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Meeting Objectives 
2 

 Advisory members will be able to describe a current 

opportunity to incorporate additional qualitative 

information on health equity and environmental justice, 

and begin to prepare related recommendations. 

 Advisory members will determine the major components 

of Colorado’s statewide health assessment asset scan 

and the content of priority area key informant 

interviews. 

 



Agenda 
3 

 

Welcome  

I.   Introduction of Gabrielle Fidelman, Health Equity and Environmental Justice 
Communications Coordinator, CDPHE: Her process and links to the CHA 

II. Debrief: March meeting outcomes 

  a. Colorado Health Assessment outline 

  b. Asset scan components 

III. Key informant interviews: Nominal group process to identify key areas of 
inquiry 

IV. Review of recommendations to, and questions for, Statewide Assessment 
Steering Committee 

V.  Next Meeting: May 22, 10-11:30 AM, Health Facilities Division Training Room, 
CDPHE Building A (2nd Floor) 

 

 

 



Recap: Discussed in March 
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Statewide asset scan: Review of previous input, 

overview of obesity control pilot 

 

Statewide health assessment outline: Draft review and 

recommendations 

 

 

 

 

 



Pilot: Assets to Address Obesity 

5 

 Web-based survey of system partners 

 Assesses current or prospective capacity within HEAL 
intervention areas 

 Likert scale scoring 

 Drop down options to capture intervention type (direct service, 
health ed., policy/advocacy, financial) 

 Allows for generation of scatter plot comparison of capacity 
alongside health burden and interest levels 

 Includes life course, sector, intervention type, level of interest, 
etc. 

 Tailor to replicate within other priority areas 

  Share results April – May 2013 

 

 

 



Asset Scan 6 
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Include in the Colorado 
Health Assessment an 

overview of local 
priorities, including 

strategies for 
addressing the most 
commonly prioritized 

topics 

Awareness of county and 
regional interest areas 

Ability to share between 
organizations on evidence-
based programs and make 

connections among staff 

Completed Public Health 
Improvement Plans and other 
information gathering from 

LPHAs 

Create an online 
queryable database of 
federal, state and local 

funding sources   

Online research                                                                                                                                                                                                                                                     
and information gathering 

from funding agencies 

Know about current funding 
sources and trends in various 

priority areas 

Knowledge of state initiatives: 

the “bigger picture” projects 

that LPHAs and others can be 

a part of 

Include in the Colorado 

Health Assessment 

projects and initiatives 

within Winnable Battle 

areas occurring at 

CDPHE 

Key informant interviews with 

Winnable Battle champions 

and existing communication 

sources 
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Statewide Asset Scan 

1 2 3 



Key Informant Interviews 8 

Gathering salient and significant 

information within priority areas 



Design of Interview Protocol    
Employing Nominal Group Technique  
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Process: 

 

 Generate: Independent and silent question creation 

 Record: Round robin recording of questions 

 Discuss: Gain clarity, understanding of each 

 Vote: Private, paper voting (top 5), ranked (5-1: 

5=highest, 1=lowest) 

 

 



Question 

Clean Air 

Clean Water 

Infectious Disease Prevention 

Injury Prevention 

Mental Health and 
Substance Abuse 

Obesity 

 

 

 

Oral Health 

Safe Food 

Tobacco 

Unintended Pregnancy 

Health Equity, Enviro. Justice 

Quality Improvement 

 

10 

Which questions are most important to pose of the 

identified leaders/conveners in the following: 



Background and Resources 



Health Equity 
An Explanatory Framework for Conceptualizing the Social Determinants of Health 

NATIONAL INFLUENCES 

GOVERNMENT POLICIES 

U.S. CULTURE & CULTURAL NORMS 

PREGNANCY 

EARLY 
CHILDHOOD 

CHILDHOOD 

ADOLESCENCE 

ADULTHOOD 

OLDER ADULTS 

LIFE COURSE 
HEALTH 

FACTORS = 

 

QUALITY OF LIFE 

 

MORBIDITY 

 

MORTALITY 

 

LIFE EXPECTANCY 

 

