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DATA 

Presenter
Presentation Notes
we have all kinds of data about our population, how do we transform it into meaningful information and actionable knowledge



AUTHORITY AND MANDATES 
Data 
Type 

CA Code of 
Regulations 

CA Health & 
Safety Code 

Public Health 
Essential 
Services 

Public 
Health 
Accredi-
tation 

Public Health 
Services Strategic 
Plan 

Population Title 17: Public 
Health 

Division 1 and 101: 
Administration of Public 
Health 
Division 20: Misc. Health 
& Safety Provisions 
Division 102: Vital 
Records and Health 
Statistics, and  
Division 105: 
Communicable Disease 
Prevention & Control 

Monitor Health 
Status (1), 
Diagnose and 
Investigate (2),  
Inform, Educate, 
and Empower (3), 
Evaluate 
Effectiveness (9) 

Domains 1,7,10 
 
EXAMPLE 
1.3.1 A: Data 
analyzed and 
public health 
conclusions 
drawn 

Epidemiology & Immunization 
Services Goals 1-3, 6 
HIV, STD, & Hepatitis Branch 
Strategies 7.5 and 7.6  
Tuberculosis Control & 
Refugee Health Goal 4 
Emergency Medical Services 
Goals 16-20 

Client Title 17: Public 
Health 
Title 22: Social 
Security 

Division 1 and 101: 
Administration of Public 
Health 
Division 10.5 Alcohol 
and Drug Programs 
Division 108 CA Children 
& Families Program 

Same as above, 
plus Link 
to/Provide Care (7) 

Domains 
1,2,7,10 
 

Epidemiology & Immunization 
Services Goals 1-3 
HIV, STD, & Hepatitis Branch 
Strategies 7.5 and 7.6 
Maternal, Child, and Family 
Health Services Goal 1 
Emergency Medical Services 
Goal 21  

Patient  Title 17: Public 
Health 
Title 22: Social 
Security 

Division 2.5 Emergency 
Medical Services 
Division 106 Personal 
Health Care 
 

Same as above 
 

Domains 
1,2,7,10 
 

Epidemiology & Immunization 
Services Goals 1-3 
HIV, STD, & Hepatitis Branch 
Strategies 7.5 and 7.6 
Tuberculosis Control & 
Refugee Health Goal 4 
Emergency Medical Services 
Goals 16, 21-23 
 



POPULATION DATA SOURCES 
(N=3.2 MILLION RESIDENTS) 

Core  
Indicator 

Data 

Community 
Profiles 

GIS Maps 

Healthy People  
2010/2020 - 
San Diego 

 

Critical 
Pathways 

Disease/Injury 
Information 

Packets 

Online Data 
Access Portals 

Alzheimer’s 
Disease 
Reports 

Disparity 
Reports 

PHS Data Sources 
•Birth Certificates 

•CHIS (survey) 

•Death Certificates 

•Demographics 
Reportable  Diseases 

•Emergency Department 

•Immunizations 

•Inpatient Hospitalization 

•Prehospital (911) 

•STDs, HIV/AIDS, TB 

•SWITRS (traffic crashes) 

•YRBSS (survey) 

 

Presenter
Presentation Notes
data from varied sources. Our primary databases feed into what we call our CORE indicators. The core indicators data are provided from the various data holders, as they become available.  Then using consistent methodology, data are aggregated and formatted into the various products.  The most recent data is always available on the web – 2013 currently.

This strategy is designed to make it easier for the data providers by limiting requests, as well as the data users by creating internally consistent and comparable data products. 







