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Welcome



Goals
• General	strategies	for	data
• Examples	of	data	in	action	in	health
• Programmatic	data	in	action



Hierarchy	of	Data	Uses
Outcomes	&	
Policy	Change

Cost	Efficiencies	&	
Program	

Effectiveness

Integrity	&	Integration

Reporting	&	Statistics

Operational	Needs



Ohio	Public	Health	Data	Warehouse



Publicly	Available	Data
• Mortality	(including	unintentional	drug	overdose	data)
• Ohio	resident	live	births
• Cancer	incidence
• Lead	hazardous	properties
• Blood	lead	test	results	for	Ohio	children
• Facility	lookup
• Ohio	healthy	youth	environments	survey
• Population	data	for	calculating	rates



How	to	Find	Data	From	ODH

ODH	Data	and	Statistics	Webpage

Researchers:	ODH	IRB	Website



Data	in	Action
• Quality	payment	programs:	Merit-Based	Incentive	Payment	

System	(MIPS),	Outpatient	Prospective	Payment	System	(OPPS)
• Immunization
• Preparedness
• Health	planning
• Opiates
• Infant	mortality	data	analytics	project



Public	Health	Reporting	for	Meaningful	Use	
&	Quality	Payment	Program

• Federal	incentive	programs	to	accelerate	adoption	of	
electronic	health	records	including:
-MIPS,	advancing	care	information	performance	category
-OPPS

• Administered	by	the	Ohio	Department	of	Medicaid	(ODM)	
and	the	Centers	for	Medicare	and	Medicaid	Services	(CMS)

• Available	for	hospitals	and	outpatient	clinicians



Public	Health	Measures
EHR	Incentive	Programs

• Eligible	hospitals	and	critical	access	hospitals:
– Immunization	registry	reporting
– Syndromic	surveillance	reporting
– Electronic	reportable	laboratory	results	reporting

• Eligible	professionals:	
– Immunization	registry	reporting
– Syndromic	surveillance	reporting
– Clinical	data	registry	reporting–cancer	case	reporting



How	Data	Gets	
to	Public	
Health



Active	Engagement
Concept	of	active	engagement:		To	count	toward	a	measure,	healthcare	provider	must	be	in	active	

engagement	with	a	public	health	agency	(PHA)	to	submit	electronic	public	health	data	in	a	meaningful	way	
using	certified	EHR	technology,	except	where	prohibited,	and	in	accordance	with	applicable	law	and	practice.

Active	engagement	options:		Includes	three	(3)	options - completed	registration	of	intent	to	submit	data,	
testing	and	validation	or	production.		



Providers	Actively	Engaged	in	Ohio

Health	Care	Provider	Type Number	in	Active	Engagement1

Hospitals	 196

Medical	Practices 4,335

Total 4,531

1As	of	April	16,	2018



ELR	Progress
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Immunization	Progress
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Syndromic	Surveillance	Progress
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Emergency	Departments	and	Urgent	Care	Centers	in	Production
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Data	Analytics	RFP
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Insights, Actions and Meaningful Outcomes
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Data Analytics Expertise 
(Supplement 2)

§ Analytics Processing Platform 
(Compute, Storage)

§ Diverse operating systems and 
analytics tool support

§ Secure (FedRAMP) certifications 
for processing of sensitive data

§ Interoperability with State 
infrastructure
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Advanced	Analytics



Which	mothers	and	infants	are	
most	at	risk	of	infant	death?	

Which	families	are	most	likely	to	
benefit	from	targeted	

interventions?	

Which	families	are	most	likely	to	
participate	in	targeted	

interventions?

Which	intervention	programs	yield	
the	best	return	on	investment?	

Evaluating	efficacy	of	state	intervention	
programs

Identifying	mothers	at	high	risk	of	infant	
mortality	and	constructing	their	profiles

Predicting	the	characteristics	of	mothers	most	
likely	To	benefit	from	an	intervention	program

Predicting	which	intervention	program(s)	at-risk	
mothers	should	be	enrolled	in

Identifying	mothers	most	at-risk	of	having	a	
baby	that	will	require	a	NICU	admission

KEY	QUESTIONS KEY	MODELS

Infant	Mortality	Data	Analytics	Project



MILESTONES	AND	CHECK-INS

ACTIVITIES

DEC 2017 JAN 2018 FEB MAR APR MAY JUN

1/16	
Kickoff

MOBILIZATION

DATA	DISCOVERY

ANALYTICS	RECORD

SEGMENTATION	AND	
PROFILING

MODELING

TARGETED	
INTERVENTION	
ROADMAP

Data documentation 
obtained, weekly 
touchpoints with SMEs 

Milestone Checkpoint 
with Executive 
Steering Committee

Milestone Checkpoint 
with Executive 
Steering Committee

Final readout to 
executive leadership

Collaboration	with	
State	Experts	to	
build	data	
understanding

All data accessed, validated, 
bi-weekly touchpoints with 
Policy Staff and Data Experts

