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Indicators Landscape

* Brief history of indicators in US, globally
e Key National Indicators Project

* US community indicator projects

* Community Indicators Consortium

* Community Health Status Indicators Project
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Community Health'Status
Indicators Project (CHSI)

Goal: To develop aresource for
monitoring and analyzing community
health status at the county level.
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Community Health Status
Indicators Project

* County-level profiles to monitor &
address community health

® Easy to understand reports for all
3000+ U.S. counties

® Convey a breadth of community
and public health issues

® HP 2010 objectives

® Peer counties
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CHSI Background

* Pilot started by HRSA 1998

* Mailed and web-based PDF files
for all 3082 US counties

* 20,000 monthly visits to website

e \Website d/c in 2000
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CHSI II'Partnership

CDC — NCCD, NCHS

HRSA

National Library of Medicine
ATSDR

Public Health Foundation
Johns Hopkins University
Brookings Institute
NACCHO, ASTHO, others
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CHSI

Update existing indicators, add a few new ones
Develop GIS component

Document history of partnerships, challenges,
feedback

Re-debut September 2007 — Preventing Chronic
Diseases (CDC e-journal)

Lay groundwork for CHSI Ill, sustainability
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Community Health Status Report

Fulton County
Georgia
JULY 2000

15, Deparim=nt of Headth ard Human S=nime

CHRSA

Health Rescurces and Services Adminlsiraticn

[FIECCHC
0 e &

Previding information for improving commurniny health

Bleare refer fo the CEI companien decumens, “Commrmiy Heaith Siarws
Report: Daia Sewrces, Deffenions, amd Nofer® for 2l sonrces, mediods, sed oodcaiatiorer.

www.communityhealth.hrsa.geov
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PUBLIC HEALTH IN AMERICA

VISION
Healthy People in Healthy Communities

MISSION

Fromote Physical and Mental Health and Prevent Dissase,
Injury, and Disabiliy

PUBLIC HEALTH
Pravents eprdeamics and the spread of diseass

Protects agams? epviromnentz] hazards

Pravents injuras

Promotes and encourages healthy behaviors

Fuesponds to disasters and assists comnunities in recovery
Aszures the quality and accesstbility of heald services

ESSENTIAL PUBLIC HEALTH SERVICES
Monitor heslth stamus to identify comnmmity heslth problems

Diagnose and investigate health problems and health hazards in the
COMInity

Inform, educate snd emopowsr people about beslth dsmes
Mobilize comnumity parmerships o identfy and solve bealth problams

Dievelop policies and plans that support mdividuz] and conwrominy
health efforts

Enforce laws and regulations that protect health and ensure safery

Lk people o neaded personal health sarvices and assure the provision
of health cars when otherwize nnavailsble

Aszure 3 compesent public bealth and personal bealth care workforce

Evaluate effectrveness, accessibility, and guality of personal and
populanon-based health semices

Fuesaarch for new insights and innovatve sobations to health problems

WHAT'S REALLY KILLING US?

Causes of Death

Half of all deaths can be attributed te these facters
18%

Heart LB
Czaacs "‘:m 12%
Heat ()

Diseane Heart
5% Disease

Cances W Lancers

FRzapirazory Hearl Diatbxsies
Ciaeaze Dipenze
Dhabwloes

Cany

All Injuries
Cancers Respratory
) [rizeaze

All Injunss
Inlar HIY/AIDG

Deraathis Infant Intant
Deatha Dizsths
e — e —_— e —_— e —_

Tobacco Use  Dict'Activity  Alcohal Use Cther*
Determinants of Health
* Celwr lifastyle and pareceal beherdor (mongeestic) rsk factors include avcrobas, toxins,

Erwarms, saxuel beboavior, meter vehickes, wnd drag vse. Source: MoGimess, TM, & Foags,
WH (1983). Actual causes of death in the United Stes. TAMA, 270(18), 2207-2212

While we may meazure deaths due fo heart
dizeasze, cancers, or infant deaths, we should
abways kesp fn mind that facters such as tobaceo,
diet, acthvity, and alcohol use substantiall)
coniribute o these deaths. For example, as
shown in the above graphic, tobacco use
accounts for 19 percent of all ULS. dearkhs.

