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Situation Review 

For the first time in modern years, the next  
generation (our children’s generation) has a  
lower life expectancy than the previous  
generation… 



HOW DID WE DO? 
Improvements 
»Tobacco Use 
»Responsible Sexual Behavior 
»Injury and Violence 
»Environmental Quality  
No Change 
»Physical Activity 
Setbacks 
»Overweight and Obesity 
»Mental Health 
Mixed Results 
»Substance Abuse 
»Access to Healthcare 
»Immunization 

NO CHANGE 

MIXED RESULTS 

Presenter
Presentation Notes
As you can see, the results are mixed for how we did over the last decade. 
 
[Pass out handout]

We are passing out a handout that provides more detail about how Rhode Island did for 27 objectives within the leading health indicator categories.

On the back of the handout … (health disparity and disabilities information) Not sure exactly how we are doing this yet.

As we indicated earlier, we are now going to give you some highlights from each of the ten leading health indicators. We obviously could not highlight all 27 objectives. We chose the following highlights to ensure that we represented all 10 leading health indicators. We also considered the compelling nature of the data, significant relevant events of the last decade (state, department, or program level), and department and state priorities.




Adolescent Data 

Presenter
Presentation Notes
Leading Health Indicator:
Priority: Connected to HIV/AIDS? (a priority of Dr. Fine’s); Reproductive and sexual health is a main priority area in the National Prevention Council’s National Prevention Strategy: America’s Plan for Better Health and Wellness (June 2011). 

Objectives: Three objectives in this area related to responsible sexual behavior among adolescents, adult males, and adult females.

Progress: showed improvement on all three objectives (improvement on the adult objectives is obvious, but the adolescent one is a little more unclear, see data notes below)



TOBACCO USE 

CIGARETTE 
SMOKING 
OBJECTIVE 3-2 

Adolescents 
Reduce cigarette smoking  
by adolescents. 

PERCENTAGE OF ADOLESCENTS WHO SMOKE CIGARETTES 
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DATA SOURCES: RI YRBS 1997 (BASELINE), RI YRBS 2009 (FINAL) 

BASELINE (1997) 
FINAL (2009) 
TARGET (RI 2010) 
TARGET (NATIONAL 2020) 

ADOLESCENTS 

35% 

13% 
16% 

14% 
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Presentation Notes
Data:
Baseline  Final: Notable improvement and met target

Disparities:
Whites (baseline & midcourse narratives)
12th graders (baseline narrative)
Females (midcourse narrative)
Lower performing students (final narrative)

Disability: No objective included
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HS Students - Tobacco Use 

Current smoking  = one or more days in past month                             
Any tobacco use  =  cigarettes, cigars, smokeless in past month                                                
Heavy smoking = 10+ cigarettes on days smoked in past month 
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Limited Fruits/Veg Lack of Exercise Obesity
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HS Students - Weight/Nutrition 

Limited fruits/veg* = less than 5 servings/day, past week      
Lack of exercise* =  less than one hour, 5 days, past week  
Obesity = at or above the 95th percentile for BMI                * = significant 
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HS Students - Mental Health 

Felt depressed  = two or more weeks in past year   
Planned suicide =  in past year                                                
Attempted suicide = one or more times in past year 
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HS Students - Alcohol Use 

Current drinking*  = one or more days in past month         
Binge drinking = 5 or more drinks, 1+ days, in past month   
Early drinking* =  before age 13  * = significant 
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HS Students - Drug Use 

Marijuana use  = one or more times in past month     
Abused painkillers = one or more times, ever              
Cocaine use =  one or more times, ever  
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HS Students - Sexual Activity 

Unprotected sex = no condom last encounter         
Sexually active = one or more partners, past 3 months  
Multiple partners = 4 or more partners, ever                
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HS Students - Injury/Safety 

No bike helmet = never/rarely wore it in past year      
No seat belt = never/rarely wore it in past year  
Drinking & driving* = one or more times, past month                * = significant 
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Bullied Physical Fighting Carried Weapon 

Violence Related Risks              
MS Students, 2011 

Percent 

Bullied = bullied @ school, ever; Physical Fighting = 1+ times, past year;             Carried 
Weapon = carried a gun, knife or club, ever 
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Mental Health Issues                                 
MS Students, 2011 

