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Linited
Demographics® County Mississippi States
Total Population, 2021 (Emsi Population Estimates) 34,964 2,967,023 330,725 481
Percant Change - Total Population, 2021 (3017 - 2021 ACS S-year estimatas) 5. 7% +{}.5% 1.0%
Pescent Mon-white Population, 2020 (2017 - 2021 ACS 5-yaar estimates) 17.4% 42.6% 31.E%
Peseant Pogulation Over 54 vears, 2021 (2017 - 2021 ACS S-year estirmates) 18.2% 15.5% 16.0%
Percant of Population in Poverty, 2021 [SAIPE) - 17.0% 19.3% 11.E:-.E
Percont of Total Population under 18 in Poverty, 2021 (SAIPE) 235% I7.1% g 11?5-.43
Current Median Househald Income, 2021 (SAIPE) | sas.068 se9,111|  se9.001
Mot Covered by Health Insurance, 2021 (2017 - 202 1ACS S-year estimates) 12.6% 12 1% EB%
Private Health Insur Cov Alone, 2021 {2017 - 2021 ACS 5-year estimates) B87.4% BTO% &67.8%
Public Health insur Cow Alone, 2021 (2017 - 2021 ACS 5-year eitimates) . 41.2% 3n.0% 35.4%

*Diata Lourte BEroeyms g evplained in the Data Koy at the ersd od
the publication.

Fiscal Revenue Contribution Estimates of the

Economic Contribution of the Healthcare Sector

2022 - EmsifIMPLAN Healthcare Sector , 2022 - EmsifIMPLAN
Ml ti- Total Revenue Source
plier Impait

Employae Comp 50| SE, 796 514,195 058
Ceutpait |
IS-H}::] 5211908487 1.42 530,544 804 Proprietor Income 50 | g0 $1,300,043
:_;T:W 109,425,447 137 $133.233,755 TOPI 144 112 451,576,183 5491, 556

Hausehalds £19 790 52,222,490 £7917.018
Employment | 1706 137 2,336
a Corparations 50 5369,040 51,057,108

Health Occupations per 100,000 Population

2022 - Emsli

Far Capita Gows Tranler Faymant and Wedical Danafits

O/ 100k Alcam Cointy

it (0
Phypsicians/Surgeans [all types] 237 14 ATi ]
§17.008
Reg Murses/Spec Nurses/Phys Assts 1010 23 ”I_“n_’
Lic Practical/vocational Murses &6 13 L 0
$ia (K11
Technologist/Technicians (all types) 1,158 10 Sa
Nussing/Psy/Home Health Akdes 05g 5B et
%
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Economic Contribution of the Healthcare Sector
2022— Emsi/IMPLAN

Sector Description mmm Liutput

== | Hospitals 403 514,200,000 515,023,168 450,405, 736
486 | Outpatient Care Centers 106 510,100,000 58,957,002 £22.412.345
483-5 | Offices of providers 737 465,200,000 570,600,000 | £101,000,000
487 | Medical/Diagnastic Labs 3 5438,482 5913,508 $1,070,283
491 | Mursing/Mesidential Care Facilitves 317 - $12,200,000 513,063,967 522,696,529
488 | Home Health Care Services 44 53,839 586 23.684513 L5462, 764

':E;gr rursibeees Hie IAPLAN pecioes. =" The Hospital sector ingludes privie hodgitals [NAICS 4505, stato-owned haspitals {FACS 902622, and
laeally awred Bospitais (MAICS S01633).

Top Health Employment Sectors
2022 — Emsi

Percent of Jobs in Health Care and
Social Assistance (2022)

B = Col Gaats
I g =i

Cade Earn/lohb !
“= | Gen Med/Surgical Hospltals 403 69,716
6211 | Offices of Physiciang 7% 5127.585
231 | Murs Care Fac {Skilled Mursing Fac} 223 s47.017
6213 | Offices of Other Health Prac 207 546,763
6212 | Odffices of Dentists 128 562,188
G214 | Dutpatient Care Centers 102 4092, 1E6
G216 |Home Health Care Sefvices a7 542,567
6233 | Cont Care Ret Comm,'Asst Eld Liv 54 522,214
**includes privately owned, state-owned, and local government-awned hosgitals. .| ‘: L:”:: \:J' : ! -:r-’l
Top Health Occupation Sectors é;— I: e :':: '.F__ e

2023 — Emisi

Job secoars in the above map include:
A Hrly s Difices of Physicians

SeEtor 2020 Jobs | Earnings * Dffices of Dentists
A s (Qffices of Other Heakth Practitoners
Tetal Jobs 1544 | 328 #  DOutpatient Care Centers
: Medical and DEagnosiic Laboratodies
29-1140 | Begistered Murses 291 525,00 - ]
. « Home Health Care Serviges
311130 | Mur AsstsfOrd/Psy Aides 235 £11.27 w Gther Ambulatory Health Carg Services
s Gendral Medical and Surgical Hospitals
29-2060 |Lic PracVoc Murses 144 $19.53 »  Psychiatric and Substance Abuse Hospitals
— = Specialty Hospitals
31-8090 | Misc Health Supp Occ | 1349 515.22 «  Skilled Nursing Care Facilities
Residential Care Facifities
- T 125 516.33 By
29-2050 | Hith Prac Supp Techs [ Indiwideal and Family Sennces
31.1120 | Home Hith/Care Aldes 108 511.04 =  Wocational Rehabilivation Services
= Child Day Carg Services
29-1120 | Therapists &3 £34.01

For further information, condoet Alan Barefield of S82.133, 7885 or alen.barefieldPmistate. edu



MISSISSIPPI COUNTY HEALTH ECONOMICS PROFILES
DATA KEY

Data Acronyms and Abbireviations

ACS — American Community Survey (S-year estimates are used for all ACS variables). Data can be accessed through https.//
data.census.gov.

SAIPE — Small Area Income and Poverty Estimates, https://www.census.gov/progroms-surveys/saipe.htm!

BEA — Bureau of Economic Analysis. https://www.bea.gov/data/by-place-county-metro-local

Ems] — Proprietary data software company. https://economicmodeling.com

IMPLAN — Proprietary software company specializing in input-output analysis software, https:/fimplan.com

TOP| — Taxes on Production and Imports

Total Populaticn, 2021
Data were obtained from the Emsi Population Estimates.

https://lightcast.io

Pescent Change in Total Population, 2017 to 2021

Data were obtained from the Emsi Population Estimates and the U.S. Census Bureau Population Estimates.
hitps://economicmodeling.com, https.//data.census.gov

Percent of the Population that is Non-white, 202"
Data were obtained from the 2017 to 2021 American Community Survey five-year estimates {Table 802001). This table depicts the

population at the county, state, and nationat fevels by race.

https://dota.census.gov

Percent of the Population that is Older than 64 years, 2021

Data were obtained from the 2017 to 2021 American Community Stirvey five-year estimates (Table 801001). This table depicts the
poputation at the county, state, and national levels by age and sex.

https;//data.census.gov

Percent of the Papulation in Poverty, 2021 Estimate

Data were obtained from the Model-based Smail Area Income & Poverty Estimates (SAIPE) for school districts, counties, and
states.

https:/fwww.census.gov/data/datasets/2020/demo/salpe/2021-state-and-county.html

Percent of the Total Population under 18 in Poverty, 2021

Data were obtained from the Model-based Small Area Income & Poverty Estimates {SAIPE} for school districts, counties, and
states.

https://www.census.gov/data/datasets/2020/demo/saipe/2021-stote-and-county.htm/

Current Median Household income, 2021

Data were obtained from the Model-based Small Area Income & Poverty Estimates {SAIPE) for school districts, countes, and
states.

hitps://www.census.gov/data/datasets/2020/demo/saipe/2021-state-and-county.htmi

Not Covered by Health Insurance, 2021

Data were obtained from the 2017 to 202" American Community Survey five-year estimates (Table $2701). Estimates are of the
percentage of persons in the county who were not covered by any type of health insurance.

https://dato.census.gov

Private Health Insurance Coverage Alone, 2021

Data were obtained from the 2017 to 2021 American Community Survey five-year estimates {Table 52701}, Estimates are of the
percentage of persons in the county who were solely covered by some form of private health insurance.
https://data.census.gov

Public Health Insurance Coverage Alcne, 2021

Datz were obtained from the 2017 to 2021 American Community Survey five-year estimates (Table $2701). Estimates are of the
percentage of persans In the county who were solely covered by some form of pubfic health Insurance.

hitps://dote.census.gov

Other Health Insurance Coverage, 2021

Datz were obtained from the 2017 to 2021 American Community Survey five-year estimates (Table 52701). Estimates are of the
percentage of persons in the county who were covered by some combination of private and public health insurance.
hitps://dato.census.gov




Economic Contribution of the Healthcare Sectar, 2022 (1st table}
These estimates were calculated using input-output methodologies by the IMPLAN software from lzbor and earnings data pro-
vided by the Economic Modeling Specialists, Inc. proprietary database, They show the tatal output (all sales), labor income and
employment estimates and multipliers fior the direct and total economic impact of six economic sectors {Offices of physicians,
dentists, and other health practitioners; Home health care services; Medical and diagnostic labs and outpatient and other am-
bulatory services; Nursing and residential care facilities; Private hospitals; and Public hospitals that used the spending patterns
of private hospitals as a proxy).
https:/fwww.implon.com
https://lightcast.io
Flscal Revenue Contribution Estimates of the Healtheare Sector, 2022
Estimates of fiscal revenue {taxes} generated by the healthcare sector for both the state/local and federal economies classified
by revenue source. These estimates were calculated using input-output methodologies by the IMPLAN sofeware from labor
and earnings data provided by the Economic Modeling Specialists, Inc. proprietary database.
https://www.implon.com
https:/flightcast.io
Health Occupations per 100,000 Population, 2022
These estimates were obtained from Emsi. In an effort to ease comparisons of the numbers of occupations for a particular
health-related sector in a county or region, the numbers of occupations existing within a county were indexed to a 100,000
population rate. Agsregated sectors are composed of the following:
Physicians/Surgeons (all types)
* Sector 29-1060—Physicians and Surgeons
Registered Nurses/Specialized Nurses/Physician Assistants
s Sector 29-1070—Physician Assistants
Sector 29-1140—Registered Nurses
Sector 29-1150—Nurse Anesthetists
Sector 29-1160—Nurse Midwives
Sector 29-1170—Nurse Practitioners
ticensed Practical and Vocotional Nurses
¢ Sector 29-2060—Licensed Practical and Licensed Vocational Nurses
Technologists/Technicians (all types)
Sector 29-2010—Clinical Laboratory Technologists and Technicans
Sector 29-2030—Diagnostic Related Technologists and Technicians
Sector 29-2040—Emergency Medical Technicians and Paramedics
Sector 29-2050—Health Practitioner Support Technologists and Technicians
Sector 29-2070—Medical Records and Health Informatien Technicians
Sector 29-2090—Miscellaneous Health Technologists and Technicians
e Sector 29-50310—Qccupational Health and Safety Specialists and Technicians
Nursing/Psychiatric/Home Health Aides
s Sector 31-1010—Nursing, Psychiatric, and Home Health Aides
Other Practitioners
Sector 29-010—Chiropractors
Sector 29-1020--Dentists
Sector 29-1040--Optometrists
Sector 29-1050—~Pharmacists
Sectar 29-1080—Podiatrists

