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Ohio’s performance on population health outcomes 
declined relative to other states

Source: Table prepared by the Health Policy Institute of Ohio based on United Health Foundation America’s Health 
Rankings and U.S. Census Bureau Current Population Survey data.



Public health strategies alone are not sufficient

State Health 
Improvement Plan

Source: “Public Health” includes  $407 million federal, $188 million state, and $440 million local funds,
Ohio Department of Health Annual Report (2015); “health coverage” includes total all payers by state of residence, 
CMS National  Health Expenditure Data (2009)

https://www.odh.ohio.gov/~/media/ODH/ASSETS/Files/health resources/reports/Annual Report 2015 Pillars of Public Health.pdf
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/Downloads/res-tables.pdf


Engaged experts to identify strategies to improve

• In September 2015, the Office of Health Transformation (OHT) and 
Departments of Health and Medicaid contracted with the Health Policy 
Institute of Ohio (HPIO) to develop recommendations for improving 
population health planning statewide.

• HPIO convened six meetings with 48 organizations represented, including 
local health districts, providers, patient advocates, employer groups, and 
state agencies.

• HPIO reviewed multiple community health assessments and 
improvement plans, including 10 state-level, 110 local health district, and 
170 hospital assessments and plans.

• HPIO developed recommendations to (1) improve state-level health 
improvement planning, (2) align local priorities, and (3) incorporate 
population health priorities into primary care.



SHA Sources of Information



Aligning Ohio’s capacity to improve population health
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Foundational capabilities public health must have
to play its role in improving population health in Ohio

Core Public Health Services
(including but not limited to)

Collaborative Community 
Health Planning

Infectious Diseases

Emergency 
Preparedness

Environmental Health

Health and Wellness 
Promotion

STATE LOCAL

State Health 
Assessment

Community Health 
Assessment

State Health 
Improvement Plan

Community Health 
Improvement Plan

State Innovation Model
Pop Health Plan



• Addressing variability among local 
health districts in providing core public 
health services.

• Broadening public health’s traditional 
role to embrace improving population 
health in collaboration with others.

• Ensuring that local health districts 
have capabilities to perform functions 
essential to addressing and improving 
population health.

Positioning public health to help improve population 
health in Ohio

Poster from influenza 
pandemic of 1918-1919.



Meeting PHAB standards assures public health’s 
readiness to help improve population health in Ohio

• Validates local health districts 
are providing core public 
health services.

• Validates local health districts 
have capabilities to perform 
functions essential to 
addressing and improving 
population health.



Support for public health agency accreditation



• Independent Accreditation as a Single Entity – Local health 
districts may choose to pursue accreditation on their own.

• Council of Governments – Several local health districts may form a 
single operating unit and pursue accreditation.

• Merger – Local health districts may choose to merge and pursue 
accreditation as a merged entity.

• Shared/Contracted Services – Local health districts that do not 
have services required by PHAB for accreditation may contract 
with another district to provide such services.

• Reassignment – As an option of last resort, ODH could reassign 
responsibility for a local health district to another district.

Pathways to PHAB accreditation for local health districts
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Working in collaboration with others, we WILL change this!



Approach to aligning ODH and its programs

• ODH strives to act consistently with this philosophy:
o Be bold in our approach to addressing issues.
o Fill an unmet need or existing needs in a new way, such 

as through public-private partnerships. 
o Pay for performance/outcomes.

ODH programs serving Ohio’s children are included in this 
approach.



Children with Medical Handicaps Program

• The Children with Medical Handicaps (CMH) Program 
provides wrap around services for Ohio’s children with 
special healthcare needs.

• CMH services are provided for in the Governor’s budget.

• Ohio Medicaid is enrolling children currently covered by fee 
for service in managed care effective 1/1/2017. 

• The CMH program will remain at ODH for the foreseeable 
future. 



Home Visiting Program

• Launching a new and improved comprehensive 
home visiting system that will be outcome driven. 

• Addressing individual family and child’s needs when 
providing services versus a “one size fits all” 
approach. 

• Transitioning the Early Intervention services to the 
Department of Developmental Disabilities. 



Maternal and Child Health Block Grant

• Transitioning to become more data-informed and outcome-
driven.

• Shifting from 18 focus areas to 8 in an effort to be more 
intentional with our activities and funding.

• Focus areas include reducing infant mortality, increasing the 
number of women receiving preconception care and increasing 
access for all children to integrated, comprehensive health 
services. 



In Conclusion

• ODH will continue to work with state and 
local partners to align our capacity to 
improve population health in Ohio.  

• We welcome feedback about our work and 
how we can serve Ohio’s children better. 


