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Introduction

Objectives
Å Discuss the Zip-Code Wellness Score as an innovative approach for assessing and 
ǇǊŜǎŜƴǘƛƴƎ Řŀǘŀ ǊŜƭŀǘŜŘ ǘƻ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ƘŜŀƭǘƘΦ

Å Identify methods for using data effectively to prioritize community-based 
activities, fostering collaboration, and building cross-sector commitments for 
change.

Å Discuss a model for aligning organizational responsibilities, allocating community 
resources, and defining the nature of contributory relationships to achieve 
community health goals.

Å Provide examples of effective cross-sector relationships resulting from 
development and implementation of the Zip-Code Wellness Score in Oklahoma 
County to establish effective community health programs focused on prevention 
and wellness.

WHY DID WE DO IT? HOW ARE WE DOING IT?

WHAT ARE WE GOING TO DO NOW?

YOU CAN DO IT TOO!
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Factors Influencing Health

Source: Dahlgren and Whitehead, 1991
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Zip Code Wellness Score
Method for ranking/prioritizing zip codes by describing 

direct and indirect health indicators

ÅDirect: Infectious Disease, Chronic Disease, MCH, 

Injury

ÅIndirect: Resource Allocation, Education, Crime, 

Housing, Economic Development, Leisure, 

Transportation

ÅIndicators comprised of 3-4 measures to create 

composite measure representing indicator

ÅIndicator composite measures are combined to create 

ñWellnessò score for each zip code
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Data Share Partners for Wellness Score

Å Oklahoma State Bureau Investigations

Å Oklahoma State Department of Health

Å Department of Education

Å Oklahoma County Medical Society

Å Oklahoma County Hospitals 
(Saint Anthony Hospital, OU Medical Center, Integris Baptist & Southwest, 
Edmond MC, Deaconess Hospital, Mercy Hospital and Midwest City Hospital)

Å Department of Mental Health & Substance Abuse Services.

Å OK. Department of Transportation

Å Association of Central Oklahoma Governments

Å AT&T

Å United Way

Å Oklahoma City County Health Department
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Methods

άΦ Φ Φ ǿŜ ƴŜŜŘ ŀ ƴŜǿ Ǿƛǎƛƻƴ 
of health that rests on 
changing the lives of 
Americans in ways that lead 
ǘƻ ƘŜŀƭǘƘƛŜǊΣ ƭƻƴƎŜǊ ƭƛǾŜǎΦέ

Commission to Build a Healthier America
Robert Wood Johnson Foundation
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Wellness Scores for Oklahoma County 
Zip codes

ÅMeasuring health and wellness of a population requires a 
multidimensional approach.

ÅAn effort has been made to assess the wellness of residents 
of Oklahoma County in each of the fifty zip codes.

Å Thirty Ninevariables (determinants and outcomes) were 
divided into 11 different categories.

ÅThe variables have been provided by the agency collecting 
them, and have been agreed upon as the most useful 
measures of assessment.(Data subcommittee, Oklahoma Turning Point)

ÅSources of data: Census data, OCCHD, OSDH and OUHSC
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Category Name Category Component

Economy

Median Household Income (Census 2000)

Per Capita Income (Census 2000)

% Living In Poverty (Census 2000)

Housing

Renter-Occupied Housing Units - % of Occupied Units  (Census2000)

Household rent > 35% of Household Income - % of Occupied Units (Census 2000)

Median Home Value (Census 2000)

Education
Population 25+ Years w/o HS Diploma or GED (Census 2000)

Population 25+ Years with College Degree , Assoc. or Higher (Census 2000)

Transportation Households With No Personal Vehicle Available (Census 2000)

Consumer 

Protection

Private Residence Complaints   per 100,000 Population FY 2008(OCCHD)

Pest or Animal Related Complaints   per 100,000 Population FY 2008 (OCCHD)

Food Sanitation Complaints   per 100,000 Population FY 2008 (OCCHD)