CLIENT DATA SOURCES 
(N=1 MILLION RESIDENTS) 

Data Sources 
•Aging & Independence 
Services 

•Behavioral Health 
Services 

•Cal-Fresh Recipients 

•CalWorks Recipients 

•Care Transitions 

•Child Welfare Services 

•General Relief 
Recipients 

•Homeless Services 

•Medi-Cal Recipients 

•Veteran Services 

 

TRENDS 

MAPS, DASHBOARDS 

Presenter
Presentation Notes
What kinds of data do we collect  Client Services Data 1.0 million



PATIENT-LEVEL DATA SOURCES 

PHS Data Sources 
•Black Infant Health (BIH) 

•County Medical Services 

•Family Nurse 
Partnership 

•Low Income Health 
Program (prior collection) 

•Medi-Cal (forthcoming) 

•Reportable 
Communicable Disease 
Outbreaks & 
Investigations 

•Sexually Transmitted 
Diseases (STD) 

•Tuberculosis (TB) 

 

Presenter
Presentation Notes
What kinds of data do we collect Patient Services Data – STD, TB, Black Infant Health, Family Nurse Partnership, Reportables investigations, LIHP, CMS (looking forward to getting Medi-Cal from the state). 



STANDARDIZATION 

• If we talk the same 

language 

• If we use the same 

denominators 

• If we use the same 

methods 

Then we can compare data 
all of our data eliminate 
programmatic data silos 
 

Data is standardized and reported by number, percent, or rate by Region and 
Community (geography) and by age, gender, race/ethnicity, and SES 

Presenter
Presentation Notes
Data is standardized and reported by number, percent or rate by Region and Community and by age, gender and race/ethnicity




COMPARABILITY 

Are we speaking the same 
language? 

After standardization, it is important to ensure comparability of data from  
different sources to tell the story about any given health issue or situation. 

Presenter
Presentation Notes

Comparability and standardization makes it possible to integrate data from different sources. 
Problems are not as simple as the rate of ED visits in an area for Flu, we must also look at other factors and from other sources. 
But this makes comparing numbers difficult if we aren’t clear. 




PLANNING 
Once data is standardized, then it can be tied to population projections 
to estimate the future disease burden to identify impending problems 

EXAMPLE: BOS ALZHEIMER’S PROJECT  

Presenter
Presentation Notes
Once data is standardized then it can be tied to population projections to estimate the future disease burden (if nothing changes) to identify impending problems (Alzheimer’s)




 QUALITATIVE VS QUANTITATIVE 

Data is the “collection of facts, such as numbers, words, measurements, 

observations or even just descriptions of things.” 

Qualitative data 
(words) 
• friendly demeanors 
• civic minded 
• environmentalists 
• positive school spirit 

Quantitative data 
(numbers) 
• 672 students 
• 394 girls, 278 boys 
• 68% on honor roll 
• 150 students accelerated 

in mathematics 

https://www.mathsisfun.com/data/data.html 
Example from: Oswego City School District. Regents Exam Prep Center. 
http://regentsprep.org/regents/math/algebra/ad1/qualquant.htm 

Data 

Descriptive info Numerical info 

Presenter
Presentation Notes

Data is the “collection of facts, such as numbers, words, measurements, observations or even just descriptions of things.”

Data can be qualitative or quantitative.

-Qualitative data is descriptive information (words that describe something) such as colors, textures, smells, tastes, appearance or beauty. 

-Quantitative data is numerical information (numbers) such as length, height, area, volume, weight, speed, time, temperature, humidity, sound levels, cost, members or ages.. 

Think of Qualitative as Quality and Quantitative and Quantity.


https://www.mathsisfun.com/data/data.html


PRIMARY VS SECONDARY DATA 

Primary Data  
 
Ex: Office of Business Intelligence -   
Client Services data 

Secondary Data  
 
Ex: Community Health Statistics  
Unit - Population data 



DOLLARS MATTER 

COST ANALYSIS 
 Determine costs of services per recipient for programs like CalFresh 

 Calculate economic burden of disease on the population: 

 The total lifetime cost of care for San Diegans currently diagnosed with 

Alzheimer’s disease and other dementias was estimated to be between $13.5 and 

$27 billion dollars.  

 Provide a Return on Investment (ROI) for Aging and Independence Services’ Care 

Transitions Intervention (CTI) by determining readmission rates and cost among 

patients who received a CTI Clinic Care Coordinator and those who did not 

 The average cost of readmission for patients with a care coordinator was $30K vs 

$40K for patients without a care coordinator. 

