ASSESSING THE HEALTH OF your 

Preceptorship COMMUNITY
Developed by Pat Remington, MD, MPH Associate Dean for Public Health and Jacob Prunuske, MD, MSPH Director – Preceptorship Program, UW School of Medicine and Public Health

Background:  Community health assessment is essential to understanding the health problems and priorities of a population.  Knowledge of community health problems and priorities should allow a practicing physician to improve care and health outcomes for his or her patients.  

Key Concept:  Students will conduct a community health assessment for their Preceptorship community and search the evidence base to find programs that work in addressing priority health problems.

Objectives:  At the end of this experience, students will be able to:

· Conduct a community health assessment.

· Describe sources and limitations of population based data.

· List specific health indicators used to assess the health status of a community.

· Determine health problems in their Preceptorship community based on health outcomes and behavioral, social, and environmental health determinants.

· Determine community health priorities.

· Search the evidence based literature relating to a contemporary public health problem

· Apply population health principles to better understand their Preceptorship community and patient health needs. 

· Discuss benefits and barriers to physician participation in community health assessments

Tasks

Weeks 1-3 of Preceptorship:  Complete steps 1-3 below.  These three steps require you to describe your Preceptorship community, identify community members’ perceptions of health problems in the community, and identify objective health information about your Preceptorship community. 

Week 4 of Preceptorship:  Complete steps 4-5 below.  These two steps require you to describe the leading health problems and identify a priority health problem in your Preceptorship community.  

Weeks 5-6 of Preceptorship: Complete step 6 below.  This step requires you to identify an evidence based intervention and prepare for a small group presentation.

Written Report: Submit a report of your findings 
Workshop Presentation (last Friday of rotation):  Present your findings to your peers in small group sessions. 

Step #1:  Describe your Preceptorship community

General and demographic information about your Preceptorship community and county is available online:  You may find information at community web sites, county or state government (including public health) websites, using Google, Wikipedia or other resources
· Briefly describe the social, economic, and demographic aspects of your county (e.g., 150 words or less).  You must submit this to *** by the end of week 1. 

Step #2:  Describe the subjective health problems of your Preceptorship community

Identify stakeholders in the community.  As you see these people in the context of patient care, health system engagement experiences, and other participation in community activities or community life, ask:

“I’m a medical student working with Dr. X.  I’d like to know what you believe are the major health concerns in the community?”  
You may also gather information from editorials or articles in local newspapers, attend community meetings, contact individuals or groups by phone or e-mail, or gather information in other ways.  You should gather “subjective” information representing the beliefs, opinions and views of the people in the community.
You must ask your preceptor, an administrative leader of the hospital or clinic (eg. CEO), the director of the local county health department and a community government leader.  

You are encouraged to speak with patients and everyone else you meet in the hospital or clinic (eg front desk staff, cafeteria workers, cleaners, doctors, nurses, occupational, physical & speech therapists).  You should also ask people you meet in the community outside of the hospital or clinic.  This includes, but is not limited to business leaders, laborers, waitresses, gas station clerks, librarians, the city/town mayor, other local government leaders, teachers, parents, members of majority and minority communities, children, retirees and others.  

You will get credit for both diversity and volume of people asked.    
· Use the ‘Step 2 Log’ excel file to make a list of subjective health problems identified by patients and community members. Indicate on the log if you saw the person as a patient or not.  You can complete the form electronically or print it to carry with you on your rotation.  You are welcome to complete as many forms as you like.  

· Submit your completed log(s) to *** by the end of week 3 of your rotation. 
Step #3:  Identify objective health information about your Preceptorship Community

Review existing health information about your Preceptorship community, hospital, county and region using the resources below.  Make a list of objective health problems identified for your Preceptorship community.  Synthesize and integrate the material you find, do not simply cut & paste.  Submit this list to the *** by the end of week 2 of your Preceptorship.
Resources:

1. Wisconsin County Health Rankings

http://www.countyhealthrankings.org/
These reports rate and rank US counties on various measures of population health, including health determinants and health outcomes.

2. CDC Wonder

http://wonder.cdc.gov/
Wide-ranging OnLine Data for Epidemiologic Research (WONDER) -- is an easy-to-use internet system that makes the information resources of the Centers for Disease Control and Prevention (CDC) available to public health professionals and the public at large. It provides access to a wide array of public health information.

CDC WONDER furthers CDC's mission of health promotion and disease prevention by speeding and simplifying access to public health information for state and local health departments, the Public Health Service, and the academic public health community. CDC WONDER is valuable in public health research, decision-making, priority setting, program evaluation, and resource allocation.

3. Wisconsin WISH  
http://dhfs.wisconsin.gov/wish/measures/mortality/long_form_broad.html
The Wisconsin Department of Health and Family Services provides access to more specific Wisconsin data similar to that in CDC Wonder.  This site gives you information about health indicators (measures of health) in Wisconsin.  WISH allows policy makers, health professionals, and the public to submit questions (requests for data) and receive answers (tables) over the internet.  To construct answers to your questions, WISH uses protected databases containing Wisconsin birth, death, population and injury data for multiple years and geographic areas.