Sector 25-1030—Dietitians and Nutritionists

Sector 29-1120—Therapists

Sector 29-1190—Miscellanecus Health Diagnosing and Treating Practitioners

Sector 29-9080—Miscellaneous Health Practitioners and Technical Workers

Sector 31-2010—0Occupationa) Therapy Assistants and Aides

Sector 31-2020— Physica) Therapy Assistants and Aldes
http://economicmeodeling.com




Per Capita Transfer Payments {Total Govt Payments and Govt Medical Benefits)

Data ware obtained from the Bureau of Economic Analysis Local Area Personal Income and Employment Table CA35. They show
the values of total government-paid total and medical transfer payments.
https://www.bea.gov/dota/by-place-county-metro-ipcal

Economic Contribution of the Healthcare Sactor, 2021 (2nd table}

These are estimates of the total number of jobs and labor income resulting from the presence of the healthcare sector in the
tounty. They were estimated using the IMPLAN software and are a result of the information gleaned from the Economic Impact of
Healthcare Sector (1st table) above,

https://www.implon.com

hetps://lightcast.io

Top Health and Social Assistance Occupation Sectors, 2021

Estimates were obtained from the Economic Mcdeling Specialists, Inc., proprietary database. The largest Standard Occupational
Classification (SOC) sectors for 2021 were captured for the county. This database also supplied estimates for the average annual
eamnings per otcupation.

https://lightcast.io

Percentage of Jobs in the Healthcare Sector, 2021

These estimates were obtalned from the Economic Modeling Specialists, Inc., proprietary database. The map shows the percent-
age of total jobs within the county that are directly involved with healthcare. Sectors used as direct healthcare sectors are: Offices
of physicians, dentists, and other health practitioners; Home heaith care services; Medical and diagnostic labs and outpatient and
other ambulatory services; Nursing and residential care facitities; Private hospitals; and Public hospitals.

https.//lightcast.io

Top Health Employment Sectors, 2021

These estimates were obtained from the Economic Modeling Speciallsts, Inc., proprietary database. The largest employment NA-
1CS code sectors for 2021 were captured for the county. This database also supplied estimates for the annual eamings per job.
https://lightcast.io

Top Health Occupation Sectars, 2021

These estimates were obtained from the Economic Modeling Specialists, Inc., proprietary database. The largest employment SOC
{occupation) code sectors for 2021 were captured for the county. This database also supplied estimates for the average hourly

earnings per job.
hitps://lightcost.io
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MississipPl STATE DEPARTMENT OF HEALTH

Dear Colleagues:

The role of public health is ever evolving to meet the critical challenges that impede our collective
health and prosperity. It is becoming increasingly clear that structural societal issues, or the “social
determinants of health” drive the majority of poor health outcomes witnessed in our state. lam
pleased that the 2022 SHIP partners have identified the social determinants of health, endemic system
issues and the subsequent burden of obesity and chronic disease as targets for unihed action. To
address a problem it must be identified, named and understood at its most foundational levels. The
authors of this report are bold to call out poverty and structural racism as key elements holding our
state back. With the 2022 State Health Improvement Plan our coalition of partners have chosen to

tackle Mississippi’s most entrenched issues head-on.

The 2022 State Health Improvement Plan also demonstrates the power of partnerships. Public health

is not the sole property of the department of health, but a coordinated series of efforts and initiatives
that can only be successful when the voices and actions of stakeholders are unleashed in concert with
dedicated public health professionals. Although Mississippi suffered greatly from the COVID pandemic,
tragically losing over 12,000 residents, we found success when effective partnerships were brought into
play. Coordination with community leaders, advocacy groups, ot her agencies and other professions
saved many Mississippi lives and closed the health disparity gap in ways never seen befare in Mississippi.
Te that same end, the partners that have coalesced around the creation of this document must be
maintained in the ongoing public health effort. Only through partnerships will we succeed.

Thomas Dabbs, MD, MPH
State Health Officer
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In 2014, the Mississippi State Department of Health (M5DH) began the first-ever State Health
Assessment (SHA) and State Health Improvement Plan (SHIF) to determine the state’s greatest health
needs. This process was a collaborative effort engaging more than 19,000 residents, public health
professionals, and community partners across the state, For the past five years, the SHIP has been
monitored and assessed for the progress made in reaching the goals, as well as barriers. Obviously, the
COVID-1g pandemic created major challenges in keeping the momenturm among community partners.
Despite the setback, MSDH assessed the initial SHIP to ascertain what could be learned to inform the
2021-2022 revision process. A summary of that information is included in this plan.

From 2019-2020, MSDH conducted its second SHA to build a healthier Mississippi. The 2020 SHA
provides an overview of the health and social wellbeing of Mississippians and the issues affecting our
state’s public health system. Understanding our state’s current health, quality of life, as well as the
many factors that influence health, provided an important foundation to create Building a Healthier
Mississippi State Health Improvement Plan, The SHA is published as a separate report. Those findings
led the SHAIC to select two priority areas, with six overarching goals, for the 2022-2026 State Health
Improvement Plan.

Battle Obesity to Prevent and Manage Chronic Disease
Address Social Determinants of Health

Develeping the 2022 Building a Healthier Mississippl SHIP has served as a catalyst for moving the
state’s diverse groups and sectors toward a comman health agenda over the next five years,

In this plan, there are specific goals for each of the identified community health priorities. While the
plan does not address every strength and weakness identified in the SHA, it does provide a clear course
of direction for this plan cycle. It identifies high-impact strategic issues as well as desired health and
public health outcomes to be achieved through the coordinated activities of the many partners who
provided input.

R ——




Leadership

The SHA process began by assembling the State Health Assessment and Improvement Committee
(SHAIC). It consists of stakeholders and partner organizations throughout the state public health
system. This group serves as the advisory committee for the SHA and SHIP processes. The group met
to support the Mobilizing for Action through Planning and Partnerships (MAPP) process and review
its findings. The MAPP model is comprised of 4 assessments using input from the public, public health
stakeholders, and compiled data. Coerdination of the MAPP process was led by the M5DH Office of
Perfarmance Improvement. This included facilitation support of the four assessments and engaging
stakehalders in the state public health system.

In conducting the SHA, the UProot partners assisted M5DH in identifying and prioritizing Mississippi's
public health issues, as well as strategies to support them over the next 5 years (2021-2026). UProot is

a collaborative effort to assess and improve the health of the state of Mississippi. This effort includes
the input of over go partner organizations, including business groups, non-profits, and state agencies.
The Mississippi State Department of Health convened these organizations in 2014 to participate in the
inaugural SHA and the SHIP processes. The groups have worked hard to candidly evaluate the heaith
issues making the greatest impact on Mississippians and develap plans to address them together. Each
section of the SHA looks at the health issues affecting Mississippi through a different lens.

The community process for updating the SHIP continued to center around the quarterly meetings of
the SHAIC. They met in April 2021 to review the previous SHIP per the survey and discuss the updated
SHA, A second survey was sent to them in preparation for the May 2021 meeting. Two work groups
began identifying the specific objectives, tasks, and measures for the new SHIP. The July 2021 meeting
provided further discussion and clarification of the goals, objectives, and measures for the work plans. In
August 2021, a Steering Committee of the SHAIC was appointed to help focus the work plans for public
vetting and approve questions for the vetting process. The SHAIC Steering Committee met October

13 to review the latest draft for vetting. Additionally, the M5DH Office of Performance Improvement
{OPI) and Mississippi Public Health Association (MPHA) met with Creative Distillery to plan the public
input process. The draft was posted on the UProot website and social media with an initial deadline

of November 8, 2021. MPHA assisted in promoting public comment on the draft. State Health Officer
Dr. Thomas Dobbs sent a letter to stakeholders requesting their feedback and added gift cards to

incentivize comments.

e



Vision and Values

During the inaugural SHA/SHIP, the SHAIC com posed vision and values statements to guide the State
Health Assessment and Improvement Planning process, as well as a mission statement to summarize
the purpese of the SHA and SHIP. The vision statement, “All Mississippians living healthier, longer
lives due to a thriving public health effort that is supported by active and committed citizens and
srganizations,” has remained the framework for the SHA/SHIP process.

The SHAIC' selection of values was referred to throughout the MAPP process to ensure all State Health
Assassment and Improvement Plan activities were in line with these guiding principles.

Vision
All Mississippians living healthier, longer lives due to a thriving public-health effort supported by active
and eammitted citizens and organizations

Values
Integrity - Strive to do the right thing in achieving the best public health outcomes through honesty,
trustworthiness, and transparency in all we do;

Collaboration - Value the diversity and unigue contributions of partners, develop positive relationships,
foster innovative solutions, and strengthen capacity to accomplish our mission;

Service - Demonstrate a commitment to public health through compassionate actions and stewardship
of time, resources, and talents;

Quality - Exhibit superior performance and continuous improvement in knowledge and expertise;

Equity - Promote equity through fairness and social justice within the context of health in diverse

communities;
Effectiveness - Utilize evidence, science, best practices, resources, and time to achieve optimal results;

Accountability - Maintain the highest standards of responsibility, transparency, and accountability to
the citizens of Mississippi.




Health Assessments Guiding
the Development of the SHIP

The State Health Status Assessment was conducted through an epidemiological analysis of
demographic, social, and health indicators from a variety of state and national surveillance data
sources. MSDH epidemiologists gathered and analyzed this data, and compiled it into a report.

This assessment constitutes a snapshot of the health status and social wellbeing of Mississippians,
highlighting disparities in health and social outcomes that must be addressed to improve population

health and guality of life.

The State/Community Themes and Strengths Assessment sought community input from
Mississippians from a statewide survey and a series of focus groups throughout each of the state’s
nine public health districts.

MSDH conducted a convenience sample survey of Mississippians across the state and received 953
responses. The survey explored the public’s perceptions on health status, health services, and quality
of life in their communities. While efforts were made to reflect state demographics, it is important to
note the sample is not a fully representative sample. A majority of respondents were aged 45 and older
(57%%), identified as female (78%), and listed a median household annual income of $60.00 to 579,900,
According to U.S. Census estimates, median age is estimated at 383, female identified residents are
approximately 51%, and median household income is approximately $43,000. Due to the COVID-19
outbreak and subsequent pandemic, MSDH was forced to halt the dissemination of the Community

Input Survey in March 2020.

A rotal of 29 listening sessions were also held threughout the state to ex plore local perspectives
regarding community assets and challenges, barriers to health, and quality of life. These conversations
secured input from residents on how health and well-being can be improved in the state’s communities.

The Forces of Change Assessment gathered community leaders and stakeholders to think strategically
about transforming variables along with their corresponding threats and opportunities. Participants
looked to the future to anticipate forces while also taking current trends inte consideration. Dialogue
fram this assessment comprised a report identifying forces that may influence the health and quality of
life of Mississippi communities and the effectiveness of its public health system.

