


SOCIETAL & POLICY INTEGRATION

SOCIAL DETERMINANTS OF HEALTH & HEALTH EQUITY

Address the foundational causes of health status:
-	individuals with low income
-	low education attainment levels
-	high rates of uninsured
-	racial and ethnic disparities
-	inadequate access to transportation
-	unavailable or substandard housing

POLICIES & LEGISLATION

Develop and initiate appropriate policies and legisla-
tion to maximize opportunities for all Oklahomans to 
lead healthy lives.

FUTURE ACTIONS 

PLAN OUTCOMES

The OHIP is a ‘living’ plan. The OHIP team will develop  
a scorecard to measure goals and objectives in the 
plan, continuously seek feedback from communities 
about current efforts, and identify new initiatives.

FLAGSHIP WORK GROUP ACTIONS

Present periodic progress reports in regard to tobacco,   
obesity, and children’s health goals.
Develop a comprehensive plan to cover  
children ages 1-18.
Monitor strategies to reduce infant mortality.

INFRASTRUCTURE WORK GROUP ACTIONS

Assess �ndings of the State Coverage Initiative.
Provide recommendations for public health care 
�nancing.
Recognize public/private partnerships that further 
health improvements.
Identify strategies to strengthen the health care 
workforce.

GET INVOLVED

Every Oklahoman has a stake and role in improving 
our state’s health outcomes. No single individual, 
organization, or governmental agency can do it  
alone. We must work together to assure the health  
and maximize the opportunity for all Oklahomans  
to lead long, healthy lives – both for this generation 
and generations to come.

STEPS EVERYONE CAN TAKE

Take the stairs instead of the elevator.
Park further away to add extra steps.
Choose healthier snacks.
Add more fruits & vegetables to your diet. 

“Eat Better, Move More, Be Tobacco Free”

 
 

For the complete OHIP, including a full list of partners,  
visit <www.ok.gov/health> and click the “Oklahoma  
Health Improvement Plan” link.

INFRASTRUCTURE GOALS

PUBLIC HEALTH FINANCE

Analyze and evaluate the current public health  
�nance system.

Conduct a comprehensive review of resource  
allocation.

Identify and/or develop benchmarks, such as  
public health accreditation standards, to measure 
improvement.

WORKFORCE DEVELOPMENT

Current and long-term needs of Oklahoma’s public 
health and health services workforce were assessed. 
Goals include:

-	Ensure the distribution of health care resources  
and practitioners to meet the health needs of both 
urban and rural populations.

-	Increase primary and preventive health services.

-	Reduce bottlenecks and faculty shortages.

-	Develop better, more accurate data on the status  
of our health and public health care workforce.

-	Increase number of health care professionals who 
practice in rural areas.

-	Bridge public and private health care systems.

ACCESS TO CARE

Adopt strategies identi�ed in Oklahoma’s State  
Coverage Initiative:
-	Expand Insure Oklahoma and Sooner Care.
-	Create affordable commercial health plans.
-	Generate revenue through a dedicated insurance fee.
-	Encourage Oklahomans to obtain insurance coverage.
-	Pursue complementary initiatives.

For more information on Oklahoma’s State Coverage Initiative, visit 
<www.statecoverage.org/node/1847>.

HEALTH SYSTEMS EFFECTIVENESS

This work group was formed to strengthen private/
public partnerships and identify best practices to 
improve Oklahoma’s health outcomes. Goals include:

-	Identify gaps in our current health systems  
operations.

-	De�ne methodologies and processes to reduce  
duplication of efforts.

-	Utilize the Health Information Technology (HIT)  
and Health Information Exchange (HIE) Systems in 
accomplishing health systems effectiveness.

-	Identify key and responsible parties to champion 
these efforts and encourage replication throughout 
the state.

A  CO M P RE H E N S I V E  P L A N  TO  I M P R O V E  T H E  H E A LTH  O F  A L L  O K L A H O M A N S ·  2 0 1 0 - 2 0 1 4

O K L A H O M A  H E A L T H  I M P R O V E M E N T  P L A N

Adapted from the Dahlgren-Whitehead Model37