4. Wisconsin Hospital Association Checkpoint 

http://www.wicheckpoint.org/
Wisconsin hospitals are committed to sharing information about the quality and safety of the health care services that they deliver in their communities. CheckPoint provides reliable data on five error prevention goals and 14 interventions that medical experts agree should be taken to treat heart attacks, heart failure and pneumonia. 

5. Wisconsin Collaborative for Healthcare Quality 

http://www.wchq.org/reporting/
The Wisconsin Collaborative for Healthcare Quality (WCHQ) is a voluntary consortium of organizations learning and working together to improve the quality and cost-effectiveness of healthcare for the people of Wisconsin.  
6. Local health department:  (Search for existing community health assessments at this site.)
http://dhs.wi.gov/localhealth/
7. You may want to include information from other sources, such as a review of the literature on health problems (e.g., Healthy People 2020 Leading Health Indicators). 

· Make a list of objective health problems identified for your Preceptorship community.  Synthesize and integrate the material you find, do not simply cut & paste.  Submit this list to the ***  by the end of week 2 of your Preceptorship
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Step #4:  Describe the leading health problems in your Preceptorship community
Based on the information you gathered in steps 1-3, develop a list of the “Top 10” health problems in your community.  Consider health problems as those issues that you might see as a clinician (e.g., diseases, conditions, unhealthy behaviors, or injuries). 

· What are the 10 leading health problems in the community? 

	
	Health Problem

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
	

	9
	

	10
	


Submit this completed table to the ***  by the end of week 4 of the Preceptorship

Step #5:  Identify a priority health problem in your Preceptorship community

· Using the information below, complete the table on the final page of this document.  List the top 10 priority problems you identified for your Preceptorship community.  Complete the remaining columns of the table, with information about the magnitude (size) of the problem, its seriousness, and the ability to change the health problem (vulnerability).  Factors to consider include:
Magnitude of the problem:  if more people are affected, it may be of higher priority; think in terms of incidence and prevalence (overall, affecting certain population subgroups).

Seriousness of the problem:  a problem with a high death rate, a high disability rate, or associated with high health care costs, may be of higher priority than a problem with no life threatening consequences.

Are there effective interventions available to address the health problem?  Can the intervention be implemented quickly and simply for an effective outcome?  This information is often based on professional judgment.  If in doubt, you can ask your preceptor or county health director for advice. 
· What is the magnitude (i.e., size) of each of the 10 health problems in your community (complete column #2 in the table below)? 

Give each health problem a numerical rating on a scale of 0 through 10 that reflects the percentage of the local population affected by the particular problem—the higher the percentage affected, the larger the number.

	Population with the Health Problem 
	Magnitude Rating

	Very Rare (e.g., less than 1/10,000 persons) 
	0

	Rare (e.g., 1/1,000 persons) 
	1 or 2

	Very Uncommon (e.g., about 1% of the population)  
	3 or 4

	Uncommon (e.g., 1-10% of the population) 
	5 or 6

	Common (e.g., 10-20% of the population) 
	7 or 8

	Very Common (e.g., 25% or more of the population)  
	9 or 10


· What is the “seriousness” of each of the 10 health problems in your community (complete column #3 in the table below)? 

Give each health problem a numerical rating on a scale of 0 through 10 that reflects the seriousness of the particular problem—the more serious the problem, the larger the number.  Recognizing that this rating is subjective, the following questions may be helpful in setting criteria for rating the seriousness of health problems:
· What is the emergent nature of the health problem? 

· Is there an urgency to intervene?  Is there public concern?  

· Does the health problem cause long term illness?

· What is the severity of the problem? 

· Does the problem have a high death rate or high hospitalization rate or does the problem cause premature illness or death over time?

· Is there actual or potential economic loss associated with the health problem? 

· Will the community have to bear the economic burden?

· What is the potential or actual impact on others in the community (e.g., measles spread in susceptible populations)? 
	How serious is the health problem?
	"Seriousness" Rating

	Not serious—little impact 
	0, 1, or 2

	Moderately serious—illness 
	3, 4, or 5

	Serious—some deaths, impacts others 
	6, 7, or 8

	Very serious—high death rate, premature death, great impact on others 
	9 or 10


· What is the “ability to change” for each of the 10 health problems in your community (complete column #4 in the table below)? 

Are there interventions that could be developed to address this problem? 
Give each identified health problem a numerical rating on a scale of 0 through 10 that reflects the ability to intervene with a public health program or policy; the more effective and feasible interventions are given a higher number.

	Ability to intervene
	"Intervention" Rating

	No interventions exist 
	0

	Intervention may exist, but evidence is only anecdotal 
	1 or 2

	Research suggest several ‘best-practice’ interventions 
	3, 4, or 5

	Reviews suggest that programs and policies exist that are likely to be effective 
	5, 6, or 7

	Programs or policies are recommended as evidence-based interventions (e.g., Guide to Community Preventive Services) 
	8, 9, or 10


· You must submit this page (completed table and your priority health problem) by the end of week 4 of the Preceptorship. 

