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INTRODUCTION 

A healthy community, like a healthy person, requires care and nurturing. But each 

community, like each person, has different needs. 

Just as people go to the doctor’s for wellness checks, physicals and advice to help them 

maintain or improve their health, communities should also check their health. They can do 

this by conducting an assessment. 

This guide is intended to help small and rural communities “check” their health and 

develop a plan to improve or maintain it by adapting the Mobilizing for Action through 

Planning and Partnerships model. 

In 2011, the Eastern Panhandle Health and Human Services Collaborative’s Health Work 
Group and the Family Resource Network of the Panhandle identified the need for a 
comprehensive health assessment for Berkeley, Jefferson and Morgan counties.  
 
The local health departments are fairly small and have limited resources, so they did not 
have the capacity to take responsibility for MAPP process. Instead, a volunteer team 
took on the task. The volunteers represented the local hospital, the local health 
department, the WVU School of Nursing, the Family Resource Network, the local free 
clinic and other interested organizations, groups and individuals. 
 
The team was able to complete a great deal of the work. Many members were able to do 
some of the work as part of their jobs. The team also had help from an AmeriCorps 
VISTA member. However, no one organization took responsibility for the MAPP process 
to be completed. 
 
In order to meet that need, Dr. Joy Buck, with Bridges to Healthy Transitions, a research 
initiative within the WVU School of Nursing, Eastern Division, wrote a grant to the 
Claude Worthington Benedum Foundation for funding. 
 
She received the grant, which funded: 

 A staff person to complete the MAPP process; 
 Dollars for mini-grants to fund projects that addressed identified strategic issues; 
 The development of this guide. 
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OVERVIEW 
 
What is Community Health? 
 
According to the World Health Organization (WHO), the 
health of a community is not simply determined by the 
existence or absence of disease.  
 
Many factors combine together to affect the health of 
individuals and communities.  Individuals are unlikely to 
directly control all of those determinants, which include, but 
are not limited to:1.   
 

 Income and social status - higher income and social 
status are linked to better health, and the greater the gap between the richest and poorest 
people, the greater the differences in health.  

 
 Education – low education levels are linked with poor health, more stress and lower self-

confidence.  
 

 Physical environment – safe water and clean air, healthy workplaces, safe houses and 
roads all contribute to good health. 
 

 Employment and working conditions – people in employment are healthier, particularly 
those who have more control over their working conditions. 

 
 Social support networks – greater support from families, friends and communities is 

linked to better health. 
 

 Culture – customs, traditions and the beliefs of the family and community affect health.  
 

 Genetics - inheritance plays a part in determining lifespan, health, and the likelihood of 
developing certain illnesses.  

 
 Personal behavior and coping skills – balanced eating, keeping active, smoking, drinking, 

and how we deal with life’s stresses and challenges all affect health.  
 

 Health services - access and use of services that prevent and treat disease influences 
health. 
 

 Sex - men and women suffer from different types of diseases at different ages. There are 
also social and economic differences associated with a persons’ sex that result in health 
disparities. 

  

                                                           
1   http://www.who.int/hia/evidence/doh/en/ 

Optimal health is not merely 

the absence of disease. It is 

also having sufficient 

resources and the vitality to 

enjoy life. 

http://www.who.int/hia/evidence/doh/en/
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What is a comprehensive community health assessment?  
 
A comprehensive community health assessment provides a picture of a community’s 
health based on the previously mentioned conditions. It also explores the underlying 
reasons/causes of these conditions.  
 
Health assessments can also have a narrow focus to closely examine a specific issue and 
the underlying causes. 
 
What issues should or can be assessed? 
 
A healthy community is rooted in a culture that has in place practices, policies and 
resources that promote health.  While most health assessments review specific health 
related issues that can also include issues such as: 
 

 Population diversity 
 Engaged citizens 
 Quality education 
 Child development resources 
 A vibrant economy 
 A living wage 
 Volunteerism 
 Adequate and affordable housing 
 Transportation 
 Recreation 
 Clear air 
 Safe water 
 Safe neighborhoods 

 
Why is a comprehensive community health assessment important? 
 
A community health assessment is an important tool for a variety of reasons, including:  
 

 It helps identify the community’s strengths, weaknesses, gaps and available 
resources; 

 
 It provides increased understanding about community needs and why they 

exist;  
 
 It provides an opportunity for community engagement and involvement 

because members from different parts of the community are included in 
discussion; 
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Planning is bringing the future 

into the present so that you can 

do something about it now. 

Alan Lakein 

 

 There is data for decision making; 
 

 Data can be used to inform strategic planning, priority setting, program 
outcomes and program improvements. 

 

 Community organizations can use the information to assess their service 
delivery priorities. (Sometimes, agencies and organizations get caught up in a 
“program mentality.” Sometimes, they deliver programs because those programs 
have always been delivered rather than because the program is meeting an 
identified need. Sometimes they deliver programs because the funding is 
available. Sometimes they deliver programs because a staff member, volunteer or 
donor is interested in it.) 

 

Why is a focused assessment (one that looks at a specific issue) also valuable? 
 
A clear understanding of a health issue, the population affected and underlying causes is 
very important before an effective program, project or community initiative can even 
begin. You must understand a problem before you can begin to address it. 
 

Why is community planning important?   

Communities, just like people, are shaped both 

by decisions to do something and by the failure 

to make a decision. A plan requires people, 

groups and communities to identify where they 

are going and what decisions they must make to 

get there. 

A good community plan: 

 Creates a vision for what the community wants; 

 Ensures that everyone understands that vision; 

 Provides common goals that everyone is working toward; 

 Involves a wide variety of people and organizations; 

 Is based on data and an understanding of underlying issues. 

 Identifies the resources (including time, money, expertise and people) needed to 

make the change; 

 Includes strategies for getting the support of those not already involved; 
 Establishes partner roles and responsibilities. 
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What is the MAPP Process? 
 
Mobilizing for Action through Planning and Partnerships (MAPP) was developed as a 
community-wide planning process with a focus on improving public health. The 
National Association of County and City Health Officials (NACCHO) encourages local 
public health departments to take the lead in the MAPP process. 
 
The NACCHO website (http://www.naccho.org/topics/infrastructure/MAPP/index.cfm) 
provides free, public access to MAPP tool and supplemental resource s. 
 
 

 
 
The MAPP Framework involves six phases:   

 Organizing:  Structuring a planning process, identifying and involving partners 
and developing a timeline. 

 Visioning:  Bringing together the community and setting the stage for planning 
by developing a shared concept of what a healthy community will look like; 

 Assessments: Conducting assessments (the MAPP process involves four: 
community themes and strengths, local public health system assessment, 
community health status and forces of change); 

 Strategic Issues: Developing a list of the most important issues facing the 
community; 

 Goals/Strategies: Developing a plan to address the identified strategic issues; 
 Action Cycle: Implementing the strategies and making sure the process 

continues. 
  

http://www.naccho.org/topics/infrastructure/MAPP/index.cfm
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Key elements of the MAPP are:   
 
1. Gaining the input of stakeholder (anyone 
who will be affected); 
 
2. Using multiple assessments to help 
community members understand factors that 
affect their community’s health and develop 
strategies to address them; 
 
3. Creating an ongoing cycle of assessment and 
action with all action linked to the needs 
identified in the assessment process. 
 
 

How is This Guide Unique? 
 
The MAPP process was designed for local public health systems to build partnerships, 
lead the assessment process and oversee plan development.   
 
Many small and rural communities do not have a public health system with the capacity 
to oversee the MAPP process. At the same time, every community needs and deserves 
accurate and timely information about its health.  Some communities may be interested 
in conducting a more focused assessment that examines a specific issue or issues. 
Ultimately, each community must make decisions about conducting and using a 
community health assessment that best meets its own needs and capabilities.  
 
This guide is intended to help those smaller and more rural communities adapt the 
MAPP process to meet their own unique needs. Some communities might already have a 
general idea about what issues need to be addressed, while others may want to do a 
complete assessment.  
 
This guide is intended to provide tools for both. 
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UNDERSTANDING THE WHY AND HOW 

Before you even start the process, consider whether you have 
a clear understanding of what the community hopes to gain.  
 
It is also important to determine if the benefits outweigh the 
barriers. Please use Worksheet I in the Appendix to determine 
your community’s readiness.  Issues to consider: 

 
 A community health assessment should not be a 

document that gathers dust sitting on a shelf.  

Before you spend a great deal of time and energy 

conducting one, you need to know who will use it and how it will be used. 

