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How is Ohio doing?

*Similar to HPIO Dashboard Population Health domain: (“Health outcomes” for AHR; “Healthy Lives” 
for Commonwealth; “Physical” for Gallup)



Ohio’s rank in America’s Health Rankings from 1990 to 2015

Source for poverty rate: U.S. Census Bureau, Current Population Survey, Annual Social and Economic Supplements, Historical Poverty Tables — People.









What is the State Health 
Assessment?

A comprehensive and actionable 
picture of health and wellbeing in Ohio

• Informs identification of priorities for the State Health 
Improvement Plan

• Provides template for state agencies and local 
partners (uniform set of categories and metrics)



HPIO Health Value 
Dashboard

County Health 
Rankings

And other sources

Local health 
department and 

hospital community 
health 

assessments/plans

Assessments from state agencies
(such as ODH Chronic Disease and 
Maternal and Child Health reports)

Improving 
Population Health 
Planning in Ohio 

report 
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SHA building blocks
Starting with what we already have



What is the State Health 
Improvement Plan?

See logic model handout for additional details

An actionable plan to improve health 
and control healthcare costs

• Provides state agency leaders, local health 
departments, hospitals and other state and local 
partners with strategic menu of priorities, objectives 
and evidence-based strategies

• Signals opportunities for partnership with sectors 
beyond health



Plans from state agencies and 
collaboratives

Such as Ohio’s Plan to Prevent and 
Reduce Chronic Disease, Ohio Infant 

Mortality Reduction Plan, State Plan on 
Aging, etc.
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SHIP building blocks
Elevating priorities across agencies 

and sectors



Stakeholder engagement and project management structure
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SHA/SHIP project management 
and facilitation team

Subcontractors
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2016 SHA key components
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2016 SHIP key components
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SHA sources of information
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Regional SHA forums
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Targeted outreach for regional SHA forums
• Hospitals and other healthcare providers 

(including Federally Qualified Health Centers, 
free clinics, long-term care/nursing facilities)

• Local health departments and other public 
health organizations

• ADAMH boards and mental health and 
addiction service providers

• Health insurance plans, including Medicaid 
managed care plans

• Community-based organizations and social 
services (housing, homeless and domestic 
violence shelters, faith-based, aging, 
community development, emergency 
assistance, food banks, job training, legal 
aid, veterans services, centers for 
independent living, etc.)

• Local government (county commissioners, 
city councils, mayors, etc.)

• Law enforcement/criminal justice
• Transportation and regional planning
• Education and child care (early childhood, K-

12, higher education, educational service 
centers, Head Start)

• Businesses and employers (including 
Chambers of Commerce and banks)

• Philanthropy/United Ways
• Advocacy groups and community action 

agencies
• Community residents and healthcare 

consumer groups
Family and Children First Councils

• Job and Family Services
• Agriculture, environmental protection and 

natural resources
• At risk populations, including Commission on 

Minority Health regional offices and partners; 
immigrant, refugee and migrant worker 
organizations; organizations that provide 
culturally-competent or culturally-specific 
services; people with disabilities; older adults; 
lesbian, gay, bisexual and transgender 
(LGBT) groups; trauma survivors; and any 
other groups or organizations that address 
health disparities or promote health equity

17SHA will address needs of additional groups through other sources, including 
secondary data and key informant interviews.
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Vision
Ohio is a model of health and economic 
vitality.

Mission
Improve the health of Ohioans by 
implementing a strategic set of 
evidence-based population health 
activities at the scale needed to 
measurably improve population health 
outcomes and achieve health equity. 
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Values
We value an approach to population health improvement that:
• Addresses prevention, the social determinants of health, all 

stages of the life course and builds upon evidence-based 
strategies

• Balances local needs and innovation with statewide 
alignment and coordination

• Fosters meaningful stakeholder engagement, collaboration 
across sectors and stronger connections between clinical and 
community-based organizations

• Promotes a culture of health that builds upon Ohio’s strengths 
and assets 

• Results in actionable recommendations and measurable 
outcomes and more efficient and effective allocation of state 
and local-level public and private resources 



SHA/SHIP conceptual framework: 
Pathway to health value
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County Health Rankings and Roadmaps Framework



Triple Aim
Institute for Healthcare Improvement
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SHA/SHIP conceptual framework: 
Pathway to health value
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Guidance and standards

24