The State Public Health System Assessment invalved a day-long retreat of 68 partners and stakeholders
including public, private, and voluntary sectors. Participants assessed the public health system’s
collective performance in delivering essential public health services to Mississippians.

The transcripts, highlighted strengths, weaknesses, and opportunities to collectively improve the state
public health system. This assessment is an illustration of the performance of Mississippi's public health
system and serves as a roadmap for partners and stakeholders across the state to collectively strengthen
public health services,




Analysis of Cross Cutting Themes and
Identification of Priority Issues

Upon completion of the four MAPP components, the SHAIC convened virtually ta review key findings
and discuss cross-cutting themes fram the four assessments. With analysis complete, the SHAIC
considered the following prioritization criteria to identify a list of strategic issues:

. Cross-cutting issue emerging from multiple assessments

. Disparities related to issue (disproportionately affects sub-populations)

. Cost and/or return on investment

. Availability of solutions/best practices

. Availability of resources (staff, time, money, equipment, potential grants) to address issue
- Urgency of addressing issue

. Size of issue (e.g., # of individuals affected)

. Feasibility (likelihood of being able to make an impact working together)

On September g, 2020, the SHAIC re-convened to examine the survey results and select strategic issues
to address as a state public health system. After reviewing the key hndings, the SHAIC used them as a
basis to define the 2022-2026 SHIP priorities. They agreed on the following:

Battle Obesity to Prevent and Manage Chronic Disease

The prevalence of obesity in Mississippi was emphasized throughout the assessments. Cbesity co-
pocurs with many other health problems, such as hypertension and diabetes, and is a result of societal
barriers, such as access to care and food insecurity. Listéning session participants from the Community
Themes and Strengths Assessment (CTSA) noted obesity, diabetes, and hypertension as health issues
preventing their communities from being considered healthy. Survey respondents from the CTSA listed
diabetes (14.3%6), obesity (12.9%%), and high blood pressure (12.2%) as the top three most important
health problems in their communities. Data from the State Health Status Assessment showed 72.9% of
the population was either overweight or obese with 25.4% of children ages 10-17 being considered obese
(2018).

The SHAIC identified the need to improve issues related to chronic disease by addressing prevention
and self-management of obesity, hypertension, and diabetes. Participants from the Forces of Change
Assessment noted poor access to healthy food in local communities, due to the lack of time to procure
healthy foed; the prohibitive cost of healthy food relative to unhealthy options; and a lack of incentives
for Farmers to grow healthy, consumable foods. As well, a listening session participant in Meadville
noted: “Most of the stores do not have enough variety of healthy food. Nutrition is not there because
we cannot affard it” The SHAIC identified the need to improve nutrition by combating food insecurity
throughout the state.




The SHAIC also recognized the need to focus on populations with the greatest inequities and ensure
cultural competency (i.e., how foed is eaten in that culture; what are desired body types; or how different
cultural groups engage with exercise, if at all). Mortality rates far diabetes and hypertension were shown
to be consistently higher for African Americans than Caucasians in Mississippi. In 2018, the mortality
rate for diabetes was 52.3/100,000 population for African Americans, for Caucasians this was 20.6/100,000
population. African Americans consistently experienced higher rates of mortality due to hypertension
than any other race (26.6/00,000 population in 2018). Due to this, it is important to focus on populations
with the greatest inequities to address obesity in the state.

Addressing Social Determinants of Health

The Werld Health Organization defines the Sacial Determinants of Health (SDOH]) as the conditions
in which pecple are born, grow, live, work, and age. Social and structural determinants of health can
serve as challenges to achieving optimal health and well-being for community members throughout
the state. In the CTSA report, participants most frequently indicated housing, food insecurity and
access, education, and employment were some of the greatest challenges faced in their communities.
Throughout each of the assessments, employment and poverty were consistently listed as barriers to
health and well-being, This included unempleyment and underempleyment, cost of education/job
training, and a lack of well-paying jobs. Of the CTSA respondents, 11.8%0 frequently identified a lack of
quality jobs as one of the top issues impacting health and wellbeing. The SHAIC identified the need to
address poverty and employment through educational attainment and job training. The 5HAIC also
noted the need to focus on social and structural determinants of health related 1o structural racism. The
SHSA report showed mare African Americans had less than a high school education, as compared to
Caucasians, at §2.5% vs 43.6%, respectively. The Forces of Change Assessment noted structural racism
limits economic opportunity and health attainment amang people of color and minorities. The SHAIC
recognized the need to reduce inequities through addressing SDOH with populations experiencing the

greatest inequities.

Addressing Systems Issues

The SHAIC also identified important system issues to address th reugh planning, implementation, and
monitoring impact while working collectively an addressing the complex issues of obesity and the social

and structural determinants of health.

. Evaluation - The public health systam must evaluate efforts to address these priority issues as well
as other public health initiatives to make data-informed decisions and strategically leverage our
resources on what works.

. Community Capacity Development - While the public health system works collectively to address
these complex issues, it is imperative to work in partnership with local communities. This includes
strategies to enhance capacity at the loeal level, meaningfully engage communities and those
impacted the most by inequities, and coordinate communication about these issues.

The key findings and priorities were shared th rough the UProot Mississippi website, the UProot
newsletter, and to participants from the CT5A listening sessions to solicit feedback from partner
organizations and state residents on the proposed priorities with the public, Information on the priority
issues and the four assessments were posted on the UProot website to receive public comment.
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Process Flowchart for the State Health
Assessment and Improvement Plan

The state health assessment and improvement plan were both conducted following the
process outlined below:

Leadership

te Health A [
State Healt SSESSmEI_'It and MSDH Staff Leadership Team Community Engagement
Improvement Committee and Input

Vision and Values

All Mississippians living healthier, longer lives due to a thriving public health
effort that is supported by active and committed citizens and organization

Integrity = Collaboration = Service Quality Equity Effectiveness Accountability

Health Assessments from State Health Assessment Process

State Health State/Community Thames Forces of Change | State Public Health
Assessment and Strengths Assessment Assessment System Assessment
Epidemiological _ Focus Group
, : Statewide : . )
Analysis of Health and o and Community  SHAIC Meeting  Stakeholder Meeting
Social Determinants d Conversations
Analysis of Cross Cutting Themes and Priority Issues
- - 1 EE .
vy F"T cings Mpewng SHF", StEmr,'E Public Comment Period

with SHAIC Committee Review

Development of State Health Improvement Plan

Formulate Geals _ Implement _
Develop Action Plan _ Evaluate Action Plan
and Strategies FHEER Action Plan e
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Reviewing and Updating the State Health Improvement Plan

The Mississippi State Health Improvement Plan (SHIF) was initially constructed between 2014 - 2016
in preparation for initial accreditation of the state health department. The process was a collaborative
effort that engaged more than 19,000 residents, public health professionals, and community partners
across the state. The Building a Healthier Mississippi State Health Assessment provided an overview
of the health and social well-being of Mississippians and the issues affecting the state’s public health
system. Understanding the state’s current health and quality of life, as well as the many factors that
influence health, provided an impeortant foundation of knowledge to inform the development of
Building a Healthier Mississippi State Health Improvement Plan to improve Mississippi’s health.

r’

The findings from the State Health Assessment informed the selection of nine priority issues

across three categories, and the development of the Building a Healthier Mississippi State Health
Improvement Plan narrowed the nine priorities to four, Four categories or priorities were selected, along
with key partner organizational leadership, and indicators to measure the progress of the wark plans,
Those priority areas were:

. Address Social Determinants of Health: Increase Educational Attainment

Strengthen Public Health Infrastructure: Create a Culture of Health
« Improve Health Status & Reduce Health Disparities: Reduce Rates of Chronic Disease

. Improve Health Status and Reduce Health Disparities: Improve Infant Health

The collaborative process used to menitor and track the implementation of the SHIP
included several components:

. The State Health Assessment and Improvement Advisory Committee (SHAIC) is the community
group responsible for the development and implementation of the 5tate Health Assessment
(SHA) and the State Health Improvement Plan. The SHAIC meets quarterly to discuss the
progress of the SHIP and make revisions, as necessary.

. The areas for which the MSDH was responsible were included in the MSDH Strategic Plan,
published in 2018, Since some of this work involved maintaining the UProot website, a key
partner for this work was Creative Distillery.




. Implementation for each of the three priority areas included measurable work plans, approved by
community partners who agreed to assist with the work. The work plans included measures for
meonitoring the progress of each of the priority areas.

To close out the first iteration of the SHIP's s-year period, M5DH conducted an anonymous survey with
the priority workgroup members, The feedback informed the current SHIP. The evaluation included
both an assessment of the progress on the selected health priority areas, as well as the on the SHIP
process. The evaluation results were discussed with the SHAIC as part of the kick-off meeting for the
2021 SHIP development. The survey input also guided the 2021 process and priority areas. A summary of
the feedback included the following:

. The 2016 Mississippi State Health Improvement Plan, as a plan, met all of the requirements for a
good plan. There were no suggestions for improvement to this part of the SHIP development.

. Creating a Culture of Health' as a priority is 50 vague as to being peintless. In a state as unhealthy
as Mississippi, public health resources need practical, targeted, and COMCRETE priorities.

. Reflection from the 2016 SHIP identified only two priority areas for consideration in the
2021 SHIP. This narrowing sheuld help the process seem less academic and more practical.
Those two priority areas were ratified during the SHA process. They are address social
determinants of health and battle obesity.

As previously stated, the community process for updating the SHIP continued te center around the
guarterly meetings of the SHAIC. They met in April 2021 to review the previous SHIF per the survey and
discuss the updated SHA. A second survey was sent to them in preparation for the May 2021 meeting.
Two work groups began identifying the specific objectives, tasks, and measures for the new SHIP. The
July 2021 meeting provided further discussion and cla rification of the goals, cbjectives, and measures
for the work plans. In August 2021, a Steering Committee of the SHAIC was appointed to help focus

the work plans for public vetting and approve questions for the vetting process. The SHAIC Steering
Committee met October 12 to review the latest draft for vetting. Additionally, the M5DH Office of
Performance Improvement (OPI) and Mississippi Public Health Association (MPHA) met with Creative
Distillery to plan the public input process. The draft was posted on the UProot website and secial media
with an initial deadline of Movernber 8, 2021, MPHA assisted in promoting public comment on the
draft. State Health Officer Dr. Thomas Dobbs sent a letter to stakeholders requesting their feedback and
added gift cards to incentivize comments. In the end, there were 284 tetal respondents:

« 122 from state, regional, or local health departments
. 79 from non-profits

. 51 from academic institutions

. 24 from members of the general public

. & from public housing, federally qualified health centers, acute care hospital,
federal agency, and consultant

Mo major changes were proposed in the draft priority goals. There were a few suggested language
changes and resources identified for the specific measures. The SHAIC discussed the changes on
December g, 2021.
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Battling Obesity to Prevent
Chronic Disease

Rationale: Mississippi is experiencing a public health crisis. In 1996, 19.8% of the adult population
was obese, By 201g, the obesity prevalence in our population had increased to 40.8%. If the tide is not
changed, the percent of obesity in our population will reach over 50% by 2024

Why It Matters: Obesity is a root cause of most chronic ilinesses. Therefore, it is the role and obligation
of public health to inform and educate Mississippians about this threat as it does when there is a

threat of pandemics and epidemics. The consequences of obesity include Type 2 diabetes, heart disease,
arthritis, stroke, and dementia. Currently in Mississippi, 11 million adults and 126,000 children are obese;
many of whom already show signs of chronic illnesses. Unnecessary suffering is caused by obesity, driven
by sedentary lifestyles and unhealthy eating habits. According to the CDC, 75% of total health care
expenditures are associated with treating chronic diseases. If Mississippians reduce their BMI rates 1o
lower levels and achieve an improved status of health, the state could save over $13 billion annually in
unnecessary health care costs.