 
 No assessment can meet everyone’s expectations, and some will raise 

additional questions. Be reasonable about how in-depth the information on 
any one topic can be. 

 
 The more populated an area, the more likely you will be able to find data. The less 

populated an area is, the harder local data is to find.  You might want to 
determine if there will be enough information for your specific geographic 
area or if you should expand the area so more information is available. 

 
 If you determine that there are existing assessments, you should review them 

before you consider moving forward. Consider: 
 

o Whether the information is up-to-date;  
o Whether the data show trends; 
o What geographic area is covered;  
o What specific issues are addressed.  

 
 If data are not up-to- date, you need to consider whether any of it can be 

updated or if you will be starting from scratch. If the data in the existing 
assessments are up-to-date and comprehensive, your focus should probably 
be on getting more opinions and insight from community members.   

 
 If there are assessments about a specific health issue, decide if, how and why 

the information should be included. 
 

 If various agencies are using contradictory data, bring them to the table and 
discuss the need for all of them to use the same, consistent and accurate 
information. 
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Case 1: 

The 17-year old daughter of a member of the Smalltown City Council is 

pregnant. Now, several people in the community are calling for the 

establishment of a teen pregnancy prevention initiative.  Before this project is 

launched, you suggest that Smalltown conduct an assessment, and key leaders 

agree.  When the assessment is complete, the data show the teen birth rates 

have dropped significantly in the past ten years.  At the same time, diabetes 

rates have sky rocketed. The key leaders still insist on addressing teen 

pregnancy. What steps could have been taken to prevent this conflict?  

 Many key leaders and organizational representatives believe they already 
know what the community needs and want to push a certain topic despite 
what the data show. Do you have a plan for how to proceed if the assessment 
provides information that contradicts their interests and beliefs? 
 

 Conducting a community health assessment requires public input, 
cooperation and expertise. You should have a team, or steering committee, of 
individuals and organizations before you begin to do any work. If you don’t 
have people who are willing to work on a comprehensive health assessment, 
then you should consider limiting the scope of what you undertake.  
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Organizing is what you do before 

you do something, so that when you 

do it, it is not all mixed up. 

A. A. Milne 

 

ORGANIZING 
 
Step 1: Identify the Lead Organization  
 
Even though the assessment activities should 
be done by a team, there must be a lead agency 
to facilitate the process and a point person to 
ensure consistent and ongoing communication. 
Selecting the organization that will provide 
leadership and support is extremely critical to 
the whole process.   
 
The lead organization should:  

 Have a clear understanding of what the project involves; 
 Have staff and resources to commit sufficient time to the effort; 
 Have access to necessary support, like people who can collect and analyze data; 
 Have strong relationships with community leaders; 
 Demonstrate success with project management and community leadership; 
 Have relevant experience and expertise; 
 Be committed to ensuring the entire process is completed. The organization must 

commit to long-term availability and interest. 
 Engage the public and guide the process but not “own” the process. The 
community should own the process.. 

 
Step 2: Establish the Team 
 
Nobody can conduct a community health assessment by themselves. It requires a great 
deal of work and a variety of skills and expertise.  
 
Additionally, because a wide range of organizations and individuals contribute to the 
community’s health, conducting a meaningful community health assessment requires 
broad community participation.  
 
Forming a team of stakeholders that represents the perceptions, interests and needs of 
various sectors of the community is important. Even if you are not planning to conduct a 
comprehensive assessment, a team should still be established. The size of the team 
depends on your needs and your community, but it should be large enough to represent 
more than one or two interests. 
 
This team is responsible for ensuring all the activities are accomplished and may or may 
not decide to form subcommittees to take on certain aspects or phases of the process.  
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Potential groups, sectors and organizations that may need to be included in the planning 
and implementation process include: 
 

County and city government 
Representatives 
Health care providers 
Educators 
Law enforcement 
Criminal justice agencies 
Environmental organizations 
Faith-based organization 

Business community 
Development offices 
Social service providers 
Housing organizations 
Public health  
Colleges and universities 
Community members 

 
Step 3:  Design the Planning Process 

The process doesn’t just happen. It must be managed. Details are important and positive 

relationships are crucial. 

Whether you want to conduct a comprehensive community health assessment or examine 

specific health issues, developing a plan of action makes the process easier. Your plan 

should address the following: 

 Phases of the Project - Generally, an assessment is broken into smaller elements, such 
as organizing, visioning, conducting the assessments, identifying strategic issues and 
formulating goals and strategies. Each phase has a specific purpose that should be 
clearly defined. 

 
 Specific Activities - Specific activities should be listed under each project phase, and all 

activities should be directly linked to moving the process forward.   

 

  A Time Line - Each activity should have a start date and an end date. Because of this, 

you should think carefully about how much time each activity might take. 

 

 Person, Persons or Committee Responsible - The plan should identify who is 
responsible for carrying out each activity. These individuals will be held responsible for 
what is and is not accomplished. 

 
 Resources - The resource requirements should be clearly identified.  People, expertise, 

equipment, materials, meeting space, etc.) should be listed for each activity. 

A Sample Planning Form is available in the Appendix. 

A Sample Time Line is available in the Appendix.  
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Warning! 
 
If you choose to conduct a visioning process, it should set the stage for everything else 
you do. Because of this, take steps to ensure the opinions and beliefs of the committee DO 
NOT influence the visioning process.     
 
Sometimes, health and wellness experts may be so close to particular issues that they are 
not the best individuals to conduct a visioning process. The visioning process should be 
an opportunity to hear from the community and gauge what they think is important, not 
to educate or influence their beliefs.   
 
The way questions are worded and suggesting specific health-related issues can influence 
how people respond. Usually, the best facilitators of a visioning process are people with 
no direct connection to or expertise about an issue.  

VISIONING 
 

A vision statement is a brief and clear 
description of what the community will look 
like in the future. 
 
The best way to establish a vision statement is to 
involve a diverse group of people in a visioning 
process.  
 
A visioning process is an opportunity for people 
with different backgrounds and beliefs to work 
together to develop a shared vision statement.  
The visioning process can also help identify what 
the community thinks can be done to achieve the 
vision.  

 
There is no right way to conduct a visioning session, but if group discussion is involved, 
someone who is neutral (does not have an opinion about the vision statement) should 
lead or facilitate the process. Suggested visioning activities are included in the appendix.  
 
Visioning not only sets the stage for the assessment process, it also serves as an 
opportunity to get a variety of people interested and involved.   
 
Issues to consider:   

 A vision should be inspirational 
 Agreement on the vision gives the rest of the assessment process more 

credibility. 
 The more specific and reasonable the vision, the more likely it is to be realized.
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The Visioning Process 
 
Individuals who will help with the visioning process should be identified well in 
advance (preferably, in a work plan).  These individuals will make the decision about 
what the visioning process or processes will be. 
 
There are several ways to establish a vision, but all of the processes should: 
 

 Involve at least 40 - 100 people. You should carefully consider what you can 
manage and how much information you can review and organize. 

 Involve a diverse group of people (different ages, races, socio-economic status, 
professions, attitudes, skills, knowledge etc.); 

 Give all visioning participants a brief overview of the purpose and the process. 
Tell them exactly what you are doing how their ideas will be used. 

 Ensure the participants are given the opportunity not to participate; 
 Provide a definition of a vision;  

 
The best way to engage people in the visioning process is to go to them.  Do not expect 

people to come to a special meeting or events to participate in your visioning process. 

Examples of groups you might ask to participate in the process include:  
 Service organizations, such as Rotary or Kiwanis  
 Major employers and employees  
 Service providers 
 Service recipients 
 Parent-teacher organizations  
 Emergency Medical Technicians and firefighters 
 Health care providers 

 
Strategies for the visioning process vary depending on your needs, the size of the group 
and the amount of time you have to process comments. Ideas for conducting a visioning 
process are included in the appendix. 
 
Examples of Vision Statements: 
 
“Thriving people living healthy lifestyles in a vibrant community” – The Northern Kentucky 

Health Department 

 

“A community that values physical, mental, social and spiritual well-being for all people.” – 

Dartmouth-Hitchcock 

 

“All families in Marion and Polk Counties will have access to nutritious foods and safe places to 

play.” – Family YMCA of Marion and Polk Counties 

  



Conducting and Using a Community Health Assessment in Small and Rural Communities 

 

14 

The people working on the visioning team will be responsible for developing a final 
vision statement. It is probably best to let one or two people develop the final statement 
then present it for review.  

 
Once you have a vision statement, you can also develop a list of guiding principles/values.  
 
