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Introduction
Title
Title
• Fulbright Project from September 2015May 2016 (9 months)
• Explore how accountability structures
influence core public health activities
• As well as how performance influences
health equity

Theoretical
Framework
Title
Title
• Influenced by the original Consolidated
Framework for Implementation Research
(CFIR) by Damschroder et al. (2009)

• As well as the adapted CFIR – Initial
Program Theory by MacDonald et al.
(2016)
• Final theory selected CFIR constructs
relevant to project

Relevant
CFIR Constructs
Title
Title
Outer Setting

Community or
Population Needs
& Resources

Community

Characteristics of
the Community

Inner Setting

Networks &
Communications

Structural
Characteristics

Implementation
Process

Planning
Internal
Implementation
Leaders
Executing

Cosmopolitanism

Characteristics of
the Target
Population

Available
Resources

Reflecting &
Evaluating

Datasets
Title
Title
• US National Longitudinal Survey of Public
Health Systems (NLSPHS)
• 1998, 2006, 2012, 2014

• Area Resource Files
• 1998, 2004, 2014

• National Association of County and City
Health Officials (NACCHO)
• 1995, 2005, 2010, 2013

NLSPHS
Survey Questions Selected
Title

Title

Question 9

• In the past three years in your jurisdiction, has there
been a prioritization of the community health needs
that have been identified from a community needs
assessment?

Question 10

• In the past three years in your jurisdiction, have
community health initiatives been implemented that
are consistent with priorities established from a
community health needs assessment?

Question 11

• In the past three years in your jurisdiction, has a
community health action plan been developed with
community participation to address community
health needs?

NLSPHS
Survey Questions Selected
Title

Title

Question 12

• In the past three years in your jurisdiction, have plans
been developed to allocate resources in a manner
consistent with community health action plans?

Question 13

• In the past three years in your jurisdiction, have
resources been deployed as necessary to address
priority health needs identified in the community
health needs assessment?

Question 16

• In the past three years in your jurisdiction, have there
been regular evaluations of the effects of public
health services on community health status?

NLSPHS
Survey Questions Selected
Title

Title

Question 17

• In the past three years in your jurisdiction, have
professionally recognized process and outcome
measures been used to monitor public health
programs and to redirect resources as appropriate?

Independent
Variables Selected
Title
Title
Variables in 4 Waves
• Boh – local board of health exists?
• Exp – LHD expenditures, current
year
• Emp – number of employees
• Fte – LHD FTE employees
• Ftenur – LHD FTE nurses
• Ftephy – LHD FTE physicians
• Ftenut – LHD FTE nutritionists
• Pct65 – percent population over
65
• Povpct – percent population
below poverty
• Collpct – percent population with
college education

Final Variables Selected for Further
Testing
• Boh – local board of health exists?
• Lnexpcap – LHD expenditure per
capita
• Povpct – percent population
below poverty

Research
Questions
Title
Title
• What factors are associated with health
equity activities?
• What factors are associated with public
health performance activities?

Data
Title
TitleAnalysis
• Random effects logistic regression
• Outcome variables from the NLSPHS
Survey
• Independent variables are from ARF and
NACCHO
• Boh – local board of health exists? (NACCHO)
• Lnexpcap – LHD expenditure per capita (NACCHO)
• Povpct – percent of population below poverty (ARF)

Preliminary
Results – Question 9
Title
Title

• Having a board of health is statistically significant (p<.05) and positively
associated with jurisdictions prioritizing the community health needs
that have been identified from a community needs assessment.
• Expenditure per capita is statistically significant (p<.01) and positively
associated with jurisdictions prioritizing the community health needs
that have been identified from a community needs assessment.

Preliminary
Results – Question 9
Title
Title

• Percent of population below poverty is statistically significant (p<.01) and
negatively associated with jurisdictions prioritizing community health
needs that have been identified from a community needs assessment.
• Interaction between expenditure per capita and percent of population below
poverty is statistically significant (p<.01). Expenditure per capita moderates
the interaction term.

Preliminary
Results – Question 10
Title
Title

• Having a board of health, expenditure per capita, and percent of
population below poverty were not significant with jurisdictions that
implemented community health initiatives that are consistent with
priorities established from a community health needs
assessment.
• Interaction terms in subsequent analyses for question 10 were not
significant.

Preliminary
Results – Question 11
Title
Title

• Percent of population below poverty is statistically significant (p<.01)
and negatively associated with jurisdictions having a community
health action plan developed with community participation to
address community health needs.
• Interaction between expenditure per capita and percent of population
below poverty is statistically significant (p<.01). Expenditure per capita
moderates percent of population below poverty.

Preliminary
Results – Question 12
Title
Title

• Having a board of health is statistically significant (p<.05) and positively associated with
jurisdictions that have developed plans to allocate resources in a manner
consistent with community health action plans.

• Percent of population below poverty is statistically significant (p<.01) and is negatively
associated with jurisdictions that have developed plans to allocate resources in a
manner consistent with community health action plans.
• Interaction between expenditure per capita and percent of population below poverty is
statistically significant (p<.01). Expenditure per capita moderates percent of population
below poverty.

