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The Ohio Department of Aging (ODA) contracted with the Health Policy Institute of 
Ohio (HPIO) to facilitate development of this 2020-2022 Strategic Action Plan on 
Aging (SAPA) Implementation Toolkit.

ODA and HPIO are grateful to members of the SAPA advisory committee and other 
aging network partners who contributed feedback, ideas, and expertise to inform 
this work. 
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For each section of the SAPA Toolkit, there are 
corresponding tools that provide additional guidance for 
implementing the SAPA. See the Overview section (page 
5) for information about each tool.

All tools are available at

aging.ohio.gov/sapa

https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
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Overview

What is the purpose of the SAPA Implementation Toolkit? 
The 2020-2022 SAPA Implementation Toolkit is designed to strengthen 
implementation of Ohio’s 2020-2022 Strategic Action Plan on Aging (SAPA). The 
Toolkit provides guidance, best practices, tools, and resources that state and local 
partners can use to move Ohio toward a more comprehensive and coordinated 
system that empowers older Ohioans and advances healthy aging.

Who can use the SAPA Implementation Toolkit? 
There is a role for everyone in making Ohio the best place to age in the nation, 
and the SAPA provides a comprehensive roadmap that requires public and private 
collaboration to achieve this vision. As shown in figure 1, the SAPA Toolkit can be 
used by a wide range of partners. Public and private partners who use this Toolkit 
should begin by first reviewing the SAPA.

State 
agencies and 
commissions

Area agencies  
on aging

Caregivers

Home 
health

Housing

Transportation

Local health 
departments

Other state 
and local 
entities

Advocacy 
organizations

Age-friendly 
communities

Long-term 
care

Health-care, mental 
health and addiction 

providers

Figure 1. SAPA public and private partners

Organizations 
serving priority 
populations

Philanthropy

Community action 
agencies

Insurers

Local mental 
health and 

addiction boards

State and local commissions
on minority health

Goal
  All Ohioans live longer,     

 healthier lives with dignity 
and autonomy. Disparities 

and inequities are 
eliminated.

Vision
  Ohio is the best place  

to age in the nation.

https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
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What is in the SAPA Implementation Toolkit? 
There are six sections of the SAPA Toolkit that provide guidance and information to 
public and private partners as they implement each of the six SAPA action steps (see 
action steps on pages 9-11 of the SAPA). 

Advance elder justice

Foster and promote systems, policies, and 
beliefs that value every Ohioan as they age

Advancing elder justice 
worksheet is a one-stop shop of 
key questions to consider when 
implementing the SAPA to support 
the health of every Ohioan.

Align

Identify opportunities to strengthen 
focus on SAPA priorities and priority 
populations

Prioritization worksheet can walk 
you through a prioritization process 
to align with the SAPA.

Partner and 
collaborate

Work with other partners, older 
community members, and priority 
populations to support healthy aging

Partnership worksheet can be 
used to inventory existing and new 
potential partners and create a plan 
for how to best engage partners in 
your work.

Implement and fund

Use the flexible menu of evidence-
informed strategies in the SAPA to 
increase opportunities for healthy aging

Strategy selection worksheet 
provides you with a set of selection 
criteria for deciding which SAPA 
strategies to focus on.
Implementation worksheet can walk 
you through the steps to implement 
your selected SAPA strategies.

Advocate Evaluate

Champion policy changes that lay a 
foundation for healthy aging

Advocacy worksheet provides 
guidance on how to define the 
goals and approach of your 
advocacy efforts to promote 
healthy aging.

Measure the effectiveness of SAPA-
aligned strategies you are implementing 
or plan to implement

Basic logic model template can 
help you develop your logic model 
to guide your evaluation process.
Evaluation plan template can be 
used to develop an evaluation plan 
for measuring the effectiveness of 
SAPA-aligned strategies you are 
implementing.

Alignment tracker provides a place to document how you are aligning with the 
SAPA and is a central hub for all the SAPA Toolkit tools.  

▶

https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
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Examples of partners in action showcasing how partners can act on the 
SAPA; 

Elder justice considerations for state and local partners; and
 
Key resources with links to external websites, articles, and sources that 
provide additional information.

This Toolkit links to many strategies, state plans, and other resources and is best 
viewed online. However, it can also be printed and used in hard copy.

In addition, each section of the Toolkit includes:
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Advance elder justice

What is the purpose of this section? 
This section provides information and guidance on how state and local public and 
private partners can advance elder justice for every Ohioan. This means fostering 
and promoting systems, policies, and beliefs that value aging, eliminate 
disparities and inequities, and prevent elder abuse and neglect.

Tool
Advance elder justice worksheet

What does it look like to advance elder justice?
The following examples demonstrate how state and local partners can use  
the 2020-2022 SAPA to advance elder justice.

Examples of partners in action

There are various state boards and commissions serving Ohioans at risk of 
poor outcomes, including the Ohio Commission on Minority Health, Ohio 
Latino Affairs Commission, and the Ohio Asian American Pacific Islander 
Advisory Council, among others. These entities can continue to advance elder 
justice by focusing attention and resources on efforts to engage and elevate 
the voices of older Ohioans from the communities they serve and representing 
them in policy advocacy and program development decision-making.  

AARP age-friendly communities across Ohio are committed to being 
inclusive of all residents, regardless of age or other demographic 
characteristics. In support of this commitment, AARP age-friendly 
communities can advance elder justice by educating and raising awareness 
among community members on the impacts of ageism and other forms of 
discrimination, as well as how to identify, report, and prevent elder abuse and 
neglect.  

https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://mih.ohio.gov/
https://ochla.ohio.gov/wps/portal/gov/ochla/
https://ochla.ohio.gov/wps/portal/gov/ochla/
https://aapi.ohio.gov/
https://aapi.ohio.gov/
https://www.aarp.org/livable-communities/network-age-friendly-communities/info-2014/member-list.html
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How does the SAPA advance elder justice?
Elder justice and equity are underlying principles of the SAPA that are critical 
for achieving the SAPA goal and vision (see figure 2). The SAPA reflects these 
principles by providing key considerations to support healthy aging for every 
Ohioan, identifying priority populations, highlighting strategies likely to reduce 
disparities and inequities, and setting targets to eliminate disparities and 
inequities. 

Figure 2. SAPA goal and principles

All Ohioans live longer, healthier lives with dignity and 
autonomy. Disparities and inequities are eliminated. 

Goal

Elder justice is achieved by fostering and promoting 
systems, policies, and beliefs that value aging, 
dismantle ageism, and create an age-integrated 
society that supports older Ohioans to live longer, 
healthier lives with dignity and autonomy.

Elder justice

Equity requires dismantling ageism and the 
compounding effects of ageism and other forms of 
discrimination. To eliminate disparities and inequities, 
SAPA strategies must be tailored to Ohioans with 
the greatest need, and coupled with efforts to 
dismantle ageism, ableism, racism, and other forms of 
discrimination.

Equity

Principles

Ohio is the best place to age in the nation

Vision

For additional information, see SAPA pages 15 – 16.

Advance elder justice

https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
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How can you advance elder 
justice?
There are many ways that you can take 
action. Considerations, best practices, 
and resources to guide your efforts 
are embedded throughout this SAPA 
Implementation Toolkit, including how 
to:  
• Align with the SAPA by focusing on 

one or more of the 10 SAPA priority 
populations most impacted by 
disparities and inequities (see figure 7 
on page 21); 

• Partner and collaborate to 
strengthen your impact on elder 
justice; 

• Implement and fund strategies 
that are focused on and tailored to 
older Ohioans most at risk for poor 
outcomes;

• Advocate for funding and policy 
changes that support improved 
health for every older Ohioan; and

• Evaluate efforts by setting universal targets to eliminate disparities and inequities, 
tracking progress, and using evaluation findings to guide strategy modifications to 
improve outcomes for at-risk older Ohioans.

You can also use the Advancing elder justice worksheet as a one-stop shop of key 
questions to consider.

In addition, this section provides guidance on how to: 
• Foster and promote systems, policies, and beliefs that value aging and dismantle 

ageism and other forms of discrimination; and
• Prevent elder abuse and neglect. 

How can you foster and promote systems, policies, and beliefs that value 
aging and dismantle ageism and other forms of discrimination? 
Addressing the impact that ageism and other forms of discrimination have on older 
Ohioans can be complex and daunting. However, there are many opportunities 
for you to take action to create an age-integrated society that values every older 
Ohioan. The section below provides examples of how ageism and other forms of 
discrimination manifest in society and outlines actions that can be taken to foster 
and promote systems, policies, and beliefs that value healthy aging for every Ohioan.

Advance elder justice

https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
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Internalized: An individual’s privately 
held beliefs of prejudice, oppression, and 
privilege

Example: An older Ohioan may have 
negative views of their hair color, skin, 
or body because of societal beauty 
standards that emphasize looking 
ageless or young. 

Interpersonal: When individuals, directly 
or indirectly, act on beliefs of prejudice, 
stereotypes, oppression, or privilege 
by engaging in unfair treatment, bias, 
violence, and/or hate

Example: Older Ohioans who are 
immigrants to the U.S. and/or who are 
members of the LGBTQ+ community 
may be called derogatory or xenophobic 
slurs and can be victims of violent acts.

Institutional: Beliefs of prejudice, 
oppression, or privilege that are directly 
or indirectly acted on or perpetuated by 
institutions or organizations

Example: Human resource policies 
and practices that do not adequately 
support, protect, and accommodate 
older Ohioans, including those with 
disabilities, can result in fewer older 
Ohioans being hired or promoted into 
leadership positions.

Structural: When systems across 
society intentionally or unintentionally 
are structured and/or adapted to result 
in discriminatory treatment towards a 
group of people

Example: Disinvestment from and 
displacement of communities of color 
resulting from historical practices like 
residential redlining and present-day 
gentrification limit the opportunities 
older Ohioans of color have to 
access stable housing, healthy foods, 
transportation, and jobs.

To change people’s attitudes, perceptions, 
beliefs, and actions at an individual level, 
you can:
• Acknowledge the impacts of ageism and 

other forms of discrimination;
• Educate yourself and others about ageism 

and other forms of discrimination; 
• Participate in trainings to combat 

discrimination and its impacts; 
• Speak up or intervene when you see ageist 

or discriminatory actions occurring; and
• Advocate for and/or donate to causes 

that support healthy aging for every older 
Ohioan.

In
d
iv
id
u
al

Sy
st
em

ic
Levels of discrimination impacting 
older Ohioans

Action steps

To change policies, practices, and culture at a 
systemic level, you can:
• Publicly acknowledge the impacts of 

ageism and other forms of discrimination;
• Identify policies and practices within 

your organization that are ageist 
or discriminatory and amend or 
dismantle those policies and practices 
(i.e.,  recruitment, hiring, retention, 
compensation, and leave);

• Provide cultural and linguistic competency 
and humility and other anti-discrimination 
trainings, develop language access plans, 
and improve the accessibility of your 
programs and services; 

• Authentically engage at-risk older Ohioans 
and tailor your policies, practices, and 
resources to support their health and well-
being;

• Advocate for, implement, and fund anti-
ageist and anti-discriminatory programs 
and practices that value aging and 
dismantle ageism and other forms of 
discrimination; and 

• Collect and report data broken out by age 
and other demographic characteristics, 
such as race, income, and sexual orientation, 
to evaluate your impact.

Adapted from the Health Policy Institute of Ohio’s Action Steps to Eliminate Racism and Advance Equity framework.

Advance elder justice

https://www.healthpolicyohio.org/connections-between-racism-and-health-taking-action-to-eliminate-racism-and-advance-equity/
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How can you prevent elder abuse and neglect?
The SAPA (see page 12) outlines six steps that public and private partners can act on 
to prevent and mitigate the impacts of elder abuse and neglect. Information on how 
to take action is outlined below. 

1  Increase public education and awareness
What can you do? Provide 
or promote educational 
campaigns and activities 
that increase the public’s 
awareness, including:
• Clearly communicating the 

value of older Ohioans and 
the devastating impacts of 
elder abuse and neglect;

• Increasing knowledge of how 
the signs of elder abuse and 
neglect differ from a normal 
aging process; and

• Encouraging older Ohioans to 
seek help when needed.

• Missing Older Adults, Ohio Department of 
Aging (ODA) 

• Report incidents of abuse of adults age 60 
and older to Adult Protective Services or 
use the Ohio Adult Protective Services 
Online Referral tool 

• Report incidents of abuse in long-term 
care facilities by contacting the Ohio 
Department of Health's complaint 
hotline or the Office of the State Long-
Term Care Ombudsman 

• Warning Signs of Elder Abuse, ODA

Resources

2  Focus on and tailor strategies to communities at highest risk for abuse 
and neglect

What can you do? 
• Strengthen surveillance and 

prevention efforts for older 
Ohioans found to be most at 
risk.

• Culturally and linguistically 
adapt the services you 
provide.

