
Today’s webinar will begin in a few moments.

Find information about upcoming 
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Tips for viewing this webinar
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Webinar recording and evaluation 
survey
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Question & Answer instructions
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NACo’s partnership with the Robert Wood Johnson Foundation and the

University of Wisconsin Population Health Institute is designed to strengthen the

ability of counties to deal effectively with the challenges of creating a culture of

health and to help county officials take a leadership role toward positive

community health impact.

As part of those efforts, three county teams were selected to participate in the

NACo County Health Learning Challenge:

Cabarrus County, N.C.

Knox County, Tenn.

Salt Lake County, Utah

Learn more about our partnership at www.naco.org/county-health-rankings

NACo’s work with the County Health 
Rankings & Roadmaps program
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Robert Wood Johnson Foundation

Julie Willems Van Dijk

Co-Director
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Commissioner
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Lauren Thomas
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Cabarrus County, N.C.



2016 COUNTY HEALTH RANKINGS 
RELEASE: WHAT’S IN IT FOR YOU?

National Association of Counties

March 10, 2016
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OUTLINE

‣ Robert Wood Johnson Foundation’s Culture of Health 
Framework

‣ Common Questions about the County Health Rankings & 
Roadmaps

‣ Resources available for the March 16th County Health 
Rankings release

‣ Cabarrus County’s Health Improvement Journey

‣ Q & A
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HOW CAN MY COUNTY USE THE 
RANKINGS TO DRIVE ENGAGEMENT 

AMONG RESIDENTS, LOCAL BUSINESSES 
AND OTHER COMMUNITY PARTNERS?
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©2015 Memphis Business Group on Health 

16

Business practices

Employment 

practices

Health benefit & 

purchasing 

practices

Worksite health & 

wellness practices

Internal Impacts
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©2015 Memphis Business Group on Health 17

Beyond Your Walls
Quality of life

Workforce 

development

Recruitment, 

Retention, Growth
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WHAT IS NEW THIS YEAR AND HOW 
MIGHT IT AFFECT MY RANKINGS?
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BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM (BRFSS) 
MEASURES

‣ Ranked measures:

– Poor or fair health

– Poor physical health days

– Poor mental health days

– Adult smoking

– Excessive drinking

‣ Additional measures

– Frequent physical distress

– Frequent mental distress

– Insufficient sleep



20

BRFSS MEASURES

‣Why are we seeing these changes?

– Change in measure over time

– Inclusion of cell phone respondents

– Modeling
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Revised 

County 

Snapshot—

with 

Ranked and 

Additional 

measures
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Created with Haiku Deck

New 

feature–

Show 

areas of 

strength
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DRUG OVERDOSES - MODELED
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RESIDENTIAL SEGREGATION

Why does it matter?
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‣ A county with 100 residents

– 50 black

– 50 white

‣ In this example, 30 out of 50 or 60% of residents (either 
black or white) would have to move in order for both 
neighborhoods to have equivalent distributions.

RESIDENTIAL SEGREGATION

40 black residents

10 white residents

10 black residents

40 white residents

40 black residents

40 white residents

10 black residents

10 white residents

Index=60 (Highly 

segregated)

Neighborhood 

2

Neighborhood 

1

Index=0 (Complete 

integration)

30 

whites
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INSUFFICIENT SLEEP
Map of SUFFICIENT SLEEP 

Behavioral Risk Factor Surveillance System, United States, 2014

Liu Y, Wheaton AG, Chapman DP, Cunningham TJ, Lu H, Croft JB. Prevalence of Healthy Sleep Duration among Adults — United States,

2014. MMWR Morb Mortal Wkly Rep 2016;65:137–141. DOI: http://dx.doi.org/10.15585/mmwr.mm6506a1

http://dx.doi.org/10.15585/mmwr.mm6506a1
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CAN I COMPARE MY COUNTY’S RANKS 
AND MEASURES WITH THOSE FOR A PEER 