Addressing Social
Determinants of Health

Rationale: Social determinants of health (SDOH) are the conditions and environments in which people
are barn, live, learn, work, play, worship, and age. They affect a wide range of health, functioning, and
quality-of-life outcomes and risks. SDOH have a major impact on pecple’s health, well-being, and
quality of life. According to Healthy People 2030, SDOH can be grouped into the categeries of:

« Economic stability
. Education access and quality
« Health care access and quality

. Meighborhood and built environment

Why It Matters: SDOH cantribute to health disparities and inequities. In addition to promoting
healthy choices, public health organizations and their partners in sectors like education, transportation,
and housing can take action to improve the environmental conditions of Mississippians, including
people of color, tribal members, and the socicecon omically disadvantaged. The Mississippi State Health
Assessment Improvement Committee (SHAIC) has identified SDOH as a priority area for Mississippi's
State Health Improvement Plan in order to, “create social, physical, and economic environments that
promate attaining the full potential for health and well-being for all”

|"|ll:ps:"-'he:llth_gn-u.'ht.'n|!|'|3-ﬂ-|!-:||:|-||['-'l:li:-i{'l:l. yei-and-datalsocial-determinants-héalth
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Key Descriptions Related to
The Two Priority Areas

For purposes of this document, the following definitions apply.

1. Access to high-quality preventive health care helps prevent diseases and improve quality of life.
Access to preventive health care refers to the ease with which an individual can obtain needed
preventive health services such as screenings, health education and counseling. and early treatment
for health issues identified during screening. Access to preventive health care includes removal
of social. cultural, economic, and geographic factors that may be barriers to accessing preventive
health care services. Intentional attention to barriers related to language, physical, and intellectual
disabilities as well as mental and behavioral health are also included.

2. Healthy People 2050 addresses personal health literacy and erganizational health literacy and
provides the following definitions: Personal health literacy is the degree to which individuals have
the ability to find, understand, and use information a nd services to inform health-related decisions
and actions for themselves and others. Organizational health literacy is the degree to which
organizations equitably enable individuals to find, understand, and use information and services to
inform health-related decisions and actions for themselves and others.

5. CDC defines a disability as any condition of the body or mind (impairment) that makes it more
difficult for the person with the candition to do certain activities (activity limitation) and interact
with the world around them (participation restrictions). There are three dimensions to disability:
a.) impairment in a person's bedy structure or function, or mental functioning (examples of
impairments include loss of a limb, loss of vision or memory loss); b.) activity limitation, such as
difficulty seeing, hearing, walking, or problem solving; or participation restrictions in nermal daily
activities, such as working, engaging in social and recreational activities, and obtaining health care

and preventive services.

4. The Joint Commission defines implicit bias as the attitudes or stereotypes that affect our
understanding, actions, and decisions in an unconscious manner Implicit biases involve
associations outside conscious awareness that lead to a negative evaluation of a person on the basis
of irrelevant characteristics such as race or gender. Intenticnal awareness of and acting on implicit

bias are essential to ensuring health equity.

5. For purposes of this document, telehealth is defined more breadly than telemedicine and includes
the use of technology to deliver personal health information and services.

Targets and measures outlined in this Plan are aligned with the national Healthy People 2030 goals
and objectives, wherever applicable. A detailed list of alignment with natienal pricrities can be found

in Appendix.

The science-based measurable objectives and goals identified in Healthy People 2030 are ap plicable at
the national, State, and local levels. These abjectives and goals allow communities to engage multiple
sectors, to take actions to strengthen policies and improve practices that are driven by the best available

evidence and knowledge.




As with Healthy People 2030, the overarching goal of utilizing evidence-based goals and strategies is to
ensure that Mississippi sustains its journey to:

. Promote quality of life, healthy development, and healthy behaviors across all life stages.
. Achieve health equity, eliminate disparities, and improve the health of all groups.
. Create social and physical environments that promote good health for all.

. Support programs or policies recommended in the national health plans.

Take Action! - Tracking & Evaluating Results

Over the next five years, the objectives included in the SHIP will begin to produce results, as the Mississippi
State public health system develops and implements action plans. Because MSDH bears statutory
respansibility for protecting the public's health, its staff initiated the SHIP and convened partners to
develop it. However, MSDH is only one part of the public health system. Other agencies, nen-govern mental
organizations, institutions, and informal associations play critical roles in ereating conditions in which
people can be healthy. MSDH leadership realized government alone cannot matc h the collective strength
of individuals, comrnunities and various social institutions working together 1o improve health, As a result,
they created a collaborative state health improvement process, culminating in the SHIP. The ongeing
SHIP process and the plan itself reflects efforts of the public health system to promote collaboration,
coordination, and efficiency. The ongeing process of implementing the SHIP will bring together these
systern partners on a periodic basis to coordinate achieving SHIP goals. As such, this plan is meant to be

a living document rather than an end point. It reflects a commitment of partners and stakeholders to
address common issues in a systematic and accountable way

LOOKING AHEAD

The success of each goal is based on outcome measurements that track progress and project impact. Each
pricrity area has an assigned co-chair, one from the Mississippi State Health Cepartment and one from our
partners. Work groups are working together to develop coordinated Action and Evaluation plans. Progress
will be monitored by each co-chair, as well as the SHAIC,

Evaluation will remain important throughout the remainder of the SHIP mo nitoring cycle so progress
toward Plan goals is both meaningful and measurable. Continual plan updates will regularly accur and be
based on feedback from members of the SHAIC, Lessons learned will help guide future actions (i.e., what
worked well? what didn't work well?). Evaluation will also help inform key decision makers to decide if the
right strategies were implemented, as well as, if the desired outcomes were achieved.

The detailed priority work plans using the Balanced Scorecard approach, found in Appendices H and |,
presents a comprehensive view of the State Health priorities, strategic objectives, measures, targets, and
specific actions.

The SHIP priorities work in concert to improve health and well-being of Mississippians. By addressing the
social determinants of health and strengthening the state’s public health infrastructure, Mississippi can
improve health status and reduce health disparities for its residents. In deing so, the state can achieve the
SHIP vision of all Mississippians living healthier lives due to a thriving public health effort, supported by
committed citizens and organizations.
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Appendix A - Participating Partners and Organizations

Alcorn State University
American Cancer Society
American Heart Association
American Lung Association

Appalachian Regional
Commission

Aspen Young Leaders Fellowship

Blue Cross Blue Shield
of Mississippi

Boat People 505
Bower Foundation

Brain Injury Association
of Mississippi

Catholic Charities Jackson

Center for Mississippi
Health Policy

Children's Advocacy Centers
of Mississippi

Choctaw Health Center
City of Jackson

Coahoma Community College -
Health Services

CommonHealth ACTIOM

Community Health Center
Association of M5

Community Health PIER
Converge Mississippi

Delta Medical Foundation
Department of Human Services
Dependable Source Corporation

Diabeates Foundation
of Mississippi

Double-Up Food
Bucks Mississippl

Eliza Pillars Registered
Murses of Mississippi

Families as Allies
Foundation for the Mid-5outh

Golden Triangle Planning
& Development District

Head Start

Health Resources in Action
Health Ways

Hope Credit Union

Housing & Urban Development
- Mississippi

Innovation Behavioral Services
Jackson Police Department
Jackson State University

Jackson-Hinds Comprehensive
Health Center

Lexington Food Pantry/Rabbits
of Relevance

March of Dimes

Mavyor of Collins/MML Health
Committee Chair

Mississippi Academy of
Family Physicians

Mississippi Action Coalition
on the Future of Nursing

Mississippi Alliance of
Nonprofits and Philanthropy

Mississippi Association of
Addiction Professionals

Mississippi Association
of Supervisors

Mississippi Band of
Choctaw Indians

Mississippi Blood Services

Mississippi Board of Nursing

Mississippi Business
Group on Health

Mississippi Center for Justice

Pississippi Center
for Autism & Related
Developmental Disabilities

Mississippi Center for Violence
Pravention

Mississippi Coalition for
Vietnamese-American
Fisher Folks and Families

Mississippi Community
College Board

Mississippi Department of
Agriculture and Commerce

Mississippi Department
of Education

Mississippi Department
of Environmental Quality

Mississippi Department
of Human Services

Mississippi Department
of Mental Health

Mississippi Department
of Public Safety

Mississippi Department
of Rehabilitation Services

Mississippi Department of
Wildlife, Fisheries, and Parks

Mississippi Diabetes

and Obesity Research
Institute- Biloxi

Mississippi Division of Medicaid
Mississippi Economic Council

Mississippi Economic
Policy Center




Appendix A - Participating Partners and Organizations

Mississippi Emergency
Management Agency

Mississippi Farm Bureau -
Public Policy

Mississippi First

Mississippi Food Network -
Back Pack Program

Mississippi Healthcare Alliance

Mississippi Health
iCare Association

Mississippi Health
Infarmation Network

Mississippi Hospital Association

Mississippi Hospitality and
Restaurant Association

Mississippi Institutions
of Higher Learning

Mississippi Joint Legislative
Committee on Performance
Evaluation and Expenditure
Review

Mississippi Legislative
Budget Office

Mississippi Medical and
Surgical Association

Mississippi Migrant
Education Service Center

Mississippi Municipal League
Mississippi Murses Association

Mississippi Office of
Mursing Workforce
Mississippi Primary
Healthecare Assaciation
Mississippi Public
Health Association
Mississippi Public
Health Institute

Mississippl Restaurant
Association

Mississippi Rural
Health Association

Mississippi Rural
Water Association

Mississippi Society
for Disabilities

Mississippi State
Board of Health

Mississippi State Board
of Mursing

Mississippi State
Department of Health

Mississippi State
Extension Service

Mississippi State
Medical Association

Mississippi State University
Extension Services

Mississippi State University
Sacial Science Research Center

Mississippi Urban League
Morehouse School of Medicine
My Brother's Keeper

Mational Coalition of 100
Black Women-Central
Mississippi Chapter

Mational Diabetes and
Obesity Research Center

MNMHS Unlimited/The Good Life

Morth Central Planning &
Development District

North Deita Planning and
Development District

Mortheast Mississippi Planning
and Development District

Office of Mississippi
Physician Workforce

Partnership fora
Healthy Mississippi

The Good Samaritan Center

The Partnership for a Healthy
Missizssippi Robert Wood
Johnson Foundation

Rural Health Association
Rush Health Systems
Small Business Administration

Society of 5t. Andrew-
Mississippi

Surge Advisors
Tallahatchie General Hospital
Teen Health Mississippi

Three Rivers Planning and
Development District

Tougaloo College

United States Department
of Housing and Urban
Development

United Way of the Capital Area
University of Mississippi
Medical Center

Preventive Medicine

University of
Southern Mississippi

W.K, Kellogg Foundation

William Carey University
College of Osteopathic Medicine

Wray Enterprises, Inc.