• Abuse and neglect: Reporting abuse 
and neglect in nursing facilities, Disability 
Rights Ohio

• OhioHOPES resources database (by 
county), OhioHOPES

• Signs of abuse in those living with 
dementia, Alzheimer’s Association

Resources

Advance elder justice

https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://aging.ohio.gov/wps/portal/gov/aging/care-and-living/get-help/elder-justice/missing-older-adults-1
http://jfs.ohio.gov/ocf/aps.stm
https://aps.jfs.ohio.gov/
https://aps.jfs.ohio.gov/
https://complainttracking.odh.ohio.gov/publiccomplaint/publiccomplaintform
https://complainttracking.odh.ohio.gov/publiccomplaint/publiccomplaintform
https://aging.ohio.gov/wps/portal/gov/aging/care-and-living/get-help/get-an-advocate/long-term-care-ombudsman-1
https://aging.ohio.gov/wps/portal/gov/aging/care-and-living/get-help/get-an-advocate/long-term-care-ombudsman-1
https://aging.ohio.gov/wps/portal/gov/aging/care-and-living/get-help/elder-justice/warning-signs-1
https://www.disabilityrightsohio.org/reporting_abuse_neglect_nursing_facilities
https://www.disabilityrightsohio.org/reporting_abuse_neglect_nursing_facilities
http://ohiohopes.org/resources-page/resources-county-list-map/
https://www.alz.org/help-support/caregiving/safety/abuse
https://www.alz.org/help-support/caregiving/safety/abuse
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         3   Provide support and prevention training for workforce and caregivers

What can you do? 
• Allocate funding, staff, and 

volunteers to programs that 
provide supports to over-
burdened caregivers, including 
local relief care groups, adult day 
programs, counseling, and other 
support venues or groups.

• If you are an employer, consider 
providing compensation and 
other benefits that allow both 
paid and unpaid caregivers to 
adequately care for older clients, 
friends, families, or community 
members.

• AARP Family Caregiver Resources for 
Ohio, AARP

• Caregiver support resource pages, ODA 
• Elder abuse training, Center of Excellence 

on Elder Abuse and Neglect at University 
of California, Irvine, School of Medicine

• National Family Caregiver Support 
Program, ODA 

• OhioAgrAbility Caregiver Videos 
and Handouts, Ohio State University 
Extension

Resources

What can you do? 
• Review Ohio’s mandated 

reporting requirements 
and make sure that your 
organizational policies promote 
full compliance.

• Educate your organization’s 
staff on how to recognize and 
report elder abuse and neglect.

• Ensure that your staff has a 
procedure in place to report 
incidences to local adult 
protective services, long-term 
care ombudsman, and/or the 
police.

• Elder Abuse Reporting Checklist, ODA
• Training resources for mandatory 

reporters, ODA
• Who are Mandatory Reporters?, ODA

Resources

         4   Ensure compliance with mandated reporting requirements

What can you do? 
• Develop an understanding of 

risk factors for experiencing 
elder abuse and neglect.

• Allocate resources (e.g., funding 
and staff) towards strategies 
aimed at preventing risk 
factors.

• Implement interventions at 
earlier stages in the life course.

• Evaluate how the strategies you 
are implementing have had an 
impact.

• Personal Prevention, ODA
• What Works in Prevention: Principles of 

Effective Prevention Programs, article in 
the National Library of Medicine 

Resources

         5   Focus on prevention

Advance elder justice

https://states.aarp.org/ohio/caregiver-resources
https://states.aarp.org/ohio/caregiver-resources
https://aging.ohio.gov/wps/portal/gov/aging/care-and-living/caregiver-support/caregiver-support
http://www.centeronelderabuse.org/education_overview.asp
https://aging.ohio.gov/wps/portal/gov/aging/care-and-living/caregiver-support/caregiver-support-program-1
https://aging.ohio.gov/wps/portal/gov/aging/care-and-living/caregiver-support/caregiver-support-program-1
https://agrability.osu.edu/caregiver-support-network/caregiver-videos-and-handouts
https://agrability.osu.edu/caregiver-support-network/caregiver-videos-and-handouts
https://aging.ohio.gov/wps/portal/gov/aging/care-and-living/get-help/elder-justice/elder-abuse-reporting-checklist-1
https://elderjustice.aging.ohio.gov/wps/portal/gov/elderjustice/find-training
https://elderjustice.aging.ohio.gov/wps/portal/gov/elderjustice/find-training
https://elderjustice.aging.ohio.gov/wps/portal/gov/elderjustice/mandatory-reporting/who-are-mandatory-reporters
https://elderjustice.aging.ohio.gov/wps/portal/gov/elderjustice/stop-elder-abuse/prevention/personal-prevention
https://pubmed.ncbi.nlm.nih.gov/12971191/
https://pubmed.ncbi.nlm.nih.gov/12971191/
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What can you do? 
If you are a state or local 
organization responsible for 
tracking data on people who 
experience elder abuse and 
neglect, you can:
• Collect demographic data on 

suspected and confirmed cases; 
• Analyze data to identify which 

groups of older Ohioans in 
communities across Ohio are at 
highest risk;

• Compile data on how cases have 
been handled and resolved; and

• Report data in a publicly 
available and easily accessible 
format to inform partner 
organizations’ efforts to combat 
elder abuse and neglect.

• Adult Protective Services annual fact 
sheets, Ohio Department of Job and 
Family Services

• Research statistics and data, National 
Center on Elder Abuse 

Resources

         6   Strengthen data collection and reporting

Advance elder justice

https://jfs.ohio.gov/ocf/aps.stm
https://jfs.ohio.gov/ocf/aps.stm
https://ncea.acl.gov/What-We-Do/Research/Statistics-and-Data.aspx#research
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Key resources

General
• Advancing Equity: Pursuing Systemic Changes in Law and Policy, Justice in Aging 
• Center for Disability and Elder Law (CDEL)
• Commission on Law and Aging, American Bar Association
• Equity In Aging Resource Center, California Department of Aging
• Finding the Frame: An Empirical Approach to Reframing Aging and Ageism, 

FrameWorks Institute
• Gaining Momentum: A FrameWorks Communications Toolkit, FrameWorks 

Institute
• Justice and Equity, Generations: American Society on Aging
• Multicultural Aging: Resource Guide, American Psychological Association
• Providing Care to a Diverse Population, National Institute on Aging
• Senior’s Equity Fact Sheet, National Consortium on Aging Resources

Elder abuse and neglect
Ohio
• Adult Protective Services: Fact sheet, Ohio Department of Job and Family Services
• Elder Abuse resources, Ohio Department of Aging
• Reporting Elder Abuse resource directory for Ohio, Council on Aging
• Understanding Elder Abuse: A Guide for Service Professionals, Ohio Department 

of Job and Family Services

National
• Adult Protective Services Technical Assistance Resource Center, Administration 

for Community Living
• Elder Abuse, National Institute on Aging
• Identifying Elder Abuse, National Institute of Justice
• National Organizations Addressing Abuse in Later Life, VAWnet, National 

Resource Center on Domestic Violence
• Preventing Elder Abuse, Centers for Disease Control and Prevention
• Talking Elder Abuse: A FrameWorks Communications Toolkit, FrameWorks 

Institute
• The National Center on Elder Abuse (NCEA)
• The National Center on Law and Elder Rights (NCLER) 
• The National Clearinghouse on Abuse in Later Life (NCALL)
• The National Long-Term Care Ombudsman Resource Center (NORC)

Advance elder justice

https://justiceinaging.org/advancing-equity-in-law-and-policy/
https://www.cdelaw.org/about
https://www.americanbar.org/groups/law_aging/
https://aging.ca.gov/Equity_in_Aging_Resource_Center/
https://www.frameworksinstitute.org/publication/finding-the-frame-an-empirical-approach-to-reframing-aging-and-ageism/
https://www.frameworksinstitute.org/toolkit/gaining-momentum/
https://generations.asaging.org/justice-equity
https://www.apa.org/pi/aging/resources/guides/multicultural
https://www.nia.nih.gov/health/providing-care-diverse-population
https://www.nicoa.org/national-consortium-on-aging-resources-for-seniors-equity-releases-fact-sheet-four-best-practices-for-working-with-diverse-older-adults/
https://jfs.ohio.gov/factsheets/aps_factsheet.pdf
https://aging.ohio.gov/wps/portal/gov/aging/care-and-living/get-help/elder-justice
https://www.help4seniors.org/Find-Resources/Resource-Directory-Results.aspx?CategoryID=Reporting+Elder+Abuse
https://www.help4seniors.org/Find-Resources/Resource-Directory-Results.aspx?CategoryID=Reporting+Elder+Abuse
http://nursing.ohio.gov/wp-content/uploads/2019/08/OhioBoardUnderstandingAbuse1_5.0.pdf
https://apstarc.acl.gov/
https://www.nia.nih.gov/health/elder-abuse
https://nij.ojp.gov/topics/articles/identifying-elder-abuse
https://vawnet.org/sc/national-organizations-addressing-abuse-later-life
https://www.cdc.gov/violenceprevention/elderabuse/fastfact.html
https://www.frameworksinstitute.org/toolkit/talking-elder-abuse/
https://ncea.acl.gov/
https://ncler.acl.gov/
https://www.ncall.us/
https://ltcombudsman.org/
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Align

What does it look like to align with the SAPA?
The following examples demonstrate how state and local partners can align  
with the 2020-2022 SAPA.

Examples of partners in action
Nonprofit trade associations that represent long-term care and home and 
community-based service providers often hear about workforce challenges 
from their members. To address this issue, trade associations can align with, 
or focus on, the SAPA priority “Improve home care workforce capacity and 
caregiver supports,” (see page 40 of the SAPA). Trade associations can also 
strengthen their alignment with the SAPA by focusing their efforts on older 
Ohioans most at risk for poor outcomes resulting from inadequate home care 
workforce capacity and lack of family caregiver supports (see SAPA priority 
populations in figure 7 on page 21 of this Toolkit).

Local health departments (LHDs) in Ohio are required to develop Community 
Health Improvement Plans (CHIPs) to become accredited. To gain access to a 
list of evidence-informed strategies that can be used in creation of a CHIP and 
that improve outcomes for their aging community, LHDs can align with one 
or more SAPA priorities. For example, LHDs can select “Improve nutrition” for 
older Ohioans (see page 30 of the SAPA) or one or more of the other topics and 
issues prioritized in the SAPA as a focus area in their CHIP. 

What is the purpose of this section? 
This section provides information and guidance on how state and local public 
and private partners can align with SAPA priorities. This means identifying 
opportunities to strengthen your focus on SAPA priorities and priority 
populations.

Tools
• Prioritization worksheet
• Alignment tracker

https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
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Figure 3. Topics and issues prioritized in the SAPA 

Community conditions 
Livable communities

• Financial stability
• Quality and affordable housing
• Transportation access

Healthy living 
Prevention and self-management

• Nutrition
• Physical activity

Access to care
Services and supports

• Health-care coverage and affordability
• Home and community-based supports
• Home care workforce capacity and 

caregiver supports

Social connectedness
• Social inclusion
• Volunteerism

Population health
• Cognitive health
• Cardiovascular health
• Mental health

Preserving independence
• Chronic pain management
• Falls prevention

Topics

Issues

Key

Why should you align with the SAPA? 
Aligning with the SAPA enables public and private partners to focus attention 
and resources in the same areas, increasing the potential for all partners to 
have a stronger and broader impact. In doing so, partners can more effectively 
and efficiently move the needle on outcomes for older Ohioans within their 
communities and across the state.

Align

How can you align with SAPA priorities?
Because of the breadth of topics and issues covered in the SAPA, your priorities 
may already be aligned! There are six topics and 15 issues prioritized in the SAPA, as 
outlined in figure 3, providing a wide array of options that you and other public and 
private partners can align to. For example:
• If you are a home health provider, you may naturally align with the “Home and 

community-based supports” SAPA priority (see page 38 of the SAPA). In addition, if 
access to healthy foods is an issue you see often among your home health clients, 
you may also be interested in focusing on the “Nutrition” SAPA priority (see page 30 
of the SAPA).  

• If you are a provider, you may already align with the “Mental health” SAPA priority (see 
page 53 of the SAPA). In addition, you may want to focus on the “Social inclusion” 
SAPA priority (see page 43 of the SAPA) as a driver of poor mental health outcomes 
among your older patients. 

https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
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You may also want to consider 
new or additional opportunities 
for alignment with the SAPA 
to increase your ability to 
effectively address the needs 
of older Ohioans. This may be 
particularly useful when you 
are taking part in a process 
to identify, revise, or add 
priorities or areas of focus for 
your organization’s work. This 
includes any organizational 
strategic planning, community 
planning, or continuous quality 
improvement processes.

Aligning to SAPA priorities may 
also be helpful if you are looking 
to meet emerging needs or fill 
gaps in services identified in 
the aging population you work with, serve, or represent. The prioritization process 
outlined below can assist you in identifying which SAPA priorities to focus on and 
align with as you move forward. You can document the SAPA priorities you choose to 
focus on in the Alignment tracker.

