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Relative share of deaths in the United States

The relative share of deaths in the United States by cause. These represent the top 10 causes of death in the USA,
in addition to terrorism, homicide and drug overdoses which received significant attention. The share therefore
represents each causes' share of the total 13 categories (which combined account for approximately 88% of total
deaths in the United States).
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https://ourworldindata.org/does-the-news-reflect-what-we-die-from


auses of death in the US

What Americans die from, what they search on Google, and what the media reports on
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Based on data from Shen et al (2018) — Death: reality vs. reported. All data available at: https.//owenshen24.github.io/charting-death

Causes of death data refers to 2016; Google search data averaged over the period from 2004 to 2016; and NYT and Guardian data from 1999 to 2016.

Not all causes of death are shown: Shown is the data on the ten leading causes of death in the United States plus drug overdoses, homicides and terrorism.

All values are normalized to 100% so they represent their relative share of the top causes, rather than absolute counts (e.g. ‘deaths’ represents each causes’ share of deaths within the 13 categories shown rather than total
deaths). The causes of death shown here account for approximately 88% of total deaths in the United States in 20186.

This is a visualization from QurWorldinData.org, where you find data and research on how the world is changing. Licensed under CC-BY by the authors Hannah Ritchie and Max Roser.
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Takeaways – 
People don’t perceive threats accurately. 
It is tough for a lay person to receive quality information regarding their health. You can help them with that.


Determinants of Health
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CHA & Vital Sign Actions:
What’s the Point?

To improve population

health and prosperity

across Tennessee by

syncing TDH strategiesand | ocal State
resources with local

priorities, utilizing local

knowledge, energy, and

leadership.

Lead by Listening




History of the State Health Plan

State of Tennessee

Tennessee State Health Plan
2009

2014 Update to the

State Health Plan

Division of Health Planning
D of Finance and

AGRICULLUR

o (i

Suteol Tennessee

State Health Plan
State of Tennessee

2019

State of Tenessee

st Scate Health Plan T
2010 Tennessee State ennessee
Health Plan

State Health Plan

X [ |

Division of Health Planning

|

TN


Presenter
Presentation Notes
So, we’ve done a high level overview of our goals for today, and I want to take a few minutes to provide some background on where this work fits within the larger context , and how it will be utilized by communities across our state by talking about how we got where we are on the State Health Plan and Tennessee’s Vital Signs. 

The State Health Plan was enacted by statute more than a decade ago

It was done with a small group in the department of Finance and Administration – of which Eric Harkness did a lot of the heavy lifting – and was first published in 2009. 

Initially, the health plan was focused not on health (Broadly) but on health care (specifically)

In 2012, the Health Planning staff transferred to the Department of Health, where it has lived ever since. That has allowed us to increasingly focus on health in the broad sense. 





The [New] State Health Plan Framework

A set of Three Guiding Questions

Vital Signs: A set of Tennessee-specific measures to
evaluate population health and progress

V/ital Sign Actions: A curated set of evidence-based
intervention strategies to improve population health




I: The State Health Plan’s Three Guiding Questions

Are we creating or
improving
opportunities for
optimal health for
all?

Are we moving Are we learning from
upstream? or teaching others?
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-   The State Health Plan, created by the General Assembly and signed by the governor, gives us a framework to think about these issues. 
Taken together, these 3 guiding questions can help point us in a direction that reduces health disparities, promotes prevention, and incorporates lessons learned from others. 
In the Department of Health, we use these 3 guiding questions to frame our thinking and approach to issues like access to rural health care. 
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Tennessee’s Vital Signs