Somwos: Pablic Health Funcsiozs Steanng Com=nitize, Fall 1554,

FIPS Cooe: 13 - 121 ComuuriTy HEALTH STaTus REFORT
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DEMOGRAPHIC INFORMATION

Fulton County, GA

Population size:
Population density (people per square mile):
Individuals living below poverty level:

Age distribution
Under Age 18:
Age £5-84:
Age B35+

Menwhite papulatien
Black:
American Indian:
Asian/Pacific Islander:
Hispanic origin:

FPEER COUNTIES

These peer countes (counties and coumfy-like zeozraphic aress) were grouped on
the basis of fronter stams, populaton size and poverty. There are 3% countes like
Fulton Covnty, A (Ses the pext pansl.) Below is the range of valoes
represented by the peer areas.

Population size: 504,581 - 44,472
Population density (people per square mile): 77 - 15,581
Individuals living below poverty level: 108-422%

Age distribution
Under Age 18: 17.1-36.1%
Age 85-84: 5.5 -22.7%
Bge 35+ 0.8 - 4.0%

Menwhite peapulatien
Black: 0.3 -854%
American Indian: 01 -4.9%
AsianPacific 1slander: 0.4 - 35.4%
Hispanic origin: 0.5 - B7.8%

Somrca: 1.5 Canens Buraan, 1997 Thess popalation Sgomes 20z used for caloulations termaghont
brochure, wien approprizie.

E FIPS Cope: 13 - 121

RISK FACTORS FOR PREMATURE DEATH

Georgia
Conunmities may wish o obtzin mformation about these measures, collected and
roomitorad &t the local level

Sedeman 82.0%
Feww FruitsW=getables FERL

Chozity 33.3%,
High Blood Pressure [21.a%]

Smcker (2363

Diabetes | 5.9%

Provalemce astimasss ame from the Bahavioral Risk Factor Surwsdlincs Sysmm (BRFSS), (Fhig
Blood Prassora) 1597, (all othars) 1958. For local sstzates. comact your Sate BRFSS ofioa.

ACCESS TO CARE

Fulton County, GA

In addimen to use of serices, access o care may be characterized by medical care
coverage and service availabilin:

Uninsured individuals in the State (12881 1.341.000
Medicars beneficianes (1988
Elderly (Age B5+) 568,550
Disabled: 13,100
Medicaid bensficianes: The number of bensficiaries for each counfy = not
avalable natonally, but may be obiained from pour State.
Primary care physicians per 100,000 pop. {18588)3: 210.8
Dientists per 100,000 pop. (1982): To.4
Community/Migrant Health Centers (18808)3: ‘fas
Health Professional Shorage Area (120179903 Mo

Ertimasg of ezizsured indiwidnals &= the Sote was obained frons the U5, Cozsns Beswam,
Curre=t Popalaticn Servey, 1958,

EZazkh Care Financizg Administs

Arez Fesowos Fils, Feakh Fasources and Seovices Adsdnistration

CoMumuniTYy HEALTH STATUs REFORT m
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PREVENTIVE SERVICES USE

INFECTIOUS DISEASE CASES

Fulton County, GA

These dizeases respoad o public beslth control efforts. The expected number (m

parenthasas) is based on the oonnmence of cases among peer countes.

Cases Expected

AIDS ma rna
Haemophilus influenzas B nnmn nn
Hapatitis A T20 (347)
Hapatitis B 17 (144
Measles a {1
Perfussis 12 (24}
Cangenital Rubella Syndrome a [}
Syphilis ma
Tuberculosis rna

dicatas & wats Groomabls to pears

Idicabas @ siatns less dhan Greomable.

Tha ralszase of dem Sor 2l counties Eas not beem authomzed.

This was not 2 extimmally notifizhls condifien for the snfirs G=e parind.

Somos: Camtars for Dissase Conirol 2nd Premssion, 1996-1558.