What are the steps of a prioritization process? 
Ranking issues by level of importance can help you prioritize the many ways your 
organization can contribute to healthy aging. Here are five key steps to executing a 
successful prioritization process:

         1   Convene key partners
Achieving improvement on a set of issues requires buy-in and focused engagement 
from key partners. Convening partners early, before priorities are set, is critically 
important. For more information about building and sustaining strong partnerships 
and engaging older Ohioans, see the Partner and collaborate section (page 23) of 
this Toolkit.

         2   Review existing assessments and plans
Reviewing existing organization or community assessments and plans in addition 
to the SAPA can help you identify issues that are impacting the older Ohioans you 
serve or represent (see figure 4 on page 18 for examples). These documents are 
typically developed using local data and input from members of your community. 
Although these plans and assessments are not always focused on the needs of older 
adults, you can use the data sources and community input gathered to inform your 
prioritization process.

Whether you are developing a 
community plan or working to fill 
gaps in services for older adults, 
you should include older adults 
at every stage of the prioritization 
process, particularly older adults 
from priority populations (see figure 
7 on page 21). These individuals have 
first-hand knowledge of what is 
needed. This means encouraging and 
actively recruiting older adults and 
priority populations as key partners, 
anticipating and mitigating potential 
barriers to their participation, and 
intentionally elevating and centering 
the voices of these individuals 
throughout the process.

Align

https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
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Area agencies on aging (AAAs) develop Strategic 
Area Plans as a requirement of the federal Older 
Americans Act. The plans include local data and 
information and prioritized issues that each AAA will 
focus on over a four-year period. 

Council on Aging in 
Southwestern Ohio
Area Agency on Aging 
Region 9, Inc.

Hospitals and local health departments (LHDs) 
conduct community health assessments and produce 
health improvement plans every few years. These 
documents include data and information about the 
health and well-being of the community. Most local 
plans are aligned with the State Health Improvement 
Plan. Hospital and LHD 

assessments and plans 
are posted on the Ohio 
Department of Health 
website.

Local Alcohol, Drug and Mental Health (ADAMH) 
boards develop and submit biennial community plans 
that describe issues related to mental health and 
addiction and identify local priorities for prevention, 
treatment, and recovery services. 

ADAMH boards’ biennial 
plans are posted on 
the Ohio Department 
of Mental Health and 
Addiction Services 
website.

Figure 4. Examples of locally focused assessments and plans

Align

https://www.help4seniors.org/News-Events/0.1_2019-2022 COA Strategic Area Plan Final.pdf
https://www.help4seniors.org/News-Events/0.1_2019-2022 COA Strategic Area Plan Final.pdf
https://aaa9.org/wp-content/uploads/2019/06/AAA9-SAP-2019-to-2022.pdf
https://aaa9.org/wp-content/uploads/2019/06/AAA9-SAP-2019-to-2022.pdf
https://odh.ohio.gov/wps/portal/gov/odh/about-us/sha-ship/
https://odh.ohio.gov/wps/portal/gov/odh/about-us/sha-ship/
https://odh.ohio.gov/wps/portal/gov/odh/about-us/Local-Health-Departments/Population-Health-Plans-Assessments
https://odh.ohio.gov/wps/portal/gov/odh/about-us/Local-Health-Departments/Population-Health-Plans-Assessments
https://odh.ohio.gov/wps/portal/gov/odh/about-us/Local-Health-Departments/Population-Health-Plans-Assessments
https://mha.ohio.gov/About-Us/Grants-and-Funding/Community-Funding/Community-Planning#26791493-fy2021-2022
https://mha.ohio.gov/About-Us/Grants-and-Funding/Community-Funding/Community-Planning#26791493-fy2021-2022
https://mha.ohio.gov/About-Us/Grants-and-Funding/Community-Funding/Community-Planning#26791493-fy2021-2022
https://mha.ohio.gov/About-Us/Grants-and-Funding/Community-Funding/Community-Planning#26791493-fy2021-2022
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Align

         3   Develop a list of potential priorities
After reviewing existing community assessments and plans, you should have a good 
idea of the most important issues facing older adults in your community. Now it is 
time for you and your partners to collect them all in one place. You might choose 
to do this at a facilitated meeting, through an online survey, or through a shared 
platform (e.g., Google Drive). 

After your list of potential priorities is complete, you can consult the SAPA to see 
where there are opportunities for alignment. Indicating where there is alignment 
using an asterisk or another icon can help during the next steps of the prioritization 
process.

         4   Develop prioritization criteria
A clear set of prioritization criteria developed with input from the older adults 
you serve or represent will simplify the final step of the prioritization process. 
Prioritization criteria should be measurable so that you can evaluate each potential 
priority and distinguish the issues with the greatest importance for older adults in 
your community. Figure 5 is an adapted version of the prioritization criteria used for 
the SAPA that you can adopt and/or modify for your process.

Figure 5. Prioritization criteria* 

Criterion Definition

Ability to track 
progress

Measurable indicators are available to assess and
report progress in a meaningful way on an annual basis at 
the local level

Nature of the 
problem

Magnitude and severity of the issue, including existence 
of disparities and inequities (e.g., data from existing 
community assessments and plans, or supplemental 
information collected during step 2 of the prioritization 
process)

Alignment Alignment with the SAPA, existing local plans, and other 
state-level plans (e.g., 2019-2022 State Plan on Aging, 
2020-2022 State Health Improvement Plan)

Potential for impact Availability of evidence-informed strategies, two or more 
potential benefits, and feasibility to address at the local 
level

*Adapted from the criteria used to identify priorities in the SAPA

To ensure that you are keeping an eye towards elder justice during 
this stage of the prioritization process, look for data broken out by 
demographic characteristics (disaggregated data) and input collected 
from priority populations (see figure 7 on page 21). If the plans you 
consult do not include this information, you can focus your assessment 
efforts on filling this gap. For data sources, including disaggregated and 
local-level data for older Ohioans, see Key resources (page 22). 

https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/ohios-state-plan
https://odh.ohio.gov/wps/portal/gov/odh/about-us/sha-ship/
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Online survey

Online surveys are a great way to collect information 
from a large group of people quickly. SurveyMonkey and 
Google Surveys are two examples of tools that you can 
use. 

✓✓
✓

Multi-voting

This is a technique for narrowing a long list of potential 
topics to a list of top priorities using multiple rounds of 
voting. For example, to get from a list of 30 potential 
topics to the top three, you could use a survey to narrow 
to ten issues and then host a facilitated meeting where 
participants are asked to vote again, narrowing the list to 
the top three priorities. For more detail on this technique, 
see this resource from the National Association of County 
and City Health Officials (NACCHO).

Prioritization matrix

This is a technique for rating the degree to which 
each potential priority meets the prioritization criteria. 
Develop a matrix with potential priorities listed in the first 
column and each of your criteria listed along the top. Ask 
stakeholders to rate the extent to which each criterion 
is met for each potential priority. Then, add the ratings 
together for each priority and use the final score to select 
your highest priorities. For more detail on this technique, 
see this resource from NACCHO. For an example, see the 
Prioritization worksheet.

Figure 6. Tools and techniques for selecting a final list of priorities for 
improving the lives of older adults

         5   Utilize prioritization tools
Now it is time to narrow your list of potential priorities to the few, most important 
issues facing older Ohioans. The Prioritization worksheet provided in this toolkit 
was designed to walk you through each step of the process.

There are several tools and techniques that you can use to get to your final list of 
priorities. For examples of tools and techniques, see figure 6. These tools can be 
adapted to meet the needs of your organization and are often used in conjunction 
with one another. For example, you can distribute a survey in both an online and 
printed format to meet the needs of older adults who may have limited access to 
technology. This stage in the process is a good time to inform key partners about the 
tools or strategies that could be used and explore potential barriers for participants. 
This is especially important for older adults from priority populations who may face 
barriers, such as lack of transportation or limited access to technology.

For more approaches to prioritization, see the links provided in Key resources (page 
22). 

Align

https://www.surveymonkey.com/
https://surveys.google.com/warm-welcome?dest=%2Fyour-surveys%3Fcategory%3Dexample
https://www.naccho.org/uploads/downloadable-resources/Gudie-to-Prioritization-Techniques.pdf
https://www.naccho.org/uploads/downloadable-resources/Gudie-to-Prioritization-Techniques.pdf
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
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How to identify priority populations? 
Priority populations are groups of older Ohioans 
who experience disparities and inequities. You can 
support healthy aging for every older Ohioan by 
strengthening your focus on priority populations. 

Based on an analysis of disaggregated data, the 
SAPA identifies 10 priority populations (see figure 7). 
Appendix B (page 51) includes additional resources 
for SAPA priority populations.

The priority populations for your organization may not 
be the same populations identified in the SAPA. Priority 
populations vary for different communities based 
on local demographics and needs. When identifying 
priority populations for your organization, you should 
pay attention to groups of older Ohioans who are more 
likely to: 
• Experience ageism in addition to other forms of 

discrimination (i.e., racism, ableism, homophobia, 
xenophobia, etc.);

• Have increased risk of exposure to trauma, toxic stress, 
violence, and stigma;

• Face policy and system inequities;
• Live in environments that do not support healthy 

living; and
• Lack access to culturally or linguistically appropriate 

services.

In addition to the considerations above, you can use the 
guidance below to identify priority populations for your 
organization.

Analyze quantitative data. This requires collecting and/or compiling data on older 
Ohioans in your community that can be broken out by various social, economic, and other 
demographic factors, as well as by disparities and inequities. Priority populations in the 
SAPA are groups of older Ohioans with an outcome at least 10% worse than the outcome 
for Ohioans overall (see SAPA page 60). You can use a similar methodology to identify 
priority populations for your organization or community. 

Analyze qualitative data. Public and private partners can also collect information to 
identify priority populations by conducting key-informant interviews, surveys, and focus 
groups when quantitative data is not available. Information gathered can be used to 
identify one or more groups of older Ohioans that are at risk for experiencing poorer 
outcomes within the community or among the older Ohioans you serve or represent.

LGBTQ+
Rural or  

Appalachian  
regions

Live alone

Immigrant or 
refugee

With low income/
educational  
attainment

$

Ohioans of 
color

Ohioans with  
disabilities

Religious 
minorities

Figure 7. Priority 
populations in the SAPA

Female

Male

https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa


SA
P

A
 Im

p
le

m
en

ta
ti

on
 T

oo
lk

it

22 23

Key resources

Prioritization
Resources focused on older adults
• Building a Master Plan for Aging: Key Elements from States Planning for an 

Aging Population, SCAN Foundation

General resources
• American Hospital Association Community Health Improvement (ACHI), 

Community Health Assessment Toolkit, American Hospital Association 
Community Health Improvement (ACHI) (see Step 5: Prioritize Community Health 
Issues)

• County Health Rankings and Roadmaps Action Center, Step 2: Focus on What’s 
Important (see Guide to Prioritization Techniques)

Sources for local data
Local data sources focused on older adults
• Mapping Medicare Disparities, Centers for Medicare and Medicaid Services

General sources
• Crosswalk of disaggregated data availability for 2019 Health Value Dashboard™ 

indicators, Health Policy Institute of Ohio (HPIO)
• Crosswalk of local data availability for 2019 Health Value Dashboard™ 

indicators, HPIO
• Data sources managed by the State of Ohio and other national sources, County 

Health Rankings and Roadmaps 
• Ohio | County Health Rankings and Roadmaps
• 2019 Online State Health Assessment, Ohio Department of Health
• Sources for Data on Social Determinants of Health, Centers for Disease Control 

and Prevention

Align

Authentic, meaningful dialogue with older Ohioans can also help you to 
identify priority populations. This includes living room listening sessions 
or other informal gatherings (done in accordance with public health 
guidelines) where discussion and dialogue can occur. Outreach and 
engagement focused on and tailored to systematically disadvantaged 
groups of older Ohioans, including communities of color, immigrants 
and refugees, and older adults with disabilities, can elevate voices and 
perspectives that are often overlooked.

https://www.thescanfoundation.org/publications/building-a-master-plan-for-aging-key-elements-from-states-planning-for-an-aging-population/
https://www.thescanfoundation.org/publications/building-a-master-plan-for-aging-key-elements-from-states-planning-for-an-aging-population/
https://www.healthycommunities.org/resources/community-health-assessment-toolkit
https://www.healthycommunities.org/resources/community-health-assessment-toolkit
https://www.healthycommunities.org/resources/toolkit/files/step5-select-priority
https://www.healthycommunities.org/resources/toolkit/files/step5-select-priority
https://www.countyhealthrankings.org/take-action-to-improve-health/action-center/focus-whats-important
https://www.countyhealthrankings.org/take-action-to-improve-health/action-center/focus-whats-important
https://www.countyhealthrankings.org/resources/guide-to-prioritization-techniques
https://www.cms.gov/About-CMS/Agency-Information/OMH/OMH-Mapping-Medicare-Disparities
https://www.healthpolicyohio.org/wp-content/uploads/2019/06/Disaggregated-data-source-review-final-draft.xlsx
https://www.healthpolicyohio.org/wp-content/uploads/2019/06/Disaggregated-data-source-review-final-draft.xlsx
https://www.healthpolicyohio.org/wp-content/uploads/2019/06/2019-Local-data-crosswalk-Final.xlsx
https://www.healthpolicyohio.org/wp-content/uploads/2019/06/2019-Local-data-crosswalk-Final.xlsx
https://www.countyhealthrankings.org/explore-health-rankings/use-data/go-beyond-the-snapshot/find-more-data/ohio-state-resources
https://www.countyhealthrankings.org/explore-health-rankings/measures-data-sources/2021-measures
https://www.countyhealthrankings.org/app/ohio/2020/overview
https://odh.ohio.gov/wps/portal/gov/odh/explore-data-and-stats/interactive-applications/2019-Online-State-Health-Assessment
https://www.cdc.gov/socialdeterminants/data/index.htm


22 23

SA
P

A
 Im

p
le

m
en

ta
ti

on
 T

oo
lk

it

Partner and collaborate

What does it look like to partner and collaborate to implement 
the SAPA?
The following examples demonstrate how state and local partners can partner and 
collaborate to implement the 2020-2022 SAPA.