<

Youth Obesity
39.2%

of public school sctudents with a BMI
greater or equal to the 85th percentile

Infant Mortality

7.4

Number of infant deaths per 1,000 live
births

3rd Grade Reading Level

34.7%

of 3rd graders that are reading at
grade level

Physical Activity
69.4%

of adults who reported doing physical
activity during the past 30 days

Teen Births

26.6

Number of births per 1,000 women
aged 15-19 years

Preventable Hospitalizations

1,531

hospitalization rate for ambulatory
care-sensitive conditions per 100,000
adults

Youth Nicotine Use
Cigarettes: 9.4%
Electronic Vapor: 11.5%

of high school students who currently use
nicotine products

Community Water Fluoridation

88.8%

of population served by community water
systems that are receiving optimally
fiuoridated water

Per Capita
Personal Income

$44,266

Annual, not seasonally adjusted, per
capital personal income in dollars

»

Drug Overdose
Fatal: 26
Non-Fatal: 344.96

Number of drug overdoses per 100,000
persons

Frequent Mental Distress

13.7%

of adults who reported their mental
health was 'not good' 14 or more days
during the past 30

Access to Parks and
Greenways

71%

of population with adequate access to
locations for physical activity

*Color Indicates 3 Year Trend: green is moving in a positive direction, orange is stagnant, red is moving in a negative direction

www.tn.gov/vitalsigns


http://www.tn.gov/vitalsigns
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I n Cl u d eS a. Community-based:
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[1: Vital Sign Actions

Curated, evidence-based intervention strategies to improve population
health

Helps identify what actions should be taken to address priorities identified
through the CHA process

Similar to “Suggested Meaningful Primary Prevention Initiatives” in the
Primary Prevention Resource Guide

3. Policy Recommendations

i. Option 3.a.i: Teen Parent Counselingin Evidence-Based Home Visiting Programs

1 11 3. Description: Current Evidence-Based Home Visiting programs (e.g. CHANT) should
Fu n d I ng O p po rtu n ltl eS implement policy to encourage counselors to be trained in teen pregnancy
Marketing Strategies
. . pregnancy and reduce sexual risk behavior”
P 0o | I Cy Re commen d atl ons b. Source: https:/fwww.cdc.govivitalsighsfteenpregnancy/ind ex.html

. . ii. Option 3.a.ii: Training on Child Sexual Abuse
P rog ra m m I ng O ptl O n S 3. Description: According to the Children's Advocacy Centers of Tennessee, girls who

are victims of childhood sexual abuse are 2.2 times more likely to become teen

prevention, particularly preventing repeat births for adolescent mothers. The CDC
states, "Promoting home visiting and other programs shown to prevent repeat teen

mothers than girls who have not experienced sexual abuse. One way to combat this
cycle of harmful health outcomes is to enact policies that encourage or require
community members who work directly with children (educators, sports facilitatars,
etc.) to regularly take trainings on how to recognize and stop child sexual abuse.

There are over 50 Children's Advocacy Centers in Tennessee that provide trainings

. 10



County Health Assessment (CHA) 101

Who

e CHAs are led by County Health Councils

e 2019 pilot includes 16 counties across Tennessee
— By 2022, all 89 rural counties in Tennessee will do a CHA

What

« The CHA process uses data to drive collaborative action.

e Counties will choose up to three priority issues. These
may or may not be from the TN Vital Signs dashboard

« Counties then choose intervention strategies (Vital Sign
Actions) to address the priority issues

—— 1



County Health Councils are a
Microcosm of the Local Public Health System

fich




County Health Councils

e Established in the 1990's e« Existin all 95 TN counties

» Representative of multiple ¢ Top resource for improving
sectors within a community  population health at the

local level
/ ?

/)\ —
s —



Who's at the Table?

County &
Regional Staff

On-the-ground Health Council support

Non-TDH TDH Central

Partners Office Staff

CHA stakeholder interest and CHA support and program-
support specific expertise

i

TN



The CHA Process

Step-by-Step CHA Process: " dentity and

Engage
Stakeholders

o

1. Identify and Engage Your Team

Collect and Analyze Data

oot CHA
Prioritize County Health Issues
Document and Make CHA Public EVALUATION

Input CHA Results into CPP

Select Vital Sign Actions

and Make CHA
public

B > WD

Evaluation

15



What Drives Infant Mortality?

