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CHARACTERISTICS OF A 
LOCAL HEALTH 

DEPARTMENT ASSOCIATED 
WITH THE USE OF THE  
HEALTH EQUITY INDEX 



CONNECTICUT LOCAL PUBLIC 
HEALTH 

Connecticut does not have a governmental county structure 



2003 Survey of Local Health Directors 
 
74% respondents: 
Ø Believed that public health workforce resources should be 

devoted to health equity 

Ø Felt they should collaborate with other sectors or disciplines 

82% respondents: 
Ø Reported that education in principles, objectives and practice 

of health equity through social justice was important 
 

The health departments cited a lack of credible local data 
as a major barrier to addressing health disparities. 

BACKGROUND 



¡ The Health Equity Index is a web-based, 
community-specific assessment tool used to 
examine social, economic, political, and 
environmental conditions strongly associated 
with health status indicators. 

¡ Comprised of 3 datasets:  
Social Determinants of Health 
Health Outcomes 
Demographics 

¡ Uses a decile scale to compare data across all 
neighborhoods and towns in the state.  
 
 

 

WHAT IS THE HEALTH EQUITY INDEX? 



DATA AT THE TOWN LEVEL 



DATA AT THE LOCAL LEVEL 



CORRELATIONS 



GIS MAPPING 



After pilot testing the Index with 10 LHDs, we found that 
some LHDs were more successful in integrating use of the 
Index into their plans, programs and operations. 
 

§ A number of sites used the Index regularly for more than a year 
for workforce development, grant writing and work in the 
community. 

§ A number of sites used the index for a short specific project. 
§ Others did not use the Index during the pilot study. 
 

  

PILOTING THE INDEX 



¡  The CT PBRN proposed a study to identify the characteristics 
most significantly associated with a local health 
department’s use of the Index.  

 
¡ We postulated that dif ferences in demographics of a 

population served by a LHD would lead to differences in the 
way they view or deal with health disparities. 

 
¡ We postulated that leadership by a health director was 

essential for successful Index use. 

THE PROJECT AIMS 



Annual report to CT DPH 
§ Full-time/Part-time 
§ Department/District 
§ Rural/Urban/Suburban 
§ Board of directors 
§ Funding sources 

2010 Census/Index data 
§ Population size/density 
§ Geography 
§ Racial/Ethnic diversity 
§ Poverty 
§ Education 

SECONDARY DATA COLLECTION 



¡  A survey was developed after discussions with the Minnesota 
PBRN and California colleagues.  

¡  An email was sent to LHD directors with an explanation of the 
project, stressing that access to the Index would be available 
to all participants. 

¡  Periodic email reminders were sent out to LHD directors for 
the first three months of the project. 

¡  Directors were also reminded to complete the survey in their 
quarterly membership newsletter. 

    SURVEY COMPLETION WAS REQUIRED FOR INDEX ACCESS 

PRIMARY DATA COLLECTION 



Pre- access Survey 
 

§ Years of service of health director 
§ Background and education of health director 
§ Communication style and frequency 
§ Belief in health equity and social justice as a role of a 

LHD  
§ Staff size, breadth, diversity, education 
§ Activities in the community 
§ Accreditation 
 

PRIMARY DATA COLLECTION 



¡  Each LHD was given a unique access key to be used to 
register 

¡  Every user in a LHD was asked to register using the 
LHD key to set up their own account 

¡  Each LHD was offered an on-site training session with 
CADH staff 

¡  Google analytics used to track usage 
# of logins 
# of page views 
# of users in a LHD 

¡  Usage was tracked over a 7 month period 

PRIMARY DATA COLLECTION CONT. 



Post-access Survey 
 

§ How was the Index used? 
Grant writing, Strategic planning, Community needs 
assessment, Workforce training, Personal interest, or 
Did not use 
 

§ Who in LHD used the Index? 
Health Director, Epidemiologist, Health Educator, 
Nurse, Administrator, Consultant, Student, other 

 

PRIMARY DATA COLLECTION CONT. 



 
Wilcoxon-Whitney test was conducted to test 
the hypothesis of no difference between 
departments that did and did not complete 
the initial survey. 
 
Proportional logistic regression modeling 
was used to determine which LHD 
characteristics could best predict the level of 
Index usage. 

 

ANALYSIS 



*p < 0.05, **p < 0.01 

RESULTS 



¡  Only 40/74 (54%) of health directors completed the survey 

¡  From usage data, LHDs were divided into 4 categories: 

§  Non-users – those who had registered but never logged in to the 
Index. 

§  Light users – LHDs in which one or more users had logged in for the 
first week after receiving access but had not done so again. 

§ Moderate users – LHDs in which one or more users had logged in the 
to the Index periodically throughout the project. 

§  Heavy users -  LHDs in which one or more users logged into the Index 
consistently throughout the project, looking at numerous page views 
when logged in.  

RESULTS 



¡ Models were fit using proportional logistic regression. 
¡  Best fitting model contained ‘Years DOH’ (p=0.02) and ‘MPH staff’ (p=.

