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Agenda
 
• Welcome 

• Progress To-Date and Collaboration with Health Reform Initiatives
 
• Panel to Highlight the Bronx and Schenectady 

• Lunch and Data Presentation 

• Break out Sessions on Important Challenging Issues: 
– Health Equity 

– Implementing Evidence-Based Interventions 

– Measuring Short Term Impact 

– Strengthening Collaboration and Story Telling 

• Report Outs 
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Prevention Agenda 2015 Progress 
• 185 responses 
– 58 out of 58 Local Health Departments 

– 127 Hospital/hospital groups 

– 370 interventions reported on (2 per survey response) 

• Information on: 
– Interventions 

– Status of efforts 

– Disparities being addressed 

– Successes and challenges 

• Helps DOH and its partners take options to support local efforts
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Percentage Of Local Health Departments, Hospitals Reporting On At least One Intervention 

By Priority Area, December 2015
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Chronic Disease Focus Areas Among Local Health Departments, Hospitals, December 2015
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Chronic Disease Interventions Among Local Health Departments, Hospitals, December 2015 
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  Percent of 'Other' Chronic Disease Interventions Reported as Evidence-Based, December 2015 (n=83)
 
P

er
ce

n
t 

100 

90 87.1 

Main Themes of “Other” Interventions: 
80 

1. School and community based physical 
70 activity/nutrition programs 

2. Referral programs to chronic disease self-
60 

management courses 
50 3. Tobacco cessation approaches 

4. Interventions to enhance breastfeeding 
40 

30 

20 

12.9 

10 

0
 

Evidence-based Not evidence-based
 
8Type of Intervention 



 

 

     

90 

Healthy And Safe Environment Focus Areas Among Local Health Departments, Hospitals, 

December 2015
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Healthy And Safe Environment Interventions Among Local Health Departments, Hospitals,
 
December 2015
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Percent Of 'Other' Environmental Interventions Reported as Evidence-Based, December 2015 (n=5) 
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Healthy Women, Infants And Children Focus Areas Among Local Health Departments, Hospitals,
 
December 2015
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Healthy Women, Infants And Children Interventions Among Local Health Departments, Hospitals
 
December 2015 
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Percent Of 'Other' Maternal Child Health Interventions Reported as Evidence-Based, December 2015 
(n=40) 
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Mental Health And Substance Abuse Focus Areas Among Local Health Departments, Hospitals,
 
December 2015
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Mental Health And Substance Abuse Interventions Among Local Health Departments, Hospitals,
 
December 2015 
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   Percent of 'Other' Mental Health/Substance Abuse Interventions Reported as Evidence-Based, 
December 2015 (n=23) 
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Infectious Disease Focus Areas Among, Local Health Departments, Hospitals, December 2015
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Infectious Disease Interventions Among Local Health Departments, Hospitals, December 2015 
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   Number Of Interventions Addressing Each Type Of Disparity, By Local Health Departments, Hospitals,
 
December 2015
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Current Status Of Implementation Efforts Of Interventions Reported Local Health Departments, 

Hospitals, December 2015
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Process Measures
 
•	 In 2015 all organizations were using process 

measures, a significant improvement from 2014 
(86%). 

•	 Used to track progress of implementation, make 
improvements to implementation process, 
engage stakeholders and leverage additional 
resources. 
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Implementation Successes and 

Challenges 
Successes: 

• Identifying problem to be 
addressed 

• Defining target population 

• Educating community about 
the problem 

• Reviewing and monitoring 
progress 

Challenges: 

• Educating community about 
the problem 

• Developing data collection 
methods 

• Engaging community leaders 
to address the problem 

• Disseminating results 
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Are Prevention Agenda Interventions Included in Community Benefit Reporting? 2014 vs 2015
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Are Any Hospital Led Prevention Agenda Interventions Part of DSRIP Activities 2015 vs. 2014? 
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   Progress on Outcome Objectives
 

Prevention Agenda Dashboard measures progress on 96 statewide 
outcome indicators, including reductions in health disparities. 

As of April 2015: 

 16 of the objectives were met 

 22 indicators show progress 
(19 with significant improvement) 

 42 not met and staying the same 

 13 not met and going in wrong direction 

 Of 29 objectives tracking health disparities, 
making progress on only 2 

https://health.ny.gov/preventionagendadashboard


  For More Information
 

https://www.health.ny.gov/prevention/prevention_agenda/2013-
2017/ 

prevention@health.ny.gov 

27 

https://www.health.ny.gov/prevention/prevention_agenda/2013-2017/
mailto:prevention@health.ny.gov