CHILD PREVENTIVE SERVICES USE

Indicators such as inmunizanons, dental canes, aed the prevalance of lead
screening are not collected at the natonal level and wst be obtamed locally.
ADULT PREVENTIVE SERVICES USE (%)

Georgia

a5 1%

Faz ham Sig Preumo

Babantoral Risk Factor Surreillance Svsem

Pap smeers anong womsn 16+, pest thres years, (1998).
Mammography scraezizg among womes 30, past 2 years, (1995).
Sigmmidoscopy scrsemi=g among adnlis 30+, past five yeams, (1597).
Prsumonia vaccine amoey adults 65+, ewar, (1958)

Fluvaccine among adults €7 azd older, past year, (1957).

m FIPS Cooe: 13 - 121

PEER COURNTIES

Tefferson Conmnry, AL Hudzon County, KT
Pima County, AZ Eemalille County, MM
Fresno Cownty, CA Ene Coumty, 2

Fem County, CA Mooroe County, Y

5an Francisco County, CA Mecklenburg County, NC
San Joeaqun County, CA Hamulon Covmty, OH
The Dismict of Columbia Moatzomery County, OH
Dval Coumty, FL St Covnty, OH
Hillsborough County, FL Oklahoma Covmty, OK
Crange Covnty, FL Thlsa County, O
Finellas Conmry, FL Mulmomah County, OF.
DeHalb County, GA Providence County, FI
Fulton County, GA Diavidson Connty, T
Marion Coumnty, IN Shelby County, TH
Jefferson County, Y El Paso County, T
Balomaors City MD Hidalgo County, TX
Suffolk County, MA Travis County, TX
Tackson County, MO Pierce County, WA
Camden Covmty, NI Milwaukee County, WI
Essex County, T

m

P T
O P R L
il Stratum Mumber: 3 d

SR

Healthy Paople 2010 Vision:
Healthy People in Healthy Commupities

CoMmumuniTy HEALTH STATUs REFORT B
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SUMMARY MEASURES OF HEALTH VULNERABLE POPULATIONS

Fulton County, GA

“Vilnerable populatons may face unique bealth risks and bamers fo care, requiring
enhanced services and targeted smategies for owreach and case mans ganent

Fulion Cuunr}', CA Vulherable pepulatiens inelude: *“ﬁ x»
AVERAGE LIFE EXPECTANCY (1930)1

People with no high school dlplu::ma

T . {among adults age 25 and older): 104,080
Range among peer connfes? (711 - T6.5) o ) .
= Unemployed individuals (1228} 18,220
Median for all 5. conatas [ 4] Peaple who are severely work disabled”: 13,850
Those sufferimg from major depression’: 32,680
ALL CAUSES OF DEATH (1993-97)2 Recent drug users! {within past manth): 35,000
1,086.7 deaths1100.000 population (Age-agusted fo year 2000 stantand)

ENVIRONMENTAL HEALTH
Range amons per countes (433 - 10867) | ENVIRONMENTAL MEALTH

Median for all 77,5, counties [923.2] Fulton County, GA

Infecrions diseaszes? (1996-1908):
SELF-RATED HEALTH STATUS (1993-97)4 Lases Eeporied Expected
8.2 % (Perant of 30uTs who report falr or paor heaith) E. coli 14 (18}

w Fange among peer coundes? (10.7-17.9%) ::!mc;nella 35|:: [gfg'
L Median for all U5, countas [14.7%] Ig=lia {313

Healtly People 2010 Goal-
Ineveaze quality and vears of healthy ljfe

Toodc chemicals relessed aponalhyd (ERA. 1996): 1,956,947 pounds
AVERAGE NUMBER OF UNHEALTHY DAYS IM
PAST MONTH (1993-97)* Mational air quality standards mes by county® (1995}
3.6 days jAversge number of unhaaithy days reporfed in 3 30-0ay penod)
T S e _ troc Sulfur | Ozene |Part|=ulate Lead
w Mdedian for all U.5. counties [5.1] Matter

Yes | Mo | ‘fas | ‘fas

Indicarzs a stass favocakle 1o pasms.
Indicates a stanzs bass them favorsbla
nnn This wes zot a moonaly notifiabls conditioe for the sotin tme paned.