ED utilization
Self-Pay Low-Acuity ED Encounters per 100,000 Population 2005-2007 (OCCHD)

Insured Low-Acuity ED Encounters per 100,000 Population 2005-2007 (OCCHD)

Crime Homicide      1997-2006 (OSDH)

Chronic Diseases

Diabetes Mortality Per 100,000 1997-2006 (OSDH)

CVD Mortality per 100,000 1997-2006 (OSDH)

Stroke Mortality per 100,000  1997-2006 (OSDH)

Hypertension Mortality per 100,000  1997-2006 (OSDH)

Chronic Lower Respiratory Disease Mortality per 100,000 1997-2006 (OSDH)
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Cancers

(OSDH)

Colon Cancer, % Late Stage Diagnosis          1997-2005

Breast Cancer, % Late Stage Diagnosis          1997-2005

All Cancer Incidence per 100,000 Population        1997-2005

All Cancer Mortality per 100,000 Population      1997-2006

Lung Cancer Mortality per 100,000  Population    1997-2006

Breast Cancer Mortality per 100,000   Population     1997-2006

Prostate Cancer Mortality per 100,000  Population    1997-2006

Infectious 

Diseases

STD Avg. Incidence per 100,000 Population 1997-2006 (OCCHD)

(Chlamydia, Gonorrhea, Primary/Secondary Syphilis)

Enteric diseases Avg.  Incidence per 100,000 Population 1997-2006 (OCCHD)

HBV Avg. Annual Incidence per 100,000 Population 1998-2007 (OCCHD)

HCV Avg. Annual Incidence per 100,000 Population 1998-2007 (OCCHD)

Influenza/ Pneumonia Mortality per 100,000   Population  1997-2006 (OSDH)

Maternal Child 

Health

Single Mothers, % of Family Households (Census 2000)

Low Birth Weight Infants,  % of Live Births 1997-2006 (OSDH)

Infant Mortality per 1000 Live Births 1997-2006 (OSDH)

Births to Adolescent Mothers,  % of Live Births 1997-2006 (OSDH)

Adolescent Fertility Rate  per 1000  population 1997-2006 (OSDH)

Completion of Pediatric Immunizations,   % of  2-year-olds,  2008 (OSDH)

Confirmed Child abuse rate per 100,000 population, 2008 (OSDH)
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How the Scores were Calculated

ÅCategories do not have an equal number 

of variables (no weighting of variables)

ÅDivided the sum of the variables in that 
category by the number of variables in the 
category.

ÅEach category contributes equally towards 
the average aggregate score

ÅQuantile ranking of the aggregate scores 
gives each zip code a rank from 1 to 5 and 
a related color for quick reference. 
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How the Scores were Calculated

Raw Score Formula

Source: Americaõs Health Ranking, United Health Foundation

100  1 
VALUE COUNTYOKLAHOMA 

VALUE CODE ZIP
  Score Variable ³-=

Each variable score was multiplied by its 

impact and one in order to show a positive 

or negative influence.

(1) /-)(Impact  Score) (Variable  Score Variable Final +=
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Results



15



16



17



18

Quantile
Rankings 
based on 

Population 
Size

Quantile Ranking 

Equally Weighted

1

2

3

4

5
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Correlation Analysis
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Emerging 
Overarching 

Issues

Four Areas of Focus:

ÅWorkforce Development 

and Retention

ÅConnecting Communities 

with Primary and Preventive 

Medical Services

ÅPhysical Activity Through 

Community Development

ÅHealthy Choices and 

Economically Sound 

Communities
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Overarching Issue

Workforce Development 
and Retention

Å 16/50 (32%) of zip codes have higher high school dropout 
rates than the state average of 19.4% of adults aged 25 & 
older (Census 2000)

Å 27/50 (54%) of zip codes have fewer college graduates in 
adults aged 25 and older than the state average of 25.7%

Å Of the 27 zip codes with a negative education score, 19 (70%) 
also have negative economic scores & 17 (63%) have a 
negative Aggregate Wellness Score

Å Of the 20 zip codes with 5% or greater of live births occurring 
in teen mothers, 18 (90%) have negative education scores
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ÅDevelop visible links between gaining 
a HS diploma and employment.