 

Presenter
Presentation Notes
Client services data (OBI) can be used with program budgets to determine costs of services per capita; Patient services data can be used to identify patients who are frequent users of health care who may benefit from case management (HCPA); Population health data can be used to show the cost of a disease on the community (either Chronic, Injury or ADOD econ reports)




TRANSPARENCY & ACCESSIBILITY 

 From newly processed excel sets …                         ..to various interactive sites  

  

                        

  

 

                                                    

CHSU 

Aggregated 
 Pop Health  
& Wellbeing  

Data: 
Socrata 

Public  
download via 
ArcGIS on Line 
(AGOL)  
by SRA 

Presenter
Presentation Notes
Transparency and Accessibility. Aggregated data is posted in static form on the COSD website. Aggregated Population Health and Wellbeing data is available in downloadable format through the Socrata website. Aggregated Population Health and Wellbeing data is available for download through ArcGIS on Line (AGOL) for mapping by regional and community (SRA).



DATA DRIVEN PROJECTS 



DATA-DRIVEN PROJECTS 

Foods  
labeled as 

fat-free

Foods  labeled 
as gluten-free

Foods  labeled 
as high fiber

Foods  labeled 
as high protein

Foods  
labeled as 

lactose-free

Foods  
labeled as 
low-calorie

Foods  labeled as 
low-fat

Foods  labeled 
as low-sodium

13.0% 2.9% 9.9% 6.1% 2.2% 10.6% 12.3% 10.0%
9.0% 2.1% 6.9% 4.2% 1.2% 7.3% 9.0% 5.7%
16.2% 3.8% 12.1% 8.9% 2.4% 12.7% 14.9% 12.3%

3-4 50 Death -.346* -.042 -.017 -.541** .369* -.406** -.177 .421**

CHD Death -.383* -.014 -.090 -.472** .392* -.458** -.253 .283
CHD Hosp -.533** -.169 -.231 -.601** .315* -.575** -.367* .200
CHD EDD -.295 .050 .006 -.209 .456** -.223 -.017 .203
Stroke Death -.244 .387* -.030 -.052 .567** -.240 -.037 .108
Stroke Hosp -.426** -.123 -.152 -.497** .266 -.489** -.272 .263
Stroke EDD  -.232 .000 .035 -.216 .314* -.192 .018 .253
Diabetes Death -.530** -.078 -.384* -.375* .250 -.536** -.439** -.083
Diabetes Hosp -.755** -.297 -.512** -.594** .266 -.789** -.629** -.092
Diabetes EDD -.749** -.155 -.538** -.485** .262 -.739** -.619** -.177
Asthma Hosp -.588** -.089 -.403** -.442** .272 -.588** -.455** -.082
Asthma EDD -.714** -.102 -.541** -.471** .311* -.728** -.597** -.158
COPD Death -.149 .285 .205 -.131 .566** -.084 .174 .320*

COPD Hosp -.495** -.157 -.322* -.638** .193 -.602** -.419** .177
COPD EDD -.730** -.106 -.504** -.453** .326* -.697** -.547** -.162
Overall Cancer Death -.291 .012 .056 -.505** .338* -.308* -.075 .483**

Min
County Mean

Percentage of Adults Who 
Bought Foods Based on 

Product Labeling

Co
rr
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n 

w
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ed
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ut

co
m

e

Max

Presenter
Presentation Notes
Current data driven projects – 

Big Data a pilot project to look at correlations between disease and demographic/consumer data (show Isabel’s 3-4-50 by SRA green to red map, Health Equity and LiveWell. Can speak upon ConnectWell an integrated client record across all services, San Diego Health Connect an HIE between hospitals, clinics and public health in addition.



DATA-DRIVEN PROJECTS: ACHIEVING 
HEALTH EQUITY 

Black residents compose just over 4% 
of the population but are more likely to 
have every single poor health outcome 
compared to the county as a whole. 

