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Project objectives and goals



Overall objectives
Align population health priority areas, measures, 
objectives and evidence-based strategies with the 
design and implementation of the Patient-Centered 
Medical Home (PCMH) model in Ohio.

Objective 1. Identify an initial set of population 
health priority areas, measures and objectives to 
inform PCMH model design
Objective 2. Develop a menu of evidence-based 
strategies that can lead to improved population 
health outcomes
Objective 3. Provide recommendations for 
aligning identified population health objectives 
with PCMH model design



Overall objectives
Provide recommendations to strengthen the 
population health planning and implementation 
infrastructure in Ohio.

Objective 4.  Provide recommendations for improving the State 
Health Assessment (SHA) and State Health Improvement Plan (SHIP)
Objective 5.  Provide recommendations for a framework for state 
and community-level population health planning that:

– Aligns state and community-level population health planning 
processes, priorities and objectives

– Provides state and local/regional coordination for 
implementation of community-based health improvement 
activities

– Identifies existing financing mechanisms for implementation of 
community-based health improvement activities

Objective 6. Develop an evaluation framework for tracking Ohio’s 
progress on improving population  health



Process



Process and timeline



• ASTHO: Association of State and Territorial 
Health Officials

• CHA: Community Health Assessment (LHD)
• CHIP: Community Health Improvement 

Plan (LHD)
• CHNA: Community Health Needs 

Assessment (hospital) 
• CHNIS: Community Health Needs 

Implementation Strategy (hospital)
• LHD: Local health department 
• PHAB: Public Health Accreditation Board
• SHA: State Health Assessment
• SHIP: State Health Improvement Plan

Acronyms



*To ensure adequate alignment with PCMH model design, health priorities falling within the health system and community condition domains 
were removed from the top ten health priority list. Community conditions will be considered during discussion of the evidence-based 
strategies that can be implemented to improve outcomes for selected health priority areas.

Top ten health priorities



Diabetes prevention example
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HPIO Health 
Value 

Dashboard
Network of 

Care
Ohio Medicaid 

Assessment 
Survey

Recent topic-
specific reports 
(such as ODH 

CD report)

McKinsey 
Population 

Health 
Diagnostic
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SHA building blocks



Review of State SHAs and SHIPs



SHA best practices from ASTHO and PHAB
Structure
Steering committee with the right people at the 

table, including high-level leadership, multiple 
agencies, and outside partners

Vision and mission for SHA

Indicator selection
Conceptual framework
Include social determinants of health
Criteria for narrowing selection of indicators to 

manageable set
Valid and reliable data



SHA best practices continued

Stakeholder and community input
Qualitative methods to supplement quantitative

Summarize and communicate findings
Synthesize findings and identify overall themes
Executive summary
Put data in context: benchmarks, trends, 

disparities, US/other state comparisons, rankings, 
etc.

Communications plan, including dissemination to 
general public

Report card, key finding or “at-a-glance” formats 
and visuals



SHIP best practices from ASTHO and PHAB
Structure
 Use planning model such as MAPP, ACHI, CHA, APEX/PH
 Executive committee + Broad-based, multi-sector 

implementation partnership + priority-specific committees
 Adequate staff to support committees

Visioning and conceptual framework
Conceptual framework that includes equity, social 

determinants of health and systems thinking
Mission, vision and values statements for SHIP

Prioritization process
 Identify prioritization criteria
 Be open and iterative during prioritization process
 Identify cross-cutting issues
 Alignment with national priorities, such as HP 2020 and 

National Prevention Strategy



SHIP best practices continued

Objectives and strategies
 Use logic model framework to articulate goals and 

outcomes
 Set measurable objectives with time-bound targets (SMART)
 Use resources such as Community Guide and What Works 

for Health to identify evidence-based strategies
 Identify policy strategies to address social determinants of 

health

Implementation and monitoring
 Identify financing for implementation
 Designate organizations and individuals responsible for 

implementation
 Track progress and impact, share through annual progress 

reports or dashboards



Community health planning: 
LHDs and hospitals





State Health Assessment (SHA)
State Health Improvement Plan (SHIP)

Local health departments
Community Health Assessment 
(CHA) and Community Health 
Improvement Plan (CHIP)

Hospitals
Community Health Needs 
Assessment (CHNA) and 

Implementation Strategy (IS)





Timeline for Local Planning 
• Prevention Agenda issued
• NYSDOH directs LHDs and Hospitals  to work together with local 

stakeholders to conduct assessment and develop improvement 
plan (required to choose two Prevention Agenda priorities and one 
that addresses health disparities)

• LHD CHA and CHIP and Hospital CSP developed and submitted

• Plans reviewed and feedback letters developed and mailed to 
LHDs and Hospitals

• LHDs and Hospitals asked to submit annual progress report online

• Annual progress reports received from LHDs and Hospitals; Data 
analyzed and TA organized to respond to challenges.

Nov 
2014

April 
2014

Dec 
2012

Nov
2013

NYS DOH Prevention Agenda Overview Presentation, October 2015

Dec
2014

Closer look: New York model
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Assessment 
and Plan

Health Priority 
focus areas

Goals

Measurable 
Objectives

Interventions
By sector

By health impact 
pyramid

Closer look: New York model
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Closer look: New York model



Closer look: New York model

25



How is Ohio doing?