Appendix B - Mississippi State Asset and Resource Inventory

This state asset inventory was compiled throughout the state health assessment and improvermnent
process. This inventory will be used to explore the breadth and depth of state assets and resources
that may be mobilized to address community health needs. Thisis a living document, with additional
community assets and resources being continually added.

What is an asset? - An asset is anything that improves the quality of community life. It may be a

person, group of people, place, or institution.

Health Care System Assets
. Alternative Medicine Providers
« University/College Student Health Centers
Community Health Centers
Dentists and Dental Clinics
. Disease-based Support Groups
. Ermergency Medical Services
« Eye & Ear Care Providers
Free Clinics
Health Insurance Plans
Health Professions Schools/Programs

Hospitals

Recreational Assets

» 4H and County Fairs
Bicycle Courses (BMX)

« Bicycling Clubs

» Community Centers
Community Dances

- Community Education Programs
Censervation Activities/Programs

Golf Courses

Mental Health Providers

« Mursing Homes

Pharmacies

+ Physical and Occupational Therapists
« Private Physicians
. Public Health Department

+ Registered Dietitians

Rehabilitation, Home Health & Hospice
Providers

. School Murses, Counselors, Psychologists

» Substance Abuse Treatment and Recovery

Urgent Care Canters

Haorseback Riding/5Stables
Parks and Recreation Districts
Private Membership Fitness Clubs

Riverboat

+ School Based Athletics

Swirmnming Locations

« Walking/biking Trails & Sidewalks

Recreation and Fitness Organizations




Appendix B - Mississippi State Asset and Resource Inventory

Food System Assets

« Agriculture

« Community Gardens

« Farmers Markets

- Food Pantry/Bank/Commaodities
« Food Policy and System Groups

« Food Purchasing Programs

Cultural Assets

« Agencies That Provide Cultural Suppert,
Education and Advocacy

« Community Events and Festivals
« Crafts and Enrichments Classes/Resources
» Family and Cultural Centers

» Historical Organizations

Education Assets
« Charter and Private Schools
« Childcare and Preschool Providers (0-5)

+ Community Centers

Organizational Assets

» 12-5tep Organizations

« Crisis Intervention

» Chambers of Commerce

« Economic Devalopment Organizations
» Faith-Based Organizations

« Public Libraries

« Senior Centers

« Tutoring/Mentoring Organizations

Full Service Grocery Stores

. Garden Supply Centers
. Home Delivered Meal Services
. Mutrition Education Programs/Services

+ School Lunch Programs

+ Media Organizations

« Museums

« Mature Centers

+ Performing Arts Organizations
« Public Spaces

. Community Colleges and Universities
« Homeschool Organizations

« K-12 School Districts

- Virtual & Online Learning

. Vocational/Trada Schools

« Mature Centers

« Human Service Organizations

« Informal Groups and Meetings

« Local Charities, Grant-Makers, & Foundations
« Multi-Sector Coalitions

« Service Organizations
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Public Safety Assets

. Alternative Custody Programs

Anti-Bullying Programs

Domestic Violence & Crisis
Response Organizations

Emergency Operations Centers

. Emergency Preparedness Coalitions

» Environmental Protection Organizations

Housing Assets

« Affordable Housing Programs

Aging in Place Efforts

Assisted Living Facilities

« Foster Care Homes (Adult/Child)

+ Home Building Charities

» Hormeless Coalitions

Transportation Assets

i

Ajrports

Ambulances

Bicycle Infrastructure

» Long Distance Bus Services

Mobility Managers

Employment Assets

« Business Associations

+ Development and Social Service

» [Department

+ Economic Development Organizations

« Farmers and Rural Employers

« Labor Organizations

« Jails

. Law Enforcement Training Centers
« Mational Guard

. Meighborhood Watch Programs

« Police and Fire Departments

Probation and Fire Departments

« Homeless Shelters

- Rehab Programs

+ Subsidized Housing Developments
. Rental Housing Landlords and

« Developments

« Woeatherization, Home |[mprovement,

and Home Safety Programs

« Public Transportation Providers
. Safe Streets Initiatives/Polices
« Taxis

. Train Saervice

+ Major Employers
« Public Employers
« Self-Employed and Startups
+ Unemployment and Job-Placement Services

« Volunteer Organizations




Appendix C - Key Health Disparity Objectives

The objectives in the table below were selected for inclusion in the SHIF because there are clear
inequities among people who belong to different racial groups, geographic regions, or other groupings.
The health equity measures below will help us evaluate if we are making progress in addressing the
objectives in disparity affected groups.

Basﬂ-ine

M5 ranks 4Gth in
the percentage of
adult population |
having a wellness
WESIT |

SHIP Objective Affected Group Equity Target |
phe b
Decrease food insecurity | African Americans; Asiang; D:;ﬁ“i Dﬂ:::in” ) 108 reduction |
reducing the numiber of Hispanies and Native Missiszipgi by at least To be established R |
food deserts in Mississippi Americans b
Increase the use of ; [
; ; 0% of popul
Decreass the rate of African Americans; Asiang; | avidence-based diabetes Mfuw" h:;mn To be
diabetes in the state in Hisganics and Matiee Fm'ﬂﬂ[jﬂ_'n education diabetes prevention develaped |
order to 2ddress obesity Americans programs in the state by adiscation
at least 20%%
People who lve in | :
Enhance community identihed areas where E:;:LI:EI:LF::?J:E :::'; | I
e;f;f;;:::nir .:::;.::::d bd?:‘l:e:; is aimed at coordinating | To be established -"-'!::.:::u |
L initiatves on obesity and
collaborations :nllali-i:::r::::i\;:nauly Aabere prevenkion I
i " : Yeofthe |
Increase community- individuals with litthe to | Inerease community | Fjim: - p:mi b
based physical activity no access to community- | based opportunities for n phopaton] acthviky daatioand
opportunitics based physical activity physical activity in the past 30 days
| , ) Increase the percentage
Increase community- 5::‘;:;‘:;_ F:E:_':':I;'::E of students wha achisve 25% of students To be |
based physical activi ) g 30 manutes or more of participate in : |
pap b African Americans determined
opportunities Hi e I.n. ] | maderate andfor vigorous school PE
ispanics and Asians phvsical activity daily
| Increase the percentage
ImErease community- i | of employers wha offer : i
: S Individuals whe wark for | Baseline data at 5
il Progra : %
By phmﬂ. ekl small rural businesses sy s year intervals | ongk
opportunitees ar health prometion
| activities by 10%% |
= i 35% of adolescents |
| had no preventive
health visit in last
year |
Increase the percentage
Children, adolescents, and |  of adults and children | F‘E:::T.:Iiriﬁ
Increase utilization of adulis who do not have who get recommendmd et dental 0% per year
preventive health services | acoess 1o preventive health evidence-based At in the ,
: [ 2 Past year
SETVECEE | preventive health care by
[ k]
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Appendix C - Key Health Disparity Objectives

"'.il.-.l;ﬁll.i'lhje:tiw Affected Group Equity _ Baseline | Target

Reduce the percentage To ba established 15% per year
of peapbe under 85
yeard of ape who are

People whao live in rural underinfurad by 155
Increage availabality of areas of the state with na .
praventive kealth services | access to preventive health Increase the use of VN e
care telehealth to improve
AScEid Bo praventive
haalth services by ac leass
10
Increase the rave of 68%% af NS children 1070
| | developmental screenings | ages §-35 mOnChs
for children ages 9-35 did mot receive
MR Ry Arcksl o = manths by 1694 a completed
enrly intesvention for Children g-35 months | Al sl
developmental delays Increase the number of SCreening
qualified providers af To be
early intervention senices | To be determined dezermined
HIIRE UISE My it African Americans; | I:L;m:sﬁ thvt__ﬁum';l:r Tob
of I_"E'ahh m“nej_‘ha,‘_ i Hispanics; Asians Matve o -E:ﬁl. 1i‘.;ﬂ-||:|e5.'|: s Ta be dosarmined d hodisng d
EF'E"'I'.Il'II:a"'r' address implicis ArericanE Leps Beslly adaress FErenp

beas . implicic blas




Appendix D - Alignment with National Priorities

SHIP Goals Priority Area One

1.0 Decrease obesity rares through the reduction
of food insecurities

National Priorities (HP 20330)

| Reduce household food insecurity and hunger - MWS-o1

3.0 Decrease abesity rates through the promation
| of healthy lfestyles

SHIP Goals Priority Area Two

1.0 Increase access to preventive health services

| Reduce the proporticn of children and adelescants with abesity
MWE.ag - HP 2818

Mational Priorities

| Increase the proportion of adulis whe get recommended
| evidence-based preventive kealth care - AHS-08

":_n Decrease praventive health Barriess related
to health liveracy

| 5.0 Decrease the proportion of individuals with
| disabilities who enperience barriers Lo preventive
| health services

: increase the health liveracy of the population - HO/HIT-Ros |

—— =

Increase the proportion of adults who get recommended
evidence-based proventive health care - AHS.08

4-0 Decrease the impact that implicit bias has on health | No direct national alignment.

SHIP Objectives

| food deserts

: 1.2 Decrease the rate of diabetes in 85 in arder 1o
| addsess abesity

collaborations

| 14,0 Decrease food insecurity by reducing the number of

1.3 Enhance community engagement by strengthening

Inerease the proportbon of eligible people completing COC-
: recagnized type 2 diabeies prévention programs - D-Dan

Rieduce the nurmber of diabetes cases diagnosed yearly - Dt

: Mo dirgct national alignrment

{ 2.1.0 Increase utilization of preventive health services

Increase Ehz_ﬁéﬁ;&-ﬁ-r:nn—n D.f:.i-ld.l..ﬂ;:i whao ges recommended
evidence-based preventive health care - AHS-08

Inereate the progarion of children and adelescants who receive
| car in & medical home - MICH-1g

238 Increase availability of proventive health services

Increase the praportion of adults who get recommended
| evidence-based preventive health care - AH5-08

Increase the propomien of children and adolescents whe receive
care in a medical home - MICH-19

2.5.0 Develop a method 1o assessing personal health
literacy

| Imcramse the health literacy of the population - HC/HIT- Rg

.51 Increase acceis to early intervention for
developmental delays

2.4.0 Increase the number of health pelicies that
specifically address implicit blas

g

| Increase the proportion of children wha receive a developmental
| scregning = MICH-17

Increase the prapartion of children with developmental delays i
| who get intervention services by age 4 years - EMC-Ron

| Mo dizect national alignment.
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Appendix E - How to Use This State Health improvement Plan

Each of us can play a significant role in community health improvement in Mississippi, whether in our
harmes, schools, workplaces, or churches. Encouraging and supporting healthy behaviers from the start
is so much easier than altering unhealthy habits. Below are simple ways to use this Plan for improving

the health of your community

Employers
. Understand priority health issues within the community and use this Plan
and recommended resources to help make your business a healthy place to work!