Examples of partners in action
State agencies, such as the Ohio Department of Mental Health and Addiction 
Services, the Ohio Arts Council, and the Ohio Department of Transportation, 
fund and support many SAPA strategies, including activity programs for 
older adults and lifelong learning programs (see SAPA, page 34). Through 
partnership and collaboration, state agencies can work with public and private 
stakeholders to expand the reach of SAPA-aligned state initiatives in local 
communities. For example, state agencies provide funding and other resources 
for initiatives and programs, while partners increase access to and awareness of 
these efforts in their communities. 

Places of worship, like churches, synagogues, mosques, and temples, often 
provide free meals to community members. To expand their impact among 
older Ohioans within the community, a place of worship can partner and 
collaborate with senior centers and meal providers to establish a nutrition 
service program (a strategy in the SAPA, page 44) and provide congregate or 
home-delivered meals to older adults and caregivers. 

What is the purpose of this section? 
This section provides information and guidance on how state and local public 
and private partners can build and sustain strong relationships and engage older 
Ohioans to achieve SAPA objectives. This means working together with other 
partners, older community members, and priority populations to support 
healthy aging.

Tool
• Partnership worksheet

https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/activity-programs-for-older-adults
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/activity-programs-for-older-adults
https://www.ohiohighered.org/students/lifelong-learning
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://acl.gov/sites/default/files/programs/2017-07/AoA_outcomesevaluation_final.pdf
https://acl.gov/sites/default/files/programs/2017-07/AoA_outcomesevaluation_final.pdf
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
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How can you partner and collaborate to implement the SAPA? 
The SAPA was designed to be implemented by a wide range of public and 
private partners, as displayed in figure 1 on page 4. Partnering across all of these 
organizations and sectors can build infrastructure and boost capacity to meet the 
needs of older Ohioans. 

Inventory existing and new potential partners
Catalyzing change to support healthy aging requires buy-in and focused 
engagement from a diverse range of partners (see figure 8). Consider leveraging 
existing partnerships as well as developing new partnerships to collaborate on SAPA 
implementation. 

The Partnership worksheet can help you inventory current and new potential 
partners for your work to promote healthy aging.

Types of partners Examples

Advocacy 
organizations

• Coalitions and organizations such as the Ohio Association 
of Area Agencies on Aging, AARP Ohio, and the Ohio 
Coalition for Adult Protective Services

Age-friendly 
communities

• There are 14 age-friendly communities in Ohio (locate a 
local community here)

Area agencies on 
aging (AAAs)

• Ohio has 12 AAAs coordinating local services and supports 
for older adults across the state (locate your local AAA here)

Caregivers and 
home health 
providers

• Family caregivers assist aging or ill loved ones, friends, and 
neighbors

• Home care workers, such as home health and personal 
care aides, provide services and supports to help older 
adults remain at home

Housing and 
transportation 
partners

• Partners involved in the housing sector include 
metropolitan housing authorities, real estate developers, 
landlords, land banks, affordable senior housing entities, 
and organizations that address housing instability and 
homelessness

• Transportation partners include local public transit 
systems, regional planning commissions, Mobility 
Managers, and Non-Emergency Medical Transportation 
(NEMT) providers

Figure 8. Examples of potential partners

Partner and collaborate

Why are partnership and collaboration important?
There are many complex systems and factors that contribute to the health 
and well-being of older Ohioans, such as having a safe place to live and access 
to places to be physically active. Through creative collaboration with a variety 
of partners, it is possible to amplify your efforts and tackle these big issues. 
Collaboration also allows partners to specialize. Your organization alone does 
not need to take on every SAPA priority and strategy; instead, you can partner 
and collaborate with other organizations to strategically allocate resources and 
coordinate services.

https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://livablemap.aarp.org/#/view=map
https://aging.ohio.gov/wps/portal/gov/aging/find-services
https://www.hud.gov/states/ohio/renting/hawebsites
https://www.transportation.ohio.gov/wps/wcm/connect/gov/e6fa4ecb-fcd1-412f-a60d-e2e606c4e8b4/Transit+System+Map+and+List.pdf?MOD=AJPERES&CONVERT_TO=url&CACHEID=ROOTWORKSPACE.Z18_M1HGGIK0N0JO00QO9DDDDM3000-e6fa4ecb-fcd1-412f-a60d-e2e606c4e8b4-nx0vAR2
https://www.transportation.ohio.gov/wps/wcm/connect/gov/e6fa4ecb-fcd1-412f-a60d-e2e606c4e8b4/Transit+System+Map+and+List.pdf?MOD=AJPERES&CONVERT_TO=url&CACHEID=ROOTWORKSPACE.Z18_M1HGGIK0N0JO00QO9DDDDM3000-e6fa4ecb-fcd1-412f-a60d-e2e606c4e8b4-nx0vAR2
https://www.transportation.ohio.gov/wps/portal/gov/odot/programs/transit/transit-repository-funding/mobility-management-ohio-managers-map
https://www.transportation.ohio.gov/wps/portal/gov/odot/programs/transit/transit-repository-funding/mobility-management-ohio-managers-map
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Types of partners Examples

Local health 
departments

• Ohio has 113 local health departments, which promote 
public health and control the spread of disease (locate your 
local health department here)

Long-term care, 
mental health and 
addiction, and 
other health-care 
organizations

• Long-term care services can be provided in homes and 
communities or through assisted living facilities, nursing 
homes, and other residential facilities

• Alcohol, Drug and Mental Health (ADAMH) boards and 
mental health, counseling, and substance use treatment 
providers

• Other health-care organizations, including hospitals, 
primary care, rehabilitation providers, and geriatricians

Organizations 
serving priority 
populations

• Community action agencies, Urban Leagues, independent 
living centers, local commissions on minority health

Philanthropy • Private, corporate, and community foundations, private 
donors, local United Ways, federal, state, and local 
government entities

State agencies and 
commissions

• State agencies such as the Ohio Department of Aging 
(ODA) and Ohio Department of Health (ODH)

• State offices such as the Office of the State Long-term Care 
Ombudsman

• State boards, commissions, and advisory groups such as 
the Ohio Commission on Minority Health, State Medical 
Board of Ohio, and the Ohio Advisory Council for Aging

Figure 8. Examples of potential partners (cont.)

Build and sustain partnerships
Once you have identified potential organizations to work with, you can use the 
following best practices to strengthen, build, and sustain productive partnerships:
• Set clear expectations: Work together to identify what you hope to achieve, what 

resources are available to you, and what roles partners will play;
• Find shared value: Identify your partners’ main objectives, strengths, and areas of 

need. Figure out where your strengths, resources, and goals align to find areas for 
mutually beneficial collaboration; 

• Communicate consistently: Set up an ongoing method to communicate progress, 
share data, and work through any roadblocks. Communication is the main 
ingredient to build trust and strong relationships;

• Consider who you serve: Find out where you overlap when it comes to serving 
older adults and where existing gaps may remain; and

• Collaborate, don’t duplicate: Consider how you can strengthen each other’s work 
instead of duplicating efforts that are already happening.

https://odh.ohio.gov/wps/portal/gov/odh/find-local-health-districts/find-local-health-districts
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Engage older Ohioans
Older Ohioans in your community are valuable partners. They have first-hand 
experience that can guide your work and ensure that the SAPA strategies you 
implement are a good fit for your community. Figure 9 illustrates the spectrum of 
activities you can undertake to engage older Ohioans and priority populations in 
your work. The further you go along the spectrum, the greater the opportunity for 
community involvement, impact, trust, and communication.

     
▶Increasing community involvement, impact, trust, and communication

Source: Modified from Principles of Community Engagement, Second Edition. Atlanta, GA: Centers for Disease Control and 
Prevention, 2011 and Spectrum of Public Participation. International Association for Public Participation, 2018.

Outreach Consult Involve Collaborate
Shared 
Leadership 

Figure 9. Community engagement spectrum

Partner and collaborate

Impact 
community 
health 
outcomes by 
establishing 
final decision 
making at the 
community 
level

Examples: 
Priority 
population 
leadership of 
boards and 
committees

Build 
partnerships 
and trust by 
involving older 
community 
members in 
each aspect 
of decision 
making

Examples:  
Priority 
population 
participation 
on boards and 
committees

Increase 
cooperation 
by working 
directly 
with older 
community 
members to 
understand 
concerns and 
aspirations

Examples: 
Focus groups, 
interviews

Develop 
connections 
by requesting 
feedback 
from the 
community

Examples: 
Surveys, town 
halls

Establish 
communication 
channels 
by sharing 
information to 
inform older 
community 
members

Examples: 
Community 
forums, 
newsletters, 
social media 
posts
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1.  Modified from A Practitioner’s Guide for Advancing Health Equity: Community Strategies for Preventing 
Chronic Disease. Atlanta, GA: Centers for Disease Control and Prevention, 2013.

Partner and collaborate

Advancing elder justice requires sharing power and decision-making 
authority with priority populations. Public and private partners can 
build strong partnerships with priority populations and other older 
community members by following these best practices1: 
• Establish relationships and trust early in your implementation 

process to avoid pitfalls and missed opportunities later on;
• Include older adults and members of priority populations in decision-

making groups;
• Learn about current and historical community context, including 

successes and challenges from previous engagement efforts;
• Resolve any barriers to engagement for older adults by providing 

accommodations such as interpretation services and transportation 
vouchers and by using meeting spaces that are accessible for people 
with disabilities;

• Consider adopting an engagement plan, such as the examples listed 
in the Key resources below; and

• Recognize and address power dynamics to ensure that all partners 
have an equal opportunity to contribute.

Key resources

General
• Build Community Partnerships, Massachusetts Department of Public Health 

Office of Health Equity
• Building Community Partnerships to Serve Older Adults, The Social 

Determinants of Health Academy
• Collective Impact, Stanford Social Innovation Review
• Creating and Maintaining Coalitions and Partnerships, The Community Toolbox, 

Center for Community Health and Development, University of Kansas
• Work Together, County Health Rankings and Roadmaps

Example community engagement plans and principles
• Community Engagement Plan: 2016-2019, Minnesota Department of Health
• Community Engagement Planning Guide, City of Golden, Colorado
• Improving the Lives of Older Adults through Faith Community Partnerships: 

Healing Body, Mind and Spirit, Catholic Health Association of the United States
• Principles of Community Engagement, Centers for Disease Control and 

Prevention
• Shifting and Sharing Power: Public Health’s Charge in Building Community 

Power, National Association of County and City Health Officials Exchange
• The Principles for Equitable and Inclusive Civic Engagement: A Guide to 

Transformative Change, The Kirwan Institute for the Study of Race and Ethnicity, 
Ohio State University

• The Principles of Trustworthiness, Association of American Medical Colleges

Note

https://www.mass.gov/doc/chapter-2-build-community-partnerships/download
https://sdohacademy.com/olderadults
https://ssir.org/articles/entry/collective_impact
https://ctb.ku.edu/en/creating-and-maintaining-coalitions-and-partnerships
https://www.countyhealthrankings.org/take-action-improve-health/action-center/work-together
https://www.health.state.mn.us/communities/practice/equityengage/community/mdh/plan.html
https://www.cityofgolden.net/media/CommunityEngagementPlan.pdf
https://www.chausa.org/docs/default-source/eldercare/improving-the-lives-of-older-adults-through-faith-community-partnerships_final-oct-192016.pdf?sfvrsn=0
https://www.chausa.org/docs/default-source/eldercare/improving-the-lives-of-older-adults-through-faith-community-partnerships_final-oct-192016.pdf?sfvrsn=0
https://www.atsdr.cdc.gov/communityengagement/pdf/PCE_Report_508_FINAL.pdf
https://www.astho.org/Events/Health-Equity-Leadership-Summit/Public-Health-Shifting-Sharing-Power/
https://www.astho.org/Events/Health-Equity-Leadership-Summit/Public-Health-Shifting-Sharing-Power/
http://kirwaninstitute.osu.edu/wp-content/uploads/2016/05/ki-civic-engagement.pdf
http://kirwaninstitute.osu.edu/wp-content/uploads/2016/05/ki-civic-engagement.pdf
https://www.aamc.org/trustworthiness#toolkit
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Implement and fund

What does it look like to implement and fund SAPA strategies?
The following examples demonstrate how public and private partners can 
implement and fund 2020-2022 SAPA strategies:

Examples of partners in action: Implement
Long-term care providers are attuned to the mobility and physical activity 
needs of their residents. To address those needs, long-term care providers can 
implement evidence-informed physical activity programs for older adults, 
including Active Choices, Healthy Moves for Aging Well, and Bingocize® (see 
SAPA strategies to improve physical activity, pages 33-35).