Guiding Principles/Values 
 
Values statements are shared beliefs and ideals about what is good or desirable. They also 
define the climate and behaviors that are needed to achieve the vision. When conducting a 
community assessment they can: 
 
1. Help define expectations of all those involved in conducting the assessment; 
2. Serve as common ground for the community as it identifies strategic issues; 
3. Identify ways to achieve the vision. 
 
Value statements can be defined in numerous ways. 
 
The visioning committee can use key words from the visioning process to develop the 
values statement.   
 
There are other strategies that can be used: 
 

 Incorporate the development of values statements into the development of a vision 
statement. Use the same processes identified for developing a visioning statement 
and ask that key values and values statements be identified also.  

 Administer a simple questionnaire at various locations and at community events. 
Ensure you are targeting diverse groups and locations. (Sample Visioning and Values 
Guidelines with Clients and Sample Visioning and Values Guidelines with Community 
Groups are in the Appendix).   

 
Examples of Values Statements 
 

 “We work together in the best interest of all.” 
 “We use open, honest communication.” 
 “We respect and build on our differences.” 
 “We believe in quality healthcare and community services, including mental health 

and substance abuse that are accessible and affordable to all.” 
 “We support focusing on prevention.” 
 “We support health education and believe in promoting healthy lifestyles that 

emphasize good nutrition and physical activity by supporting health education and 
activities.” 

 “We believe in community input and adapting to meet changing needs.”  
 “We develop strong partnerships with businesses, organizations, universities, and 
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others to achieve our goals.” 

Final Advice about Visioning 
 
The visioning team should develop a final document with the vision statement and guiding 
principles/values. 
 
As the community moves forward with the MAPP process, make sure the vision statement 
is put on all materials. 
 
ASSESSMENTS 

An assessment is a tool that helps determine the importance, size, or value of an issue or 

problem, and there are many different types of assessments.  Generally, it is a way to gain a 

snapshot of current assets and needs by examining strengths, challenges and resources. 

 

No one type of assessment can provide a complete picture of the health of your community, 

and different types of assessments provide different information. 

 

Before you begin the assessment process, you should decide what information you are 

specifically seeking. This could include: 

 An overall picture of the health of residents; 

 Data and information about specific health issues; 

 Beliefs about health issues; 

 Perceptions about quality of  life; 

 Issues that are important to the community; 

 Opinions and concerns; 

 Assets that can be used to improve the health of the community; 

 Circumstances and conditions that are affecting or may affect community health 

 Threats and opportunities. 

 

Ideally, doing various assessments will provide a more complete picture of the health of your 

community, but many small and rural communities don’t have the time, expertise or other 

resources to do several assessments.  If so, communities must select the assessment or 

assessments that will best provide the information you are seeking.  
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COMMUNITY THEMES AND STRENGTHS ASSESSMENT 
 
The community themes and strengths assessment provides an opportunity to gather: 

 Community opinions and concerns;  
 Perceptions about quality of life and health issues; 
 Information about community assets; 

 
Methods to gather information include: 

 Community Meetings and Dialogues 
 Surveys  
 Focus Groups 

 
Community Meetings and Dialogues 
 
Community meetings, sometimes called town hall meetings, bring together a broad and 
diverse group of people to engage in an open discussion.  Community dialogues are similar 
to community meetings but generally involve fewer people. Both require a facilitator who 
can structure the discussion and direct the discussion. 
 
Advantages of Community Meetings and Dialogues 

 Can reach a large number of people  
 Provides a great opportunity to promote your purpose and cause 
 Can explore a wide variety of issues 
 Can provide information that can be further explored in surveys and focus groups  
 Discussions can be incorporated into agendas of existing meetings 

 
Disadvantages of Community Meetings and Dialogues 

 Getting a large group of people to focus can be difficult 
 Some people are likely to dominate the discussion, and with a large group, drawing 

out silent individuals is more difficult. 
 The group atmosphere may hinder honest discussion 
 Some people may try to use the opportunity to express inappropriate personal 

issues or concerns. 
 
The information gathered during a community meeting or dialogue generally doesn’t stand 
alone but it can be used to identify issues that need to be explored more thoroughly. 
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Surveys 
 
A survey is a list of questions to measure something that cannot 
be directly observed. Surveys involve collecting self-reported 
information from individuals.  In other words, the information 
collected depends upon what people report.  Because of this, 
surveys must be designed to not influence answers and to best 
capture true opinions, attitudes and behaviors. 
 
Advantages of Using a Survey: 

 A survey allows you to collect quite a bit of data in a short amount of time; 
 A survey is an inexpensive way to collect data; 
 A survey can be created and administered quickly; 
 Surveys can collect information about attitudes, behaviors and opinions. 

 
Disadvantages of Using a Survey 

 A survey must be well-designed in order to be valid; 
 The answer options may not reflect how the participant truly feels; 
 The people who respond to the survey may not represent the population;  
 The more complicated a survey is, the more difficult it is to analyze the results.  

 

Before You Start 

Before you start you should consider two things:  
1. Whom do you want to gather information about?  
2. What do you want to find out? 

 
From whom do you want to collect information?  
You need to define your target population and what criteria you will use to select survey 
participants. If you want to collect information about an entire county or multi-county area, 
you obviously aren’t going to be able to survey every county resident. Instead, you must 
identify how you will survey a “sample.” A sample is a small part intended to show what the 
whole is like.  
 
 Some of the factors you need to take into consideration are 

 What ages do you want to reach? 
 What income levels do you want to reach? 
 What education levels do you want to reach? 
 Do you want to reach unemployed and employed people? 
 Do you want to reach people who use social services? 
 Do you want to reach people who have children or grandchildren in public school? 
 Do you want to reach people who volunteer in the community? 
 Do you want to reach people of different racial and ethnic backgrounds? 



Conducting and Using a Community Health Assessment in Small and Rural Communities 

 

18 

Case 2:  

You are interested in gathering opinions about access to health services in your 

community.   You distribute a survey through the Chamber of Commerce, and the results 

indicate that people don’t have a problem getting the health care they need. Do you think 

the results would be different if you surveyed people who work in medical offices? What 

about people who are seeking services at the employment office or at the Department of 

Health and Human Services?   

After you have decided who you want to reach, you will need to identify the best approach 
for reaching your defined audience.  

Where and how you distribute your survey will influence who responds.  If you want to 
reach a broad-cross section of people that reflect the diversity of the community, then you 
will have to identify multiple places and ways to reach different groups.  Sometimes, even 
“which side of the mountain” someone lives on influences what they believe or how they 
behave. 

Think carefully about the various locations and approaches. Will the people you want to 
reach respond to an email request or will they complete a survey at a meeting?  Will people 
in a waiting room be willing to complete a survey?  You also need to consider how you will 
conduct a survey.  
 

 
Conducting a Survey 
 
A survey can be conducted in two primary ways: through interviews, in which participants 
are asked the questions either in person, or through written surveys, or, in which the 
participants complete a form with a list of questions either on paper or on a computer.  
 
Interviews require people who can take the time to ask the questions and document the 
answers. 
 
 Written surveys can be distributed in a variety of ways:  in waiting rooms, through the mail, 
at special events and even online at sites such as Survey Monkey 
(https://www.surveymonkey.com/).  A letter explaining the purpose of the survey should 
always be included. An example of such a letter is available in the Appendix. 
 
When a survey is created on Survey Monkey, a link can be sent out via email. Links can also 
be placed on websites.  

https://www.surveymonkey.com/
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For the purpose of conducting a community health assessment, using both a paper survey 
and an online survey with the EXACT same questions and answer choices is useful. The 
paper survey can also be used to reach a target population that may or may not have access 
to the internet or may need help reading and completing the survey.   
 
Interviews can also be used to reach population with low-literacy and educational levels. In 
doing so, it is important that everyone who conducts interviews follows a standard 
procedure for explaining questions and answer choices. 
 
The responses from written surveys and the interviews can also be entered into survey 
monkey, so all the data is in one place.  
 
What is the purpose of the survey? 
 
You need to know the exact purpose of your survey, what you specifically want to find out 
and how you will use the information before you write the first question.  
 
The shorter and more focused a survey is, the higher the more likely people are to 
complete it. You should have a reason for every question that is included. Asking the exact 
right question and potential answers isn’t easy. If a question is not worded correctly or if 
the answer choices are not the most relevant, the data can be misleading. 
 
If possible, look for a researcher or expert in your community that can help you develop the 
survey. If you don’t have a researcher, then test questions by asking friends and colleagues 
to complete draft surveys.  
 
Also, remember to build on what’s already been done. There is no reason to start 
completely from scratch. Look for surveys that other communities or groups have 
successfully used. 
 