* Izdicanas 2 satus Ervorabls to pesrs
S\ Izdicabes 2 satus loss than Somabls.
A blank indicaiss ot no comparisen was mada.
nef  Bio report, fawar than 10 daaths reposted during the $-vear tinw pariod oo fewer 1 The ot cursee? astinaiss -:']Ju'walm:m chizingd Som vazious somoes, (e e compamios
the= 50 raspandants to the sy d.or_v-mniﬁocd.nds]m:.pphnd o 1587 coziy populases Sguras.
Provention of fess diseases is Hoked to bavi=g cleom watar. and propes bygisze 2od Sood
Devuloped by Harvard University for the Health Resomross azd Senvices Adminsmacos’s bandiing The axpectsd mumber (= paranthesws) &5 bassd oo the occurmecs of cases among
Bz of Primary Health Cama. pear counties Sorooe: Ceanters for Disazss Contral and Prevezsion
Eighty percant of tka pear groep wahes fll within this g Environnsantal Protection Agency (Tomic Chemical Ralozm Imveatory, AIRSDta).
Masicmal Camter for Healdk Statstics.
Baherieral Risk Factor Surey; Jocal estinzries weee devsloped by Canters for Dissans
Coztol 2=d Provention 2nd 2z constracted Srom State-lavel e

n FIPS Cooe: 13 - 121 CoMmumuniTy HEALTH STATUs REFORT ﬂ
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RELATIVE HEALTH IMPORTANCE

Fulton County, GA

Your Health Status Compared to Peers
Unfaverakle Faverable

-,
Low Birth W, (=2500 g, Very N Care in First Trnmastar,
Low Birth Wt. (=1 & Black Infant Mortality, Colen
Prazoabaze Bisths (=37 weaks), Cazcer
Oldar Motkars, 40+, Uzmarried
Maothers. Infamt Mortality,
Koonatal I=famt Mertalicy, Poss-
Status nscrste] Infant Morealiy,
Braast Cancar (Famals),
Compared Heemieids, Mosor Vahicla
to the Turias, Stroks, Suicids
U.5. Rate

Your

County’s
Health

Unfavorable

o
Tusz Mothaes, <18, White Infant Mortality,
Unintenticeal Injury Corenary Heart Dissase. Luzg
) Cancar

Favorable

The Felatve Health Importance table creates four categories of relatve concem
by simiply comparning a coumty to its pesrs and to the 15,

A connry's indicaters i the upper lef-hand box (5. are bigher dhan the U5 and
its peers and may warrant more atfenton Conversaly, indicators i the lower
right-kand box (#) of the table compars favorably to both peers and the 175, Tha
other bowes represent mremmediate levels of health where a coumty’s rate 15 higher
than erther its peers or the .5, buf not body.

Sowos: Death Beses exd Bath Measures Tables Som pages §-7.

Mathodology: Studmicki, 1. e2al {1557, Communmnity health report card: Comprabensive Assessmant
for Trackizg Comerezity Hualth (CATCH]), Best Pracsicss and Beechmerking in Healtcars, Vol 253
156-207.

ﬂ FIPS Cooe: 13 - 121

HATIONAL LEADING CAUSES OF DEATH

Healhy Pecple 2010 Goal: Eliminate Health Dizparities

Fulton County, GA
White Black Cther Hispanic

Under Age 1

Complications of
Pregnamcy/Birth  15%

Birth Diefects 2T%

Ages 1-14
Injuries.
Cancer
Hamicide

Ages 15-24
Injuries.
Hamicide
Cancer

Ages 25-44
Injuries.
Cancer
Suicide

Heart Diseass
HIIAIDS
Hamicids

Ages 45-65
Cancer
Heart Diseass

Ages G5+
Heart Disease 3% 32% 3% 2%
Cancer 2% % 23% 27T%

nrf Mo report, Sewse than 200 deaths in the rece'sthmicicy and 2ge group or less than 10% of the deaths.

Local dafs ars prasumad for the Nation's top leading cumsus of deth in cack ags group. Colomwes
within zpe categenas, do oot totel 100%: becuss all causss of deach ars oot lissed.

The most complets sed=icity data vailzble s eporsd

Somroe: Mesiozal Carser for Haalth Starrtics, Vial Satistcs Reporting System, 1593-1957.

CoMmumuniTy HEALTH STATUs REFORT E
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MEASURES OF BIRTH AND DEATH

Fulton County, GA

County
Percent

Feer County
Range!