Figure. Initiatives to Improve a Community Health Measure

Community
Initiatives Key Drivers Measure
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We are currently working with the CDC to develop driver diagrams for Tennessee’s Vital Signs. Its really exciting, but will help ensure that as we recommend programs to improve physical activity we are using evidence based strategies that we know will make an impact at the local level. Sometimes, those things may not look directly connected to physical activity but might look something like improving access to parks and greenways, or changing the built environment which we know can also help drive positive impacts related to physical activity. 


m Health

— County Data Package

2014 2015 2016 2017 Data* Data*
Youth Obesity 38.2% 37.4% 37.8% 39.2%°
Physical Activity 73.0% 69.4% 73.4%
Youth Nicotine Use: Cigarettes 9.4% 8.8%
Youth Nicotine Use: Vaping 11.5% 13.2%
Drug Overdose: Fatal 28.3 20.1 17.1 26
Drug Overdose: Non-Fatal 3492 371.6 350.3 345.0°
Infant Mortality 1.2 12.0 8.1 7.4 5.87°
Teen Births 26.8 30.0 26.8 20.2 26.6 20.3°
Community Water Fluoridation 88.8% 74.4%'
Frequent Mental Distress 15.0% 15.0% 15.0% 13.7% 12.4%
3rd Grade Reading Level 43.0% 34.7%
Preventable Hospitalizations 1402 1531°
Per Capita Personal Income $34,685 $36,254 $37.218 $44,266 $50,399
Access to Parks and Greenways 72.0% 71%" 83%°
Adult Obesity 29.0% 32.8% 30.1%
Adult Smoking 23.0% 23.0% 22.0% 22.6% 16.4%
Neonatal Abstinence Syndrome 377 21.8 21.8 27.2 13.5
Suicide Rates 14.8 228 31.6 16.7 17.3 13.92°
Educational Attainment: Graduated High 84.0% 83.9% 85.2% 86.0%" 87.0%"
Educational Attainment: Some College 46.5% 46.0% 47.0% 53.2%° 59.5%"
Rate of Opioid Prescriptions 1313.3 1287.5 1201.9 1089.4 1025 587
Diabetes** 11.6% 11.4%" 8.7%"
Fruits and Vegetables 55.4% 56.2%
Flu Vaccine Rates: Elderly 59.6% 57.2% 57.0% 52.9% 47.3% 46.0%
Flu Vaccine Rates: 24 month old 47.8 55.2 36.0 44,1 45.9%
HPV Vaccine Rate 55.3%° 60.4%"
Rate of Food Borne Disease Complaints 14.0 27" _
Adverse Childhood Experiences 24.6%° 21.7%
Heart Disease Death Rate 2225 279.0 273.9 245.9 238.4 197.2°
Cancer Death Rate 250.8 2535 214.6 213.7 212.8 185.4°
Uninsurance Rate 15.4% 13.3% 12.2% 10.6%° 8.8%"

#All Tennessee and United States Data Is from 2017 unless otherwlse Indicated. ['2014, 22015, 32016)




Collect and

Analyze Data

Primary Data Collection:

o Surveys

= Focus Groups

s Key Informant Interviews

» »
CHA 9
EVALUATION
L
L]
Health

= The following questions ask about resources T prevent accidents that cause
injury among children
+  In[Rutherford/Wiliamson] county, there are enough resources and
education surrounding:
o Safe car sestuse
* Strongly agree

+ Agree
+ Don'tknow
+ Dissgree

* Stongly dissgree
o Safe skeep practices for infants
- Swongly agree
+ Agree
* Dontknow
+ Dissgree
* Strongly dissgres
o Safe motor vehick use for teens
+ Swongly sgree

.« Agree
* Don'tknow
* Disagree

* Strongly dissgree
o The prevention of falls that cause injury
~ Strongly agree
.+ Agree
* Don'tknow
* Disagree
* Strongly dissgree
= What do you think is the most importznt hesith issue for children in
Rutherford/Wilismson] county? (&2 sbuse, nutrition, siress, etc)

