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Principles

e Community Engagement
* Data
e Leadership

* Population Health
e Sustainability
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The IOM report committee outlined several lessons learned of successful integration efforts. First, efforts must be lead and implemented on the local level. Integration efforts in San Francisco, California will inherently be different than Dayton, Ohio. Similarly, each community in Ohio and across the country has different resources to lean on as well as unique health priorities and conditions. Secondly, aligned leadership between public health and the broader healthcare delivery system such as health officers, hospital executives, elected officials, payers and non-profit providers must be able to develop a common purpose and agenda for the betterment of population level health. Third, integration efforts should be scalable. As linkages and partnerships are created, those efforts have the ability to grow and expand between organizations and across communities. Fourth, sharing of data and staff is another lesson learned and best practice. In an era of declining resources, the sharing and use of data, as well as cross-jurisdictional and organizational shared service models will continue to be economically friendly ways to integrate public health and primary care. For example, local health departments may work with primary care providers to share staff such as dieticians, nurses or electronic health records. Finally, sustainability must be central to the conversation. In order to make an impact, the IOM report suggests efforts must be taken in terms of policy and funding.  The report makes reference to such things as expanding quality measures, state and federal funding and payment reform.

Data: Quality Indicators, Epi, Vitals, Data warehouse
Community Engagement: NPSPSP, CHA, CHIP
Sustainability: Payment reform (SIM), ACA,  billing, Medicaid Expansion
Population Health: Dental, Web MD, web syndication, Home Visiting, CVD, Colon Cancer
Leadership/ governance: Board CE, OPHAB, PHAB, Opioids Policy, 39- Week 


Ohio Partnerships

Associations

Employers

CliniSync and HealthBridge
Foundations

Local Health Departments
Non-profits

Payers

Providers

Research and Universities
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Tobacco Free Ohio Alliance
University- MEDTAPP, RAPHI



Infrastructure to Support Collaboration and Sustainability

OSU Center for Public Health Practice to Facilitate Meeting

Develop and implement effective measures of population health
Create the infrastructure to support collaboration and sustainability 
Build the committed engagement of the public, communities and stakeholders
Expand and strengthen collaboration and partnerships




SHIP Priorities

Chronic Disease
Communicable Disease
Injury and Violence
Infant Mortality
Access to Care

Integration of Physical and Behavioral Health
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SHIP and ODH Strategic Plan

Chronic Disease
Tobacco- WIC/HMG; Prenatal, stand, Quit Line
Obesity- Education (First Lady Office); Community Transformation Grants, Creating Healthy Communities

Communicable Disease
Injury and Violence
Infant Mortality- Social determinants, Ohio Equity Institute, other,
Access to Care PCMH- Quality Indicators, Number of Practices (SIM), Medical Neighborhood
Integration of Physical and Behavioral Health
Funding
Workforce

Community Health Assessment
Community Health Improvement Plan
Strategic Planning
Public Health Quality Indicators
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Public Health Services
[

Ohio Minimum Package of Local Public Health Services
CClFIE PUBLIC I-EAL11-I SERVICES /BTHER PUBLIC HEALTH SERVICES
Tfor providing e Local heakin play & nole In Essuring these sensices are
ﬂ:mr- m-m Iy or Dy prowvidesd im el commmunily, by public: realih or otheer organicaitions
- Environmental health services - Clinical preventive and primanry care
= Communicable disease cornrol sermnvices (e.g.. ImmuniZzations, clinics)
- Epidemiology services - Specific maternal and child health
= Access to birth and death records programs {(c.g., WIC, Help Me Grow)
= Healin promotiion and prevenuon o MNon-Mandated environmental nealtn
- Emergency preparedness sernvices (e.qg., lead screening)
= Linking pcople to health services = Other opticonal services (e.g., home
k- Community engagement J) \ health, school nurses) _4_/
4 FOUNDATIONAL CAPABILITIES ™
AN local health departments should have gocess 1o I:he-fl:lllﬂllllll‘!ﬂslulsarﬂ Fesoa roas,
SAccess can occur th jurisdictional
= Quality assurance = Legal support
= Information management and analysis +  Laboratory capacity
- Policy dewvelopment - Support and expertise for commumity
L = Resource dewvelopment engagement stralegies
- SGovernor’™s Office of Source: Assocation of Ohio Health Commissioncrs, Public Heoaltiy Futures:
Ohlo Health Transformation Consfderations for o new frormewwork for lecol pubfic heafth fr Ofvo (June 15, 2012).




Next Steps

e |dentify local integration effort opportunities
e Host town hall community conversations
e Share strategies and best practices

http://www.odh.ohio.gov/localhealthdistricts/Primarycareintegration
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