Preliminary
Results – Question 13
Title
Title

• Percent of population below poverty is statistically significant (p<.01)
and negatively associated with jurisdictions that have deployed
necessary resources to address priority health needs identified in
the community health needs assessment.
• Interaction between expenditure per capita and percent of population
below poverty is statistically significant (p<.05). Expenditure per capita
moderates percent of population below poverty.

Summary
Title of Preliminary Results – Health Equity

Title

• Having a board of health and expenditure per capita is statistically
significant and positively associated with jurisdictions that:
• prioritize community health needs
• have a community health action plan
• developed plans to allocate resources that are consistent with
community health action plans
• have deployed necessary resources to address priority health
needs
• Interaction between expenditure per capita and percent of population
below poverty is statistically significant for jurisdictions that:
• prioritize community health needs
• have a community health action plan
• developed plans to allocate resources that are consistent with
community health action plans
• have deployed necessary resources to address priority health
needs

Preliminary
Results – Question 16
Title
Title

• Expenditure per capita is statistically significant (p<.05) and positively
associated with jurisdictions having regular evaluations of the
effects of public health services on community health status.
• Interaction terms in subsequent analyses for question 16 were not
significant.

Preliminary
Results – Question 17
Title
Title

• Percent of population below poverty is statistically significant (p<.01)
and negatively associated with jurisdictions that have used
professionally recognized process and outcome measures to
monitor public health programs and to redirect resources as
appropriate.
• Interaction terms in subsequent analyses for question 17 were not
significant.

Title
Limitations
Title
• Data obtained from metropolitan
communities and does not include public
health activities in rural settings

• Limited health equity variables available in
all four waves of data

Title
Next
TitleSteps
• Perform predicted probabilities on analyses
to obtain level of association (by end of
May 2016)

• Adapt NLSPHS survey to Canadian context
to conduct future comparison studies (by
2017)
• Final results will be prepared for
conferences and journal submissions (by
end of May and June 2016)
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Webinar Archives & Upcoming Events
go to: http://www.publichealthsystems.org/phssr-research-progress-webinars

Upcoming Webinars
June 1, 2016 (12-1p ET/ 9-10a PT)
EFFECTS OF CROSS-JURISDICTIONAL RESOURCE SHARING ON THE IMPLEMENTATION, SCOPE
AND QUALITY OF PUBLIC HEALTH SERVICES
Justeen Hyde, PhD, Institute for Community Health & Harvard Medical School, and Debbie
Humphries, PhD, MPH, Yale School of Public Health
June 23, 2016 (12-1p ET/ 11-12a CT)
IMPROVING THE EFFICIENCY OF NEWBORN SCREENING FROM COLLECTION TO TEST RESULTS
Beth Tarini, MD, MS, University of Iowa College of Medicine, formerly University of
Michigan Medical School

July 6, 2016 (12-1p ET/ 9-10a PT)
DEVELOPING PUBLIC HEALTH POLICY RESEARCH FRAMEWORKS WITH CONCEPT MAPPING
Marjorie MacDonald, RN, MSc, PhD, Applied Public Health Chair and
Bernadette M. Pauly, RN, PhD, Associate Director, Research and Scholarship,
School of Nursing, University of Victoria, British Columbia

Thank you for participating in today’s webinar!

For more information about the webinars, contact:
Ann Kelly, Project Manager Ann.Kelly@uky.edu
111 Washington Avenue #201, Lexington, KY 40536
859.218.2317

www.systemsforaction.org

Speaker Bios
Phuc Dang, MA is a third year doctoral student in the Social Dimensions of Health program at the
University of Victoria. She has a strong interest in public health services and systems research
(PHSSR), and she is a research fellow in the Equity Lens in Public Health (ELPH) program of
research at the University of Victoria. Her work focuses on public health performance and exploring
priorities and strategies of health equity in British Columbia. She has received several research and
leadership awards including a 2015-16 Fulbright Scholarship, an AcademyHealth Public Health
Systems Research Student Scholarship, an Ontario Graduate Scholarship, and the Ida Marietta
Houston Graduate Scholarship.
Bernadette M. (Bernie) Pauly, RN, PhD is an Associate Professor in the School of Nursing and a
Scientist in the Centre for Addictions Research of BC. She is a member of the Renewal of Public
Systems and Services Research Collaborative, and co-leads two studies of implementation of public
health systems and services and integration of health equity in public health. Dr. Pauly is an
inaugural University of Victoria Provost’s Community Engaged Scholar and received national awards
for her work in promoting health equity and social justice
Gabriela Alcalde, DrPH, MPH is Vice President of Policy and Program at the Foundation for a
Healthy Kentucky where her responsibilities include implementing the Foundation’s Strategic Plan.
She leads the Foundation’s health policy work, and has experience in the government, nonprofit,
academic, and community sectors, including qualitative research, community engagement, policy
analysis and development, program development and implementation, capacity building, and
advocacy. Dr. Alcalde is actively involved with boards and coalitions addressing public health policy,
health equity, and communities of color.

