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Housekeeping: 
Webinar Toolbar Features

Open and close your control panel

Join audio:
• Choose Mic & Speakers to use VoIP
• Choose Telephone and dial using

the information provided

Submit questions and comments via
the Questions panel

Note: If time allows, we will unmute
participants to ask questions verbally.
• Please raise your hand to be

unmuted for verbal questions.

Your Participation

NOTE: 
In the event that there is 
not time to answer 
questions live, all 
questions submitted via 
the Question Function of 
the GoToWebinar toolbar 
will be recorded, an FAQ 
generated and posted to 
our webpage 



Housekeeping: 
Webinar Resources/Handouts

• Webinar slides & other resources are 
uploaded to the “Handouts” section of 
your GoToWebinar Toolbar. 

• Note: You may need to check the 
download bar of your browser to view 
the resources.

Handouts
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Today’s Agenda
Welcome & Introductions

Overview of PIPH Purposes & Components

Final Vision & Mission

Presentation of Health Status Data & Michigan’s 
Public Health Capacity 

Update on Draft PIPH Subcommittee Work

Next Steps

Questions & Answers 



OVERVIEW OF PIPH PURPOSE & COMPONENTS 



PURPOSE OF 
THE PLAN FOR 
IMPROVING 
POPULATION 
HEALTH (PIPH)

Describe how Michigan is creating health, equity, 
and well being through clinical and community-
based prevention strategies that address the social 
determinants of health.  



Components of the PIPH

Overall health burden in the state & priority 
health concerns

Current capacity to improve population 
health (major initiatives & infrastructure, key 
stakeholders)

Plan for improving health, including goals, 
objectives, strategies, & supports for effective 
implementation 

Plan Goals

Improve health and wellbeing of the state’s population 
through interventions that will support the triple aim. 

The Plan should: 
◦ Use evidence-based, preventive, population focused 

interventions that address social determinants of health; 
policy, systems, and environmental change; and the health 
care delivery system (including innovative models of health 
care delivery)

◦ Address health disparities and work toward health equity
◦ Include strategies led by both governmental & non-

governmental partners 



Partners Involved
 MDHHS

 Public Health Administration
 Medicaid
 Behavioral Health
 Maternal & Child Health
 Policy & Planning
 Laboratories 
 Epidemiology 

 Michigan Department of Environment, Great Lakes, & Energy

 Local Health Departments

 SIM Community Health Innovation Regions Regions

 Patient Centered Medical Homes 



Michigan’s Approach to the PIPH
KEY ACTIONS SINCE NOVEMBER 2018

 Developed a consensus vision and mission statement
 Developed a detailed PIPH outline 
 Developed a stakeholder engagement strategy
 Formed subcommittees, guided by charters and a set of principles

 Public Health Capacity & Health Status 
 Formed subcommittees to develop the Plan

 Healthcare, Clinical and Community Linkages, & Community Conditions 
Subcommittees



REVISED VISION & MISSION STATEMENT 



Vision & Mission: Process

• The draft vision & mission were developed through facilitated 
conversations with the MDHHS Internal Workgroup. 

• Additional feedback has been gathered through conversations with 
stakeholders. 

• Revisions were made to the vision statement to incorporate feedback. 



Vision & Mission

Vision
Creating fair, just, and equitable conditions so all people in 
Michigan thrive and achieve optimal health.

Mission
To leverage the collective power of community partnerships 
to create conditions that foster health, equity, and wellbeing.



MICHIGAN HEALTH STATUS DATA



Priority Health Outcomes impacted by SDOH
Life Expectancy

All-cause Mortality Rate (per 100,000), age-adjusted, 
Michigan 2012-2016

Infant Mortality Rate (per 100,000), age-adjusted, Michigan 
2012-2016*

Maternal Mortality*

Suicide Mortality Rate (per 100,000), age-adjusted, Michigan 
2012-2016*

Heart Disease Mortality Rate (per 100,000), age-adjusted, 
Michigan 2012-2016*

Diabetes Mortality Rate (per 100,000), age-adjusted, 
Michigan 2012-2016*

Obesity Prevalence, age-adjusted, Michigan 2014-2016

Self-Reported Health Status is Fair or Poor, age-adjusted, 
Michigan 2014-2016



Domain Intent
Healthcare 1. Access patient/client perception of their physical and/or mental health and potential impact on 

overall wellbeing and independence. 
2. Assess healthcare access related to cost, or more broadly, economic stability 

Food Assess food insecurity, access and affordability 
Employment & Income Assess potential joblessness, and income stability
Housing & Shelter Assess potential risk of homelessness, and housing instability
Utilities Assess risk, not whether there has been a shut off notice or had services shut off, but as a proxy of 

economic stability. This question intentionally focuses more broadly than services shut off (i.e. include 
notices) 

Family Care Assess whether dependent care may be a barrier to (patient, client, beneficiary) taking care of 
themselves; assess the potential need for respite care and/or any patient concerns around current 
family care arrangements 

Education Assess patient/client education level, ability for economic independence/stability and potential 
activation 

Transportation Assess if transportation, or lack of transportation, is a limiting factor in daily life (i.e. goes beyond 
medical transportation) 