COUNTY—EVEN ONE  IN A DIFFERENT 
STATE?
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IF MY COUNTY HAS RECEIVED A LOW 
RANK EACH YEAR THE RANKINGS HAVE 

BEEN RELEASED, HOW CAN WE KEEP 
OUR MOTIVATION TO KEEP WORKING?
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WHAT RESOURCES ARE AVAILABLE TO 
MY COMMUNITY THROUGH THE 

COUNTY HEALTH RANKINGS & 
ROADMAPS TO TARGET PROBLEM 

HEALTH FACTORS AND SELECT 
APPROPRIATE PROGRAMS AND 

INTERVENTIONS?



36http://preview.countyhealthrankings.org/roadmaps/action-center
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41www.countyhealthrankings.org/roadmaps/action-center

http://www.countyhealthrankings.org/roadmaps/action-center
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HOW TO GET INVOLVED—MARCH 16 RELEASE 

‣ Use social media tools to spread the news – join the 
conversation at #HealthRankings

‣ Tell your story

‣Write and submit op-eds to local newspaper—focus on 
something your community is working on

‣ Host a town hall meeting or a call to action summit

‣ Post a link to www.countyhealthrankings.org on your 
website

http://www.countyhealthrankings.org/
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‣ Communications toolkit is now available at the below 
password-protected site:

URL:  http://chrrtoolkit.org/partner/

Username: toolkit

Password: health

Second Password: Rankings

COMMUNICATIONS TOOLKIT LOG-IN INFORMATION

http://chrrtoolkit.org/partner/
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EMBARGOED DATA

‣ To help you prepare for messaging during the Rankings
release, we are providing early access to the beta version 
of the website, so that you can see your 2016 Rankings.

‣ This information is strictly embargoed until March 16 at 
12:01 am ET

URL: preview.countyhealthrankings.org

username: county

password: health

http://preview.countyhealthrankings.org/
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THANK YOU!

Julie Willems Van Dijk RN PhD
Co-Director, County Health Rankings & Roadmaps
University of Wisconsin Population Health Institute
willemsvandi@wisc.edu

Katie Wehr
Program Officer
Robert Wood Johnson Foundation

www.countyhealthrankings.org

mailto:willemsvandi@wisc.edu


CABARRUS COUNTY, NC



Why do the Rankings matter to us?

■ A unique way to measure the speed of change

■ Provides space for non-clinical issues to 

become part of the community health 

conversation

■ Other industries rank (NCAA, higher education, 

golf courses)

Cabarrus County

YEAR RANK

2015 7

2014 9

2013 10

2012 7

2011 7

2010 9
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Keeping the Rankings in perspective

■ It should not be the driver of change

– If focus is lost on being #1, community partners could feel 
strained in their current workflow

■ Acknowledge the circumstances behind the numbers

– “Deep diving” into the data is helpful

■ Consider balancing the quantitative with qualitative data

– Panel discussions, Photovoice exhibit, focus groups



Rankings as a race metaphor

■ RWJF County Health Rankings’ website is a tool for 

those interested in running the race of community 

health improvement

■ Rankings is an indicator on the extent to which we’re 

making progress

– Every county’s “personal best” is different

■ A county may mobilize and make rapid improvements 

around a single issue, but might “lose ground” on 

another issue in the same year



Rankings as a tool for change

■ Recognition at the county level

■ A reflection on how PLACE impacts health

■ A dashboard for exploring local statistics on a surface level 

■ A springboard for “diving deeper” into data 

■ A conversation starter with other partners



Other ways we have used Rankings

■ Framing our Needs Assessment process around 
RWJF’s model to population health

■ 2016 Community Needs Assessment

– Educating community partners around a 
broader definition of health

– Secondary data presentations

– Primary survey data

■ County Health Data Dashboard
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Question & Answer session
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THANK YOU!