. Educate your team about the link between employee health and productivity.

Community Residents

« Understand priority health issues within the community and use this Plan te
improve the health of your community.

« Use information from this Plan to start a conversation with community leaders
about health issues important to you,

Get involved! Volunteer your time or expertise for an event or activity, or inancially
help support initiatives related to health topics discussed in this Plan.

Health Care Professionals

« Understand priority health issues within the community and use this Plan to
remove barriers and create solutions for identified health priorities.

« Share information from this Plan with your colleagues, staff, and patients.

« Offer your time and expertise to local improvement efforts
(committee member, content resource, etc.)

- Offer your patients relevant, counseling, education, and other preventive services
in alignment with identified health needs of the State of Mississippi.

Educators

« Understand priority health issues within the community and use this Plan and recommendad
resources to integrate topics of factors (i.e, access to health food, physical activity, risk-behaviors,
use of the health care system, etc)) into lesson plans across all subject areas such as math, science,
social studies, and history.

« Create a healthier school enviranment by aligning this Plan with schoal wellness plans/policies.
Engage the support of leadership, teachers, parents, and students.
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Government Officials
. Understand priority health issues within the community.

« Identify the barriers to good health in your communities a nd mobilize community leaders to take
action by investing in programs and policy changes that help members of our community lead
healthier lives.

State and Local Public Health Professionals

« Understand priority health issues within the community and use this Plan to improve
the health of this community.

. Understand how the State of Mississippi compares with Peer 5tates, Regional Peers,
and the U.5. population, as a whole.

Faith-based Organizations

. Understand priority health issues within the community and talk with members about the
importance of overall wellness (mind, body, and spirit) and local community health improvement
initiatives that support wellness.

. Identify opportunities that your arganization or individual members may be able to support and
encourage participation (i.e., food pantry initiatives, community ga rdens, youth groups gear around
health priorities, etc.).

Take Action | Work Together

A

Evaluate Assess Needs

Efforts & Resources
( . Business

Public Health ~Community

Implement

Educati .
Strategies o Pick

Priorities

Source: Take Action www.countyhealthrankings.org




Appendix F - Glossary of Key Terms

Community

Community is a group of people who have commeon characteristics; communities can be defined by
lacation, race, ethnicity, age, occupation, interest in particular problems or outcomes, or other similar
commaon bonds. Ideally, there would be available assets and resources, as well as collective discussion,
decision-making, and action.

(Turnock, BJ. Public Health: What It Is and How It Works. Jones and Bartlett, 2003)

Community Assets

Community assets are contributions made by individuals, citizen associations, and local institutions
that individually and/or collectively build the community’s capacity to assure the health, well-being, and
guality of life for the community and all of its members,

(Mational Association of County and City Health Officials (USY. Mobilizing for Actian through Planning and

Partnerships (MAPP). Achieving Healthier Communities through MAFPF, A Users Handbook. 2001 [cited 2012 Nov
7]. htep:ffwwaw.naccho.orgliopics/infrastructure/mapp/upload/MAPP_Handbook_ fnl pdf)

Community Health

Community health is a field within public health concerned with the study and improvement of the
health of biological communities. Community health tends to focus on geographic areas rather than
people with shared characteristics, (http://dictionary.reference.com/browse/community+health) The
term “community health” refers to the health status of a defined group of people, or community, and
the actions and conditions that protect and improve the health of the community. Those individuals
who make up a community live in a localized area under the same general regulations, norms, values,
and organizations. For example, the health status of the people living in a particular town, and the
actions taken to protect and improve the health of these residents would constitute community health.

(hrepaiwww.encyclopedia.comitopic/Community_ Health. aspx)

Community's Health

The community’s health is the perspective on public health that regards "community” as an essential
determinate of health and an indispensable ingredient for effective public health practice. It considers
the tangible and intangible characteristics of the community, its formal and informal networks.

Community Health Assessment

Community health assessment is a systematic examination of the health status indicators for a given
population that is used to identify key problems and assets in a community. The ultimate goal of

a community health assessment is to develop strategies 1o address the community’s health needs
and identified issues. A variety of tools and processes may be used to conduct a community health
assessment: the essential ingredients are community engagement and collaborative participation.

(Turnock, B. Public Health: What 1t Is and How It Werks. Jones and Bartlett, 2009)
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Community Health Improvement Plan

A community health improvement plan is a long-term, systematic effort to address public health
problems on the basis of the results of community health assessment activities and the community
health improvement process. A plan is typically updated every three to five years.

{hiep/iwww.cde govistitpublichealthichalplan hmi)

This plan is used by health and other gm-'ernrnentai education and human service agencies, in
collaboration with community partners, to set priorities and coordinate and target resources. A
community health improvement plan is critical for developing policies and defining actions to target
efforts that promete health. It should define the vision for the health of the community through

a collaborative process and should address the gamut of strengths, weaknesses, challenges, and
opportunities that exist in the community to improve the health status of that community (Adapted
from: United States Department of Health and Human Services, Healthy People 2010, Washington, DC)

This defnition of community health improvemaent plan alsa refers to a Trikal, state. or terntornial community
health improvement plan

Community Health Improvement Process

Community health improvement is not limited to issues clarified within traditional public health or
health services categories, but may include environmental, business, economic, housing, land use, and
other community issues indirectly affecting the public’s health. A community health improvement
process involves an ongoing collaborative, community-wide effort te identify, analyze, and address
health problems; assess applicable data; develop measurable health objectives and indicators; inventory
community assets and resources; identify community perceptions; develop and implement coordinated
strategies: identify accountable entities; and cultivate community ownership of the process.

{Mational Public Health Performance Standards Program, Acromyms, Glossary, and Reference Terms, COC, 3007
www.cde gov/nphpsp/PDF/Glossary. pdf)

Demeographics
Demographics are characteristic related data, such as size, growth, density, distribution, and vital

statistics, which are used to study human populations.

{Turnock, BJ, Public Health: What It Is and How It Works. Jones and Bartlett 2009)

Determinants of Health

Determinants of health are factors that influence the health status of an individual and/ar a population
are called determinants of health, They may be categorized in several groups such as the genetic or
biclogical causes and predisposition of disease, mortality, or disability; the behavioral aspects of disease
and illness (choices, lifestyle, etc); the cultural, political, economic, and social aspects of disease and
illness: the environmental aspects of disease and iliness; the pelicy aspects of disease and illness; and the
individual and response to all of the above.

(Institute of Medicine. The Future of the Public’s Health in the 215t Cantury. Mational Academies Press,
Washingron, DC. 2003)

| SIS S A e b e |
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Evidence-based Practice

Evidenced-based practice involves making decisions on the basis of the best available scientific evidence,
using data and information systems systematically, applying program-planning frameworks, engaging
the community in decision making, conducting sound evaluation, and disseminating what is learned.

(Brownson, Fielding and Maylahn. Evidence-based Public Health: A Fundamental Concept for Public Health
Practice. Annual Review of Public Health)

Goals

Goals are general statements expressing a programs aspirations or intended effect on one or more
health problems, often stated without time limits.

{Turnock, B.J. Public Health: What It Is and How It Works. 4th ed, Sudbury, MA: Jones and Bartiett; 2009,)

Health Disparities

Health disparities are differences in population health status (incidence, prevalence, mortality, and
burden of adverse health conditions) that ean result from environmental, social and/or economic
conditions, as well as public policy. These differences exist among specific population groups in the
United States and are often preventable.

(Adapted from: National Association of County and City Health Officials (U3). Operational Definition of a
Functional Local Health Department 4.;n||ne} 2005 [.:m-.d 2011 Mow E] Axtatlakble Freaon URBL hitpadfvrwwnaccho

org/topics/infrastructure/accreditation/OpDef.cfm. Mational Cancer Institute (US). Health Disparities Defined
[online]. 2010 [cited 2012 Nov 8] http-licrchd cancer govidisparities/dehned himl)

Hgalth in all Policies

Health in all policies is an approach that rests on the assumption that health is fundamental to every
sector of the economy and that every policy—large and small—should take into consideration its effect
on health.

{Institute of Medicine (US). For the Public’s Health: Revitalizing Law and Policy to Meet New Challenges.
Washington, DC: National Academies Press; 2012

Health Inequity

Health inequity refers to differences in population health status and mortality rates that are systemic,
patterned, unfair, unjust, and actionable, as opposed to random or caused by those who become ill.

(Margaret M. Whitehead, “The Cancepts and Principles of Equity and Health.” 22(3) International Journal
of Health Services (1962): 429-445.)

Healthy People 2030

Healthy People 2030 is a document that provides science-based, 10-year national objectives for
improving the health of all Americans. For three decades, Healthy People has established benchmarks
and monitored progress over time in order encourage collaborations across sectors; guide individuals
toward making informed health decisions and measure the impact of prevention activities.

(www healthypeople gov/zozo)
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Intervention

Intervention is a generic term used in public health to describe a program or policy designed 1o have
an impact on a health problem. For example, a mandatory seat belt law is an intervention designed
to reduce the incidence of automobile-related fatalities. Five categories of health interventions are:
(1) health promation, (2) specific protection, (3) early case finding and prempt treatment, (4) disability
limitation, and (5) rehabilitation.

(Turnock. Public Health: What It Is and How It Works (4th Ed). Jones and Bartlerr. MA. 2009

Mission Statement

A mission statement is a written declaration of an organization's core purpose and focus that normally
remains unchanged over time. Properly crafted mission statements (1) serve as filters to separate

what is impertant from what is not, (2) clearly state which markets will be served and how, and (3)
communicate a sense of intended direction to the entire organization.

(BusinessDirectory.Com. “Mission Statement” [online]. Mo date [cited 2012 Mov 8], hetp:ffwww businessdictionary.
comidefinition/mission-statement. htmil)

Objectives |
Objectives are targets for achievement through interventions. Objectives are time limited and
measurable in all cases. Various levels of objectives for an intervention include outcome, impact, and
process objectives.

(Turnock, BJ, Public Health: What It |s and How It Works. 4th ed. Sudbury, MA: Jones and Bartlert; 2009.)

Partnership i
A partnership is a relationship among individuals and groups that is characterized by mutual

cooperation and responsibilities.

(Seutchfield, FD, and CW Keck. Principles of Public Health Practice. Delmare CENGAGE Leamning. 2009)

Population Health

Papulation health is a cohesive, integrated, and comprehensive approach to health considering
the distribution of health outcomes within a population, the health determinants that influence
the distribution of care, and the policies and interventions that impact and are impacted by the
determinants.

(Mash, Reifsnyder, Fabius, and Pracilio, Population Health; Creating a Culture of Wallness, Jones and
Bartletr. MA, 2011)

Practice-based Evidence
Faor Tribal health departments, for the purposes of PHAB accreditation, practice-based evidence is the
incorporation of evidence grounded in cultural values, beliefs, and traditional practices.

(Public Health Accreditation Board, Standards and Measures Version 1.5. Alexandria, VA, May 201)
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Promising Practice

Promising practice is defined as a practice with at least preliminary evidence of effectiveness in small-
scale interventions or for which there is potential for generating data that will be useful for making
decisions about taking the intervention to scale and generalizing the results to diverse populations and

SetLings.