Types of Questions 
 
There are two primary types of questions:  open ended and closed. 
 
Open-ended questions have no answer choices. This means they may require extra time 
and can sometimes be difficult to answer.  Because of that, participants may skip the 
questions or completely quit the survey.  Analysis of open-ended questions often requires 
extra time and resources to review.  
 
 Example: What are two ways we could improve the health of our community? 
 
Closed-ended questions provide a limited number of responses. There are several types of 
close-ended question, including multiple choice, rank order and rating scales.  
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Multiple choice questions provide two or more answer options.  Answers can be yes/no or 
provide many choices. If you are using this type of question, you need to make sure you 
don’t leave out an answer option or use answers that are not mutually exclusive.  

Not so Good Better 
 
Where do you get most of your health 
information? 
 
 From friends and relatives 
 From co-workers 
 From doctor’s office 
 From spouse 
 From the internet 
 From the media 
 

 
Where do you get most of your health 
information? 
 
 From friends  
 From relatives 
 From newspaper 
 From television or radio 
 From my doctor 
 From the internet 

Rank order scale questions require people to rank answer choices. These questions can 
provide insight into how important something is, but they don’t work well in phone 
surveys and interviews 

Example:  Please rank the following issues, from the most to the least important to community 
health. (1 is most important; 5 is least important). 
           
    1st 2nd 3rd 4th 5th   
  
Alcohol and drug abuse        
Child abuse/neglect        
Domestic violence        
Obesity          
Teen Pregnancy        

Rating scale questions use a scale to determine the prevalence of an attitude, opinion, 

knowledge or behavior. The Likert scale is commonly used to determine whether people agree or 

disagree with a statement. Responses usually range from “strongly disagree” to “strongly agree,” 

with five total options. Each option is given a score, or weight (1 = strong disagree to 5 = 

strongly agree.)  For scaled questions, it is important to include a “neutral” category.  

Example: 

1. Strongly       2. Disagree           3. Neither           4. Agree          5. Strongly 
                Disagree                                    Agree or Disagree                        Agree 

   
1. I can always get a doctor’s                                                                                                 
appointment when I need one. 
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Survey Tips 

 Choose your first question very carefully. The first question is your chance to reel 
people in by letting them know how important their opinion is.   

 
 Make sure your survey flows in a logical order. Put questions about similar issues 

together.  
 

 Shorter and simpler questions are almost always better. They take less time to read 
are easier to understand. Because of that, they are also more likely to be answered. 

 
 Make sure your survey is error-free.  A poorly worded question, a misspelled word                                                      

or a grammatical error may make people question how legitimate the survey is. If 
that happens, they may not complete it.  
 

 Avoid leading questions.  A leading question hints at how someone should answer.  

Leading Question Better 
 
Don’t you think the school lunches this year 
are healthier than the ones last year? 
 
   Yes 
   No 
  No Opinion 

 
How do you feel about the school lunches this 
year compared to the school lunches last year? 
 
  The new lunches offer a  better variety of 
healthy foods 
  The old lunches offered a better variety of 
healthy foods 
  The selections are similar 
   No opinion 
 

 
 Avoid loaded questions. A loaded question is similar to a leading question. It makes the 

people answering feel good about their choice, because one answer seems more 
acceptable than the others. That goal for writing survey questions should be to make all 
answers equally acceptable. People should feel comfortable being honest about how 
they feel.  

Loaded Question Better 
 
Would you support a school lunch policy that 
would help make kids healthier? 
 
   Yes 
   No 
  No Opinion 
 

 
How likely are you to support a $1.00 increase 
in the cost of school lunches to cover the cost 
of purchasing fresh fruits and vegetables? 
 
   Very likely 
   Somewhat likely 
   Neutral 
   Somewhat Unlikely 
   Very Unlikely 
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 Avoid using jargon, technical or difficult words. People answering a survey should 

easily understand every question. 

      Not So Good        Better 
Employment 
Exhausted 
Regarding 
Household Members 
Caloric Intake 

Work 
Tired 
About 
People who live in your house 
Calories you eat 

 

 Avoid making assumptions about the individuals taking the survey.  

Not So Good Better 
 
Do you support the proposed school lunch 
policy? 
 
  Yes 
  No 
  Don’t know 
 
 

 
A proposed new school lunch policy will ban 
chocolate milk. How likely are you to support 
this policy? 
 
   Very likely 
   Somewhat likely 
   Neutral 
   Somewhat Unlikely 
   Very Unlikely 

 
 Avoid questions that use double negatives. Double negative questions are very difficult 

to understate.  Design questions with positive language.  

Not So Good Better 
 
Do you agree that students do not eat 
unhealthy lunches? 
 
  Strongly Agree 
  Agree 
  No Opinion 
  Disagree 
   Strongly Disagree 

 
Students eat healthy lunches. 
 
  Strongly Agree 
  Agree 
  No Opinion 
  Disagree 
   Strongly Disagree 
 

 
  



Conducting and Using a Community Health Assessment in Small and Rural Communities 

 

23 

 Avoid “double-barreled” questions. These are questions that ask opinions about 
more than one thing. 

Double-barreled Question Better 
 
Every school lunch should have at least one 
serving of fresh fruit and no high-fat foods. 
   Strongly Agree 
   Agree 
   No Opinion 
  Disagree 
   Strongly Disagree  

 
Every school lunch should have at least one 
serving of  fresh fruit. 
   Strongly Agree 
   Agree 
   No Opinion 
  Disagree 
   Strongly Disagree 
 
School lunches should not include high-fat foods. 
   Strongly Agree 
   Agree 
   No Opinion 
  Disagree 
   Strongly Disagree 

 

Final Thoughts about Surveys 

If you have limited time and resources, the most effective way to develop a survey may be to 
adapt one that another group has already used. Do some research, and if you find a survey you 
like, contact the organization about using or adapting the survey. You might ask if there is 
anything they would change. 

A copy of the Eastern Panhandle community strengths and themes survey is included in the 
Appendix.   
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Focus Groups  

 
A focus group is a small group of people (usually 6 – 
10) formed specifically for providing opinions about a 
defined topic.  
 
The discussion is always guided by a skilled facilitator, 
and the participants are always considered the 
experts.  
 
 
 
 

Advantages of a Focus Group: 
 

 Focus groups are often used to dig more deeply into a subject than a survey can; 
 Focus groups offer a low cost and efficient way to gather information.  

 
Disadvantages of a Focus Group 

 
 In order to be effective, a focus group must have a skilled facilitator; 
 Focus groups are susceptible to facilitator bias; 
 Discussions can be sidetracked or monopolized by vocal individuals;  
 Recruiting participants may be difficult; 
 Recording and interpreting all the information takes time; 

Before you hold a focus group, you must be able to answer the following questions:  

What do you want to learn? 
 

 Before you do any work, make sure you understand the purpose of holding a 
focus group.  

 Decide what questions you want answered. 
 

How much time do you need? 
 

 A single focus group should last NO longer than 90 minutes.  
 Planning to hold a focus group takes time. You should develop a time line that 

includes: 
o Developing  the questions; 
o Recruit participants and facilitators; 
o Hold the appropriate number of focus groups; 
o Analyzing the results.  
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Who will the participants be? 
 

 Develop a list of characteristics you want participants to have, such as women, 
men, employed, unemployed, teens, seniors, etc.; 

 Create focus groups with participants that have something in common, such as 
being from the same generation, being in the same socio-economic class, having 
children, etc. 

 Consider the participants’ potential comfort level with each other. If there are 
power, socioeconomic or age differences, some people might be less willing to 
share. (For example, a teenager in a group of adults or an employee in a group 
with his/her supervisor.)  

 Hold multiple focus groups, because that will result in better insights.  
 
How do you recruit potential participants? 
 

 Develop a brief, written description of the purpose of the focus group, why it is 
important and how the information will be used. 

 Discuss how confidentiality will be protected. 
 Decide whether you will provide an incentive for attending (food, child care, 

etc.); 
 Use your existing networks and contacts to recruit people whom they serve, do 

business with, know through social networks, know from school, etc.  As is the 
case with most recruitment efforts, a person to person ask is always most 
effective. 

 Advertise in the local newspaper, church bulletins organization newsletters and 
schools. 

 
Where should a focus group be held? 
 

 A focus group should be held in a location that is comfortable and where seats 
can be arranged in a manner that allows all participants to look at each other. 

 The location should take into account parking, access for people with disabilities, 
etc. 

 The location should be a place where people feel comfortable and are not 
intimidated.   
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How should your focus group be structured? 
 