Local Alcohol, Drug and Mental Health (ADAMH) Boards connect residents 
of their communities to mental health care and create community plans to 
improve coordination between prevention and treatment service provider 
partners. With the needs of older Ohioans in mind, ADAMH Boards can 
reference the mental health menu of SAPA strategies (see SAPA, pages 53-55) 
and implement one or more (such as the Healthy IDEAS program) as part of 
their community planning work.

▶

What is the purpose of this section? 
This section provides information and guidance on how state and local public and 
private partners can find, prioritize, and implement effective policies, programs, 
and services to promote healthy aging. This means using the flexible menu of 
evidence-informed strategies in the SAPA to increase opportunities for healthy 
aging.

Tools
• Strategy selection worksheet
• Implementation worksheet
• Alignment tracker

https://med.stanford.edu/healthyaging/active-choices-program.html
http://www.eblcprograms.org/evidence-based/recommended-programs/healthy-moves
https://www.wku.edu/bingocize/
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://healthyideasprograms.org/
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
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How can you identify and select SAPA strategies?
Strategies put action behind your priorities. Once you have identified the SAPA 
priorities with which your organization aligns, you can think through the strategies 
that you can implement or fund to address those priorities. The SAPA includes 
a flexible menu of evidence-informed strategies. There are strategy options for 
every issue prioritized in the SAPA (see SAPA, page 22) and SAPA strategies can 
be implemented in different contexts (e.g., the home, assisted living facilities, the 
community) across rural, suburban, and urban environments.

You may find it helpful to examine the strategy sections of the SAPA when you are:
• Designing a new service or intervention;
• Working to meet an unmet need among older adults that you serve or represent;
• Tailoring a current strategy to meet the needs of a priority population;
• Undergoing a strategic planning process; 
• Preparing a grant proposal; or
• Identifying evidence-informed strategies to fund.

Examples of partners in action: Fund
State agencies have the authority to allocate resources in line with their 
strategic priorities. To align priorities and initiatives across the state enterprise, 
agencies like the Ohio Department of Transportation and Ohio Department of 
Developmental Disabilities can directly fund or provide funding opportunities 
for local partners to implement SAPA strategies, such as the CityBench 
program (see SAPA, page 29), which increases available seating near public 
transit and other public spaces. 

Community foundations, United Ways, and other philanthropic 
organizations provide resources for strategy implementation. Philanthropic 
organizations can fund community groups focused on housing quality 
and affordability for older Ohioans, including specific housing strategies 
highlighted in the SAPA (see SAPA, pages 25-27), such as Homesharing for 
Seniors (see SAPA, page 26), which matches older adults who have extra room 
in their homes with other older adults in search of safe, affordable housing. 

Implement and fund▶

https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://extranet.who.int/agefriendlyworld/afp/citybench-program/
https://extranet.who.int/agefriendlyworld/afp/citybench-program/
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://extranet.who.int/agefriendlyworld/afp/homesharing-for-seniors/
https://extranet.who.int/agefriendlyworld/afp/homesharing-for-seniors/
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
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Types of SAPA strategies
There are two types of strategies in the SAPA: 1) policy and systems changes 
and 2) programs. 

         1  Policy and systems changes are changes to law or processes. Examples 
of SAPA strategies that are policy and system changes include: 
• Expanding Ohio’s homestead exemption; 
• Enacting state and local legislation protecting family caregivers from 

employment discrimination; and
• Monitoring implementation of and compliance with mental health 

benefits legislation.

         2  Programs are direct services provided to older Ohioans. Examples of SAPA 
strategies that are programs include:
• BRI Care Consultation, a care coordination program that links and 

coordinates health-care, community, and family services for patients and 
their primary caregivers;

• Memory Cafés, a social support program that facilitates relationships 
between individuals with dementia, their caregivers, and others in similar 
circumstances; and

• Bingocize®, a physical activity program that combines exercise and health 
education in a bingo format.

Both types of strategies are necessary to support the health and well-being of 
older Ohioans. This section focuses primarily on implementing and funding 
programs and services. For more information on advocating for policy and 
systems change, see the Advocate section (page 36).

Implement and fund ▶

https://tax.ohio.gov/wps/portal/gov/tax/help-center/faqs/real-property-tax-homestead-means-testing/real-property-tax--homestead-means-testing
https://www.aarp.org/content/dam/aarp/research/public_policy_institute/health/protecting-caregivers-employment-discrimination-insight-AARP-ppi-ltc.pdf
https://www.aarp.org/content/dam/aarp/research/public_policy_institute/health/protecting-caregivers-employment-discrimination-insight-AARP-ppi-ltc.pdf
https://www.thecommunityguide.org/findings/mental-health-mental-health-benefits-legislation
https://www.thecommunityguide.org/findings/mental-health-mental-health-benefits-legislation
https://acl.gov/sites/default/files/programs/2017-03/BRICare-Consultation-Summary-2015.pdf
https://wai.wisc.edu/wp-content/uploads/sites/1129/2020/04/memorycafeguide.pdf
https://www.wku.edu/bingocize/
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When selecting strategies from the SAPA, it is important to consider the factors 
below. The Strategy selection worksheet can guide your decision-making process for 
selecting SAPA strategies using these factors. You can also document the strategies 
you have selected in the Alignment tracker.

Implement and fund▶

1. Impact 
Focus on the strategies that are likely to have 
the biggest impact on improving the health and 
well-being of older adults. All the strategies in 
the SAPA are evidence-informed, meaning that 
there is some evidence that they are effective in 
addressing SAPA priorities. Focus on strategies 
that are likely to improve the SAPA priorities that 
you selected and note any strategies that can 
impact more than one SAPA issue that you have 
prioritized. 

Questions to consider: 
	� How strong is the 

evidence that the 
strategy is effective at 
improving the health 
and well-being of older 
adults? 

	� Is the strategy likely 
to improve the SAPA 
priorities we selected? 

	� Is the strategy a policy 
or systems change, or a 
program? 

	� Is the strategy likely to 
decrease disparities and 
inequities? 

	� Does the strategy 
address the root causes 
of poor outcomes for 
priority populations?

	� How many older adults 
can be reached?

?

2. Relevance
Determine which SAPA strategies are most relevant 
to your service area or community. Prioritize 
strategies that meet the needs and desires of 
your area, align with current initiatives, are gaining 
traction, and for which the greatest number of 
older adults can be reached. It is also important 
to ask whether the timing is right for a particular 
strategy given buy-in and alignment with local 
leadership’s priorities.

Questions to consider: 
	� Will this strategy work in 

our community? 
	� Are our partners ready to 

implement this strategy? 
	� Does the strategy align 

with other initiatives 
among our partners or 
has some groundwork 
already been laid? 

	� Is the strategy culturally 
appropriate and is it 
supported by the priority 
population(s)?

	� Is it politically feasible? 

?

Throughout the SAPA, this symbol 
( = ) indicates strategies likely to 
reduce disparities and inequities. 

However, a strategy that does not have this 
symbol can still be effective in advancing 
elder justice if it is tailored and culturally 
and linguistically adapted to meet the 
needs of priority populations. 

https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
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3. Resources
It is important to know whether there are 
adequate funds and other resources available to 
implement a strategy. Consider which funders 
you can approach that focus on similar priorities, 
keep an eye out for new funding opportunities, 
and consider submitting collaborative funding 
proposals with partners. It may be helpful to reach 
out to several funders and coordinate funding 
from different sources (i.e., blending and braiding 
funding). 

In addition to funding, consider whether the 
strategy is logically feasible given the infrastructure, 
partners, and other conditions in your community. 
Consider the impact of the COVID-19 pandemic 
on the feasibility of implementing the SAPA 
strategy(ies) you are interested in.

Questions to consider: 
	� Is adequate funding 

available to implement 
this strategy, including 
specific allocation of 
resources for priority 
populations?

	� What other resources 
would this strategy 
require? 

	� Have we developed the 
partnerships we need 
to coordinate effective 
implementation?

	� Is this strategy still 
relevant and feasible 
given the impact of the 
COVID-19 pandemic?

?

Current strategies
If your organization is currently implementing a policy, program, or service for 
older Ohioans, it is useful to think through whether you will continue, modify, 
or discontinue that strategy. In addition to impact, relevance, and resources, 
consider the following factors:
• Support: Are partners and the community engaged and enthusiastic? Do 

members of the priority population support the strategy?
• Momentum: Has momentum built up behind the strategy? Are there 

resources dedicated to sustain full or continued implementation? 
• Evaluation: Has there been a process evaluation to show that the strategy is 

on the right track? Has there been an outcome evaluation to show that the 
strategy is improving outcomes for older Ohioans?

Implement and fund ▶

The strategies that you select can be 
tools for advancing elder justice for 
older adults. By engaging older adults 

and priority populations in each step of 
strategy selection and implementation, SAPA 
strategies can be tailored and adapted to the 
communities with the greatest need. Be sure 
to include members of priority populations in 
conversations about community relevance. 
Select strategies that have support from priority 
populations and that can be implemented in a 
culturally appropriate way.
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How can you implement SAPA strategies?
Once you have selected the strategy(ies) you want to implement, you are ready to lay 
out a plan of action. Action steps to implement SAPA strategies are outlined below, 
including steps to take and questions to consider. To create your implementation 
plan, see the Implementation worksheet.

         1   Collaborate with partners
Once you have identified your partner 
organizations, you can assign roles for 
strategy implementation. For example, your 
organization may lead the grant proposal 
process, while a partner may begin surveying 
community members and identifying needs. 

See the Partner and collaborate section 
(page 23) for tips on building and sustaining 
strong relationships.

Questions to consider: 
	� Have we set clear 

expectations for the role 
of each partner? 

	� What action steps will 
each partner lead? 

	� Have we established 
a process for ongoing 
communication? 

	� How can we engage 
community members 
and ensure their voices 
are reflected in our 
decisions?

?

         2   Leverage community strengths
Identify the strengths in your community, 
including people, funding, space, and 
supplies. Building off your existing 
infrastructure and assets, you can identify 
any gaps where new resources will need to 
be developed. Work with your partners to fill 
any gaps you identify. 

It is important to allocate resources 
specifically to meet the needs of older adults 
and priority populations, including sufficient 
funding of activities to close gaps in 
outcomes for priority populations over time.

Questions to consider: 
	� What strengths exist in 

our community? 
	� How can we leverage 

these strengths to improve 
outcomes for older adults?

	� Where are there gaps and 
what new resources are 
needed?

	� How can we leverage the 
resources or assets of our 
partners?

?

Implement and fund▶

Be sure to include the perspectives 
and experiences of older adults 
and make a concerted effort 

to extend and share decision-making 
authority with priority populations. This 
includes partnering on each aspect of 
the implementation process with priority 
populations and/or organizations that 
represent or serve priority populations.

https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
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         3   Clearly communicate goals and plans
To garner support from outside organizations 
and community members, create clear, 
persuasive, and humble messages about the 
positive impact you hope to have on the health 
and well-being of older Ohioans. Maintaining 
consistent communication with supporters, 
community members, policymakers, and 
other key constituents can also sustain the 
momentum for your work. Be sure to use 
inclusive, people-first, and non-stigmatizing 
language in your communications (see 
Advocate section, page 36).

Questions to consider: 
	� What goals do we have 

and how can we clearly 
communicate them? 

	� What is the specific 
objective we hope to 
achieve? 

	� How can we adapt our 
message for different 
audiences, such as priority 
populations and decision 
makers?

?

         4  Begin strategy implementation
The final step is to create your 
implementation plan. This plan will detail 
the activities needed to implement the 
SAPA strategies that you have selected, 
including target dates, lead person or 
organization, and resources required for 
action at each step.

Questions to consider: 
	� What activities are needed 

to achieve our objectives? 
	� Who will lead those 

activities? 
	� What do we need to 

accomplish first? 
	� Are our action steps 

aligned with the needs of 
priority populations?

?