04) variables. 
¡  No other variables contributed to the model predicting index use. 
 
 

RESULTS 
 

Confidence intervals 

  OR          2.5 %         97.5 % 

Years  DOH 1.962764    1.110664    3.660730 

MPH   staff 2.068840     1.037687    4.382605 



Heavy Index users  
§  Most often used the index for community needs 

assessments, strategic planning and grant writing 
§  Most often had multiple staff members using the Index 

Moderate Index users 
§  Were more likely to have used the index solely for 

conversations with municipal leaders 

Light Index users 
§  Were most likely to have used the index for personal 

interest  
§  Most often only the health director had used the Index 

 

POST USAGE SURVEY 



¡  Full-time health directors were likely to offer more than 
environmental health services to their communities and were 
therefore more likely to be interested in using a health equity 
tool.   

 
¡  Health departments in economically challenged and racially or 

ethnically diverse areas were likely to have programs dealing 
with health disparities and were therefore more likely to use 
the Index. 

¡  The presence of a board of directors may bring a broader 
vision to the role of local public health, and thus lead to 
higher participation rates in a variety of public health related 
projects. 

IMPLICATIONS 1 



¡  Health directors who have been in their position for a longer 
time may have a broader view of their responsibilities as local 
health leaders.  

 
¡  The presence of more MPH on staff may lead to a greater 

capacity for understanding community data.  

IMPLICATIONS 2 



¡  The sample size was small and participation rate low, with a 
total of only 74 health directors in the state, 40 of whom took 
the survey. 

 
¡  Directors of health were the sole contact for the survey, but in 

some LHDs, other staff may be more instrumental in program 
participation and index usage.  

¡  Utilization of the Index may be influenced by factors which we 
were not able to examine in this study.  

LIMITATIONS 



¡ Redesigned based on 2 rounds of formal 
usability reviews with LHD staff 

¡ Stratified by race & ethnicity 
¡ Temporal stratification 
¡ Municipal reference group modeling 
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We will present this work to CT local health directors at a 
membership meeting in June.  
 
At that time we will discuss the results with members to gain 
more insight into the implications of the findings.  
 
Epidemiologists from around the state are currently evaluating 
the new Index interface containing the new stratifications. 
 
We are planning a full roll-out of the new Index interface in the 
near future.  

UPCOMING PLANS 



CADH 
§ Sharon Mierzwa, MPH 
§ Charles Brown, MPH 

 
Farmington Valley Health District 

§ Jennifer Kertanis, MPH 
 

And to the Robert Wood Johnson Foundation and the 
National PBRN Coordinating Center for their funding and 
assistance. 
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RTI International 

RTI International is a trade name of Research Triangle Institute. www.rti.org 

Public Health Quality Improvement Exchange 
Welcome to www.phqix.org  

 
Jamie Pina, PhD, MSPH 

PBRN Webinar 
Thursday, May 16, 2013 



RTI International 

Public Health – Quality Improvement 

 “Quality Improvement in Public Health is a continuous and 
ongoing effort to achieve measurable improvements in the 
efficiency, effectiveness, performance, accountability, outcomes 
and other indicators of quality of services or processes that 
achieve equity and improve the health of the community.” –Riley, 
2010 

 
 
§  Executed by PH professionals 
§  No clear way to share what is learned across agencies 
§  Various funding sources 
 
 



RTI International 

Documenting QI in Public Health 

§  Narratives 
§  “Storyboards” 
§  Reports 
§  Stand-alone documents 
§  Posted on the web, at sites 

sponsored by funding agency 
 
 
 
 
 
 



RTI International 

Documenting QI in Public Health - Example 

 
 
 
§  Typical Storyboard for QI 
§  Useful if you read the entire 

entry 
§  Reports findings 

§  HOWEVER: Alone, this 
reporting strategy is not 
providing optimal value to the 
PH community 



RTI International 

RWJF and PH Quality Improvement 

§  RWJF supports QI efforts in PH 

§  Identified the problem of 
information “slippage” 

§  Developed a  prototype 
information exchange 

 
  

 
 



RTI International 

Project Vision 

§  Share QI knowledge 
 
§  Provide Access to QI experts 
 
§  Create an online community 

dedicated to QI 
 
§  Guidance in developing QI 

strategy 
 
§  Support for accreditation 
 
 
 
 

  
 
 

  
 

  
 
 



RTI International 



RTI International 

Site Statistics – Since December 

8,750 visits 

4,825 unique visitors  

6.5 minutes average time on site 

49,500 pageviews 

740 registered users 

57 published QI initiatives 

22 ready to be published 

 
 
 



RTI International 



RTI International 



RTI International 

Site Statistics – Search Terms 

Top search terms: 
 

immunizations 
lean 
department of health 
vision 
infant mortality 
primary care 
immunization 
data standards 



RTI International 

PHQIX – Data collection template 
 

To develop the PHQIX data collection template, 
we used the following resources: 
 
