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“What, Why, How, and When”
▪ Creates a context for action planning and interventions 

▪ Maximizes impact

▪ Creates vertical and horizontal cohesion
▪ “traditional” and “non-traditional” partners

▪ Over time, it makes health improvement planning instinctual 



The Nature of Data 
▪ Multiple characteristics

▪ Varying degrees of impact 

▪ Affects us personally and professionally

▪ Informs Public Health practice 



Why CHARTS?
▪ Two-fold question 

▪ Why does CHARTS exist?

▪ Why should it be your “go-to” health improvement planning tool?

▪ One less challenge for health improvement planner



Community 
Health 
Assessment 
Resource 
Tool Set

VISION: 

Community-focused 

Health statistics 

Available to everyone
which are 

Relevant, 

Timely and

Statistically sound.



Many data 
sources provide 
annual updates 
to CHARTS

From AHCA to WIC  and lots in 
between!   

• More than 30 different 
programs provide the data that 
is in CHARTS.

• There are over 3,700 health 
indicators!  

Data is updated annually 
throughout the year as the data 
becomes available

• Most data is final

• Query systems show 
provisional data for the current 
year.

Easy access to data for community health assessments!

CHARTS saves you the trouble of going to 
many separate web sites to find data.

• AHCA – hospitalizations and ED visits
• FDLE – crime data
• HSMV – motor vehicle crashes
• DCF – foster care
• DOE – readiness, school lunch, graduation rates
• DOH programs: 

• Vital Statistics
• HIV/AIDS
• STD
• Cancer, School Health
• Surveys: BRFSS, YRBS 
• Immunizations 
• Medical Quality Assurance
• Reportable and Communicable Diseases
• WIC



Methodology for CHARTS Data

• What type of data is available on CHARTS?

• Why can’t I see data for certain indicators in my county?

• How often is the data updated?



How to navigate 
through CHARTS:
Homepage Features

Toolbar
• Search box – enter a search 

term
• Get tutorials
• Send a question with FEEDBACK

Navigation 
• Community Tools
• County Profiles
• Health indicators by topic
• Data queries
• Atlases 

Health Observances
• Monthly health observances
• Community stories

Featured Programs and Facts
• Health initiatives
• Most viewed indicators
• Quick facts, Did You Know?

What’s New? 
• Features and data updates 

Navigation

Featured 
Programs
and Facts

Toolbar

Health 
Observances 

and Community 
Stories



Navigation 

▪ Community Tools 

▪ County Profiles

▪ Data Queries 

▪ Health Indicators

▪ Atlases

A health indicator is any 
characteristic that can be measured 
(directly or indirectly) and used to 
describe one or more aspects of the 
health of an individual or a 
population.

Community tools 
provide BRFSS county 
and state-level data, as 
well as, zip code specific 
birth and death data in 
the Community Map. 

Profiles display a 
summary of multiple 
issue-specific health 
indicators.

Query Systems provide 
flexibility and variety of data 
to FLHealthCHARTS users.

The population, birth, and 
mortality atlases provide a 
collection of visual displays 
of data, including trends 
over time and maps. These 
atlases are updated on an 
annual basis.



Quartiles show 
strengths and 
opportunities

• Low quartile numbers 
represent favorable health 
situations – green on a report 
or light colored on the map.

• High quartile numbers 
Represent less favorable 
situations – red on a report or 
dark colored on the map. 

• What if no quartile is shown? 
• not enough data is available to 

calculate them

◦ OR

• quartile calculation is not appropriate 
(i.e. population counts). 

Quartile 1 = favorable compared to other 
counties in Florida

Lightest color on the map = favorable 
compared to other counties in Florida

Examples



Click on a 
measure -- see its 
health indicator 
page

Click “Births to mothers who 
smoked during pregnancy” for a 
detailed view of this measure.

Click on a measure…

Get trends, a map and 
data tables



Customize 
your view of 
an indicator
Options vary by of 
indicator. Here are 
some features:

1. Change indicators

2. Change the measure 
type (single, multi-year)

3. Select specific ages

4. Get a 10-year report

5. Select a county

6. Select a race/ethnicity 
group

7. Find out more about 
the indicator

8. Sort the columns

9. See the Measure of 
Variability Graph
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Top selections 
control the 
whole page

• Indicator

• Year

• Measure type



Trend Data

Save, print or print 
preview the graph

Show or hide a trend line 
by checking the boxes 
below the graph

Export data to excel

Print or print preview the 
data table

Rates followed by * 
indicate the county rate is 
statistically different from 
the state’s



Is a County’s 
Rate 
Different 
than the 
State’s?

If it is statistically 
different, it is marked 
with *

Click to see a graph of 
the variation

Measure of Variability is 
called MOV in CHARTS



Graphs illustrate 
variation from 
the state rate

State rates are represented 
by a flat, blue line.