 A focus group should be led by a neutral facilitator (someone who does not 
express an opinion);  

 There should also be a recorder (someone to take notes who is not a focus group 
participant); 

 You should have a script prepared for each focus group. This is particularly 
important if more than one focus group will be held; 

 The script should include a description of why the focus groups are being held, 
the expectations, the ground rules, how the information will be recorded, how 
the information will be used etc.;  

 The facilitator should always arrive before the participants do; 
 Provide refreshments; 
 Seats should be arranged in a circle or around a table; 
 A final report/summary should be sent to all participants. 
 

What type of questions should be asked? 
 

 Every question should specifically address what you want to learn. You need to 
know exactly what you are trying to find out before you select your questions. 

 Plan to ask no more than eight pre-determined questions. If you are conducting 
multiple focus groups, these questions must be the same for each one.   

 Generally, questions should be open ended. In other words, they should NOT be 
asked a yes or no question.  

 
Not So Good Better 

 
Are you satisfied with access to health care in 
our county? 
 
 

 

What health services are most accessible 
in our county? 
 
Why do you think that some services are 
harder to access than others 
 
What do you think can be done to improve 
access? 
 
 

 
 Questions should be asked in a very logical order. Start with general questions 

that make the participants feel comfortable. The last questions should be more 
specific. 

 After the last question, the facilitator should ask if there is anything else that 
participants would like to add. 
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Who will facilitate/moderate the discussion? 
 

 Having a skilled facilitator is crucial; 
 The facilitator should have knowledge of the community and any potential “hot 

button” issues; 
 The facilitator should not be an authoritative figure to the participants as their 

responses may not be honest and open; 
 If different people are going to lead different focus groups, those individuals 

must agree to ask question in the same way 
 The facilitator’s role is to: 

o Emphasize the importance of confidentiality; 
o Ensure the group starts and ends on time;  
o Ensure all participants have the opportunity to talk and fully explain their 

answers.  
o Make sure the participants clearly understand the questions  they may 

have to be explained or re-stated; 
o Keep participants focused and engaged; 
o Enforce ground rules: 

 Make sure everyone is comfortable and participates 
 Limit side conversations 
 Don’t let one person dominate 
 Stay on track 

o Summarize what is being said to make sure it is being understood 
correctly;  

o Be  neutral – refrain from appearing to agree or disagree with anything 
that is being said; 

o Ensure that all comments are captured in recordings and/or in notes; 
o Work with the note taker to review notes. 

 An effective facilitator: 
o Has good listening and observation skills; 
o Makes participants feel safe; 
o Remains neutral (Does not provide own opinions); 
o Encourages participation when someone is not speaking up; 
o Can manage people who try to dominate the conversation; 
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How will you document what the participants say? 
 

 The reason for holding a focus group is to learn about the ideas and opinions of 
the participants, so priority must be given to documenting what they say. 

 The recorder should write down what is being said. Ideally, this is done on flip 
charts so participants feel comfortable with how the information is being 
captured. 

 With the group’s permission, you can also record the session, but if you do this, 
you want to make sure you have someone who is willing to listen to it and write 
what is said.  Or you can use it to compare to the notes that were taken at the 
meeting. 

 You should have a written summary of each focus group you have conducted. 
 If you conduct multiple focus groups, put together a final report summarizing all 

the information. One of the best ways to do this is to list the common themes or 
the concepts that are most useful to you. 

 
COMMUNITY HEALTH STATUS ASSESSMENT 
 
A community health status assessment examines the health of residents.  This involves 
gathering data on the following: 
 

 Demographic Characteristics 
 Socioeconomic Characteristics 
 Behavioral Risk Factors 
 Environmental Health Indicators 
 Social and Behavioral Health Indicators 
 Maternal and Child  Health 
 Death, Illness and Injury 
 Infectious Disease 
 Other Pertinent Data (such as hospital data, etc.) 

 
Things to Remember When Collecting Data  

 

 Before you start, identify what you really want to learn and whether that data is available. 

 The larger a population, the more likely data will be available. The smaller the 

population, the less likely data specific to the identified population will be available. 

 Data is not available for everything you or someone else wants to learn. Don’t build up 

hopes that you can document every health issue in your community. You cannot cite 

statistics that don’t exist. 

 Don’t use data that is not generated by a legitimate source. 

 Don’t generalize data that is based on a one-time study with a limited population. For 

example, a study of smoking rates among pregnant women at one hospital cannot 

represent the smoking rate among all pregnant women. 

 Trending data (the same statistic over a period of years) provides a better picture of the 
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health issue than just a “snapshot.”  

 If you use trending data, make sure the data reflects the exact same issue and is collected 

in the exact same way. Sometimes data with the same title doesn’t measure exactly the 

same thing. 

 Remember that collecting and analyzing data takes time. Give yourself plenty of time to 

collect what you want. 

 Don’t limit your search online or to publications. Sometimes, if you find information that 

interests you, pick up the phone and call.  Sometimes, organization can provide additional 

data if requested. 

 

A Reminder about Numbers  

 

Numbers can be very confusing, and many people don’t have a clear understanding of what 

different numbers mean. Make sure you spell out what the numbers mean and how they were 

determined. 

 

Ratio: a ratio is a comparison of two numbers or measures. For example, if there are 4 boys and 

3 girls, the ratio is 4 to 3, also expressed 4:3 or 4/3. 

 

Rate: a rate is a ratio between two quantities of different units, likes miles and hours, or dollars 

and gallons, or births per female population 

 

Example: 

55 miles per hour and $3.55 per gallon or 48.3 births per women age 15-44 

 

Note: Some people confuse rates with percentages, but they are different. A rate is the number of 

occurrences per the size of a population. For health statistics, rates are a measure of the number 

of health events in a population, scaled to the size of that population, per unit of time. 

Be careful to note whether the rates are expressed per 1,000 population, per 10,000 or per 

100,000 population.  

The following are some typical health statistics that are measured by rate: 

Crude birth rate = Number of live births/population size x 1,000. 

Fertility rate = Number of live births to women aged 15 – 44/Number of women aged 15-44 x 

1,000. 

Teen fertility rate = Number of live births to females aged 15-19/Number of females aged 15 – 

19 x 1,000. 

Crude death rate = number of deaths/population 1,000. 
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Percent: A percent is a number “out of one hundred” and can be thought of as the ratio of a 

number to 100 or as a fraction in which the denominator is always 100.  

 

Percentages can be represented as fractions and decimals. 

 

Example:  

80% = 80/100 or 4/5 or 0.8 

40 % = 40/100 or 2/5 or 0.4 

 

Percentages are often used to paint a portrait of what the community looks like. They can be used 

to describe the demographics such as race, age, people living in poverty, etc.  Percentages are 

also used to indicate the prevalence of health behaviors or disease in a population, such as the 

percent of adults who some or the percent of the population that has been diagnosed with heart 

disease. 

 

A Good Starting Point for Finding Data 

 

In West Virginia, the Bureau for Public Health: Health Statistics Center provides a great deal of 

support in identifying available health statistics. The phone number is (304) 558-2931.  They 

also have a list of many resources online at:  

http://www.wvdhhr.org/bph/hsc/statserv/resources.asp. 

 

Specific Data Sources 

 

If you have internet access, there is a wealth of data available online. 

 

Generally, with any health assessment, trend data provides richer information about what is 

happening in a community rather than simply providing a one-year snapshot. Obtaining such 

trend data often requires looking for data from multiple sources. 

 

Population and Demographic Data 

 

United States Census 

The United States Census provides a snapshot of the most requested data sets by state and county 

at http://quickfacts.census.gov/qfd/states/.  From the drop-down menu on the left of the page, 

click on the state for which you would like statistics and click go. 

 

From there, you can get a snapshot of data for the state and also use additional drop-down menus 

to select a county or city.   The important thing to remember about this data is it provides the 

most recent data, not any trend data. 

 

This site does provide a link on the top right hand side “browse data sets” that takes you to 

additional resources.  

  

http://www.wvdhhr.org/bph/hsc/statserv/resources.asp
http://quickfacts.census.gov/qfd/states/
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Some older publications on the U.S. Census website provide data for 2000 that cannot be found 

elsewhere, for example: 

 

http://censtats.census.gov/data/US/01000.pdf 

http://www.census.gov/prod/cen2000/phc-2-50.pdf 

 

American FactFinder 

The American FactFinder allows you to find trend population and demographic data on the 

internet: (http://factfinder2.census.gov) 

 

There are numerous ways to find information on this site.  