How can you fund SAPA strategies?
Organizations that fund strategy implementation can be creative when it comes to 
funding activities that promote healthy aging. When thinking about how to fund 
SAPA strategies, funders can consider: 
• Focusing on SAPA-aligned priorities (see the Align section, page 15) that serve 

and support older Ohioans. 
• Funding a mix of strategies, including both policy change and direct service 

programs. 
• Gathering the perspectives of and feedback from older Ohioans, including older 

Ohioans most at risk for poor outcomes, when making funding decisions. 
• Equitably allocating resources to meet the specific needs of priority populations. 
• Funding collaborative proposals from partner organizations (see the Partner and 

collaborate section, page 23) who are engaged in a variety of activities toward a 
SAPA-aligned objective you support.

• Coordinating funding streams across funding organizations (i.e., blending and 
braiding funding) to increase potential for impact. 

• Investing in different types of funding mechanisms to secure resources for the 
initiatives you believe in (see About Impact Investing for an example of a creative 
funding mechanism).

Implement and fund ▶

https://missioninvestors.org/about-impact-investing


34 35

SA
P

A
 Im

p
le

m
en

ta
ti

on
 T

oo
lk

it

Key resources

• About Impact Investing, Mission Investors Exchange
• Action steps to eliminate racism and advance equity resource page, Health 

Policy Institute of Ohio
• Allocate Resources, Human Impact Partners
• Blueprint for Changemakers: Achieving Health Equity Through Law and Policy, 

ChangeLab Solutions
• Countering the Production of Health Inequities through Systems and Sectors, 

Prevention Institute
• Donor Fund-Raising Get Started Toolkit, M+R Strategic Services
• Funding Guide: Securing Additional Resources for Community Health 

Improvement, County Health Rankings and Roadmaps
• Promoting Health Equity: A Resource to Help Communities Address Social 

Determinants of Health, Centers for Disease Control and Prevention
• Sustaining the Work or Initiative, The Community Tool Box, Center for 

Community Health and Development, University of Kansas

Implement and fund▶

https://missioninvestors.org/about-impact-investing
https://www.healthpolicyohio.org/resource-page-action-steps-to-eliminate-racism-and-advance-equity/
https://healthequityguide.org/strategic-practices/allocate-resources/
https://www.changelabsolutions.org/product/blueprint-changemakers
https://www.preventioninstitute.org/countering-inequities
https://www.countyhealthrankings.org/resources/donor-fund-raising-get-started-tool
https://www.countyhealthrankings.org/resources/funding-guide-securing-additional-resources-for-community-health-improvement
https://www.countyhealthrankings.org/resources/funding-guide-securing-additional-resources-for-community-health-improvement
https://www.cdc.gov/nccdphp/dch/programs/healthycommunitiesprogram/tools/pdf/SDOH-workbook.pdf
https://www.cdc.gov/nccdphp/dch/programs/healthycommunitiesprogram/tools/pdf/SDOH-workbook.pdf
https://ctb.ku.edu/en/sustaining-work-or-initiative
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Advocate

What does it look like to advocate for SAPA outcomes and 
strategies?
The following examples demonstrate how public and private partners can advocate 
for increased funding and policy change to implement the 2020-2022 SAPA.

Examples of partners in action
Area agencies on aging (AAAs) frequently advocate on behalf of the older 
Ohioans they serve. To fund the programs and services they offer, such as 
Senior farmers market nutrition programs (a strategy in the SAPA, page 31), 
AAAs often advocate for resources through local levies and other sources of 
public funding in their communities. 

Regional and local transit authorities provide public transportation to 
connect older Ohioans with friends and family, health care, volunteer 
opportunities, and other supports necessary for healthy aging. Butler County 
Regional Transit Authority, the public transit provider for Butler County and the 
surrounding area, recently eliminated all fares for fixed routes and paratransit 
services. To improve transportation access for older adults and strengthen 
public transportation systems (a strategy in the SAPA, page 29), partners 
can advocate for similar policy changes with their local or regional transit 
authorities. 

What is the purpose of this section? 
This section provides information and guidance on how public and private partners 
can advocate for funding and policy change to implement. This means working 
with policymakers to promote, recommend, and champion policy changes that 
lay the foundation for healthy aging.

Tool
• Advocacy worksheet

https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/wic-senior-farmers-market-nutrition-programs
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/public-transportation-systems
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
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What is advocacy? 
Advocacy is taking action to support a cause. Advocacy can come in many different 
forms, including raising awareness through research, policy analysis, and education; 
building relationships with policymakers; convening a coalition; and lobbying for 
change to legislation (see figure 10). Anyone can advocate for state and local policy 
changes that lay the foundation for healthy aging, such as increased funding to 
support SAPA outcomes and strategies.

Types of advocacy Examples

Research and policy 
analysis

• Conducting needs assessments or policy research
• Using data to analyze the impact of policy
• Making policy recommendations based on research

Education • Sharing stories from those impacted by policy issues
• Writing and distributing fact sheets or pamphlets

Relationship building • Attending legislative meetings
• Holding “getting to know you” meetings with 

policymakers

Convening • Building a coalition
• Hosting an event in support of a policy change

Lobbying • Grassroots lobbying (i.e., communicating a position on 
specific legislation to the public, like a “call to action” 
campaign)

• Direct lobbying (i.e., communicating a position on 
specific legislation with a legislator)

Figure 10. Types of advocacy

Why is advocacy important? 
Advocating for policy change can have a broad range of positive impacts, not 
just for older adults in your community, but across the entire state. Advocacy can 
inform and influence decision-makers to support achieving the goals and targets 
of the SAPA. It can elevate the voices of older Ohioans and create opportunities 
for sharing their experiences, perspectives, and needs with policymakers. It is 
also an opportunity for educating and drawing attention to issues facing older 
Ohioans.

Advocate

You can support elder justice by advocating for polices that value 
aging and dismantle ageism and other forms of discrimination. You 
can also advocate for funding and resources to be allocated to meet 
the needs of priority populations.
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How can you advocate for SAPA 
priorities and strategies?
The following best practices can be helpful 
to implement when advocating for SAPA 
priorities and strategies:

         1  Define clear advocacy goals. Before you 
begin to advocate for issues related to the 
SAPA, answer questions such as “what do 
you want,” “why do you want it,” and “who 
can make it happen” using the Advocacy 
worksheet. Your efforts will be more 
effective if you’re specific and intentional 
about your approach from the outset. 
 
When advocating for SAPA outcomes and 
strategies, use language that is:
• Inclusive and does not exclude older 

adults from being part of the solution; 
• People-first, for example, instead of 

referring to someone as a disabled 
person, refer to them as a person with a disability; and

• Non-stigmatizing and free from bias, prejudice, or discrimination. 

         2   Develop strong relationships with policymakers. Advocacy is about 
relationship-building. Establish ongoing relationships with policymakers so 
that you can approach them about issues related to older Ohioans as they arise. 
Policymakers include a broad set of people who can influence policies and 
practices at the state- or local-level (see figure 11 on page 39 for examples). Some 
policymakers may already be focused on advancing healthy aging (for example, 
by sitting on relevant committees) or have common interests related to SAPA 
priorities. 

         3   Elevate community voice. Gather feedback on the needs of older adults in your 
community to identify opportunities for advocacy. Highlight their experiences 
in your communications and listen to their perspectives on what gaps exist and 
what change is needed. Support opportunities for older Ohioans to share their 
views directly with policymakers, such as through written or verbal testimony. 

Advocacy vs. lobbying
Some advocacy activities 
are considered lobbying, 
which is communicating 
a position about specific 
legislation. There are strict 
rules that regulate direct 
lobbying activity and establish 
reporting requirements, both 
in Ohio and at the federal 
level. Before engaging in an 
advocacy campaign, check 
with your funders and/or 
seek guidance from the Ohio 
Legislative Inspector General 
Joint Legislative Ethics 
Committee (JLEC), your 
organization’s legal counsel, 
and/or other experts.

Advocate

It is important to engage priority populations in your advocacy efforts. 
Priority populations often experience unique barriers to health and 
well-being that require a thoughtful and nuanced response. Their 
participation in advocacy can contribute to reducing disparities and 
inequities, and their voices should be heard.

https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
http://www.jlec-olig.state.oh.us/?page_id=2439
http://www.jlec-olig.state.oh.us/?page_id=2439
http://www.jlec-olig.state.oh.us/?page_id=2439
http://www.jlec-olig.state.oh.us/?page_id=2439
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Figure 11. Examples of state and local policymakers

Advocate

  State level

State legislators
State senators and 
representatives 
who serve in the 
Ohio General 
Assembly, 
especially 
members of 
committees 
such as the 
House Families, 
Aging, and 
Human Services 
Committee

State agency and 
office leaders
• Leaders from 

state agencies, 
such as the Ohio 
Department of 
Aging

• Leaders from 
the Office of 
the State Long-
term Care 
Ombudsman

State board and 
commission 
members
• Ohio 

Commission on 
Minority Health 
members

• State Medical 
Board of Ohio 
members

State advisory 
group members
Members of state-
level advisory 
committees, 
such as the Ohio 
Advisory Council 
for Aging

  Local level

Local 
government 
officials
• Mayors
• County 

commissioners
• City council 

members

Local agency 
leaders
• Area agency 

on aging 
leadership

• Local health 
department 
leadership

• Local job 
and family 
services 
department 
leadership

Planning 
officials
• Regional 

planning 
commission 
members

• Zoning, 
land use, 
transportation, 
and housing 
authorities

• Land banks
• Metropolitan 

planning 
organizations

Local board and 
commission 
members
• Leaders from 

local health 
boards

• Alcohol, Drug 
and Mental 
Health board 
members

• Developmental 
disabilities 
board 
members

• Local 
commissions 
on minority 
health

Law 
enforcement 
officers
• Sheriffs
• Police 

chiefs

https://ohiohouse.gov/committees/families-aging-and-human-services
https://ohiohouse.gov/committees/families-aging-and-human-services
https://ohiohouse.gov/committees/families-aging-and-human-services
https://ohiohouse.gov/committees/families-aging-and-human-services
https://aging.ohio.gov/wps/portal/gov/aging/
https://aging.ohio.gov/wps/portal/gov/aging/
https://aging.ohio.gov/wps/portal/gov/aging/
https://aging.ohio.gov/wps/portal/gov/aging/care-and-living/get-help/get-an-advocate/long-term-care-ombudsman-1
https://aging.ohio.gov/wps/portal/gov/aging/care-and-living/get-help/get-an-advocate/long-term-care-ombudsman-1
https://aging.ohio.gov/wps/portal/gov/aging/care-and-living/get-help/get-an-advocate/long-term-care-ombudsman-1
https://aging.ohio.gov/wps/portal/gov/aging/care-and-living/get-help/get-an-advocate/long-term-care-ombudsman-1
https://mih.ohio.gov/
https://mih.ohio.gov/
https://mih.ohio.gov/
https://med.ohio.gov/
https://med.ohio.gov/
https://aging.ohio.gov/wps/portal/gov/aging/about-us/who-we-are/advisory-council-1
https://aging.ohio.gov/wps/portal/gov/aging/about-us/who-we-are/advisory-council-1
https://aging.ohio.gov/wps/portal/gov/aging/about-us/who-we-are/advisory-council-1
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         4   Join a coalition. When advocacy is done as part of a group or coalition, it can 

mobilize communities for a cause, multiplying its impacts. Brainstorm what 
other groups in your community or across the state advocate for issues related 
to the SAPA. There are numerous organizations focused on advocating for older 
adults at the national-, state-, and local-level, such as AARP and AARP Ohio, the 
National Council on Aging, the Ohio Aging Advocacy Coalition, and the Ohio 
Coalition for Adult Protective Services. Visit the Partner and collaborate section 
(page 23) to learn about effective collaboration techniques.

         5  Create a multi-faceted advocacy approach. A balanced approach that includes 
both high- and low-touch activities can be very effective. High-touch activities 
(e.g., meeting with policymakers) tend to be more targeted and can have a 
more direct impact, but low-touch activities (e.g., raising awareness on social 
media) can reach a broader audience. Figure 12 illustrates examples of advocacy 
activities and their degree of personalization and reach.

Meet  
with state 
and local 

policymakers

Send emails or call state and 
local policymakers

Create and share advocacy alerts

Circulate petitions

Raise awareness on social media

▶

H
ig

he
r d

eg
re

e 
of
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on

ta
ct

 a
nd

 p
er

so
na

liz
at

io
n M

ore advocates needed to m
ake an im

pact

▶

Source: Modified from “AAP Advocacy Guide.” American Academy of Pediatrics 31, no. 2 (2010): 24. doi: 10.1542/
aapnews.2010312-24d

Figure 12. Advocacy pyramid

Advocate

Testify before the 
state legislature



40 41

SA
P

A
 Im

p
le

m
en

ta
ti

on
 T

oo
lk

it

Communicating success and storytelling
Communicating with policymakers and stakeholders about the success of your 
work is an important advocacy tool. Sharing information about what you’ve 
achieved and how you’ve improved outcomes for older Ohioans can make the 
case for additional resources for SAPA-aligned strategies and activities. It can 
also drive home the importance of the work you do on behalf of older Ohioans.

