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What are we talking about?



Evidence-based strategy
(HPIO definition)

Programs, policies or other strategies 
that have been evaluated and 
demonstrated to be effective in 
improving outcomes based upon the 
best-available research evidence, 
rather than upon personal belief or 
anecdotal evidence.



A framework for thinking about evidence



Local community health improvement plan
example
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Evidence helps us to steer resources toward what 
really works



Where 
should we 

look for 
effective 

strategies?



Systematic reviews and 
evidence inventories

Community 
Guide (CDC)

What Works 
for Health

(UW/RWJF)

Additional 
topic-specific 

sources

Hi-5 and 6/18
(CDC)
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Addiction is holding 
Ohioans back 
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Why do we rank poorly 
on health value?
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48

Adult smoking

Child in household 
with a smoker
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“Tobacco Nation”

Source: Truth Initiative, 
“tobacco use in these 12 
u.s. states is on par with a 
number of developing 
countries. why?”
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Health Value Dashboard bottom 
quartile states for population health
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Poor population 
health nation“Tobacco Nation”
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What would effective cessation 
policy look like?

• Media campaigns are everywhere
• Call volume to Ohio Tobacco Quit Line increases
• Cessation is prioritized in Medicaid
• Baby and Me Tobacco Free is available everywhere
• Cessation services are tailored to meet the needs of 

Ohio’s most at-risk groups, including Ohioans living with 
toxic stress, mental illness and disability
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Tips from former smokers
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Quit Line service 
utilization, Ohio 
and U.S. 
Q4 2016

Source: CDC State Tobacco Activities Tracking and Evaluation (STATE) System. Custom report accessed 3/29/19. 2016 Q4 is most recently-available data.
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Adult 
smoking 
and 
adverse 
childhood 
experiences 
in Ohio, 
2015

Source: Behavioral Risk 
Factor Surveillance 
Survey data provided 
by the Ohio 
Department of Health, 
2/28/19

Percent of adults who currently smoke
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Questions?
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