 

1. Community Facts 

Enter a state, county, city or town or zip code, and a box will pop up which will include a list of 

topics on which you can click for more information:  

 Census data such as population, age, sex, race, household size, etc;  

 American Community Survey data (an ongoing statistical survey that samples a small 

percentage of the population each year.); 

 Annual Population Estimates; 

 Economic Census data that provides information such as the number of employer 

establishments by industry. 

The drawback of using this tool is that only provides one-year data (with the exception of the 

population estimates.) 

 

2. Guided Search 

This tool allows you to indicate the general information you are seeking by choosing from a list 

of topics: people, housing, business or industry, a specific data set or a specific table.   

 

Once a topic is selected, you can then see additional subjects by clicking on the plus side.  You 

can add multiple subjects to any search, and your selection box on the right will list those. (If you 

select a specific data set or table, you can only select one at a time, but then a list of topics will 

come up similar to simply selecting people or housing.)  

 

However, this search involves looking for tables that have ALL of the information you are 

seeking, so the more information you add, the less likely you are to find a table.  

 

The more subjects, the less likely to find a table that includes all the information you are seeking. 

 You then select a specific geographic area.    

 

The guided search tool is available for the most requested geographies. 

 

Note: The resulting list of tables will show titles that do not indicate the geographic region 

selected. However, if you click on the table, the information will be for the selected geographies.  

 

http://censtats.census.gov/data/US/01000.pdf
http://www.census.gov/prod/cen2000/phc-2-50.pdf
http://factfinder2.census.gov/
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3. Advanced Search 

 

The advanced search tool provides two ways to search: either use the search option boxes on the 

left of the screen, which work in a similar matter to the subject selections under the guided 

search tool, or enter key terms in the search boxes in the middle of the screen. A list of tables 

with data matching the search will be listed. 

 

Note:  The resulting list of tables will show titles that do not indicate the geographic region 

selected. However, if you click on the table, the information will be for the selected geographies. 

 

Health Statistics 

 

The health of your community is reflected by numerous factors, including the age, race and 

socio-economic status of residents; vital statistics, health behaviors; disease prevalence, 

substance abuse, behavioral health, air quality, and more.  

 

 

 

Employment and Work Force Data 

 

Depending on the size of your community, the American Fact Finder may have some 

employment and labor force data: http://factfinder2.census.gov .  Information about families and 

children living in poverty will also be available from American Fact Finder and from the U.S. 

Census Bureau.  

 

The Bureau for Labor Statistics provides timely and trend unemployment data at:  

http://www.bls.gov/lau/#tables 

 

State labor departments also collect and maintain data. In West Virginia, Workforce WV 

maintains updated information about employment and the job market on its website:   

County Health Rankings  

As a result of a collaboration between the Robert Wood Johnson Foundation and the University 

of Wisconsin Population Health Institute, county health rankings for almost every county in the 

United States are available online at:  http://www.countyhealthrankings.org/app/home. 

The Rankings look at a variety of measures that affect health, such as the rate of people dying 

before age 75, high school graduation rates, unemployment, limited access to healthy foods, air 

and water quality, income, and rates of smoking, obesity and teen births.  

 

Birth Data 

 

National and State birth data, including low Birthweight data, is available from the Centers for 

Disease Control. 

 

http://factfinder2.census.gov/
http://www.bls.gov/lau/#tables
http://www.rwjf.org/
http://uwphi.pophealth.wisc.edu/
http://uwphi.pophealth.wisc.edu/
http://www.countyhealthrankings.org/app/home
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Mortality (Death) Data 

 

Morbidity (Incidence of Disease) Data 

 

 

 

Mortality:  http://www.cdc.gov/nchs/data/nvsr/nvsr60/nvsr60_03.pdf   

wonder.cdc.gov/WONDER/help/populations/population-projections/MethodsTable2.xls 

http://www.healthmetricsandevaluation.org/tools/data-visualization/life-expectancy-county-and-

sex-us-1989-2009#/overview/explore 

   

http://www.wvdhhr.org/bph/hsc/statserv/viewer.asp?target=http://www.wvdhhr.org/bph/hsc/pub

s/vital/2005/index.htm&Source=pub.asp&DocID=1  2000; County Data  - Age at Death 

 

http://www.wvdhhr.org/bph/hsc/statserv/viewer.asp?target=http://www.wvdhhr.org/bph/hsc/pub

s/vital/2005/index.htm&Source=pub.asp&DocID=1 County Data – Age at Death 

 

http://www.wvdhhr.org/bph/hsc/pubs/vital/2009/2009Vital.pdf   Page 116, Table 55 

 

Cause of death:   

http://www.cdc.gov/nchs/data/nvsr/nvsr50/nvsr50_15.pdf  Page 9, Table C 

http://www.wvdhhr.org/bph/oehp/vital00/vs_30.htm 

http://www.wvdhhr.org/bph/oehp/vital00/vs_44_02.htm 

http://www.wvdhhr.org/bph/oehp/vital00/vs_44_19.htm 

http://www.wvdhhr.org/bph/oehp/vital00/vs_44_33.htm 

http://www.cdc.gov/nchs/data/nvsr/nvsr60/nvsr60_03.pdfn  Page 5, Table B 

http://www.wvdhhr.org/bph/hsc/pubs/vital/2009/2009Vital.pdf  Page 45, Table 20 

http://www.wvdhhr.org/bph/hsc/pubs/vital/2009/2009Vital.pdf   Page 123, Table 60 

http://www.wvdhhr.org/bph/hsc/pubs/vital/2009/2009Vital.pdf Page 127, Table 60, cont. 

http://www.wvdhhr.org/bph/hsc/pubs/vital/2009/2009Vital.pdf Page 131, Table 60, cont. 

http://www.cdc.gov/nchs/data/nvsr/nvsr50/nvsr50_15.pdf  Page 9, Table C 

http://www.wvdhhr.org/bph/oehp/vital00/vs_30.htm 

http://www.wvdhhr.org/bph/oehp/vital00/vs_44_02.htm 

http://www.wvdhhr.org/bph/oehp/vital00/vs_44_19.htm 

http://www.wvdhhr.org/bph/oehp/vital00/vs_44_33.htm 

http://www.cdc.gov/nchs/data/nvsr/nvsr60/nvsr60_03.pdfn  Page 5, Table B 

http://www.wvdhhr.org/bph/hsc/pubs/vital/2009/2009Vital.pdf  Page 45, Table 20 

http://www.wvdhhr.org/bph/hsc/pubs/vital/2009/2009Vital.pdf   Page 123, Table 60 

http://www.wvdhhr.org/bph/hsc/pubs/vital/2009/2009Vital.pdf Page 127, Table 60, cont. 

http://www.wvdhhr.org/bph/hsc/pubs/vital/2009/2009Vital.pdf Page 131, Table 60, cont. 

  

http://www.cdc.gov/nchs/data/nvsr/nvsr60/nvsr60_03.pdf
http://www.healthmetricsandevaluation.org/tools/data-visualization/life-expectancy-county-and-sex-us-1989-2009#/overview/explore
http://www.healthmetricsandevaluation.org/tools/data-visualization/life-expectancy-county-and-sex-us-1989-2009#/overview/explore
http://www.wvdhhr.org/bph/hsc/statserv/viewer.asp?target=http://www.wvdhhr.org/bph/hsc/pubs/vital/2005/index.htm&Source=pub.asp&DocID=1
http://www.wvdhhr.org/bph/hsc/statserv/viewer.asp?target=http://www.wvdhhr.org/bph/hsc/pubs/vital/2005/index.htm&Source=pub.asp&DocID=1
http://www.wvdhhr.org/bph/hsc/statserv/viewer.asp?target=http://www.wvdhhr.org/bph/hsc/pubs/vital/2005/index.htm&Source=pub.asp&DocID=1
http://www.wvdhhr.org/bph/hsc/statserv/viewer.asp?target=http://www.wvdhhr.org/bph/hsc/pubs/vital/2005/index.htm&Source=pub.asp&DocID=1
http://www.wvdhhr.org/bph/hsc/pubs/vital/2009/2009Vital.pdf
http://www.cdc.gov/nchs/data/nvsr/nvsr50/nvsr50_15.pdf
http://www.wvdhhr.org/bph/oehp/vital00/vs_30.htm
http://www.wvdhhr.org/bph/oehp/vital00/vs_44_02.htm
http://www.wvdhhr.org/bph/oehp/vital00/vs_44_19.htm
http://www.wvdhhr.org/bph/oehp/vital00/vs_44_33.htm
http://www.cdc.gov/nchs/data/nvsr/nvsr60/nvsr60_03.pdfn
http://www.wvdhhr.org/bph/hsc/pubs/vital/2009/2009Vital.pdfc
http://www.wvdhhr.org/bph/hsc/pubs/vital/2009/2009Vital.pdf
http://www.wvdhhr.org/bph/hsc/pubs/vital/2009/2009Vital.pdf
http://www.wvdhhr.org/bph/hsc/pubs/vital/2009/2009Vital.pdf
http://www.cdc.gov/nchs/data/nvsr/nvsr50/nvsr50_15.pdf
http://www.wvdhhr.org/bph/oehp/vital00/vs_30.htm
http://www.wvdhhr.org/bph/oehp/vital00/vs_44_02.htm
http://www.wvdhhr.org/bph/oehp/vital00/vs_44_19.htm
http://www.wvdhhr.org/bph/oehp/vital00/vs_44_33.htm
http://www.cdc.gov/nchs/data/nvsr/nvsr60/nvsr60_03.pdfn
http://www.wvdhhr.org/bph/hsc/pubs/vital/2009/2009Vital.pdfc
http://www.wvdhhr.org/bph/hsc/pubs/vital/2009/2009Vital.pdf
http://www.wvdhhr.org/bph/hsc/pubs/vital/2009/2009Vital.pdf
http://www.wvdhhr.org/bph/hsc/pubs/vital/2009/2009Vital.pdf
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Years of Potential Life Lost (YPLL) is a measure of premature or preventable mortality 