+  Access to Care
= What is the primary source of your hesith care coverage?
= Not including over-the-counter (OTC) medicstions. was there 2 time in the past 12
months when you gid not take your medication as prescribed because of cost?
. ves
. No
= Nomedication was prescribed
& Was there 2 time in the past 12 months when you needed 1o see docor but could not
because of cost?
. tes

Health

Conducting an online survey can help you reach a larger audience of indwiduais. If you are interested in
conduting an onfine survey in your county. please coniact the Office of Hesith Poiicy at
hesith policy@tn gov

A survey should indude 2 gonsent to participate. and can incude information on:
+ Consent to Participate
+  Demographics
o Doyou live in [Rutherford/Willamson/Davidson] County?
Length of time you've fived in the Courty fisted sbove:
Winat county do you work in?

=
Gender (check al that apply):
Sexual Orientation
Race J Ethnicity
Primary language spoken at home:
Educational Atminment
Employment Status
Household Income
Household Stze
© Veteran status
+ Health self-assessment
o Would you say that in general your hesith is..PoprGood, st
o Physical Activity
o Tobaco Use
o Time Since Last Doctor Visit
o Frequeng of Stress
o Frequency of Sadness Depression
+ Children's Health Assessment
Do you haveany children under the age of 18 fiving in your home? If g hp many?
How often are you sble to ke your ghjid{ran) o visit & doctor when you need 1o?
Vihat are your biggest concerns about your ghiidirany's hesith?
To what extent do you agree with the following stEtements?
In our county, enough is being done to preventchid sbuse and neglect.
In our county, children receive & good education.
In [Rutherford/Williamson] county, there are mental heaith promotion snd sarly
intervention supports for children and sdolescents (consider school resdiness
programs, skohol snd tobacco prevention, and other weliness services).
Strongly agres
ree

aoeb80686 0680

o

IR

Don't know

Disagree
Strongly dissgree

Health

Sample Standardized Question Set
Are you a resident of County?

What proalems nas our county had in the past three years?

How did the county address these problems?

What do you'see as major heslth-relsted problems in our county?

How would you try 1o reduce these hesitn-relsced problems?

What are the strengths of the hesith services available in our county?

What health services are needed for children and adolescents that are not being provided in our county?
What health resources exist for the older people in our county?

What are some health services aduits need that are currently not being affered?

What do you think are some changes in hesith care that need to be made?

What is the job market fike here?

What community organizstions are active n our county?

How do different races or ethnic groups get along?

What do you like most bout fiving here?

What concerns you most about lving hers?

What do you and others doto stzy healthy?

What health problems have you and your famiy had to deal with?

What groups in the county do you belong to?

What ocher information would you fike to share about communiy heskh in our county?

As a CHATeam. discuss which of the above guestions are suitable for your Key Informant Interview{s). It
is best 10 use a standard set of questions T ensure consistency SMONgST interviewess' responses.

Consider a5 a team:
Who will conduct the interviews

+ How theinterviews will be recorded

How the results will be analyzed

« How the results will be used to inform the CHA.

Conducting an online survey
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Vital Sign Actions

e B s CHA Process Identify P955|ble . Select 1.-3
Strategies interventions

ON

/

e Review focus areas | ® Select interventions

With CHC that suit your
: : Consider options forr ~ county
R.eV|ew Vital i e Partnerships
Signs o e Consult TDH as
e Choose County o needed

Focus areas
20



County Health Assessment
Pilot Counties (2019)

3 .8. ' .. > 15 \ 16 ‘
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West TN Middle TN East TN
1. Chester, WTR 4, DeKalb, UCR 10. Bradley, SER
2. Gibson, WTR 5. Fentress, UCR 11. Hamblen, ETR
3. Henry, WTR 6. Giles, SCR 12. Hancock, NER
7. Marshall, SCR 13. Meigs, SER
8. Stewart, MCR 14. Monroe, ETR
9. Trousdale, MCR 15. Union, ETR