Practice Exchange Prototype 
OSTLTS Story Collection Template 
SQUIRE Recommendations 
NACCHO Profile 
ASTHO Profile 
 
PHQIX Expert Panel Focus Group  
PHQIX User Group Focus Group 
 
Literature review of public health QI 
Text Analysis/WFA of previous QI Documentation 

  
 

  
 
 



RTI International 

PHQIX – Data collection template 

 

To review and refine the 
PHQIX data collection 
template, we used the 
following resources: 
 
PHQIX Expert Panel (2 Rounds) 
PHQIX User Group 
QI Researchers 
NNPHI experts 
RWJF experts 

  
 
 



RTI International 

PHQIX – Data collection template 

 

We are presenting our 
work at Medinfo 2013: 

 
 “Synonym-based Word 
Frequency Analysis to 
Support the Development 
and Presentation of a 
Public Health Quality 
Improvement Taxonomy in 
an Online Exchange” 

 
 
 



RTI International 



RTI International 



RTI International 



RTI International 



RTI International 



RTI International 



RTI International 

Follow us on twitter: 
@PublicHealthQIX 
#PHQIX 
 

  
 

  
 
 



RTI International 

PHQIX –Opportunities for Researchers 

 

Identify trends in QI activity 
 
See how practitioners 
describe their work 
 
Read questions and 
comments 
 
Provide insight to the 
community 



RTI International 

The Public Health field is 
very collaborative in spirit 

“Quality Improvement Together” 



RTI International 

Thank you ! 

Questions? 



Other	
  Mee6ng	
  Agenda	
  Items	
  

Welcome	
  to	
  our	
  new	
  PBRNs	
  
•  Alabama	
  
•  Pennsylvania	
  
•  Arkansas	
  
•  Illinois	
  
	
  

Funding	
  Opportuni6es	
  
•  CDC	
  
•  NINR	
  
•  Roadmaps	
  to	
  Health	
  prize	
  
•  CBPR	
  

	
  



Grants	
  Administra6on	
  Update:	
  	
  
Final	
  Reports	
  and	
  Products	
  

•  Send	
  to	
  PublicHealthPBRN@uky.edu;	
  a6er	
  approval	
  send	
  to	
  grantreports@rwjf.org	
  

•  RWJF	
  guidelines	
  for	
  annual,	
  final	
  narra0ve	
  reports	
  &	
  bibliography:	
  
–  hAp://www.rwjf.org/files/publicaEons/RWJF_GranteeReporEngInstrucEons.pdf	
  	
  	
  

•  RWJF	
  guidelines	
  for	
  financial	
  reports:	
  
–  hAp://www.rwjf.org/files/publicaEons/RWJF_FinancialGuidelinesReporEng.pdf	
  

•  RWJF	
  guidelines	
  for	
  electronic	
  submission	
  standards	
  for	
  products	
  and	
  reports	
  
–  hAp://www.rwjf.org/content/dam/files/rwjf-­‐web-­‐files/GranteeResources/

RWJF_ElectronicSubmissions.pdf	
  

RACE 	
   	
   	
  MPROVE	
  
-­‐FNR 	
   	
   	
  -­‐FNR	
  
-­‐FFR 	
   	
   	
  -­‐FFR	
  
-­‐Products 	
   	
  -­‐Products	
  
-­‐BIB	
  
	
  
 



Reminders:	
  Upcoming	
  Mee6ngs	
  and	
  Events	
  

•  May	
  29,	
  2013:	
  AcademyHealth	
  Webinar:	
  Current	
  Research	
  
Priori6es	
  for	
  Understanding	
  the	
  US	
  Public	
  Health	
  System:	
  
Speakers	
  from	
  Federal	
  agencies	
  that	
  support	
  HSR,	
  PHSSR,	
  and	
  
related	
  research	
  will	
  discuss	
  current	
  funding	
  priori6es	
  and	
  provide	
  
insight	
  on	
  how	
  researchers	
  can	
  strengthen	
  funding	
  prospects.	
  
These	
  agency	
  experts	
  will	
  also	
  highlight	
  resources	
  offered	
  to	
  
support	
  research,	
  and	
  extend	
  its	
  impact.	
  This	
  free	
  webinar	
  will	
  be	
  
held	
  on	
  May	
  29th.	
  	
  

•  June	
  20,	
  2013:	
  Pubic	
  Health	
  PBRN	
  Monthly	
  Virtual	
  Mee6ng:	
  
Research-­‐in-­‐progress	
  presenta6on	
  by	
  the	
  Wisconsin	
  PBRN	
  

•  June	
  25-­‐26,	
  2013:	
  AcademyHealth	
  Annual	
  Research	
  Mee6ng,	
  and	
  
PHSSR	
  Interest	
  Group	
  Mee6ng,	
  Bal6more	
  MD	
  

•  July	
  10-­‐12,	
  2013:	
  NACCHO	
  Annual	
  Sharing	
  Session,	
  Dallas,	
  TX	
  



For	
  more	
  informa6on	
  contact:	
  
Glen	
  Mays	
  

glen.mays@uky.edu	
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