*Similar to HVD Population Health domain





State Health Assessment (SHA)
State Health Improvement Plan (SHIP)

Local health departments
Community Health Assessment 
(CHA) and Community Health 
Improvement Plan (CHIP)

Hospitals
Community Health Needs 
Assessment (CHNA) and 

Implementation Strategy (IS)



Affirming overall goals
Improve health of Ohioans by deploying a 
strategic set of evidence-based, upstream 
population heath activities at the scale 
needed to measurably improve population 
health outcomes. 



Affirming overall goals
Develop a more efficient and effective way 
to do high-quality community health 
assessment and improvement planning in 
Ohio that:
 Results in widespread implementation and evaluation of 
evidence-based strategies
 Helps nonprofit hospitals and local health departments to 
meet IRS and PHAB requirements
 Balances local needs and innovation with statewide 
alignment and coordination
 Increases and supports collaboration between hospitals 
and local health departments, and with other community 
partners
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Preliminary infrastructure design decisions

1. Which elements should be standardized, 
aligned in principle, or differ by design? 

2. What tools would be most helpful to you? Who 
should be responsible for providing the tools?

3. Which elements would be most effective if 
conducted at the local (city or county), 
regional (more than one county), and/or state 
level?





www.ohioprevention.org34



Emerging opportunities to 
advance prevention





Going 
upstream to 
improve 
population 
health
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Diabetes prevention example
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Out of balance
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Source: Booske, et. al, “Different perspectives for assigning weights to 
determinants of health,” County Health Rankings working paper, February 2010.

Source: “Ohio Prevention Basics: A closer look at prevention spending.” Health 
Policy Institute of Ohio, 2015.



Emerging policy opportunities
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Wellness trusts
Hospital 

community benefit 
for upstream 
prevention

Pay-for-success 
financing
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Thank you



Health and 
Equity in All 

Policies

Community 
integrators & 
backbone 

organizations
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Recommendations for:
 State-level policymakers
 Healthcare leaders
 Philanthropy, employers, other private 

sector leaders
 Public health leaders, advocates, 

community-based prevention 
organizations

 Local-level policymakers
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Paying for value over volume through 
payment reform

• Tie payment to risk-adjusted outcome 
measures, not just process measures

• Explore section 1115 waivers for community-
based prevention

• Coordination between Medicaid managed 
care plans, local health departments, and 
community-based social service and 
behavioral health organizations

• ACOs (Accountable Care Organizations)
• Upstream PCMH (Patient Centered Medical 

Homes)



Wellness trusts

• Identify source or sources of funding
• Identify administrative body
• Considerations regarding goals, fund 

allocation, collaboration, community 
engagement and sustainability



Leverage hospital community benefit for 
upstream prevention

• Raise awareness of upstream prevention 
activities that can be reported as 
community benefit

• Devote some community benefit dollars to 
evidence-based primary prevention  

• Collaboration between hospitals, local 
health departments and other community-
based organizations



Pay-for-success financing

• Build knowledge and capacity
• Cultivate champions
• Identify private investors
• Identify projects
• Reduce barriers



Health and Equity in All Policies approach 
to decision making

• Build knowledge and capacity
• Embed HEIAP in grant requirements
• Identify situations where Health Impact 

Assessments could be encouraged or 
required

• Formalize agency collaboration
• Develop healthy community charters



Community integrators and backbone 
organizations

• Build knowledge and capacity
• Fund integrator/backbone functions
• Embed backbone role in grant requirements
• Sustain momentum through ongoing 

support





Ohio Issue 3: 
Marijuana legalization



Background: An amendment’s 
road to the Ohio ballot

1. Citizen-initiated petition 
– ISSUE 3 Marijuana legalization

2. Joint Resolution of the General 
Assembly 

– ISSUE 2 Anti-monopoly
3. Constitutional convention



Issue 3: As on the ballot
Proposed amendment would
• Give exclusive commercial growing rights to ten 

predetermined landowners
• Permit retail sale of recreational marijuana
• Allow adults to “purchase, grow, possess, use, 

transport and share” a total of 1 ounce of 
purchased marijuana and 8 ounces of homegrown 
marijuana and for recreational use, as well as up to 
four flowering marijuana plants

• Authorize medical marijuana use for anyone, 
regardless of age, with a certified debilitating 
medical condition



Issue 2: The legislature’s 
response to Issue 3

Issue 2
“Anti-monopoly 

amendment; protects 
the initiative process 
from being used for 
personal economic 

benefit”

Issue 3
“Grants a monopoly 
for the commercial 
production and sale 

of marijuana for 
recreational and 

medicinal purposes”





What happens if they both pass?

• Timing
– Joint resolution amendments take effect the day 

after the election
– Citizen-initiated amendments take affect 30 days 

after the election

• Most votes
– On conflicting issues, ballot issue with the most 

affirmative votes takes effect



Guaranteed to happen? Court battles



HPIO’s marijuana resource page
• Background on the 

ballot issue
• Timeline of events
• State vs. Federal law
• Health-related research 

and resources
• Health policy research 

and resources
• Proponents/Opponents 

http://www.hpio.net/marijuana-
legalization-resource-page/



For or 
against? 

Position 
statements of 
health-related 
organizations 
on marijuana 
legalization