The following are some best practices for communicating success:
• Make your communication personal. Stories are a particularly impactful 

advocacy tool—they can change attitudes and bring the issues you’re 
advocating about to life. Success stories about older adults in your 
community, when shared respectfully and without perpetuating stereotypes 
or stigma, can reinforce your message. Examples include sharing quotes from 
focus groups, creating a profile of an older Ohioan you serve, and providing 
examples of how policy directly affects older adults in your community. Make 
sure to get consent before you share stories about the older adults you serve 
and protect their confidentiality. 

• Use data. Stories are powerful when paired with data. Share data points 
that illustrate your accomplishments, including outputs (things you did) and 
outcomes (the results of what you did). Visit the Evaluate section (page 42) of 
this Toolkit to learn more.

• Ensure any written documents are clear and easy to understand. Score 
documents with tools like the CDC Clear Communication Index, which can 
be used to develop and assess public communication materials.

Key resources

• Advocacy with older people: Some practical suggestions, HelpAge International
• Choosing an Advocacy Campaign Goal, M+R Strategic Services
• GARE Communications Guide, Government Alliance on Race and Equity
• Getting Started with Policy Change Action Learning Guide, County Health 

Rankings and Roadmaps
• NACCHO Advocacy Toolkit, National Association of County and City Health 

Officials
• Seek an Ombudsman, Ohio Department of Aging
• State Elder Justice Coalitions: Informing Services and Influencing Public Policy, 

U.S. Department of Justice, Elder Justice Initiative
• What is Advocacy? A guide to IRS regulations for employees of 501(c)(3) non-

profit organizations, Health Policy Institute of Ohio
• What is Lobbying? A guide to IRS regulations for employees of 501(c)(3) non-

profit organizations, Health Policy Institute of Ohio

Advocate

https://www.cdc.gov/ccindex/index.html
https://www.helpage.org/silo/files/advocacy-with-older-people-some-practical-suggestions-.pdf
https://www.countyhealthrankings.org/resources/choosing-an-advocacy-campaign-goal
https://www.racialequityalliance.org/wp-content/uploads/2018/05/1-052018-GARE-Comms-Guide-v1-1.pdf
https://www.countyhealthrankings.org/take-action-to-improve-health/learning-guides/getting-started-with-policy-change#/1/0
https://www.naccho.org/uploads/downloadable-resources/Advocacy-Toolkit-May-2021-V2.pdf
https://aging.ohio.gov/wps/portal/gov/aging/care-and-living/get-help/get-an-advocate
https://www.justice.gov/file/1284361/download
https://www.healthpolicyohio.org/wp-content/uploads/2014/02/whatisadvocacy_factsheet_final.pdf
https://www.healthpolicyohio.org/wp-content/uploads/2014/02/whatisadvocacy_factsheet_final.pdf
https://www.healthpolicyohio.org/wp-content/uploads/2014/02/whatislobbying_factsheet_final.pdf
https://www.healthpolicyohio.org/wp-content/uploads/2014/02/whatislobbying_factsheet_final.pdf
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Evaluate

There are many ways to conduct evaluation research, including qualitative methods, 
like focus groups and key-informant interviews, and quantitative methods, like 
surveys and analysis of Census data. See Key resources (page 48) for information 
about specific methods.

There are two main types of evaluation:
• Process evaluation focuses on how a strategy was implemented and tracks things 

like the number of people reached and participant satisfaction; and
• Outcome evaluation focuses on the effect or results of a strategy and measures 

things like changes in behaviors, health outcomes, or disparities that happened as 
a result of a specific policy, program, or service.

How can SAPA strategies be evaluated?
The Ohio Department of Aging is evaluating state-level progress on the issues in 
the 2020-2022 SAPA. To complement this, other partners can evaluate specific SAPA 
strategies at the state or local level.

What is the purpose of this section? 
This section provides information and guidance on how state and local public 
and private partners can evaluate progress and engage in continuous quality 
improvement. This includes measuring the effectiveness of SAPA-aligned 
strategies you are implementing or plan to implement in the future. 

Tools
• Basic logic model template
• Evaluation plan template

What is evaluation and why is it important? 
Evaluation assesses how a policy or program was implemented and whether it 
was effective in achieving desired outcomes. Evaluation is important because it 
provides critical information for decisions about which strategies to implement, 
scale up, or discontinue, as well as information about how to improve 
implementation in the future. Evaluation also provides a way to be accountable 
to partners and community members. 

Evaluation can be a valuable tool to advance elder justice because it 
provides a way to assess the impact of strategies on disparities and 
inequities. Evaluation results can be used to inform decisions about 
allocating resources to best meet the needs of priority populations.

https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
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This section breaks down the evaluation planning process into three main 
components:
1. Identify what you are going to evaluate, such as specific strategies and outcomes;
2. Identify how you are going to evaluate, such as evaluation data sources and action 

steps; and
3. Identify how you are going to use the evaluation results, such as through 

continuous quality improvement.

         1   Identify what you are going to evaluate
The first step for evaluation is to be clear about what you are going to evaluate. See 
the Align (page 15) and Implement and fund (page 28) sections of the Toolkit and 
the Alignment tracker for guidance on how to use the SAPA to select:
• Priority topics and issues; 
• Priority populations; and
• Strategies.

If you have adequate resources, you may decide to evaluate all the SAPA strategies 
your organization or coalition has selected. Alternatively, you may decide to focus 
initial evaluation efforts on one strategy or a small subset of strategies.

The next step is to develop a logic model for the strategy(ies) you plan to evaluate. 
See the Basic logic model template for guidance on how to do this. 

A logic model is a table or diagram that shows the 
relationships between services or programs and the 
intended result of those services or programs. A basic logic 
model should clearly specify outputs (things you do) and 
how those outputs will lead to desired outcomes (the 
result of what you do):
• Output: Tangible and countable products of program 

activities, usually measured in terms of the volume 
of work accomplished, such as the number of classes 
taught, number of materials distributed, or number of 
participants completing a program.

• Desired outcome: A general statement about a desired 
result, such as changes in awareness, knowledge, 
attitudes, beliefs, skills, behaviors, or conditions.

More comprehensive logic models can also include inputs (resources needed to 
produce the outputs) and distinguish between short-term, intermediate, and long-
term outcomes. In some cases, it may also be helpful to include evaluation methods, 
data sources, and contextual factors, like other partners in the community who 
contribute to the desired outcomes. 
 
Setting targets for SMART objectives
SMART objectives include targets. A target is a specific number that quantifies a 
desired outcome. For example, the SAPA (see page 60) includes a desired outcome 
to decrease high blood pressure among adults ages 65 and older, as well as short-
term, intermediate, and long-term targets. The long-term target is to reduce high 
blood pressure from 60% among older adults at the 2017 baseline to 55.2% in 2029.

Evaluate

Desired outcomes 
should be expressed 
in a format that 
is specific and 
measurable 
using the SMART 
objective 
framework:
• Specific
• Measurable
• Achievable
• Realistic
• Timebound

https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
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         2  Identify how you are going to evaluate
The next step is to create an evaluation plan that describes how you will go about 
measuring the SMART objectives in your logic model. See the Evaluation plan 
template for specific guidance on how to develop an evaluation plan. Consider the 
following factors as you develop your evaluation plan:

Evaluate

The SAPA also includes universal targets for priority populations. This means 
that the long-term target is the same for groups such as Black older Ohioans 
and older Ohioans with low incomes, even though these groups had higher 
rates of high blood pressure at baseline. For example, the SAPA (page 71) 
has a long-term target to reduce high blood pressure among Black, non-
Hispanic older Ohioans from 68.3% at the 2017 baseline to 55.2% in 2019—the 
same long-term target as older Ohioans overall.

Setting universal targets is a way to promote elder justice because it declares 
that the intention is to eliminate disparities and inequities. Targets also 
provide a measuring stick to monitor progress toward improving outcomes 
for priority populations over time. If improvements are not happening fast 
enough and targets are not being met, then additional and more intensive 
efforts are needed, such as engaging priority populations to identify that a 
strategy can be better tailored to address unmet needs.

Resources
A general rule of thumb is that evaluation 
should cost about 10% of a total program 
budget. If resources are available, hiring 
an external evaluator is a good idea, 
particularly for outcome evaluation, 
because they can be more objective about 
the effectiveness of the strategy being 
evaluated and can bring expertise in 
research methodology. One advantage of 
conducting evaluation in-house, however, 
is that it can be more efficient and can be a 
good way to incorporate continuous quality 
improvement into day-to-day activities.

Questions to consider: 
	� What resources do you have for 

evaluation, including funding, 
expertise, and staffing capacity?

	� Does your organization have 
the expertise and capacity to 
conduct the evaluation?

	� Are there other organizations 
you can partner with to conduct 
the evaluation, including local 
colleges or universities?

?

Existing tools 
When available, use existing evaluation 
tools that have already been validated 
(such as the Matter of Balance pre/post 
survey). If an existing tool is used, you 
may be able to compare your results with 
results from other communities or for the 
state overall. Add to or modify existing tools 
as needed to meet the needs of priority 
populations (such as by adding questions 
about race, ethnicity, and disability status 
or making hard copy, large print surveys 
available for older adults who may not be 
able to complete an online survey).

Questions to consider: 
	� What activities are needed to 

achieve our objectives? 
	� Who will lead those activities? 
	� What do we need to accomplish 

first? 
	� Are our action steps aligned with 

the needs of priority populations?

?

https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
https://www.mainehealth.org/-/media/Elder-Services/Matter-of-Balance/Files/ClassEvalForms.pdf
https://www.mainehealth.org/-/media/Elder-Services/Matter-of-Balance/Files/ClassEvalForms.pdf
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Evaluate

Existing data sources
If resources are limited, it will be helpful 
to minimize reporting burden by using 
information that is already being collected 
by your organization, a partner organization 
or a state or national entity. Start by 
reviewing pages 61-73 of the SAPA which 
include links to data sources for SAPA 
indicators, when available. Also consider 
data that is already being tracked by your 
organization. Remember that data sharing 
agreements may be required if you are 
seeking individual-level data from another 
organization. Alternatively, you can request 
aggregate data (data from groups rather 
than individuals) or de-identified data 
(individual-level data that does not include 
a name or other confidential information).

Questions to consider: 
	� Is there any data that is 

already being collected that 
could be used to track outputs 
and performance on SMART 
objectives? 

	� If so, how often it is collected, 
who collects it, and are they 
able to share it with you?

	� Is the data available at a county 
level?

?

Questions to consider: 
	� How can you ensure you have 

evaluation findings that are 
specific to priority populations?

	� If quantitative data is not 
available, what kinds of 
qualitative information could 
you collect (such as through 
focus groups or key-informant 
interviews)?

?

Timing
Evaluation planning should start as soon 
as project planning starts. Be sure to allow 
plenty of time to develop evaluation tools, 
collect data, analyze data, and report 
results. Keep in mind that authentic 
community engagement and qualitative 
data collection require adequate time to 
recruit and facilitate participation.

Questions to consider: 
	� Is there a specific deadline when 

you will need to report evaluation 
results to a funder or to inform a 
decision?

	� Is the scope of the evaluation 
realistic within the project 
timeline? (If not, you may need 
to scale down the number of 
evaluation methods you use)

?

Disaggregated data
When developing surveys or 
other evaluation methods, 
be sure to include questions 
about race, ethnicity, 
age, zip code, and other 
characteristics and report 
evaluation results broken 
out by these characteristics 
whenever possible.

https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
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         3  Identify how you are going to use the evaluation results
Once you have evaluation results, you can use them to:
• Guide future decisions about the strategy. If you were successful in meeting 

some or all of your SMART objectives, then it may make sense to replicate or 
expand the service, program, or policy. If some or all SMART objectives were not 
met, or if the evaluation results were inconclusive or incomplete, you may want to 
consider ending, modifying, or improving the strategy, and/or strengthening your 
evaluation plan.

• Guide continuous quality improvement. Evaluation should be an on-going 
process that documents lessons learned and identifies ways to improve the 
effectiveness of a strategy. Progress on outcomes can sometimes be slow, so it 
is important to track “small wins” and “mid-course corrections” along the way. 
This ongoing process of assessing progress and making adjustments is called 
continuous quality improvement. 

Evaluate

Questions to consider: 
	� Who is involved with planning 

and conducting the evaluation?
	� Who is involved with interpreting 

the results, drawing conclusions, 
and making recommendations 
for improvement?

?

Sharing results
When reporting results, acknowledge 
the contributions of everyone who 
participated in the evaluation process. 
Communicate evaluation findings to 
diverse audiences, including priority 
populations. Use evaluation results 
to assess progress toward reducing 
disparities and inequities and advancing 
elder justice.

Questions to consider: 
	� How can evaluation results be 

shared with priority populations 
and used to inform future efforts 
to achieve elder justice?

	� What formats will be the best 
fit for different audiences (i.e., 
short summaries, longer reports, 
presentations, and social media 
posts)?

