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Center for Rural Health

* Established in 1980, at The University of North Dakota (UND) School of Medicine
and Health Sciences in Grand Forks, ND

* One of the country’s most experienced state rural health offices

* UND Center of Excellence in Research, Scholarship, and Creative Activity
* Home to seven national programs

* Recipient of the UND Award for Departmental Excellence in Research

Focus on
— Educating and Informing
— Policy
- Research and Evaluation
— Working with Communities
— American Indians
- Health Workforce
— Hospitals and Facilities

ruralhealth.und.edu
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Session Objectives

Understand the intent and use of the UNDSMHS Biennial
Report and the data gathering process

Identify key population health measures

Engage in critical discussion regarding the impact of
health care reform on the status of health and healthcare
in North Dakota
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The Intent, Use, and Process of the UNDSMHS Biennial Report

¢ ND Century Code (NDCC 15-52-04) —Advisory Council — biennially to
submit a report with recommendations on health care needs of the
people of the state, information on healthcare workforce needs, role and
function of UNDSMSH, access to care, quality of health care and the
efficiency of its delivery, and financial challenges facing the delivery
system.

« Strategic visioning for health and healthcare for ND.

« Serve as a frame for understanding population health needs.

* Six to seven month process

¢ Secondary and primary data — US Census, other federal and state
agencies, trade associations, provider surveys, key informant interviews,
and other techniques.

* Key focus as a tool for population health: data covers population trends,
health status, health system, workforce, and quality and value (health
reform- ACA).
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Population Health as a National Goal

¢ Population health — Primary focus in health reform —determinants of health.
¢ Institute for Healthcare Improvement — Triple Aim for Populations —
0 Improving the patient experience of care (quality and satisfaction)
0 Improving the health of the population
0 Reducing the per capita cost of health care.
¢ |0OM - six aims to improve health: safety, effectiveness, patient centeredness,
timeliness, efficiency, and equity.
* Addressing “systemic dysfunction” associated with cost, performance/efficacy,
access/equity, quality, and patient centeredness.

¢ U.S. spends more on health care than any other country; yet, health outcomes are
not the world’s best.

¢ Rural has special issues — poorer, older, less insurance, limited access.

¢ Health conditions worse in rural — cancer, heart disease, COPD, diabetes, behavioral
health (alcohol and drugs, obesity), and other conditions.

* Viability and sustainability of rural health systems.
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Population Issues

Population of North Dakota
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Population Projections

* Based on a combination of factors:

¢ Historical Trends

e Births
¢ Deaths
e Migration
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Selecting the Best Data

Considerations include:
Data source
Vintage

Geography

80 85 90 95 00 05 10 15 20 25 30 35 40 45
Year (1980-2045)
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¢ Relevance
* Context
* Audience

There is no such thing as bad data! There is however, poorly

fitting data.
@
= L L




Collecting and Synthesizing Data

¢ Obtain data from the original source where possible
¢ Summarize data at relevant levels (state, county, etc.)
¢ Compare and contrast data sets that are equivalent

¢ Basic descriptive statistics can be used, no need for advanced
statistics
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Disseminating Information

¢ Use a combination of text and visuals to tell the story
¢ Write to your audience

¢ Consider type of deliverable(s) to be used to reach the largest
audience possible to include primary audience and any
secondary audience

¢ Operationalize all definitions to keep the message clear
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The Health of North Dakota
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Health Workforce Needs

Metropolitan  Micropolitan
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Healthcare Organization as an Access Point

|| Primary Care Shortage Area =———0il Patch Boundary
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[ Custer, Burleigh, Emmons, Kidder

[ Northeast Public Health Collaborative

|| Southeast Central Public Health Collaborative
[ Southeast Public Health Collaborative
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Quality and the Value of Healthcare
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County Medicare ACO Presence
Continental United States

Customized
Assistance

info@ruralhealthinfo.org

1-800-270-1898

Tailored Searches of
Funding Sources for Your
Project

Foundation Directory
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Rural Health
Research Gateway

Contact us for more information!

1301 North Columbia Road, Stop 9037
Grand Forks, North Dakota 58202-9037

des access to all publications and projects
1 website for more information.

701.777.3848 e ruralhealth.und.edu

Sign up for our email or RSS alerts!
www.ruralhealthresearch.org/alerts

Shawnda Schroeder, PhD
Principal Investigator
oy

eder@med.und.edu
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