(LS. Department of Health and Human 5ervices, Administration for Children and Families Program
Announcement. Federal Register, Vol. 68, Mo. 131, July 2003.)

Public Health System

Public health systermns are commonly defined as “all public, private, and voluntary entities that
contribute to the delivery of essential public health services within a jurisdiction.” This concept ensures
that all entities' contributions to the health and well-being of the community or state are recognized in
assessing the provision of public health services.

The public health system includes:

. Public health agencies at state and local levels

» Healthcare providers

« Public safety agencies

- Human service and charity organizations

» Education and youth development organizations
+ Recreation and arts-related organizations

« Economic and philanthropic organizations

» Envirenmental agencies and organizations

State Health Department

For the purposes of PHAB accreditation, a state health department is defined as the governing entity
with primary statutory authority to promote and protect the public’s health and prevent disease in
humans. This authority is defined by state constitution, statutes, or regulations, or established by
Executive Order. State health departments may be part of an umbrella erganization, super public health
agency, o super agency that oversees public health functions as well as other government functions.
(Public Health Accreditation Board. Guide to Mational Public Health Department Accreditation Version
1.0. Alexandria, VA, May 2011).

Values
Values describe how work is done and what beliefs are held in common as a basis for that work. They
are fundamental principles that organizations stand for.

(Swayne, Duncan, and Ginter. Strategic Management of Health Care Organizations. Jossey Bass. New Jarsey. 2008)
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Vision

Vision is a compelling and inspiring image of a desired and possible future that a community seeks to
achieve. A vision statement expresses goals that are worth striving for and appeals to ideals and values
that are shared amaong stakeholders.

(Bezold. C. On Futures Thinking for Health and Health Care: Trends, Scenarios, Visions, and Strategies. Instituce
for Altarnative Futures and the Mational Civic League. Alexandria, VA, 1595)

Well-Being
Well-being is the state of being comfortable, healthy, and happy.

Wellness

Wellness is the quality or state of being in good health especially as an actively sought goal,

(Wi, merriam- webster.comidictionaryiwellness)

:
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Appendix G - Battling Obesity to Prevent and Manage Chronic Disease

As previgusly mentioned, Mississippi is experiencing a pu blic health crisis. |n 1996, 19.8% of the adult
population was obese. By 2019, the cbesity prevalence in our population had increased to 40.8%. If
the tide is not changed, the percent of obesity in our population will reach over 50% by 2024, Obesity
ic 3 root cause of most chronic illnesses, Therefore, it is the role and obligation of public health to
inform and educate Mississippians about this threat as it does when there is a threat of pandemics and
epidemics. The consequences of obesity include Type 2 diabetes, heart disease, arthritis, stroke, and
dermentia. Currently in Mississippi, 11 million adults and 126,000 children are cbese; many of whom
already show signs of chronic illnesses. Unnecessary suffering is caused by obesity, driven by sedentary
lifestyles and unhealthy eating habits, According to the CDC, 75% of total health care expenditures
are associated with treating chronic diseases. If Mississippians reduce their BMI rates to lower levels
and achieve an improved status of health, the state could save over $13 billion annually in unnecessary

health care casts.

PRIORITY AREA #1: Battling Obesity
Goal 1.0 Decrease obesity rates through the reduction of food insecurities
Strategic Objective 11,0 Decrease food insecurity by reducing the number of food deserts in Mississippi

Critical Actions/Intervention
i r Date| Target
Measure Baseline | Current/ g Strategies
Decraase the E75 B Real-tima a. Adapt a working definition of food
number of dississippians elimination af deserts for MS SHIP
Food Deserts in | experienced food food deserts _
Mississippi by at | insecurity in 2617 b. Develop and present a dynamic praduce
| least 10%% according to State taxfother | map in ARC-GI5 database{Migrating
| feading America. incentives “Food Deserts)
| Spurce; o vendars
| https:fwwwers - legislative & Tap muitiple data sources - state tax
ug.di_-g.n\lfd;:;. decisions ralts for food wendars, city, and county
productsifood- suppanad by BUMVEYS
:::::‘m“'mh. RC At d. Develop a tracking system to monitor

the status of faod deserts in M3 annually

e. Use data from the tracking system to
infarm policy makers abowt the need far
incentives to vendors to offer healthy

foods (such as SMAP incentives and price |
reducticn incentives)
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PRIORITY AREA #1: Obesity
Goal 1.0 Decrease obesity rates through the reduction of food insecurities

Strategic Objective 11.2 Decrease the rate of diabetes in Mississippi in order to address obesity

20%s

Current/ Critical Actions/Intervention
i & !
Measure Baseline Date Targe Strategies
Increase the use L0 ever had a a. Establith data base far messurnng DPP
of evidence-based course in diabetes education programs established with the
diabetes préventian management MEDH Diabeted Préavention F‘n:-g;.:m and
education pragrams 5 their networks
i ka wree;
in the state by at beast e TR o S

¥ Madified long-term DPP (CCC Diaberes
Prevention Program] with health
professions student, varsity student athlere,
high schaal student mentarship eascrde
- with instruction'ceaching/performance-
tracking

PRIORITY AREA #1: Obesity

Goal 1.0 Decrease obesity rates through the reduction of food insecurities

Strategic Objective 1.1.3 Enhance community engagement by strengthening collaborations

Baseli Current/ P Critical Actions/Intervention
Measure aseline e g Sk
Develop at Eszablish the a. Establish a mechanism far measuring and mapping
lrast one new nurnber of the number and type of partnerghips in cenjunction
partnarship partnerships with the MSDH Diabetes Prevention Program.
h lready in pl
Eﬂ:: 5 :f:m }F’I.:‘Dttiézp b. Annually measure the number and type
coordinating program asa or pannerships
iy hastin < Obesity and diabetes prevention
st H"E,“D- i / Madified long-term DPP faith-based with
preventian SiEe Ciaes professipnal clinician and intelligent assistance
Prevention and R i i ;
Eodicial (ie, reverse Artificial intelligence - emphasizes

clinician/health coach lead with computer-
supported :-ﬂititﬂt'r and analytics) p|.;lf|;|rm
support

+ Cultural competence and equity considerations
are included in |:||=nnin,g diabetes zelf-
management education in the eommunity
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PRIORITY AREA #1: Obesity
Goal 2.0 Decrease obesity rates through the promotion of healthy lifestyles

Strategic Objective 1.2.1lncrease community-based physical activity opportunities

Current/ Critical Actions/Intervention
Target k5
Measure Baseline Wik ge Strategies
Increase BRFS5 data that Establish a mechanisrm for measuring and Engage
community | says that 52% of the in Partnerships in Support of Community-based
based population reported na Phvwsical Activity Opportunities
o il ol t
Far PH;E::“ LTﬁdﬁl_“wln a. Community Health prevention teams - Complete
activity strets palicy work {education & palicy),
sichewalks, bike paths
b. Blue Cross Blue Shield Foundatian -building
heatth communities grants, farmers markets
Current/ Critical Actions/Intervention
Target o
Measure Baseline Date rg P gios
Imcrease the 15% of swudenis & Promote the “Aove to Learn” Campaign
tage of rticipated n
ﬂ:;ﬁhﬂ achiove ::hmip;i b. Work with schools on 30 min. activity - the
0 minutes or mare Children’s Foundateen is conducting research
:j nmd.e. rl;ei:;i.;iw £. Monitor Schoal District cormpliance with the MS
physical activity daily Healthy Students Act
« Whether schoals are meeting the required
o o B RESG minutes af physical education/physical
3015 activity (1se/minutesiweek)
:IS ﬁ:":ts!! ude;TATLS ¥ Health Education (45 minutes/week) for
.- K-8, and ¥ Camegie Unit for graduation in
Health and Physical Education for grades
-1
d. Evaluare a schools Wallness Palicy as well as
the school’s health council, including school
paticies relared o pramating healthy lifestyles
and chiolees
Measure Baseline D Target | Intervention
ate Strategies

Data Source: hitps//www.cde govl
workplacehealthpromotion/data-survellance/scorecand-
aoao-employer-profle html

inerease the percantage of employers wha offer wellness
pragrams or health prometion sctivities by 1wt
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COORDINATING CO-CHAIRS: Dr. Stephen Farrow, NDORI; Lei Zhang, UMMC; Murray Harber, M5
Business Group on Health

PARTNERS AND STAKEHOLDERS: Ralph Arrington, ASU Extension Service; Vicky Bailey, ASU
Extension Service: Sharon Butler, MDHS SMAP; Sylvia Byrd, M5U Extension Service SNAP Ed;
Jacqueline Carter, 1B5; Kathy Clem, Goed Samaritan; Mary Jane Coleman, MSDH; Tennille Collins,
MSPHI: Jill Dent, MDE; Lonnie Edgar, PEER; Amy Ellis, American Cancer Society; Madeline England,
MSDH; Dr. Angela Filzen, M5DH; Purvie Green, MDAC; Katie Halfacre, M3U Extension Service; Jude
Haney, William Carey University; Lester Herrington, MSDH; Kimberly Hughes, M5DH; Cynthia Jiles,
M5 Community College Board; Ryan Kelly; M5 Rural Health Association; King Louis, MDE Health
Schools; Langston Moore, Society of 5t. Andrew; Leigh Ann Blayleck Langston, Society of 5t. Andrew;
Brad Martin, MSDH: Evie McLarty, Feeding the Hungry in the Gulf; Taylor McNair, M5 Farm Bureau;
Castandra Mobley, MS Food Network; Timothy Moore, MHA; Brittney Mosley, MSDH; Virginia Mair,
UMMC; Tunga Otis, MS Community College Board; Meg Pearson, MSDH; Kimberly Ramsey, MSDH;
Toni Richardson, MSDH: Kimberly Sampsen, MSDH; Brandi Sandferd, MSDH; Lori Smith, MSDH;
Crystal Tate, MSDH; Wanda Thomas, Catholic Charities; Lee Thorne, M3 Farm Bureau; Laura Tucker,
MSDH; Michelle Webster, MSDH; Arnell Wilson, MDHS




Appendix H - Addressing the Social Determinants of Health

As previously stated, the social determinants of health (SDOH) are the conditions and enviranments
in which people are born, live, learn, work, play, worship, and age. They affect a wide range of health,
functioning, and quality-of-life outcomes and nisks. 3DOH have a major impact on people’s health,
well-being, and quality of life. Accerding to Healthy People 2030, SDOH can be grouped into the
categories of:

+ Economic stability
« Education access and quality
« Health care access and quality

« Neighborhoed and built environment

SDOH contribute to health disparities and inequities. In addition to promoting healthy choices,

public health organizations and their partners in sectors like education, transportation, and housing
can take action to improve the environmental conditions of Mississippians, including people of color,
tribal members, and the sociceconamically disadvantaged. The Mississippi State Health Assessment
Improvement Committee (SHAIC) has identified SDOH as a priority area for Mississippi's State Health
Improvement Plan in order to, “create social, physical, and economic environments that promote
attaining the full potential for health and well-being for all”

hutps://health.govihealthypeople/objectives-and-dataisocial-determinants-heal th

For purposes of this document, the following definitions apply.