POPULATION HEALTH  

OUTCOMES 
DETERMINANTS OF  

HEALTH 

ECONOMIC 
OPPORTUNITY 

PHYSICAL 
ENVIRONMENT 

SOCIAL 
FACTORS 

• Income 

• Employment 

• Education 

• Housing 

• Built 

Environment 

– Access to 

recreational 

facilities 

– Access to 

healthy food 

–Transportation  

•Safety 

• Environmental 

quality 

• Participation 

• Social 

network/ 

social support 

• Leadership 

• Political 

influence 

• Organizational 

networks 

• Violence 

•Racism 

+ 

       

HEALTH 

BEHAVIORS & 
CONDITIONS 

MENTAL 
HEALTH 

ACCESS , 
UTILIZATION & 

QUALITY 

CARE 

• Nutrition 

• Physical 

activity 

• Tobacco use 

•Injury 

•Oral health 

•Sexual health 

•Health 

conditions 

•Mental health 

status 

•Substance 

abuse 

•Functional 

status 

• Health 

insurance 

coverage 

• Received 

needed care 

• Provider 

availability 

•Preventive 

care 

(immunization 

and 

screenings) 

 

Public Health’s Role in Addressing the Social Determinants of Health 

•Advocating for and defining public policy to achieve health equity 

•Coordinated interagency efforts 

•Creating supportive environments to enable change 

•Data collection, monitoring and surveillance 

•Population based interventions to address individual factors 

•Community engagement and capacity building 



Quantitative Workgroup 

Participant 

Agency/Organization 

Sharon Adams CDPHE (Office of Planning & Partnership)  

Marisa Allen The Colorado Health Foundation 

Chris Armijo The Colorado Trust 

Kirk Bol CDPHE (Health Statistics Section)  

Jeff Bontrager Colorado Health Institute 

Katie Brookler CO Dept Health Care Policy & Finance 

Eric Brown CDPHE (Office Environmental Integration & Sustainability) 

Alison-Grace Bui CDPHE (Health Statistics Section) 

Shane Chatfield Mesa County Health Department 

Christine Demont-Heinrich Tri-County Health Department 

Rene Horton CO Dept Health Care Policy & Finance 

Jan Lowery Colorado School of Public Health 

John Mahalik CO Dept of Human Services 

Alyson Shupe CDPHE (Health Statistics Section) 

Lorena Zimmer CDPHE (Office Health Disparities) 



Participant Agency/Organization 

Bridget Beatty Coordinator of Health Strategies, Healthy Schools, Denver Public Schools 

Maria Carreon Ayers Language Services Coordinator, Office of Health Disparities, CDPHE 

Deanna Herbert Public Information Officer, Northeast Colorado Health Department 

Steve Holloway Health Equity and Access Director, Prevention Services Division, CDPHE 

Debbi Main Dept. of Health and Behavioral Sciences, University of Colorado Denver 

Linda Reiner Vice President of Planning and Evaluation, Caring for Colorado Foundation 

Courtney Lee Ricci Evaluation & Learning Officer, The Colorado Trust 

Laurie Schneider Colorado Public Health Training Center, Colorado School of Public Health 

Anna Vigran Senior Analyst and Communications Specialist, Colorado Health Institute 

Stacy Weinberg Dir. of Epi, Planning and Communication, Tri County Health Department 

Cambria Brown Health Planner, Office of Planning and Partnerships, CDPHE 

Heather Baumgartner, lead Assessment and Planning Manager, Office of Planning and Partnerships,  CDPHE 



Colorado’s Community Health Assessment Timeline 

Structure and 
engagement 

Data 
collection, 
analysis, 
synthesis 

CHA drafted, 

stakeholder 
review  

Final CHA 
released  

Nov-Dec 2012 Dec 2012 - May 2013 June - Sept 2013 Oct 2013 

• Identify 

organizational 

structure  

• Convene 

workgroups 

• Establish 

communication 

methods 

Collect and 

analyze: 

 

• Existing state and 

local assessments 

• Local priorities 

• State assets 

• Secondary data 

Publish and 

promote by e-mail 

and web. 

•Circulate draft 

• Incorporate 

edits 

• Public input 

• Present at Public 

Health in the 

Rockies 

• Begin PHIP prep 





Qualitative Data Findings to Inform  

Statewide Assessment 

State Asset 
Inventory 

State-level 
Assessments 

Local 
Assessments 
& Priorities  

Qualitative Data Collection Categories 

   

  Key themes, 
findings re: 
capacity, priority 
areas, goals and 
objectives.  

 

  Describe state 
(dept. or system) 
assets that can be 
mobilized to 
address health 
issues.   Method 
TBD. 

  


