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Rural Public Health Data
Gaps

Limited access

Data unavailable 7/ \

COVID-19 Interviews with rural

PH leaders

« Overwhelmed by data
volume & flashy dashboards
Data trustworthiness
Lack of capacity for
assessing, ensuring quality,
communicating

 Lack of data for underserved

groups

Data not of sufficient quality ‘

Limited resources and experience ‘

Data needs are local and variable ‘

(Bekemeier, B., Park, S, Backonja, U, SHARE*NW

Ornelas, I, Turner, A., & 2019)

Data for Rural Health Equity



Public Health Administrative Data
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Bridging the Gap: Data Access

* Reduce the gap
between practice &
research

« Develop supports:

— Online data
capture tools,

— Linking datasets

— User-centered data
dashboard,

— Training to facilitate
data use

-

Practice

Evidence-Based Practice

Research

Data Need & Use
¢ Need:

o lack of aligned measure &

data
o Lack of expertise
* Use:
o Discover PH need
o Communication with
decision-maker

Provoke research question Data Generation & Analysis

e Standardized PH measure system

e Collection & integration of data

¢ Maintaining valid & reliable data
quality

Support data-driven ¢ Finding information & evidence

decision-making

Input data

Improve data

Bridging the gap

Data Access Provide support for
designing system &

¢ Web access & pipeline ! !
teaching-learning

¢ Data Visualization

e Coaching & Training for use of
data

(Bekemeier & Park, 2018)
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Data Gaps in
Addressing Equity

Modifiable SHARE-NW Solutions to Help Address Gaps

Limited Access

Link datasets
Creat ith multiple data sources
* Include visualization and easy-to-populate(infographics)for

communicating

Data Unavailable

. .o collect data, use available data creatively

Data Quality

Incentivize better data collection through data use

6

0 evaluate data for its utility
* To evaluate when data are “good enough”
* About alternative sources of data

Limited Capacity for Data
Use

0 lead community conversations about data
* How to navigate and use a data dashboard

Heterogeneity of Rural
Jurisdictions

P —
. (Traininrg)
. 0 compare data with peers

* To collect/identify alternative sources of data

Address & ldentify Health
Inequities

0 use an equity lens in decision-making SFHARESNW
Data for Rural Health Equity




Home Data Dashboards ~ Trainings and Webinars - About -

Solutions in Health Analytics for Rural Equity across the Northwest

Addressing

L]
R P N :
u ral u b I I C £ Data for Rural Health Equity and better understand how you can make data-driven decisions to reduce those disparities with
—:\75: training support.
Data Dashboards

G a p S Access data by the topics listed below. Within each dashboard you can select a subtopic and filter by state and/or local jurisdiction.

See where rural health disparities exist in your community by exploring the data dashboards,

Mental and Behavioral Health

Subtopics: Mental Health, Drug Use, Alcohol Use,
Suicides, Programs and Services

Demographics

Subtopics: Personal Characteristics, Education, Work
and Income, Housing, Renting and Evictions,
Homelessness, Health Insurance

Subtopics: Obesity. Physical Activity, Food Access, Food Subtopics: Diabetes, Primary C
Insecurity, Food Assistance ] Comorbidities and Complicationg

@ Obesity and Physical Activity @ Diabetes

Adding:
-Srt?bl::::if::TDbaccm Use, Health I n Stit Utio n a I

. Injury and Violence Prevention
. Subtopics: Unintentional Injury, Firearms, Intimate
Partner and Domestic Violence, Adverse Childhood Environment

Experiences

dashboard

Oral Health

Subtopics: Prevention, Access to Care, Health
Outcomes

Discrimination

https://sharenw.nwcphp.org/


https://sharenw.nwcphp.org/

Featured Trainings

Featured Trainings (Available October 2021) Jump to:
Understanding Population Health Concepts Featured Trainings and
Learning objectives: ‘;‘;i:li:;er:as part of the

« Define health equity, health disparities, and health inequities SHARE-NW project.

» Explain how social factors influence health
» Use data to identify connections between social factors and varying health outcomes in a
community

Selected Trainings and
Webinars

Primary focus on the topic
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Related Trainings and
Webinars

. - = S tent related to th
Communicating Effectively ome comentIEeg o e

topic area, while the primary

Learning objectives: focus is on a different topic.