County rates are 
represented by dots, and 
the MOV is represented by 
the end bars.

MOV = Measure of Variability



Importance 
of MOV

• Without the MOV it is 
harder to determine 
whether a difference from 
the state rate is valid. 

• For example, in this 
example, Bradford County’s 
rate might seem much 
higher than the statewide 
rate.

• However, the MOV range 
indicates that random 
chance could have caused 
the rate to be higher than 
the state rate. Because the 
MOV range includes the 
state rate, we know it is not 
significantly higher. 

Significance is tested at the 95% 
confidence level.



What are 
we looking 
at/for?
• Goals

• Create a context for 
action

• Instinctual 

• Create a frame of 
reference 

• Not an introduction 
to a new concept



Social 
Determinants of 
Health

Access

Community Safety

Food Security

Built Environment

Family and Social 
Support

Housing

Income & 
Employment

Transportation



Health Indicators and the 
Social Determinants of Health
▪ Importance of understanding what health indicators are 

communicating 
▪ Measurement type

▪ Aspects of health that are being measured and their implications

▪ Understanding how the two correlate allows for
▪ Goals, strategies, and objectives to be developed from an “upstream” 

lens

▪ Cross-cutting interventions that increase return of investment
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Health Indicators 

Upstream Factors

“…features of the social 
environment…that influence 
individual behavior, disease, 
and health status.”



Most Common CHIP Priority 
Area

Healthy 
Weight

Food 
Security 

Community 

Safety/Built 
Environment

Family 
& Social 
Support

Income &
Employment



Social Determinants of Health 
and related Health Indicators 
▪ Food Security 

▪ Children in Pre-K eligible for free/reduced lunch
▪ Household receiving food stamps

▪ Community Safety/Built Environment 
▪ Percent of workers who use public transportation
▪ Adults who reduced or changed outdoor activity because the air quality was bad  

▪ Income and Employment
▪ Percentage of civilian labor force which is unemployed
▪ Unemployment Rate
▪ Median household income

▪ Family and Social Support 
▪ Average number of days where poor mental or physical health interfered with activities 

of daily living in the past 30 days (Among adults who have had at least one day of poor 
mental or physical health)

▪ Percentage of Families with Female Householder (No Husband Present) Below Poverty 
Level



When do we incorporate the 
data?
▪During the health improvement process

▪ Community Health Assessment (CHA)
▪ “Stand-alone” data 

▪ E.g. demographic data gathered for the Community Health Status 
Assessment

▪ “Supporting/Contradictory” data 

▪ refers to data that supports or contradicts qualitative data collected

▪ points to an actual need or the need for increased awareness of and access 
to interventions/services that already exists

▪ County Health Improvement Plan (CHIP)
▪ Developing goals, strategies, and objectives

▪ Identifying priority areas

▪ Identifying baselines and setting targets

▪ Annual tracking



CHARTS Tools
FOR THE PLANNER



Profiles
• Health summaries

• County-specific

• Issue/Initiative-
specific

• Population-specific 

• Used comparatively 



Community 
Map
▪ View indicators at census 

tract and zip-code levels

▪ List of indicators can be 
updated based on need 
and feasibility 

▪ Quartiles available when 
possible 



Query 
System
• Modifiable data tables

• Ability to choose a “most 
useful” standard report in 
most  query systems 



Four-panel 
Viewer
• Looks at a single health 

indicator 

• Displays trend graphs, 
maps, and data tables

• Left side-county –
specific controls 

• Right side-state-specific 
controls 



Behavioral 
Risk Factor 
Data
• Provides estimates of 

the prevalence of 
select chronic diseases 
and personal health 
behaviors that 
contribute to 
morbidity and 
mortality

• County and state level 
data



Navigating 
through the Data
PRACTICAL APPLICATION



Teen 
Pregnancy 
in the U.S.
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Live Births, Aged 15-19 years, by Race and Ethnicity, 2007-2015

All White (non-Hispanic)

Black (non-Hispanic) American Indian/Alaska Native

Asian/Pacific Islander Hispanic

• 22.3/1,000

• Abstinence; birth control

• Disproportionate rates 



Teen Pregnancy in the U.S. and 
FL
• Statistical Brief—Teen birth rates in Florida are decreasing

http://www.flhealthcharts.com/Charts/documents/StatisticalBriefs/TeenFertilityRateDecreasing.pdf


Resources 
▪ Data Update schedule 

▪ NACCHO’s Community Health Improvement Model/Matrix

▪ Coming Soon!
▪ Online Toolkit

▪ Health Improvement Planning-FLHealthCHARTS manual

http://www.flhealthcharts.com/Charts/documents/training/FLHealthCHARTSCalendar.pdf
http://www.naccho.org/uploads/downloadable-resources/Programs/Public-Health-Infrastructure/Community-Health-Improvement-Matrix-Overview-Draft-v3.pdf
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