1. Access to high-quality preventive health care helps prevent diseases and improve quality of life.
Access to preventive health care refers to the ease with which an individual can obtain needed
preventive health services such as screenings, health education and counseling, and early treatment
for health issues identified during screening. Access to preventive health care includes removal
of social, cultural, economic, and geographic factors that may be barriers to accessing preventive
health care services. Intentional attention to barriers related to language, physical, and intellectual
disabilities as well as mental and behavioral health are also included.

2. Healthy People 2030 addresses personal health literacy and organizational health literacy and
provides the following definitions: Personal health literacy is the degree to which individuals have
the ability to find, understand, and use information and services to inform health-related decisions
and actions for themselves and others. Organizational health literacy is the degree to which
organizations equitably enable individuals to find, understand, and use information and services to
inform health-related decisions and actions for themselves and others.

5. CDC defines a disability as any condition of the bedy or mind (impairment) that makes it more
difficult for the person with the condition to do certain activities (activity limitation) and interact
with the world around them (participation restrictions). There are three dimensions to disability:
a.) impairment in a person’s body structure or function, or mental functioning (examples of
impairments include loss of a limb, loss of vision or memory loss); b)) activity limitation, such as
difficulty seeing, hearing, walking, or problem selving; or participation restrictions in normal daily
activities, such as working, engaging in social and recreational activities, and obtaining health care
and preventive services.
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4. The Joint Commission defines implicit bias as the attitudes or stereotypes that affect our
understanding, actions, and decisions in an unconscious manner Implicit biases involve
associations outside conscious awareness that lead to a negative evaluation of a person on the basis
of irrelevant characteristics such as race or gender, Intentional awareness of and acting on implicit

bias are essential to ensuring health equity.

5. For purposes of this document, telehealth is defined more broadly than telemedicine and includes
the use of technology to deliver personal health information and services.

PRIORITY AREA #2: Addressing the Social Determinants
of Health

Goal 1.0 Increase access to preventive health services

Strategic Objective 1.0 Increase utilization of preventive health services

1019-3939

Percent of children, ages 1
through 17, who did not have
a preventive dental visit in
the past year in M5 is 25%
for 2015-2020

Source:
CAHME hrepsd v
childhealthdara org/browsel

survey

Percentage of population
having a wellness visst in past
12 manths for adules !std 1B
and over. (Matianal Health
Interview Sursey)

E Current/ Critical Actions/Intervention
Measure Baseline Target Stritusins
Date

Increase the M5 Ranks g&th in the LIS for a. Moniter and track the utlization of age.
percentage this measure appropriate preventive health care by
of adulgs categories of sdults, adalescents, and
and childrén Source: children.
who get America’s Health Rankings _
recommended | 2020 b. Moniter and track prowsy sefvices and
avidences procedures for preventive health by race)
Sl Percent of adolescents, ethnicity and by insured status,
preventive ages 12 through 17, with no .
health care by | Preventive medical visit in the ¢ Design a monitaring strategy :Hr_if:h t!-,‘.
ey past yearin MS is 35% for irmpact of barrer reductions en utilization of

preventive health,

identify populations of concern based on
data and partner with others to address as
pppropriate (includes Tribal proventive haalth
BErViCRs)

Davelop implermentation strategies that
include accountability for providers.
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PRIORITY AREA #2: Addressing the Social Determinants

of Health

Goal 1.0 Increase access to preventive health services

Strategic Objective 2.0 Increase availability of preventive health services

|

: Current/ Critical Actions/Intervention
ar %
Measure Baseline Date Target Strategies
Measure the Create a measuned 1. Adopt common defnition of prevention services
basaline for M5
S;::T:r:f? i 2 Create partrerships o measerefirack the number
arganizations 20.3% na health of communily arganizations that previde
that provide care coverage, prevention Lervices
i Yo of femalas
LN ?:u% had 5. Create and share individual and communicy
sarvices. s Bt ith e educational resources on the importance of
Reduce the coverage preventive health among parmners
P'!rl:lil'l-ti-j.;:ﬁﬁ e & Educate preventive health care providers on
L :;: BRESS using evidenced-based culturally sensitive health
ﬂ:ﬂnsu:;drhf education materials in their interactions with thair
15 Baseline being clients
il e 5 Create a resource “hulb” sa that best practices in this
l';‘:"‘;:h“ ‘:‘h““ ;ﬁ;‘u‘;:ﬂ;‘ﬂ area can be identified and shared.
telehealth e
improve access 1o | Care Program E. Suppont initiatives aimed at influencing policy
proventive health makers 1o
:“1'1?;? " *Expand Medicaid coverage
BaE :
*Expand other forms of insurance for low income
people
7. Provide education va the underinsured abaut the
available options in M5
8. Provide information on svailable telehealth sendees
as thoy expand and became rmare avarlable
g. Encourage evaluation of telehealth services for
effective utilization
10, Develop partnerships [n'r':w-ide education to the
public about the most offective use of telehealth
yriits
1. Develop parinerships for education about

eonsideration of the SD0H for providers of
telehealth services,

12. Adwacate for the increase in broadband services o

13

rural areas in Mississippi and appropriate use of
funds va de sa.

Share best practices in the increassd use of
welehealith capacity in Missssippe




Appendix H - Addressing the Social Determinants of Health

PRIORITY AREA #2; Addressing the Social Determinants

of Health
Goal 2.0 Decrease preventive health barriers related to health literacy

Strategic Objective 1.0 Develop a method for assessing personal health literacy

Current/

Critical Actions/Intervention

liveraey in M5

aseli arget e

NE— PR Date Targ || Strategies

Develop & o baseline Partner with NDWORI and others te review the 51
reasure faor available will be published stravegied for evaluating health lpsmey,
;’I;:.I:f'hﬁlth T Adopt a working definition of health liveracy for use

in M5,

Based on the review above, select one strategy to
test whils the M5 metric for health liveracy is being

developed,

Establish a mechanism for testing the chosen
metric]s)

PRIORITY AREA #2: Addressing the Social Determinants

of Health

Goal 3.0 Decrease the proportion of individuals with disabilities wheo
experience barriers to preventive health services

Strategic Objective 1.0 Increase access to early intervention for developmental delays

Sourci:
hetps:fichildhealthdata.orgl
browsalsurey

Child and Adolescent
Health Measurement
Imitiative ({CAHMI

Current/  Critical Actions/Intervention
i Target |
Measure Baseline Date B | Strategies
Increase B8.5% M5 children did { 1. Partner with others (o encourage
the rate of not receive a completed developmental screenings in the o-3
develppmental | dewelopmental sereening for papulation,
i children ages g-35 months
m;;:&: {;mgr.m_mg] 2 Edwcate providers and parents about
s03% the evidence-based practices associated

with dévelopmental screening,

5 Assess the barriers to developmental
scresning.

R S e e —




Appendix H - Addressing the Social Determinants of Health

PRIORITY AREA #2: Addressing the Social Determinants

of Health
Goal 3.0 Decrease the proportion of individuals with disabilities who

experience barriers to preventive health services

Strategic Objective 1.0 Increase access to early intervention for developmental delays

. Current/ Critical Actions/Intervention
Measure Baseline Dats Target Strategies

numberof More than 30,000 4. Partner with the Institutions of Higher
providers Mississippi children Learning {IHL), ta inelude training in
l:||..|i|iflﬂd in have developmental and pre= senvice currieul um, 1o ECOLIrA e
providing behavioral disorders training in assessment and treatment
intervention | howsver, the state has of developmental delays in o-3
services 0-3. | traditionally had limited population.

services and oo few ] d

qualified providers, There 3. Educate currenl providers in evidence-

is a severs lack of services based astessment in treatment and

particularly for children services within the o-3 population.

Lg:d;if;:;::i. ::;:;t 5, .ﬂ.d:?-c:.‘ll.eftfd IEIEEET-I“EUI““S pT:gnm

ildren anly alder than such as Project ECHO v provide

et b Sy trairing within this demain

age 5. Mississipgd Faces

a ’h'-':‘”_-‘ﬂ' ':_'F l-'-'*"ii_""": & Support post-graduate training

ipﬂli.]l-ﬂi (i, :lll-Ed.h-EIl[h pragrams in early infant and child

professionals; behavioral health.

health; and medical

providers) overall, However, 5. Assess the feasibility of maving

this number is drastically from a contract model to a salary-

reduced for providers that based employmaent micdel for early

have experise in identifying intervention senvices 1o encourage

and treating developmantal rerention of providers.

and behavioral health

concerns of children ages 6. Assess the overall funding and

O=5. infrastruciure (including gaps) for early

inteErvention services.

Source:

Mistissippi Thrivel Child 7 Advocate for changes in the natural

Health and Developrment environment that can support earky

Project intervention.

8. Assess the potential for addressing the
stigma associated with developmental
delays.

9. Enhance technical assistance to child

carg facilities and head start centers
regard early intervengion
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Appendix H - Addressing the Social Determinants of Health

PRIORITY AREA #2: Addressing the Social Determinants

of Health
Goal 4.0 Decrease the impact that implicit bias has on health

Strategic Objective 1.0 Increase the number of health policies that specifically address implicit bias

M Basel; Current/ | . . Critical Actions/Intervention

—— — Date . Strategies

Measure the Baseline does not exisg 1. Adopt a common definition of

number of should be ereated implicit bias

organizations

with health 2. Work with partners v identify and

policies thae create o racking systern for measuring

address the number of organizations that have

implhicit bias enacted health pelicies that address
implicic bias

3 Work with partners to test
ofganizational asesiment tools
based on the type of organization and
identified neods

& Offer education regarding implicit bias
and institutional racism

. Offer :.;mp|=: af pnlitin: that address
implecit bias

COORDINATING CO-CHAIRS: Dr. Chigo Udemgba, Director, M5DH Office of Health Equity; Dr. Kina
White, Director, MSDH Office of Community Health Improvement; and Durnene Farmer, Mississippi
Band of Choctaw Indians Public Health Department

PARTMNERS AND STAKEHOLDERS: Mitchell Adcock, MS Center for Health Policy; Selma Alford,
MSDH: Ivey Allen, Foundation for the MidSouth; Kaye Bender, MPHA; Hope Crenshaw, Teen Health
MS: Valecia Davis, MSDH: Kathy Farrington, MSDH; Natalie Gaughf, UMMC: Breanne Hancock,
MSDH: Diane Hargrove, MSDH; Nikki Harris, Morehouse School of Medicine; Joy Hogge, Families

as Allies; Ravi K. Janumpally, UMMC: Starsha Jemerson, MSU; Ziva James,HUD; Phyllis Johnson M3
Board of Nursing: Daniel Le; BPSOS5; Jerrie Macgruder, HUD; Dorothy McGill, IBS, Inc; Ashley McKay,
MSDH: Zonzie MecLaurin, UMMC; Beryl Polk, MSDH; Callie Poole, M5U 55RC; Katherine Richardson,
MSDH: Kathyrn Rehner- Sullivan, AHA; Danielle Seale, MSDH; Victor Sutton, MSDH; Karin Thurman,
MSDH; Davy Trewolla, MSDH; Shari Veazey, Mississippi Municipal League; Victoria Walker, M5DH;
Karan Winters, UMMC.
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