16. Washington, NER



Substance

Misuse

2019 CHA Priorities

- Bradley
- Chester
- Dekalb

-  Fentress
- Gibson

- Hamblen
- Hancock

- Henry

- Marshall

- Meigs

- Monroe

- Trousdale

- Union

- Washington




Mental

2019 CHA Priorities

- Chester
- Dekalb

- Fentress
- Gibson

- Giles

- Henry

- Marshall

- Trousdale

- Washington




2019 CHA Priorities

- Bradley - Marshall
- Gibson - Meigs

- Giles - Stewart

- Hamblen - Trousdale
- Henry




2019 CHA Priorities

- Fentress - Monroe
- Giles - Stewart
- Hamblen

Youth
Nicotine




2019 CHA Priorities

Adverse
Childhood

Experiences
(ACEs)

- 3 Grade Reading Level (Stewart, Union)
- Teen Pregnancy (Meigs, Union)
- Lack of childcare (Chester)
Other - Minority Health (Marshall)
GEICLIC 3 - Access to Affordable Health Care (Bradley)
- Health Literacy (Hancock)
- Community Violence (Washington)
- Cardiovascular Health (Monroe)




CHA Products: Responsive Website
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Chester County Health Assessment

Chester, WTR

County Snapshot

Chester County is a small county in West Tennessee located
Gibson,WIR 18 miles from Jackson and 89 miles from Memphis.
Chester County offers numerous amenities for those who live, work, and play in

Henry, WTR this county of over 18,000 people. From the natural beauty of Chickasaw State
= Park and the Chickasaw Golf Course to our historic downtown Henderson, Population- 1 9 636
Debal HRG Chester County is a smart choice. £ <t
— Small town charm and friendly people make Chester County a great place to live. U ninsu red- 9.7%
FEniTessUCR Residents and visitors enjoy the Chester County Barbeque Festival in September,
e Relay for Life events in May, Arts in the Alley in the summer months, beautiful U nemp'oyment Rate- 4,2%
Glles: SCR Chickasaw State Park and Golf Course. From our great tasting barbeque to our 3 < TN
T beautiful golf course and state park there is something for everyone in Chester H ISpaI"IIC- 2.7%
Marshall, SCR County.

Under Age 18- 23.8% £ Health

Stewart, MCR

1

Trousdale, MCR

Hamblen, ETR P r i O r i ty 1
Hancock, NER
igs, SER

Monroe, ETR

z o

™

2 Py

g 3
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Union, ETR

Washington, NER
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CHA Counties (2020)

Mid-Cumberland Region Upper-Cumberland Region Northeast Region

- None (Ballad)

- Cheatham - Clay
- Humphreys - Jackson
- Montgomery - Smith
- Wilson - Van Buren
=1 *
x % *
'1'-,_. *
* * * ok
West TN Region South Central Region  Southeast Region East TN Region
- Crockett - Hickman - Bledsoe - Campbell
- Hardeman - Lawrence - McMinn - Claiborne
- Lake - Lewis - Sequatchie - Loudon
- Lauderdale - Perry - Scott
- McNairy - Wayne - Sevier

- Weakley



The Long-Term Vision

1. Utilize CHA and VSAs to inform TDH'’s strategic planning process
and engage community experts from our rural regions

2. Build a robust, user-friendly Vital Signs website to house
information and resources easily accessed by county and topic

3. Grow an ecosystem of resources for each Vital Sign to serve as
road maps for counties

4, Empower County Health Councils to establish a sustainable
program where counties can engage in conversations and cross-
sector collaborations that address upstream public health
challenges



Ways You Can Be Involved

e Join your Health Council

= All 89 rural counties will be undergoing the CHA and
working on collaborative intervention strategies
over the next 3 years

« Partner with your local health department

« Keep up the good work!
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