Birth
Measures

a8

G.4-10.8

Low Birth Wit (<2500 g)

U.5. Percent
1997

Healthy Peaple
2010 Target

75

5.0

20

1.1-2.4

‘ery Low Birth Wt (<1500 g)

14

08

129

05158

Fremature Births (<37 weshks)

11.4

7.8

I3

44-7.8

Teen Mothers, <18

12.7

Mo chijective

23

1.4-2.8

Older Mathers, 40+

Mo objective

455

28.7- 4583

Unmarried Mothers

Mo chijective

i72

12.8-351

Ma Care in First Timestar

10.0

County
Rate

Feer County
Rangel

Infant
Mortality?

5.4-11.3

Infant Mortality

Healthy Peaple
2010 Target

50-7.8

White Infant Maortality

2.5-18.8

Black Infant Mortalty

3.3-78

MNeonatal Infant Martality

1.74.1

Post-neonatal Infant Mortality

Feer County
Rangel

Deaith
Measures?

240-388

Breast Cancer (Femnals)

Healthy People
2010 Target

17.8-26 2

Colon Cancer

170.7-263.8

Coronary Heart Dissase

55210

Homicide

4537208

Lumg Cancer

7.7-21.8

Motor Wehide Injunes

400750

Stroke

G416.8

=i

12.6-28.1

Lninteniional Injury

Healdy
FPeople
2010 is
groundsd
in scienes,
budlr
through
CONIENUS,
and
designed
0 IMeasire

Tha totel mumber of births during &% time pariod wes 33,972 and the total number of deaths wes 15,591

W Izcicates 2 siais Srvorabls to pear county mediam vatue and %, indicates t2at & closse look and parheps reduction of the parcant or mie may be nesdad (A blank indicases that 2o comperison was mads).
nirf Mo repoct, fawar than 500 birtks and 3 quents (hirk meesres and infet morality) or fewsr than 10 svents (death mezsures) occumed dusing the speciSad fme pesiod

Eghty parcent of the peer group walnes il witin this moge
Infant Mortality: deaths per 1000 Iiva hinks (Macozal: = 29 days; Post-neonztal: L - 12 momdhs).
Eates ara aza-adfostad o year 2000 semdard: par 100,000 population. Source:  Mational Canter for Health Stafistics, Visal Statissics Beporting Svtens, 19951887,

ﬂ FIPS Cooe: 13 - 121 CoMmumuniTy HEALTH STATUs REFORT ﬂ
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HEALTH FROFESsIURS : HERLTHLARE SYSTEMS |

‘ol

|F:-|-.-| & Fiaks -|

[&d:a a Comnzy

|

DRAFT CHSI Il Website

i

Cemmunlby Health Status Rapart

The Crrneinlg Henin Stahem Repor pene ciees bl e cirier
Achnrans, sseens and rethods o sina £ parh ks repor
hret selech a “aie and County from the dropdosens ©0 the b=,
Unen elich, Chapby Chalu,

The 2 nrwr trHes 21 Hewas Repadiz 5 sallactior of

il ally aeallable adleslc s Tor 2ours =3 ke ares2nllr 3

HEG H I R TN CH I B TR (VTR 1T} I sl il "

Tty Lot 2 Al Lo ge Lar arg 1l anien 4

Jer 4 oTik = zare prablen, of o042, he Jeser aHons

sl Tollcs: are Ak 2 chc 2 nEde for sals projec -1 the mesas

Sarccraar s crene s 2 e eor tricil e s e v sl

ahe aathEzes o diffe - g ceAnldor s or Mt adalc Jles
The el mses ar2seqated Fars rale an varicus dala s-arces, mrethads ard

LI I T A T T | R N, T O R e T I TR NN { R R TR S TR THE Y - T T R
coparposes Lzers s-auld b2 awearz o7 the lin wal ohs o1 heze estimatez. “Hoze
tats thet 76 @21 migted Ao ot represeat 2172 al Depatrer: o Health and
Hocee s wne i il e oz S o0l b oado e csaeeende T 1 12HE
Meacrsw be usafu w0 zorracaities aad esaezt secasck =ad commemz

