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What will the newly insured look like?What will the newly insured look like?

“We cannot afford to perpetuate a system 
that pressures clinicians to chase outcomes 
for problems that originate far beyond their 
reach. We must pursue transformation that 

aligns public health and primary care” 

Brian Castrucci, Chief Program and Strategy Officer at the de 
Beaumont Foundation; from Primary Care and Public Health: A 

Partnership to Change America's Health. Huffington Post, 
March 28, 2015
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https://innovation.cms.gov/initiatives/State-
Innovations-Model-Testing-Round-Two/

• Episodes of 
Care

• Expansion of 
Patient-
Centered 
Primary Care 
models

• Aligning 
Population 
Health Planning 



4

• Episodes of 
Care

• Expansion of 
Patient-
Centered 
Primary Care 
Models

• Aligning 
Population 
Health Planning 



5

• conduct a community health needs 
assessment (CHNA) and adopt an an 
implementation strategy at least once 
every three years. (These CHNA 
requirements are effective for tax years 
beginning after March 23, 2012).
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HPIO Policy Brief: Making 
the most of community 
health planning in Ohio. 
The role of hospitals and 
local health departments. 

May 2015
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HPIO Policy Brief: Making the most of community health planning in Ohio. The role of hospitals and local health 
departments. May 2015
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Public health 
funding

Public health 
funding
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Regional variation 
in public health 

services

Regional variation 
in public health 

services

Tim Ingram
Health Commissioner

Hamilton County Public Health

An Update on Public Health: 
Integrating Public Health and 
Healthcare from Planning to 

Implementation
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Using Collaboration and 
the Collective Impact 

Process to Achieve the 
Triple Aim

Better Health, Better Care, and Lower Costs 
in 

Greater Cincinnati Area

Using Collaboration and 
the Collective Impact 

Process to Achieve the 
Triple Aim

Better Health, Better Care, and Lower Costs 
in 

Greater Cincinnati Area

What is the Practical Playbook?What is the Practical Playbook?
A cornerstone of the next transformation of health, in 

which health care and public health groups work 
collaboratively to achieve population health 

improvement. 

www.practicalplaybook.org
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What Can Collaboration Offer?What Can Collaboration Offer?

Public Health
• Data and Analytics
• Reach
• Impact on Root  Causes of Health
• Promotion
• Policy Influence

Health Care

• Information

• Access to Patients

• Credibility

• Innovation

• Commitment 

Strengths Public Health Can Bring to the 
Partnership

Strengths Public Health Can Bring to the 
Partnership

Data/Analysis Reach Root Cause 
Impact

Promotion Public Policy 
Influence
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Strengths Health Systems Can Bring to the 
Partnership

Strengths Health Systems Can Bring to the 
Partnership

Electronic Medical 
Records Community Visibility The Patient-Centered 

Medical Home

Personal Relationships 
& Patient Access

Health Care

• Clinical Providers

• Billing System

• Data on Patients

• Data Warehousing

Public Health Other Partners

• Insurance 
Providers

• Social Services 

• Mental Health 
Services

• Community 
Advocates / 
Councils 

• Portal to other 
community agencies

• Epidemiological data
• Health educators and 
nutritionists

A Role for EveryoneA Role for Everyone
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Principles of Collective Impact Principles of Collective Impact 

Common agenda reached though 
multi-stakeholder consensus 

Partnerships with alignment of 
mutually reinforcing activities led 
by a Backbone Organization 

Shared Measurement and 
Accountability for Improvement
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Small number of doable things that in 
combination have power to impact the triple-aim

3

1 2

IMPROVED POPULATION 
HEALTH

The Value of the ReThink ModelThe Value of the ReThink Model

• Shared Understanding of 

• Possible initiatives

• Outcomes over time

• Cost of effort
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Care 
Delivery

Finance & 
Payment

Healthy 
Behaviors

3 Action Areas

Bold Goals 
+ 50% Reduction in Disparities 
+ Commitment to a Cost Goal

Bold Goals 
+ 50% Reduction in Disparities 
+ Commitment to a Cost Goal

of the 
community 
will report 

having a usual 
and 

appropriate
place to go for 
medical care

82%52%
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Health Status by the 
Numbers 

Health Status by the 
Numbers 

EX or VG 
Health
50% reduction 
in disparities

All Adult African
American 
Adult 

Total Adult 
below 200% 
FPL

Current 767,000

52%*
84,000

46%
180,000

32%

To goal +266,000
70%

+37,000
67%

+129,000 
55%

Barriers to Excellent or Very Good Health (self reported)

• Chronic Disease| Poor diet and exercise | Weight
• Barriers to healthy choices attributable to 

socioeconomic determinants of health

*63% above 200%FPL

Access by the Numbers Access by the Numbers 

Regular and 
appropriate 
source of care

50% reduction in 
disparities

All Adult African
American 
Adult

Total Adult 
below 200% 
FPL

Current 1,210,000

82%
138,000

76%
393,000

70%

To goal +191,000
95%

+49,000
92%

+123,000
89%

Barriers to Access (self reported)

• Insurance status | Out of pocket expense| Transportation

1475,000 adults  182,000 African Americans 562,000 below 200%fpl
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3 Action Areas

Care 
Deliver

y

Finance & 
Payment

Healthy 
Behaviors

Healthy 
Behaviors
Empower 
people to: 
•Eat Healthy
•Move More
•Smoke Less
•Manage 
Stress 

Finance & Payment
Rank in the lowest spending 
quartile for comparable 
communities.

• Reduce unnecessary and 
wasted care

•Emphasize primary care based 
coordination of care

•Empower patients to choose 
based on quality and 
affordability 

Care Delivery
•Address barriers to 
access

• Improve control and 
reduce prevalence of: 
Obesity
Hypertension
Diabetes 
COPD

• Improve clinical and 
community linkages
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Position Statement Position Statement 
Good health empowers our human 
potential and improves our quality of life. 
When health is accompanied by shared 
accountability for efficient delivery and 
consumption of health care, it drives 
economic prosperity for individuals and for 
our region. 