Health Problems Table:  

	
	Health Problem 
	Magnitude
(1-10)
	Seriousness

(1-10) 
	Ability to Change

(1-10)

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	


Select a Priority Health Problem for your Preceptorship community
Consider the information on the size, seriousness, and ability to change (from above); as well as your expertise as a health care professional, literature on leading health priorities, or urgent concerns of people in the community (e.g., priorities picked in past community health assessments). 
· Based on your review of the information presented above, what would you recommend as the priority health problem for your Preceptorship community? 
Based on the work I have done, I believe the Priority Health Problem in my Preceptorship community is: 

______________________________________
Step #6:  Identify an evidence based intervention

Using the priority health problem you identified, explore the nature of this health problem (e.g., what are its causes), consider various types of interventions that could be used, and find a specific evidence-based program that could be implemented.

· Complete the table on the next page for your selected priority health problem.  Send the completed form to *** or bring it with you to the end of rotation workshop.  
NOTE: Do not worry about the describing all the possible risk factors and contributing factors, rather consider how factors relate to the health problem at different levels. 

a. A risk factor is defined as a scientifically established factor (determinant) that relates directly to the level of a health problem. A health problem may have any number of risk factors identified for it. Example: Obesity is a risk factor for cardiovascular disease.

b. A direct contributing factor is defined as a scientifically established factor that directly affects the level of a risk factor. Example: Physical inactivity is one direct contributing factor that contributes to obesity.

c. An indirect contributing factor is a community-specific factor that directly affects the level of the direct contributing factors. These factors can vary greatly from community to community. Example: Decreased perception of the importance of physical activity is an indirect contributing factor promoting physical inactivity, contributing to obesity, and ultimately elevating cardiovascular disease rates.
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What are possible intervention approaches?

Consider the range of possible approaches and fill in interventions that could be utilized to address the identified health issue at the individual/family, organization/institution, and community/systems levels. 
· Complete the following table in order to consider the possible array of interventions to address your priority health problem.   Submit your table to the ***  
NOTE: As above, simply consider general intervention approaches when completing the table. 
	APPROACHES


	SPHERES OF INFLUENCE



	
	Individuals and Families
	Organizations & Institutions
	Community & Systems



	Education

Increase knowledge about health issues and promote healthy behaviors or conditions


	
	
	

	Social Environment

Social infrastructure and norms that support healthy or discourage unhealthy behaviors


	
	
	

	Physical Environment

Physical aspects of the environment that support healthy-or discourage unhealthy- behaviors and conditions


	
	
	

	Policy

Policies, rules, ordinances and laws that support healthy practices, actions and behaviors


	
	
	


Finding a Specific Evidence-Based Intervention
Determine if there are any evidence-based interventions that could be used to address your priority health problem.  Do not spend days or weeks conducting an extensive review of the literature.  Your task is to determine the current state of the public health evidence for interventions addressing your identified issue.  You should use the Evidence-Based Public Health tools.  
example: http://www.med.wisc.edu/wisconsin-partnership-program/resources-on-evidence-based-practices-ebp/1244
In addition, the UW Population Health Institute has developed a database of interventions that exist to address a variety of public health problems. This database contains information about the strength of the evidence supporting the program or policy, the possible impact on health disparities, and the potential population reached. 

See: www.whatworksforhealth.wisc.edu 

Other information that should be considered includes, but is not limited to cost, feasibility, community support, time needed to see results, and risk.

· What program or policy would you recommend?

· What is the evidence base, supporting this program or policy? 

· What factors should be considered in picking the “best” intervention? 
You do not need to submit answers to the above questions, however, you should incorporate these answers into your final written report. 

Written Report

· Complete a written report of your findings using the format below.  This should be 1-3 pages, excluding figures/tables.  Submit your report to *** before noon on the last Friday of your rotation.  
IDENTIFICATION OF THE COMMUNITY:  Brief description of the community (e.g., size, demographics).  Summary of Step 1.  
SUBJECTIVE:  Summarize your log from Step 2 and information you discovered during your community engagement experiences.  Compare and contrast this assessment with other assessments that have been conducted (e.g., from their county health department web site) if possible. .  

OBJECTIVE:  Summarize the data you reviewed in Step 3.  Include tables and figures, as appropriate

ASSESSMENT:  Identify the leading health problem (i.e., results of the priority-setting exercise in Steps 4 & 5).  Describe the limitations in the use of these measures of population health.  Provide recommendations for the collection of additional types of information about the community.
PLAN:  Using Step 6 as a guide, Describe what interventions you considered. Describe the intervention that you selected for your Preceptorship community.  Describe the rationale for selecting this intervention.  Summarize your experience and provide recommendations for next steps
Workshop:  Presentation in small group
· You will have 5 minutes to present your findings to the members of your group and 5 minutes for discussion.