ÅLeverage trade school training for 
encouraging small business 
development.

ÅDevelop methods to retain trained 
workforce.

ÅTask local entity to identify a current 
model or develop a model to address 
workforce development and skill 
retention.

Overarching Issue
Workforce 
Development and 
Retention

VAdopt philosophy 

of reducing poverty 

through marketable 

skill development.
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Overarching Issue
Connecting Communities with Primary and 
Preventive Medical Services

Å 19/50 (38%) of zip codes have >7% of 

households without a private vehicle

Å 16/19 (84%) zip codes with negative 

transportation scores also have 

negative ED utilization scores

Å 13/19 (68%) of zip codes with negative 

transportation scores have negative 

chronic disease scores & 16/19 (84%) 

have negative acute disease scores

Å 18/21 (86%) zip codes with negative 

ED utilization scores also have 

negative Aggregate Wellness Scores
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ÅLeverage administrative 

and patient service 

resources into a 

business model.

ÅTask a local entity to 

facilitate connecting 

patients with services 

utilizing the business 

model.

ÅEstablish ñhealth focus 

zonesò to encourage 

participation by hospital 

based medical services 

and community and faith 

based medical clinics.

Overarching Issue
Connecting Communities 

with Primary and Preventive 
Medical Services

VAdopt philosophy of 

healthy employees and 

family members result 

in more productive 

employees
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Å Task local entity to identify 

and recommend a new land 

use model which promotes 

physical activity.

Å Encourage legislative 

changes which will facilitate 

using new land use model.

Å Attach time lines connected 

to funding for reclaiming 

current environments using 

model standards. 

Overarching Issue
Physical Activity through 
Community Design

V Adopt philosophy 

which ensures 

communities are 

connected using 

health promoting 

methods.
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Å 16/50 (32%) zip codes have a median household 
income of less than $30,000/year

Å 18/50 (36%) have greater than 15% of the 
population living below 100% of the Federal 
Poverty Level

Å Of the 21 zip codes with negative economic 
scores:

Å 19 (90%) have negative housing scores
Å 17 (80%) have negative transportation scores
Å 18 (86%) have negative ED utilization  scores
Å 16 (76%) have negative violent death scores
Å 16 (76%) have negative infectious disease scores
Å 20 (95%) have negative Maternal/Child health scores
Å 19 (90%) have negative Aggregate Wellness Scores

Overarching Issue
Healthy Choices and Economically Sound 
Communities
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Å Task local entity to 

develop a tax reduction 

model for businesses 

who sell or provide 

health promoting 

options.

Å Establish areas with 

reduced tax business 

development model to 

coincide with areas 

identified using 

Wellness Score.

Overarching Issue
Healthy Choices and Economically Sound 
Communities

V Adopt philosophy 

of healthy options 

make everyone 

strong.  
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Future Data Analysis

ÅContinue to refine the factors included in the Wellness 

Score
ïRegression analysis of each variable will be done 

ï Work with partner agencies to increase awareness of the health impact 

of factors such as education and economy, and design interventions to 

address these issues.

ÅRecognize that neighboring zip codes can share health 

problems and need similar efforts to address them.

ÅIdentify 6-9 regions in Oklahoma County Zip Codes with 

identified target issues and direct actions to the regions 

having current or emerging health related problems.
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Conclusions:

ÅDeveloping model is a valid method for 

determining root issues most influencing health.

ÅImproved ability to communicate health issues of 

our populations in an understandable fashion.

ÅProvides opportunity to capitalize on existing 

public and private interest in ñhealthò to articulate 
how health permeates all aspects of life.

ÅProvides a root cause framework to drive 

perspectives and conversations about the health 

of our communities.