« Explain the difference between persuasive and informative communicatior
are needed

» Describe your audience and what motivates them

« |dentify the mostimportant content/data to share with a specific audience

Format: Online module
Source: Region 10 Public Health Training Center

|-
andtng

Unders Visualizing Data Stories

Learning objectives:

« Use appropriate graphic and other visualization technigues for communicating data about
health disparities and inequities

» Tailor data messaging and visualizations to a specific audience

» Use design principles to create presentations and data visualizations that tell a "data
story”

Format: Online module
Source: Region 10 Public Health Training Center




Addressing Administrative Public Health Data
Gaps

Declining funding for PH
highlighted during COVID-
19 pandemic

. o ®
Need to make evidence- e e
Jo0Q °,

based case for PH funding ndividual LHDS' @ gﬂg(r)trg}
Need to track revenue ';harts of acco“”ts. AR
streams & COVID o° )

expenses .

Need to compare financial
performance & budgets
across PH agencies



Staffing Up: Determining Public Health
Workforce Levels Needed to Serve the Nation

1t |

Now is the time to invest in our
nation’s public health workforce.

https://debeaumont.org/staffing-up/

UCOA

PHAST Uniform Chart Of Accoun ts

e n S O /0

increase just to provide a minimal
set of services that every
community needs.



https://debeaumont.org/staffing-up/

How the UCOA Works

The Uniform Chart of
Accounts complements—
but does not replace—
participating an agency’s

own COA

Agencies crosswalk—or
map—ifinancial information
from their agency-specific
COAto the UCOA

Expenditures and
revenues, are broken down
Into key categories

LHD Chart of Accounts

istratior

Codes

10020 -

10050
10051

10054 -
10055 -
10070 -

20018
45010

40010 -

20116 -
20159+
20550 -
21615+
21670
22010+
22020
22025 -
22210
22216
22230 -

22510

22512 -
22577 -
22578 -
23010
23030

Board of Health

* LHD- Administration

* Business Office »

Human Resources »
Information Systems

Communications/Policy »

- CDC Tobacco o—\
- Vital Records &

Uniform Chart of Accounts

Assessment
Other »

THS/Pop Based parent & child
FS Clinic Based

WIC

Immunizations

Perinatal Hepatitis B
STD

STD Control

STD Transition

B

Multiple Drug Resist TB
TB Control/Elimination C

+ AIDS Prevention and Education

Infectious Disease

HIV Prevention Contracts
Expanded STD/HIV Test
Other CD

Viral Hepatitis Outreach-5930

Code
102
103
105
105
105
106
106
107
107

201
202
202
203
203
204
205
205
205
205
206
206
206
207
306
603
605
606

Major Program or Capability
Assessment

Communications

Organizational Competencies
Organizational Competencies
Organizational Competencies
Policy Development and Support
Policy Development and Support
Other Capabilities

Other Capabilities

Communicable Disease Epidemiology
Hepatitis

Hepatitis

HIV/AIDS

HIV/AIDS

Immunization

Sexually Transmitted Diseases
Sexually Transmitted Diseases
Sexually Transmitted Diseases
Sexually Transmitted Diseases
Tuberculosis

Tuberculosis

Tuberculosis

Other Communicable Disease Control
Tobacco

Family Planning

Population-based Maternal, Child, and Family Health

Supplemental Nutrition

Program Area

100 - Capabilities

200 - Communicable Disease
Control

300 - Chronic Disease Prevention

600 - Maternal, Child, and
Family Health



How Agencies are Using the UCOA

Quantifying the financial impact of COVID-19
Understanding funding sources for PH services &
activities

ldentifying which programs are at risk during funding
Cuts

Demonstrating the value & function of public health to
funders, elected officials, and the public

....& now the development of the Staffing Up Workforce

Calculator <+ +

+
.



Larger Rural PH Data Lessons Learned

* Public health status data for addressing local inequities

— Data accessibility—designed for the USER & for engaging
partners

— HIGH need/interest in TRAINING—data use & understanding,
decision-making, engagement, equity

— Resources for oversampling & data collection
— For tracking high COVID-affected ‘hot spots’ into the future

 PH Administration data for equitable resource allocation
— Standardization
— Substantial resources & time
— Coordination

— Mandates, incentives



NCVHS Questions Posed

 Issues still remain since April 20217

— Yes. Practices being identified.

Best practices to put in place?

— User-centered, accessible data; training; standardization

Data systems needing help?

— Rural oversampling; Financial data standardization

Standards needed?

— PH Administrative data

Racial/ethnic population data needed?

— For rural communities
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