3/15
Analysis	&	
Report:	Causes	&	
Characteristics

2/28	
Analysis	&	
Report:	
Comparative

4/15
Analysis	&	Report:	
Profiles	and	Efficacy

6/15
Analysis	&	Report:	
Analytical	Models

Timeline



EpiCenter – Example	of	Action	From	Data



Preparedness	
Resources	utilized	to:

• Identify	specific	health	resources	around	the	state
• Identify	at-risk	populations	(e.g.	institutionalized)
• Identify	barriers	to	preparedness	actions
• Identify	potential	distribution	points



Preparedness	



Preparedness



Preparedness



Empower	Tool	
• From	Health	and	Human	Services
• Identifies	Medicare	beneficiaries	with	electricity	dependent	

medical	claims
• Combines	claims	with	NOAA	severe	weather	tracking
• Utilizes	multiple	data	sets



Empower	Tool	



GeoHealth
• Allows	for	state-

specific	maps
• Vulnerability	

scores,	traceable	
to	the	census	
tract	level



Health	Equity	Planning
Two	Resources

• Community	Commons	– publicly	available	geomapping
• Claritas Data	– proprietary	marketing	data	sets



Using	Available	Tools	to	Visualize	CHNA	&	CHA



Rural	Health	Disparity	Example
Pike	County.	CommunityCommons Vulnerable	Footprint.		Census	tracts	with	greater	than	20%	below	poverty	and	

25%	of	the	population	with	less	than	high	school	diploma.	2011-2015	American	Community	Survey.	





Cleveland,	Ohio.	CommunityCommons Vulnerable	Footprint.	CommunityCommons Vulnerable	Footprint.	Census	tracts	
with	greater	than	51%	below	poverty	and	41%	of	the	population	with	less	than	high	school	diploma.	2011-2015	

American	Community	Survey.	



Cincinnati,	Ohio.	CommunityCommons Vulnerable	Footprint.	Census	tracts	with	greater	than	51%	below	poverty
and	41%	of	the	population	with	less	than	high	school	diploma.	2011-2015	American	Community	Survey.	





Market	Research	Data—ODH



Cleveland,	Ohio.	Claritas 2017	Market	research	data	on	potential	emergency	room	usage.	1.0	mile	
radius	of	MetroHealth Main	Campus.	



Cleveland,	Ohio.	Claritas 2017	Market	research	data	on	potential	health	services	utilized	by	census	tract	near	
MetroHealth Main	Campus



Public	Health	Data	Hierarchy	in	Ohio
• State	Health	Assessment	(SHA)	and	Plan
• Local	health	assessment	and	planning
• Hospital	community	assessment	and	planning
• Other	data	options



Quality	and	Data:	the	Framework	For	Ohio



Framework	Specifics	
• State	Health	Assessment	=	SHA
• State	Health	Improvement	Plan	=	SHIP
• Composed	by	a	neutral	third	party	(Health	Policy	Institute	of	Ohio)
• Multiple	community	forums
• Multiple	key	informative	interviews
• Multiple	data	sources:	vital	statistics,	claims,	surveillance	



Results	From	the	SHA



SHA	– Infant	Mortality



SHA—Opiates



SHA–Access	and	Social	Determinants



SHIP
• Three	domains:	chronic	

disease,	behavioral	health,	
infant	mortality

• Several	cross-cutting	measures:	
smoking,	social	determinants,	
healthy	eating,	etc.

• Health	equity



Local	Health	Model
• Two	documents

• Community	Health	Assessment	(CHA)
• Community	Health	Improvement	Plan	(CHIP)

• Similarly	structured	to	state	planning	process
• Required	every	three	years	by	every	health	department



Community	Health	Assessment	Examples
• From	the	City	of	Columbus	Health	Department



Community	Health	Improvement	Planning	(CHIP)
• From	the	City	of	Columbus	Health	Department	CHIP



How	Data	Impacts	ODH
• Policy
• Program
• Equity



The	Future
Public	health	as	part	of	the	medical	neighborhood
• Better	data	integration:	PCMH	data
• Data	capture	and	integration	from	social	service	organizations
• Improved	personal	data	access	and	transparency



Contact	Information	

Clint	Koenig,	MD,	MSPH
Medical Director

Clint.Koenig@ODH.Ohio.Gov
(614) 466-0259

Brian	Fowler
Chief Data Officer & Chief, Bureau of 

Informatics and Data Management

Brian.Fowler@ODH.Ohio.Gov
(614) 466-1402