occurring before the age of 65, calculated as the difference between age 65 and the age at death. 

The sum of YPLL over all causes is the total YPLL from all persons dying before the age of 65. 

For example, a person dying at the age of 45 contributes 20 years total to the total YPLL (65-45 

= 20 YPLL).  

  http://webappa.cdc.gov/sasweb/ncipc/ypll10.html 

 

 http://www.cdc.gov/nchs/data/databriefs/db81.htm 

 

Injury Mortality    

 

http://www.cdc.gov/nchs/data/databriefs/db81.htm 

http://www-fars.nhtsa.dot.gov/Main/index.aspx 

http://www.sciencedirect.com/science/article/pii/S0020138311002968# 

 

Behavioral Risk Factor Surveillance System 

 

West Virginia County Level data¨  

 

http://www.wvdhhr.org/bph/hsc/pubs/brfss/2009_2010/BRFS2009_2010.pdf 

 

http://www.wvdhhr.org/bph/hsc/pubs/brfss/2003/default.htm 

  

http://www.wvdhhr.org/bph/hsc/pubs/brfss/2006/2006westvirginiabehavioralriskfactorsurveyrep

ort.pdf 

 

http://www.wvdhhr.org/bph/hsc/pubs/brfss/2007_2008/brfs2007_2008.pdf 

 

http://www.wvdhhr.org/bph/hsc/pubs/brfss/2009_2010/BRFS2009_2010.pdf 

 

http://www.wvdhhr.org/bph/hsc/pubs/BRFSS/2004_2005/appendL.pdf   

 

http://www.wvdhhr.org/bph/hsc/pubs/brfss/2007_2008/BRFS2007_2008.pdf 

 

http://www.wvdhhr.org/bph/hsc/pubs/brfss/2009_2010/BRFS2009_2010.pdf 

 

National data by state 

 

http://apps.nccd.cdc.gov/brfss/ 

 

Youth Risk Behavior Surveillance System 

 

National Data by State 

 

  http://www.cdc.gov/tobacco/data_statistics/sgr/2004/highlights/children/index.htm 

http://webappa.cdc.gov/sasweb/ncipc/ypll10.html
http://www.cdc.gov/nchs/data/databriefs/db81.htm
http://www.cdc.gov/nchs/data/databriefs/db81.htm
http://www-fars.nhtsa.dot.gov/Main/index.aspx
http://www.sciencedirect.com/science/article/pii/S0020138311002968
http://www.wvdhhr.org/bph/hsc/pubs/brfss/2009_2010/BRFS2009_2010.pdf
http://www.wvdhhr.org/bph/hsc/pubs/brfss/2003/default.htm
http://www.wvdhhr.org/bph/hsc/pubs/brfss/2006/2006westvirginiabehavioralriskfactorsurveyreport.pdf
http://www.wvdhhr.org/bph/hsc/pubs/brfss/2006/2006westvirginiabehavioralriskfactorsurveyreport.pdf
http://www.wvdhhr.org/bph/hsc/pubs/brfss/2007_2008/brfs2007_2008.pdf
http://www.wvdhhr.org/bph/hsc/pubs/brfss/2009_2010/BRFS2009_2010.pdf
http://www.wvdhhr.org/bph/hsc/pubs/BRFSS/2004_2005/appendL.pdf
http://www.wvdhhr.org/bph/hsc/pubs/brfss/2007_2008/BRFS2007_2008.pdf
http://www.wvdhhr.org/bph/hsc/pubs/brfss/2009_2010/BRFS2009_2010.pdf
http://apps.nccd.cdc.gov/brfss/
http://www.cdc.gov/tobacco/data_statistics/sgr/2004/highlights/children/index.htm
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http://www.cdc.gov/healthyyouth/yrbs/pdf/us_summary_all_trend_yrbs.pdf 

 

West Virginia Data  

 http://wvde.state.wv.us/healthyschools/documents/2011WVHTrendReport_000.pdf 

  http://www.cdc.gov/healthyyouth/yrbs/pdf/us_summary_all_trend_yrbs.pdf 

  http://wvde.state.wv.us/healthyschools/documents/2011WVHTrendReport_000.pdf 

  http://www.cdc.gov/healthyyouth/yrbs/pdf/us_summary_all_trend_yrbs.pdf 

  http://wvde.state.wv.us/healthyschools/documents/2011WVHTrendReport_000.pdf 

 Shttp://www.cdc.gov/tobacco/data_statistics/sgr/2004/highlights/children/index.htm 

 

http://www.aecf.org/~/media/Pubs/Initiatives/KIDS%20COUNT/K/KIDSCOUNTIndicatorBrief

ReducingInfantMortalit/ReducingInfantMortality.pdf 

 

Other sources:  local hospital discharge data 

 

Infant Mortality  

 

National 

http://www.cdc.gov/nchs/data/nvsr/nvsr57/nvsr57_02.pdf  Page 4, Table C 

http://www.cdc.gov/nchs/data/nvsr/nvsr57/nvsr57_02.pdf  Page 4, Table C 

http://www.cdc.gov/nchs/data/nvsr/nvsr60/nvsr60_03.pdf   Page 11, Table D 

http://www.cdc.gov/nchs/hdi.htm  Mortality and life expectancy; Infant mortality by cause: 

US/State 2000-2008  

http://www.cdc.gov/nchs/hdi.htm  Mortality and life expectancy; Infant mortality by cause: 

US/State 2000-2008  

 

State of West Virginia 

www.wvdhhr.org/bph/oehp/vital00/vs_39.htm 

http://www.wvdhhr.org/bph/hsc/pubs/vital/2006/vs_41.htm 

http://www.wvdhhr.org/bph/hsc/pubs/vital/2009/2009Vital.pdf   Page 119, Table 58 

http://www.cdc.gov/nchs/hdi.htm  Mortality and life expectancy; Infant mortality by cause: 

US/State 2000-2008 

 

http://www.cdc.gov/pednss/what_is/pnss_health_indicators.htm 

http://www.wvdhhr.org/bph/hsc/pubs/vital/2009/2009Vital.pdf  Pages 28-29, Table 9 

http://www.cdc.gov/nchs/hdi.htm  Mortality and life expectancy; Infant mortality by cause: 

US/State 2000-2008 

http://www.cdc.gov/nchs/hdi.htm  Mortality and life expectancy; Infant mortality by cause: 

US/State 2000-2008 

Low birth weight and prenatal care 

http://www.cdc.gov/healthyyouth/yrbs/pdf/us_summary_all_trend_yrbs.pdf
http://www.cdc.gov/nchs/data/nvsr/nvsr57/nvsr57_02.pdf
http://www.cdc.gov/nchs/data/nvsr/nvsr57/nvsr57_02.pdf
http://www.cdc.gov/nchs/data/nvsr/nvsr60/nvsr60_03.pdf
http://www.cdc.gov/nchs/hdi.htm
http://www.cdc.gov/nchs/hdi.htm
http://www.wvdhhr.org/bph/hsc/pubs/vital/2009/2009Vital.pdf
http://www.cdc.gov/nchs/hdi.htm
http://www.cdc.gov/pednss/what_is/pnss_health_indicators.htm
http://www.wvdhhr.org/bph/hsc/pubs/vital/2009/2009Vital.pdf