Percent 

Considered Suicide = ever; Planned Suicide = past year; Attempted Suicide = 1+ times, past year 
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Any Tobacco = cigarettes, cigars, smokeless tobacco, past 3 months; Current Smoking or Drinking = 1+ 
days, past month; Tried Alcohol = ever;    Early Drinking = before age 13 



10

13

6

0

2

4

6

8

10

12

14

Marijuana Use Cocaine Use Abused Rx Drugs
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MS Students, 2011 
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Marijuana Use = 1+ times, past 30 days; Cocaine Use = any form, 1+ times, ever;                                                                         
Abused Prescription Drugs= without prescription, 1+ times, ever 
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Had Sexual Intercourse = ever; Early Intercourse = before age 11;  No AIDS/HIV Education = never 
taught in school 
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No Bike Helmet = never/rarely worn;  No Seat Belt =  never/rarely worn as passenger;                           
Rode w/ Drinker = ever 
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Lack of Exercise =  did not participate in 60+ minutes physical exercise on any day past week; Excessive 
Computer = non-school work, 3+ hrs per school day; Excessive TV = 3+ hrs per school day 
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Physical Fighting = 1+ times, past year; Dating Violence = hit by boyfriend/girlfriend, 
past year; Rape Victim = forced intercourse, ever 
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So what? 



CFHE Vision 

CFHE aims to achieve health equity for all 
populations, through eliminating health  
disparities, assuring healthy child  
development, preventing and controlling  
disease, preventing disability, and working to  
make the environment healthy.  

Presenter
Presentation Notes
For the past decade, we have made strides in achieving RI goals for Healthy People 2010
. However, disparities still persist and more important, for the first time in modern years
, the next generation (our children’s generation) has a lower life expectancy. 
How can this be? What is it that we are not doing well? How do we reverse this trend? 



Community, Family Health & Equity  

Community- all health is local 
 

Family- families are our key partners in health 
 

Equity- our mission is to assure that all Rhode  
   Islanders will achieve optimal health 

Presenter
Presentation Notes
The solution = CFHE

The name of our division reflects our fundamental values:

We believe that all health is local and needs to happen at the local level, with the community and families being a key partner in identifying needs, gaps, assets and solutions that are responsive to what the community wants.
We believe that while eliminating health disparities is crucial it will not assure that all Rhode Islanders will achieve optimal health.



Community, Family Health & Equity 
Our values guide us in the work we do internally  
and with our key partners: 
 
 Diversity 

 
 Health Equity and social justice 

 
 Open communication 

 
 Team work 

 
 Accountability 

 
 Data driven & science based 
 

Presenter
Presentation Notes
Our values

We respect and embrace the diversity of our staff and the communities we serve. 
• We value community involvement and participation at all levels. 
• We are committed to eliminating racial and ethnic health disparities. 
• We believe in health equity and social justice. 
• We value teamwork and the unique skills and contributions of each team member. 
• We value integrative work both within, and between, teams. 
• We recognize the value of ongoing professional development for all levels of staff. 
• We believe in open communication at all levels of the organization. 
• We make decisions based on our values and science-based research. 
• We are accountable to each other and to our communities.



CFHE Priorities 

 Health Disparities and Access to Care 
 Healthy Homes and Environment  
 Chronic Care and Disease Management 
 Health Promotion and Wellness 
 Perinatal, Early Childhood and Adolescent 

Health 
 Preventive Services and Community 

Practices  

Presenter
Presentation Notes
Our six Teams represent the priority areas of the division and are aimed at promoting 
synergy, collaboration and coordination among programs and achieving the goal of
 health equity, which is essential for RI to be a sustainable economy in a globally
 competitive world: 



CFHE Equity Framework 

 

 Social and environmental determinants of 
health 
 Lifecourse developmental approach 
 Program integration 
 Social and emotional competency 
 

Presenter
Presentation Notes
CFHE’s Equity Framework, is how we are changing the course.
 In order to accomplish its goal, CFHE uses a life course development approach
 that addresses the social determinants of health as its framework for health planning
 and evaluation. ��



Life Course Developmental Approach  

Today’s experiences and exposures influence 
 tomorrow’s health (Timeline) 
 
Health trajectories are particularly affected  
during critical or sensitive periods (Timing) 

Presenter
Presentation Notes
This means that all programs and services within the division work with the following
 assumptions:



 
Life Course Developmental Approach 

The broader community environment-  
biological, physical, and social- strongly 
affects the capacity to be healthy (Environment) 
 
While genetic make-up offers both protective 
and risk factors for disease conditions,  
inequality in health reflects more than genetics 
and personal choice (Equity) 



Lifecourse Framework 
 

Trajectories of Health and Child Development, and MCH Checkpoints 

 
 
MCH Checkpoints are regular and prn times of contact between parents/children and health professionals:    
                 Pediatric 
 
In a community system of family-centered medical homes, these MCH Checkpoints are organized into a coherent, connected, 
longitudinal system.  That Family Health system recognizes and address risks and protective factors that will influence childrens’ 
healthy development, as it responds to acute needs, and offers prevention opportunities for all generations. 
 
Trajectories and MCH Checkpoints            Wm Hollinshead  -  Sept  2007 
  

DOMAINS OF HEALTHY  
CHILD AND FAMILY 
DEVELOPMENT: 
 
Environmental – Poverty 

- Employment 
- Safety 
- Stress 
- Toxins 

 
Social – Communication 

- Education 
- Social Support 
- Mobility 

 
Behavioral – Mental Health 

Tobacco/EtOH/drugs 
-Diet/Fitness 

 
Genetic – Familial Factors 

- Geo-Ethnic ff 
- Personal  

 
Medical – Chronic Disease 

- Infections 
- Disabilities 
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PROTECTIVE 
FACTORS: 
[RAISE TRAJECTORY] 
Born Wanted and Well 
Skilled Parents 
Healthy Home 
Early Reading 
Full Preventive Care 
Safe Play Space 
Good Schools 
Social Capital 
Mentors 
Physical Activity 
 

RISK FACTORS: 
[DEPRESS TRAJECTORY] 
Poverty  
Premature Birth 
Isolated Parent 
Lead Poisoning 
Poor Nutrition 
Violence 
Obesity 
Unaddressed illness 
Depression/Isolation 
School Failure 
Tobacco/EtOH  
Unintended Pregnancy 
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CFHE Integration Initiative 

Provides for consistency in approaches, data 
use and evaluation to address common: 
 Socio-economic determinants of health and 

health equity issues 
 Population risk and protective factors 
 Opportunities in venues like CBOs, FBOs, 

workplaces and schools, health care and other 
systems 

 

Presenter
Presentation Notes
CBO’s = Community based organizations

FBO’s= Faith based organizations



CFHE Integration Initiative 

 Common vision 
 Joint leadership 
 Joint planning and quality initiatives 
 Common outcomes 
 Common policies 
 Common financing and implementation at 

the state and local level 
 
 

Presenter
Presentation Notes
Our Common vision around determinants of health will lead to joint leadership (Joint problem solving and decision making mechanisms (MOUs, policy advisory groups, facilitation, criteria for priority setting, etc.)
Weekly leadership meetings
Monthly program manager meetings
Policy work group meetings

Joint leadership will lead to joint planning and quality initiatives 
(Assessment, monitoring, technology tools, Community input/feedback�and Evaluation)�
Assessment, monitoring, technology tools; common assessment tools that address subpopulations across the life span.
Community input/feedback�
Evaluation & Dissemination of information 
Common outcomes such as Performance measures, and/or proxy measures of success – behavioral, risk and protective factors, diseases and conditions, injuries, well-being and health-related Quality of Life and Equity.
Categorical data layered by populations across life course, geographic areas, income, race/ethnicity, etc.  �





CFHE Local Investments 

CFHE investments by pyramid level 2008 vs. 2010
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Healthy Rhode Island 2010 banners 

Presenter
Presentation Notes
So our framework will assure that this banners become real…

http://www.health.ri.gov/hri2010/banners/qualityoflife.pdf
http://www.health.ri.gov/hri2010/banners/obesity.pdf
http://www.health.ri.gov/hri2010/banners/disparities.pdf
http://www.health.ri.gov/hri2010/banners/environment.pdf


 
 

Ana P. Novais 
 (401) 222-1171 

ana.novais@health.ri.gov 
  

Resources: 
www.health.ri.gov 

 
 

Questions? 
 

mailto:ana.novais@health.ri.gov
http://www.health.ri.gov/
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