Presenter
Presentation Notes
Health Equity plays a large role in the work that we do with the County of San Diego. Throughout our services, we are continuously striving to achieve full and complete equity. We have recently published a series of reports addressing health equity in the county. 

Ex: Race Ethnicity: Black residents compose just over 4% of the population but are more likely to have every single poor health outcome compared to the county as a whole. Black residents are 2 times more likely to have a chronic disease medical encounter than all other race/ethnicities combined. 



DATA-DRIVEN PROJECTS: THE LIVE 
WELL SAN DIEGO VISION 

Presenter
Presentation Notes
Current data driven projects – Live Well San Diego. The County of San Diego’s 10 year vision to create healthy, safe and thriving communities. Collective actions generates shared measurable impact which is captured in the data. 



Exercise at 
home 2+ times 

per week

Exercise at club 
2+ times per 

week

Exercise at 
other facility 
(not club) 2+ 

times/wk

Own elliptical
Own stationary 

bicycle Own treadmill
Own weight 

lifting 
equipment

27.9% 16.1% 8.1% 3.9% 5.1% 9.1% 12.6%
19.4% 8.8% 5.2% 2.6% 2.6% 4.6% 6.9%
33.4% 23.9% 10.8% 5.6% 8.6% 15.4% 17.4%

3-4 50 Death -.334* -.241 -.480** -.272 -.087 -.105 -.208
CHD Death -.407** -.227 -.425** -.377* -.238 -.278 -.345*

CHD Hosp -.538** -.383* -.625** -.330* -.238 -.189 -.357*

CHD EDD -.171 -.101 -.214 .049 -.005 .039 -.046
Stroke Death -.221 .148 .034 -.193 -.281 -.346* -.276
Stroke Hosp -.385* -.270 -.479** -.310* -.146 -.179 -.291
Stroke EDD  -.041 -.023 -.186 .042 .122 .076 -.007
Diabetes Death -.608** -.352* -.471** -.355* -.448** -.351* -.469**

Diabetes Hosp -.696** -.534** -.610** -.383* -.435** -.377* -.601**

Diabetes EDD -.707** -.421** -.503** -.401** -.530** -.440** -.633**

Asthma Hosp -.590** -.338* -.447** -.354* -.413** -.318* -.474**

Asthma EDD -.724** -.423** -.475** -.470** -.578** -.517** -.673**

COPD Death .071 .193 .069 .129 .132 .056 .060
COPD Hosp -.592** -.510** -.632** -.425** -.246 -.264 -.422**

COPD EDD -.660** -.414** -.478** -.308 -.485** -.406** -.573**

Overall Cancer Death -.221 -.152 -.415** -.183 .020 .012 -.081
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Percentage of Adults who Exercise 
by Location and Use of Selected 

Equipment

Max
Min

County Mean

- Exercising at home 2 or more times per week is negatively correlated with 3-4-50 
Deaths.    

DATA-DRIVEN PROJECTS: BIG DATA 
PROJECT 

Presenter
Presentation Notes
The County has engaged in a Big Data Project with the University of California, San Diego (UCSD) and Virginia Commonwealth University (VCU) to explore the efficacy of using non-traditional data sources and larger data sources to promote health and well-being across our communities.  This is a snapshot of a correlation analysis looking at ESRI’s marketing data and pairing it with our chronic disease medical encounters.   

Sample Interpretation: About 27.9% of San Diegans exercise at home 2 or more times per week. Exercising at home 2 or more times per week is negatively correlated with 3-4-50 Deaths.			
			
			



PRESENTING DATA 

 

Visualization 

Reports 

Storytelling  

Infographics 



GIS AND MAPPING FROM DATA 

Presenter
Presentation Notes

We map our data with a spatial component to further our analyses.




Various Types of Reports 

Presenter
Presentation Notes
The county has a wide variety of reports that we publish annually for the public, internal and external stakeholders.



STORY TELLING & INFOGRAPHICS 

Continuing to use data to find new ways to tell the story… 



QUESTIONS? 

ANY QUESTIONS? 
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