Data Sources, Definitions, end Noles

The o mcnsy Heallh Slale s Hapo- T Jes - 3@ cordics o = henlic s, s s,

akie et s used in tks Corrmcaibe Healik Siaics Reaas cestzd Byibe T o pn ity
= ualbe sk eidene e QUZHSD Fopel s w0 eed e sk e sne T
ga £ <afeverca “arib= usar o7 coL ke e T prct le proe dec Tor euesy S CoL kb

thy e |

The Zere me ity Health Giaice Fapc 1is 5 callecior of rszons poavs ableirdicass s
et sirep e mlb psca b s abespen sl lheanl s W el
ns iy cFhe dicsic s ke navbe nawibanors methcd for oa culss agses or
apr-xabaes 33 el 24 v0are -man caF rfindic - AFE2 aame raboaie arar e e
dex - - adic s ths: lloer 59k s 2 wica madedc s o ezzanc T-e res s foranea-
i boodlbeer see sl eoewenbe s e e e mlbian Tz wdone Wllen -
dedir fichs ar re=thcdole gies

Hiiue

ersdinm

Ol ey Fublicatons

HI¥NIDSs MATERHAL & CHILD HE NLTH PEBAMEY HE 'L TH CARE
Cur Mission...Promaote Fhysical and Mental Health and Prevent Disease, Injury, and Disakility

RURAL HE ALTH

Pubdic Haalth

Fravents epidem o8 and I8 sprasd of o seass
Protacis agairsl envirenimantal hezards
Frewanis juies

Fromales and enccutages haallhy baavions

Re:zponids te disastars ard pessts comrnonilires
e i

ABGLNSE Naguality and accesCility o
realth sarscas

Fublic Health &ervicea

Ianhcr h=alth atatus and the apead of dlecaae

Diagnose and Iweatigate hezik proslems and
bzl Baesucls i b cowmnmmiily

Tralezirny, cxlimzale: ot vrnge ran s prasple sl
hraafih iseues

IOEIzS CoTIUNIEY BarTersias to dandby and
aolve health protierts:

Dizveinn pollcied 2rd Mans Tat suppart rdhoues]
el commrar y best bflenks

Fritwexe L o] regubaliome: B ol ool ssalody

#zaLre a competert puslic hegith end personal
Il e wo ke

SAFER+*HEALTHIER+* PEOPLE"™

¥ Pecphe in Healtin Commumities

[ -



New Features of CHSI Il

* GIS component
e Searchable database (criteriafor use)
* New partners

* Resources to build capacity for action

* Reframing some indicators to focus on
conditions for health (social determinants)

o 2 SAFER+*HEALTHIER+* PEOPLE"™




Public' Health

IS what we, as a society, do collectively to
assure the conditions in which
people can be healthy.

Institute of Medicine 1988, 2003

]%f%%
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Soclal Determinants of Health

are life enhancing resources, such as food
supply, economic and social relationships,
transportation, education, and health care,
whose distribution across populations
effectively determines length and

guality of life.

Sherman James, PhD
UNC Minority Health Conference
March 1, 2002

]%f%%
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Healthy People 2010

“...recognizes that communities, States, and
national organizations will need to take a
multidisciplinary approach to achieving health
equity —an approach that involves improving
health, education, housing, labor, justice,
transportation, agriculture, and the

environment, as well as data collection itself.”
Healthy People 2010, p. 16

o 2 SAFER+*HEALTHIER+* PEOPLE"™




Key Determinants of Community Health

Opportunity

Poverty

High school graduation
Median income
Education level of parent
Home ownership
Housing tenure

unity
ealth

Place People

Air quality

Environmental toxins

(Grocery stores,
transportation, etc.)

Demographics
Morbidity & mortality
Behavioral risk factors

M SAFER+*HEALTHIER+* PEOPLE"™



Opportunities

* Encourage increased collecting and monitoring of
county-level data

* Contribute to the development of SME methods

* |Increase our understanding of health and conditions for
health as experienced by communities

* Bring emphasis to the need to address conditions for
health in order to eliminate health disparities

o 2 SAFER+*HEALTHIER+* PEOPLE"™




Challenges

Acquire resources to add indicators & tools
Disseminate to previous & new users
Evaluation

Keep up with the technology

Small area estimation challenges

Make useful to communities, as well as to
researchers

Sustain via institutionalizing, new partners

o 2 SAFER+*HEALTHIER+* PEOPLE"™
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