Conducting and Using a Community Health Assessment in Small and Rural Communities 

 

36 

http://www.cdc.gov/pednss/what_is/pnss_health_indicators.htm  

http://www.cdc.gov/nchs/data/nvsr/nvsr50/nvsr50_05.pdf  Page 11, Table E 

  http://www.cdc.gov/nchs/data/nvsr/nvsr56/nvsr56_06.pdf  Page 69, Table 26 (B) 

  

http://www.wvdhhr.org/bph/hsc/statserv/viewer.asp?target=http://www.wvdhhr.org/bph/hsc/pub

s/vital/2005/index.htm&Source=pub.asp&DocID=1 2000 County Data – Trimester Prenatal Care 

Began by County 

 

http://www.wvdhhr.org/bph/hsc/statserv/viewer.asp?target=http://www.wvdhhr.org/bph/hsc/pub

s/vital/2005/index.htm&Source=pub.asp&DocID=1  County Data – Trimester Prenatal Care 

Began by County 

 http://www.wvdhhr.org/bph/hsc/pubs/vital/2009/2009Vital.pdf  Page 108, Table 48 

 http://www.cdc.gov/nchs/data/nvsr/nvsr60/nvsr60_01.pdf  Page 59, Table 24 

 http://www.wvdhhr.org/bph/oehp/vital00/vs_10.htm   

 http://www.wvdhhr.org/bph/hsc/pubs/vital/2005/vs_10.htm 

 http://www.wvdhhr.org/bph/hsc/pubs/vital/2009/2009Vital.pdf  Page 103, Table 43 

http://www.wvdhhr.org/bph/hsc/pubs/vital/2009/2009Vital.pdf  Pages 28-29, Table 9 

http://www.cdc.gov/nchs/data/nvsr/nvsr60/nvsr60_01.pdf  Page 59, Table 24 

 

http://www.wvdhhr.org/bph/oehp/vital00/vs_10.htm   

 

http://www.wvdhhr.org/bph/hsc/pubs/vital/2005/vs_10.htm 

 

http://www.wvdhhr.org/bph/hsc/pubs/vital/2009/2009Vital.pdf  Page 103, Table 43 

 

http://www.wvdhhr.org/bph/hsc/pubs/vital/2009/2009Vital.pdf Page 18 

 

Community Health Centers 
 

The Health Resources and Services Administration (HRSA) collects data from its funded 

primary care programs, including community health centers, migrant health centers, health care 

for the homeless and public housing primary care. The data include patient demographics and  

services provided. Much of the data is on the website: 

http://bphc.hrsa.gov/healthcenterdatastatistics/index.html 

 

http://www.cdc.gov/nchs/data/nvsr/nvsr60/nvsr60_01.pdf
http://www.wvdhhr.org/bph/oehp/vital00/vs_10.htm
http://www.wvdhhr.org/bph/hsc/pubs/vital/2005/vs_10.htm
http://www.wvdhhr.org/bph/hsc/pubs/vital/2009/2009Vital.pdf
http://www.wvdhhr.org/bph/hsc/pubs/vital/2009/2009Vital.pdf
http://bphc.hrsa.gov/healthcenterdatastatistics/index.html
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State summary data is available at the bottom of the left hand column. 

 

Community Profile 

 

 

 

Behavioral Health  

 

Some national behavioral health data are available from the National Institute of Mental Health 

and (website: http://www.nimh.nih.gov/Statistics/index.shtml) and the National Alliance for 

Mental Illness(website: http://www.nami.org/ ). 

 

The Behavioral Health Risk Factor Survey often includes self-reported questions about mental 

health days. National and state data is available here: http://apps.nccd.cdc.gov/HRQOL/. 

 

In West Virginia, state data are available from the Bureau of Behavioral Health and Health 

Facilities (website: http://www.dhhr.wv.gov/bhhf/resources/Pages/DADA_Resources.aspx). 

 

 

 

 

Behavioral Health  

 

Some national behavioral health data are available from the National Institute of Mental Health 

and (website: http://www.nimh.nih.gov/Statistics/index.shtml) and the National Alliance for 

Mental Illness (website: http://www.nami.org/ ). 

 

The Behavioral Health Risk Factor Survey often includes self-reported questions about mental 

health days. National and state data is available here: http://apps.nccd.cdc.gov/HRQOL/. 

 

In West Virginia, state data are available from the Bureau of Behavioral Health and Health 

Facilities (website: http://www.dhhr.wv.gov/bhhf/resources/Pages/DADA_Resources.aspx). 

 

 

Crime 

 

National crime and state statistics are available from the Federal Bureau of Investigation on its 

website:  http://www.fbi.gov/stats-services/crimestats. 

 

For more local data, you should start by checking with the state police. In West Virginia, the 

West Virginia State Police publish annual crime statistics reports that are available on its 

website: http://www.wvsp.gov/about/Pages/Publications.aspx. 

 

You can also contact local sheriff and police departments for data. 

 

http://www.nimh.nih.gov/Statistics/index.shtml
http://www.nami.org/
http://apps.nccd.cdc.gov/HRQOL/
http://www.dhhr.wv.gov/bhhf/resources/Pages/DADA_Resources.aspx
http://www.nimh.nih.gov/Statistics/index.shtml
http://www.nami.org/
http://apps.nccd.cdc.gov/HRQOL/
http://www.dhhr.wv.gov/bhhf/resources/Pages/DADA_Resources.aspx
http://www.fbi.gov/stats-services/crimestats
http://www.wvsp.gov/about/Pages/Publications.aspx
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Domestic Violence 

National data about domestic violence are available from the National Coalition Against 

Domestic Violence (website: http://www.ncadv.org/resources/FactSheets.php). 

State domestic violence programs and coalitions as well as local programs and shelters are good 

resource for state data. In West Virginia, contact the West Virginia Coalition Against Domestic 

Violence provides state and local data upon request. The phone number is (304) 965-3552. 

Child Abuse 

Kids Count, a projects of the Annie E. Casey Foundation, provides a wealth of national state and 

county data about child and family well-being, including child abuse. The information is 

available on its website at http://datacenter.kidscount.org/. 

 

Community Resources 

  

Part of conducting a health assessment is determining what resources are available in your 

community.  

 

Health 

While you will not need to list all of the physicians and practioners in your community, you 

should at least have an overview of medical services that are available through: 

 

 Hospitals 

 Free Clinics 

 Local Health Department  

 Dental Clinics 

 Community Health Centers 

 

The Health Resources and Services Administration (HRSA) collects data from its funded 

primary care programs, including community health centers, migrant health centers, health care 

for the homeless and public housing primary care. The data include patient demographics and 

services. 

 

Much of the data is on the website: http://bphc.hrsa.gov/healthcenterdatastatistics/index.html 

State summary data is available at the bottom of the left hand column. 

 

Education 

Both local and state boards of education maintain a variety of data about students, including the 

number of children enrolled, how many of these students receive free and reduced lunch (this 

information can also be included in economic data), high school graduation rates, etc. 

 

In West Virginia, school attendance data in can be found on the West Virginia Department of 

Education website:  http://wveis.k12.wv.us/nclb/pub/. 

 

http://www.ncadv.org/resources/FactSheets.php
http://datacenter.kidscount.org/
http://bphc.hrsa.gov/healthcenterdatastatistics/index.html
http://wveis.k12.wv.us/nclb/pub/
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You may also want to check with local colleges, universities and community colleges to 

determine what programs and services they provide and what enrollment is. 

 

 

 

Emergency Services 

Information about emergency services is often available from local county and municipal 

governments.  In West Virginia, the State Police provide information about law enforcement in 

each county:  http://www.wvsp.gov/about/Pages/Publications.aspx 

Parks and Recreation 

Information about local parks and recreations program varies depending on where you live. 

Some of this information may be available through your local economic development program or 

chamber of commerce. 

 

A listing of National parks and recreation sites in your community is available from the National 

Park Service (website: http://www.nps.gov/index.htm).  Most state park services offer a similar 

service. In West Virginia, WV State Parks and Forests has  information on its website: 

http://www.wvstateparks.com/). 

 

Social Services 

 

The best method of identifying the available social services in your community depends on your 

community. 

 

Resource directories may be available through the following organizations: 

 

 Information and Referral Centers/211 information line 

 United Ways 

 CAP Agencies 

 Family Resource Networks 

 Hospitals 

 

 

http://www.wvsp.gov/about/Pages/Publications.aspx
http://www.nps.gov/index.htm