Personal and Environmental Safety Assess potential concerns of personal safety in a broad enough sense to capture potential for 
subsequent domestic violence screening

General 1. Identify if any of the needs the patient, client, beneficiary indicated above are already being 
addressed or not, and whether the patient, client, beneficiary is open to assistance activation

2. Assess severity of identified needs 



Telling the Story about SDoH Health Outcomes 

EDUCATION

• Percent of 
Population ≥25 Years 
with Less than a 
High School 
Diploma, Michigan 
2011-2015

• Elementary 
Absenteeism

• Suspension/ 
Expulsion Rates

• Literacy Rates
• Dropout Rates

EMPLOYMENT & 
INCOME 

• Percent of 
Population Living 
Below Federal 
Poverty Level, 
Michigan 2011-2015

• Investment in Local 
Economy Data

FAMILY CARE

• Childcare Cost by 
Employment Status 
of Mother

• Quality Elder Care*

FOOD 

• Food Security Status 
of Households in 
2017

• Hunger Rates
• Food Insecurity 

Rates by County
• Access to Healthy 

Foods*

HAZARDS

• Childhood Lead 
Exposure*

• Air & Water 
Pollution Data*



HOUSING 

• Quality of Housing Stock*
• Percent of renters paying 

>30% of income on rent, 
Michigan 2011-2015

• Homelessness Data*

HEALTHCARE

• No healthcare access in 
past 12-months, age-
adjusted

• No routine check-up in 
past year, age adjusted 

• No healthcare coverage 
among 18-64 year-olds 

• No dental visit in past 
year, age adjusted 

PERSONAL & 
ENVIRONMENTAL SAFETY 

• Confirmed victims of 
abuse/neglect, ages 0-17

TRANSPORTATION 

• Percent of households 
with no vehicle available 
for use, Michigan 2011-
2015

• Access to public 
transportation*

Telling the Story about SDoH Health Outcomes 



Public Health Capacity: 
Programs to Meet Basic Needs

HEALTHCARE
• Medicaid Outreach
• Michigan Elder Prescription 

Assistance Program 

FOOD
• SNAP
• WIC

HOUSING
• Healthy Homes

TRANSPORTATION 
• Children & Youth With Special 

Health Care Needs –
Transportation Services 

• Michigan Transportation 
Authority Ride Share

ENVIRONMENTAL QUALITY  
• Water Testing
• Food Sanitation & Investigation 

EMPLOYMENT & INCOME 
• Emergency Financial Assistance 



UPDATE ON DRAFT PLAN



3 Components 
of the Plan for 
Improving 
Population 
Health



PIPH Subcommittees

Three subcommittees were convened to develop the plan portion of the PIPH. 
To date, the subcommittees have:

• Met in person to brainstorm strategies related to each component of the 
plan

• Participated in a prioritization survey & process to select strategies 

• Developed key components of the plan related to each strategy:

• Goals, objectives, performance measures, partners, & resources



Healthcare 
Delivery 
Subcommittee 
Plan:

DRAFT 1

Michigan will improve the process for using screening and referral tools to 
identify and address basic needs and improve the overall health of all 

Michiganders

Strategy 1 Provide community-driven 
screening and referral tools and 
processes to address basic needs 
that are culturally and linguistically 
appropriate.

Strategy 2 Address financial barriers to basic 
needs screening and referrals for 
healthcare and non-healthcare 
providers



Clinical & 
Community 
Linkages
Subcommittee 
Plan: 

DRAFT 1

Michigan’s clinical and community service providers will support clients in 
navigating a well-coordinated and accessible service delivery network.

Strategy 1 Expand the network of basic needs 
screening and referral options to 
include agencies that already serve 
marginalized communities. 

Strategy 2 Provide support and tools to 
streamline entry into services and 
coordination between clinical and 
community providers. 



Community 
Conditions 
Subcommittee

*Goal statement for Community Conditions Subcommittee is still in 
development*

Strategy 1 Build local and state capacity to 
identify and address policies and 
policy gaps that drive inequities

Strategy 2 Shift state funding to be more flexible 
to meet local needs and to support 
collaboration and innovation around 
the social determinants of health





Next Steps

Gather additional feedback from subcommittee members – September

Facilitate 2nd round of stakeholder feedbacks sessions (i.e. CHIRs, SIM PHA 
Workgroup, local health department representatives, etc.) – October 

Finalize draft plan content – October 

Post draft plan for public comment – November 

Incorporate public comment feedback – December 

Submit final plan to CMS – January 2020





Contact Information
Julia Heany, PhD

MPHI
Director of Center for Healthy Communities

jheany@mphi.org

Lauren LaPine, MPH
MPHI

Special Projects Coordinator for Center for 
Healthy Communities

llapine@mphi.org

PCMH Initiative Listserv 
 MDHHS-SIMPCMH@michigan.gov

Katie Macomber, MPH
MDHHS

Acting Deputy Director
Public Health Administration 

macomberK@mdhhs.gov

mailto:jheany@mphi.org
mailto:llapine@mphi.org
mailto:macomberK@mdhhs.gov
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