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Quality of Life for All 

Oregonians



Primary Goal of Health Improvement Plan

Committee Defined by 

Oregon Health Policy Board

Improve the health of Oregonians by promoting 

and supporting lifestyle choices that prevent and 

manage chronic diseases



HIP Committee Process to date

• 26 Committee members

• 7 committee meetings March 30 – June 25, 2010

• 8 Community Listening Sessions

• Website Community Input Survey (for those not 

able to attend a listening session)







Summary of HIP Recommendations (1)

Goal 2 

Oregon public and private entities

significantly invest in prevention

and public health

Goal 1 

Health equity 

and population health is achieved by improving 

social and economic factors

Goal 3 

Make chronic disease 

prevention and health improvement 

a local priority throughout the state and 

actively supported by communities

Implementation of coordinated and comprehensive prevention and health improvement strategies to 

support people and families where they live, work, learn, play and receive health care 



Goal 4 

Reduce Obesity

Physical Activity Nutrition

Goal 5

Reduce tobacco use and exposure

Create statewide 

policy

Drive strategies and 

tactics to the community 

level

Goal 6 

Support people in managing their chronic diseases

Summary of HIP Recommendations (2)



Goal 1:

Health equity and population health is achieved

by improving social and economic factors



Recommendation 1-1:

OHA requests a Governor’s Executive Order to create a 

Coordinating Council on Health Equity.  The Council will include

state agencies (public health, transportation, housing, 

education, economic development, employment, agriculture, 

public safety, DMAP), private business, health care providers, 

tribes, county public health and community advocacy 

organizations. The purpose of the Council is to promote and 

monitor health equity in all statewide policies through funding,

and administrative and legislative actions. 



OHA requests legislation requiring Health 

Impact Assessments for all publicly funded 

building and transportation projects including 

plans to remediate identified health impacts.

Recommendation 1-2:



Goal 2:

Oregon public and private entities significantly

invest in prevention and public health



Recommendation 2-1:

To achieve population health improvement 

goals, increase funding for public health and 

raise Oregon from being the 41st state in the 

nation for investment in public health to at 

least the national average. 



Recommendation 2-2: 

To achieve population health improvement 

goals and build public health capacity, all 

counties and the state public health division 

seek accreditation through the Public Health 

Accreditation Board by 2015.



Link revenues to related chronic disease 

prevention and wellness strategies.

Recommendation 2-3:



Recommendation 2-4:

OHA requests a Governor’s Executive Order 

requiring state agencies to implement and 

monitor wellness policies designed to increase 

fruit and vegetable consumption, physical 

activity, and chronic disease self-management, 

support breast feeding, and reduce tobacco use 

and sugar sweetened beverage consumption.



Goal 3:

Make chronic disease prevention and health 

improvement a local priority throughout the 

state and actively supported by communities



Recommendation 3-1:

On a regional or local level Health Departments 

convene (or delegate) key stakeholders to create and 

implement Health Improvement Plans that address 

identified needs based upon comprehensive 

community assessments.  Key stakeholders include 

but are not limited to: tribes, hospitals, health care 

providers, businesses, social service agencies, 

educators, institutions of higher learning, community 

based organizations, land use, housing and 

transportation.



Recommendation 3-2:

In concert with county and tribal 
governments, and where feasible, create 
regional “health collaboratives” that track 
and are responsible for local policy, health 
improvement planning, priority setting, 
system development, financial investment 
and health outcomes.  



Recommendation 3-3: 

Prioritize resource provision to communities 

with a Health Improvement Plan that 

identifies effective strategies to improve 

health equity. 



Summary of HIP Recommendations (1)

Goal 2 

Oregon public and private entities

significantly invest in prevention

and public health

Goal 1 

Health equity 

and population health is achieved by improving 

social and economic factors

Goal 3 

Make chronic disease 

prevention and health improvement 

a local priority throughout the state and 

actively supported by communities

Implementation of coordinated and comprehensive prevention and health improvement strategies to 

support people and families where they live, work, learn, play and receive health care 



Further work by the HIP committee will focus on:

Organizing the recommendations,  strategies 
and tactics that HIP Committee members 
support and develop the action plan once the 
Board approves the primary goals and 
recommendations.

Next Steps for Goals 4, 5 and 6



Next Steps for referred recommendations

Refine recommendations to the following 

committees:

• HITOC

• Public Employers Health Purchasing

• Health Care Workforce

• Health Incentives and Outcomes



Next Steps for Population Health and its  

Metrics

• HIP committee members have come to 

consensus on the word definition of 

‘population health’

• Confer with OHA staff to coordinate metrics with 

other committees.

• Gain agreement on core measures for population 

health.