?

Inclusion and diversity
Include a diverse set of 
partners in the evaluation 
process, including 
involvement in decisions 
about the evaluation plan. 
Involve priority populations 
in data collection and 
interpretation of analysis 
and results, such as by 
presenting preliminary 
findings to a grassroots 
group and inviting them to 
identify key conclusions and 
recommendations.
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The Plan-Do-Study-Act framework is useful for integrating continuous quality 
improvement practices in your organization as you implement SAPA-aligned 
strategies. To ensure a focus on elder justice, you can integrate the following 
considerations into this framework:
 ◦ Plan: See the Implement and fund section (page 28) for guidance on how to 

plan SAPA-aligned strategies. Include specific approaches to reduce disparities 
and inequities, including guidance provided in the Advance elder justice 
(page 7) section;

 ◦ Do: Implement the SAPA-aligned strategy and collect evaluation data to assess 
impact on priority populations;

 ◦ Study: Analyze evaluation results, including specific outcomes for priority 
populations; and

 ◦ Act: Use the evaluation results to improve future implementation of the SAPA-
aligned strategy, including any modifications needed to improve outcomes for 
priority populations.

• Demonstrate accountability to funders and other partners. Evaluation results 
are most useful when they are communicated to funders, partner organizations, 
and the general public. Data is better understood when it is presented in formats 
that are approachable for key audiences. To get the attention of stakeholders with 
varying levels of engagement, consider preparing a concise executive summary, 
as well as a more detailed report. Examples of ways to share evaluation results 
include:

Evaluate

Examples of partners in action
A food bank partners with an older adult services organization to set up a 
weekly farmer’s market near a low-income senior housing complex and to 
promote use of the Produce Perks fruit and vegetable incentive program (a 
strategy in the SAPA, page 31). The food bank tracks use of the farmer’s market 
and Produce Perks and shares trend data with a tenant group at the housing 
complex. Residents generate ideas for increasing use of the farmer’s market 
and incentives program. The partners work together to continually monitor 
and improve utilization trends.

A regional transit agency evaluates a new on-demand transit service by 
conducting a survey and focus groups with older adults. They share the results 
at a community forum in a high-poverty zip code and invite participants 
to discuss the key findings and generate ideas for improving the service, 
particularly for residents of lower-income areas of the region.

https://www.health.state.mn.us/communities/practice/resources/phqitoolbox/pdsa.html
https://produceperks.org/
https://aging.ohio.gov/wps/portal/gov/aging/about-us/reports-and-data/2020-2022-strategic-action-plan-on-aging-sapa
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Key resources

• Community Health Improvement Planning Handbook, Kansas Health Institute
• Empowerment Evaluation Toolkit, Ohio Domestic Violence Network
• Evaluate Actions, County Health Rankings and Roadmaps
• Ohio Program Evaluators’ Group (OPEG)
• What is Results-Based AccountabilityTM?, Clear Impact

Evaluate

https://www.khi.org/assets/uploads/news/13621/chip_handbook_2015_final.pdf
https://www.odvn.org/empowerment-evaluation-toolkit/
https://www.countyhealthrankings.org/take-action-improve-health/action-center/evaluate-actions
http://www.opeg.org/
https://clearimpact.com/results-based-accountability/
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Appendix A. Key terms

• Activities: The steps taken to implement strategies to achieve SMART objectives.
• Advocacy: Taking action to support a cause.
• Ageism: Policies, practices, and beliefs that systematically and unfairly discriminate 

and stereotype people based on age; which leads to the exclusion, isolation, and 
disenfranchisement of older Ohioans and devalues the contributions of older Ohioans in 
our society.

• Baseline: Data value for the current (or most recently available) year. Baseline data 
provides a comparison to measure against in the future.

• Community engagement: A process of ongoing collaboration with community 
members, based on a foundation of partnership and trust, to address issues affecting 
the community and improve health and well-being.

• Continuous quality improvement: Ongoing process to review and assess performance 
to improve efficiency, effectiveness, and accountability.

• Desired outcome: A general statement about a desired result, such as changes in 
awareness, knowledge, attitudes, beliefs, skills, behaviors, or conditions.

• Disaggregated data: When data is available to be broken into segments such as race, 
ethnicity, geographic region, age, and education level.

• Discrimination: This includes racism, ableism, sexism, homophobia, xenophobia, 
and other “isms” or “phobias”. These forms of discrimination unfairly and differentially 
distribute resources and opportunities away from SAPA priority populations and other 
groups of older Ohioans that are at risk for poor outcomes.

• Disparities: Avoidable differences in health-related outcomes (e.g., hypertension, 
depression, and chronic pain) that exist across population groups or communities.

• Elder abuse and neglect: Many Ohioans over the age of 60 experience physical, 
emotional, and sexual abuse, neglect, and financial exploitation. Elder abuse and 
neglect can lead to physical harm, illness, injury, emotional pain, financial loss, violations 
of dignity, and death, impacting victims, survivors, their families, and communities.

• Elder justice: Achieved by fostering and promoting systems, policies, and beliefs that 
value aging, dismantle ageism, and create an age-integrated society that supports older 
Ohioans to live longer, healthier lives with dignity and autonomy.

• Implementation plan: A plan that defines priorities, goals, and objectives and outlines 
the strategies and activities necessary to achieve them.

• Indicator: A specific metric or measure used to quantify an outcome, typically expressed 
as a number, percent, or rate.

• Inequities: The underlying drivers of disparities. Differences in outcomes related to the 
distribution of or access to social, economic, environmental, or health-care resources, 
such as access to affordable and quality housing, transportation, healthy foods, health 
insurance coverage, and home and community-based supports.

Example: In 2019, the percent of older Ohioans with annual incomes between $25,000 
and $35,000 who had high blood pressure was 67.2% compared to 53.9% for older Ohio-
ans with annual incomes of $50,000 or more.1

Example: In 2019, 18.8% of Black Ohioans ages 65 and older had incomes below the 
federal poverty level, compared to just 7.2% of white Ohioans.2
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• Inputs: Resources dedicated to or used by the program, such as staff and staff time, 
equipment, materials, supplies, and volunteers. 

• Lobbying: Communicating a position about specific legislation.
• Metric: A measurement of a specific outcome in the community. For example, the 

percent of households with incomes below the federal poverty level. Also, may be 
referred to as an “indicator” or “measure.”

• Objective: Statement describing a specific outcome to be achieved. (SMART objectives 
are a type of objective. See below.)

• Outputs: Tangible and countable products of program activities, usually measured in 
terms of the volume of work accomplished, such as number of classes taught, number 
of materials distributed, or number of participants.

• Policy: Laws, regulations, rules, protocols, mandates, resolutions, and ordinances 
designed to guide behavior.

• Policymaker: A person who can influence policies and practices at the federal-, state-, or 
local-level.

• Priority populations: Groups of Ohioans who are most at-risk for experiencing poor 
outcomes. In the SAPA, priority populations are identified for the six topics and 15 issues 
prioritized in the SAPA.

• Qualitative data: Data that answer questions like, “Why? and how?” and generally 
results in descriptions, viewpoints, and explanations.

• Quantitative data: Data that answer questions like, “How many? how much? and how 
often?” and generally results in numbers.

• SAPA topics and issues: There are six topics and 15 issues prioritized in the SAPA. 
The six SAPA topics are: community conditions, healthy living, access to care, social 
connectedness, population health and preserving independence. Issues are more 
specific areas of focus, categorized by the six SAPA topics (such as financial stability 
within community conditions).

• SMART objective: Statements that describe desired outcomes and serve as a tool for 
measuring progress toward achieving the outcome and the SAPA goal.

• Strategy: An evidence-informed policy, program, or service that can be implemented by 
public and private state and local partners to improve outcomes on SAPA issues. 

• Target: A specific number that quantifies the desired outcome. The SAPA includes 
short-term (2022), intermediate (2025) and long-term (2028) targets.

1. 2019 data from the Behavioral Risk Factor Surveillance System (BRFSS) Web Enabled Analysis Tool, Centers for 
Disease Control and Prevention. https://nccd.cdc.gov/weat/#/crossTabulation/selectYear

2. Data from the U.S. Census Bureau, American Community Survey, as compiled by United Health Foundation, 
America’s Health Rankings Senior Report. https://www.americashealthrankings.org/explore/senior/measure/
PovertySr_disparity/state/OH

Appendix A.

Notes
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Appendix B. Additional 
resources for SAPA priority 
populations

Older Ohioans of color
• African American Older Adults and Race-Related Stress: How Aging and Health-Care 

Providers Can Help, American Psychological Association
• Elder Equity, National Indian Council on Aging
• Health Equity and LGBT Elders of Color: Recommendations for Policy and Practice, SAGE
• Mistreatment of African American Elders, National Center on Elder Abuse
• Resource Center, National Asian Pacific Center on Aging

Older Ohioans with disabilities
• Health Disparities Among Older Adults and People with Disabilities, Ohio Department of 

Aging
• The Ohio Aging and Disability Transportation Coalition

Older females
• Gendered Ageism (Trend Brief), Catalyst
• Gender and Money in Later Life: How Older Women Face Greater Economic Insecurity than 

Men, The Gerontology Institute Blog, the University of Massachusetts Boston
• Women and Retirement, AAUW (American Association of University Women)

Older immigrants and refugees
• Immigrant Families Across the Life Course: Policy Impacts on Physical and Mental Health, 

National Council on Family Relations
• Older Immigrants and Medicare, Justice in Aging

Older members of the LGBTQ+ community
• LGBT Aging Readiness Scan New Hampshire: Report to the Endowment for Health, Zen 

Executive
• National Resource Center on LGBT Aging
• SAGE (Services and Advocacy for LGBT Elders)

Older Ohioans with low incomes or educational attainment
• Collaborating to Support Low-Income Older Adults Experiencing Social Isolation and 

Loneliness During the Pandemic, OCHIN (Oregon Community Health Information Network)
• Get the Facts on Economic Security for Seniors, National Council on Aging

Older Ohioans in rural and Appalachian counties
• Community Supports for Rural Aging in Place and Independent Living, Rural Health 

Information Hub

Older Ohioans who live alone
• Loneliness and Social Isolation Linked to Serious Health Conditions, Centers for Disease 

Control and Prevention 

Older Ohioan members of minority faith communities
• Aging Among Jewish Americans: Implications for Understanding Religion, Ethnicity, and 

Service Needs, The Gerontologist
• American Muslims and Aging, Institute for Social Policy and Understanding
• Multicultural Aging, American Psychological Association

https://www.apa.org/pi/aging/resources/african-american-stress.pdf
https://www.apa.org/pi/aging/resources/african-american-stress.pdf
https://www.nicoa.org/elder-resources/elder-equity/
https://www.sageusa.org/wp-content/uploads/2018/06/2013-sage-health-equity-and-lgbt-elders-recommendations-for-policy-and-practice-2.pdf
https://ncea.acl.gov/NCEA/media/publications/Mistreatment-of-African-American-Elders-%282016%29.pdf
https://www.napca.org/resource/
http://ohioaging.org/wp-content/uploads/O4A-Health-Disparities-Presentation.pdf
https://www.oadtc.org/home
https://www.catalyst.org/research/gendered-ageism-trend-brief/
https://blogs.umb.edu/gerontologyinstitute/2021/08/19/gender-and-money-in-later-life-how-older-woman-face-greater-economic-insecurity-than-men/
https://blogs.umb.edu/gerontologyinstitute/2021/08/19/gender-and-money-in-later-life-how-older-woman-face-greater-economic-insecurity-than-men/
https://www.aauw.org/issues/equity/retirement/
https://www.ncfr.org/resources/research-and-policy-briefs/immigrant-families-across-life-course-policy-impacts-physical-and-mental-health
https://justiceinaging.org/issue-brief-older-immigrants-and-medicare/
https://nhaha.info/wp-content/uploads/2021/01/NH_LGBT_Aging_Readiness_Scan_Porteretal-003.pdf
https://www.lgbtagingcenter.org/
https://www.sageusa.org/
https://ochin.org/blog/2020/11/18/collaborating-to-support-low-income-older-adults-experiencing-social-isolation-and-loneliness-during-the-pandemic
https://ochin.org/blog/2020/11/18/collaborating-to-support-low-income-older-adults-experiencing-social-isolation-and-loneliness-during-the-pandemic
https://www.ncoa.org/article/get-the-facts-on-economic-security-for-seniors
https://www.ruralhealthinfo.org/topics/community-living
https://www.cdc.gov/aging/publications/features/lonely-older-adults.html
https://academic.oup.com/gerontologist/article/49/6/816/696885
https://academic.oup.com/gerontologist/article/49/6/816/696885
https://www.ispu.org/wp-content/uploads/2016/12/American-Muslims-and-Aging-brief.pdf
https://www.apa.org/pi/aging/resources/guides/multicultural
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aging.ohio.gov

https://aging.ohio.gov/wps/portal/gov/aging/

