m'- - DEPARTMENT
OF HEALTH

Data Stories & Placemats Toolkit

USING DATA-DRIVEN DECISION MAKING IN COMMUNITY NEEDS ASSESSMENTS

Introduction

To provide a summary of available quantitative and qualitative information to participants engaged in
prioritization, the Needs Assessment Team (and partners) developed data stories and data placemats for
each of the candidate priorities.

“The way we package our words and our data is reflected in our audiences’ perceptions of our
quality, credibility, and trustworthiness.” - Stephanie Evergreen’

This toolkit was written based on the experiences of the Minnesota Needs Assessment team during the
Title V Needs Assessment process. The best practices, processes, and lessons learned could be
applicable beyond Title V work to other needs assessments, evaluations, and public health programs;
however the information here is intended to support the work of other statewide Title V Needs
Assessments taking place throughout the United States.

Getting Started with Data Stories & Placemats

During the Minnesota Title V Needs Assessment process, data stories and placemats were created as
end products of the Data and Capacity Assessment Stage. After initial qualitative and quantitative data
collection activities (e.g. MDH listening sessions, Discovery Survey, key informant interviews, etc.) were
completed, the Title V Data Team then created a template for the data stories and divided the 40
candidate priorities between a total of 76 team members and stakeholders who completed the first
drafts and interdisciplinary reviews of each data story. Stakeholders included subject matter experts for
each candidate priority both within and beyond the Minnesota Department of Health. The Department
of Health relied on community-based organizations and other state agencies for certain candidate
priorities where those stakeholders had more knowledge and expertise. Progress was tracked using a
Microsoft Excel Sheet shared among the writers. During the writing process, team members and
stakeholders conducted literature reviews on each of the 40 candidate priorities and used relevant
qualitative and quantitative data to create the data stories and placemats. For more information on
sources of qualitative and quantitative data and the data collection process, see the Title V Maternal and
Child Health Needs Assessment Plan.

The data stories and placemats were developed to communicate clear, concise, and accessible
information to encourage broad participation from diverse stakeholders and community members in the
ranking of candidate priorities. Best practices from the literature regarding displaying and
communicating data were integrated into the format and writing of the data stories and placemats.
Specifically, the following best practices regarding data from Petersen’s guide were used?® 3:

=  Simple

=  Stable

=  Available

. Logical, Relevant, Important
. Has Broad Representation

. Political Feasibility


https://www.health.state.mn.us/docs/communities/titlev/titlevneedsassessplan.pdf
https://www.health.state.mn.us/docs/communities/titlev/titlevneedsassessplan.pdf
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Finally, data stories went through and extensive review and editing process led by the Title V Needs
Assessment team. Staff and subject matter experts from different candidate priorities collaborated to
review one another’s work. Drafts of the data stories were sent to reviewers two weeks in advance of
the project deadline via email. Reviewers then used SharePoint to make edits, recommendations,
and leave comments. Meetings with reviewers lasted between 30 and 60 minutes, and at least two
staff members from the Title V Needs Assessment team were present at each meeting. Following the
meetings, the Title V staff shared the final editing responsibilities. The finished data stories were
then used by the Title V Needs Assessment team to create the placemats, which contained more
concise information on each of the candidate priorities.

Data Stories & Placemats Tasks and Timeline

Once tasks were divided among the Title V Data Team, the data stories and placemats took
approximately 5 months to design, create, and finalize (January — May 2019).

Sharing Final Products

Data stories were made available on the MDH Title V Needs Assessment webpage. Digital and print

copies were distributed to stakeholders and community members during meetings, webinars, and
forums over the summer of 2019.

Placemats will be made available on the MDH Title V Needs Assessment webpage during the fall of

2019. The team is currently working to ensure that the placemats are accessible, and will post them
once they meet this requirement.

Example of a Data Placemat

HOUSING

Safe, affordable, stable housing for all people living in Minnesota

“[Women, children and families need] safe, affordable housing. There are many other important
things needed to live life to the fullest. But without a safe place to sleep, its hard to do anything else.”

Minnesota is facing a housing crisis.

A household is considered housing cost- )
burdened when 30 percent or mare of monthly “hlﬂ H’S Im Pof'l‘ﬂn"—
gross income goes to paying for housing:

Where we live matters. Housing is
connected to every aspect of
people’s lives and is a critical factor in
financial security, academic success,
and being healthy. Every person living
in Minnesota should have a safe,
affordable place to live in a thriving
community. But not all do.
Homelessness and health are
interconnected: with poor health
being both a cause and result of
homelessness. Nearly half of the
state’s homeless population (46%) is
comprised of homeless children and
youth age 24 and younger with 32
percent being children age 17 or
ounger (with their parents).

26 percent of households (1 in 4) in
i are housing cost-burdened

In the rental market, a healthy vacancy rate is 5%.
but in Minnesota itisaslo 7 To  optival

Gt ¥y WO \MN
VALANCIES

in Mi has i d 10
percent since 2015

African Americans American indians
make up 39 percent
of homeless adults,

but only 5 percent of

adults statewide

make up &
percent of
homeless adults,
compared to 1
percent statewide

DEPARTMENT
OF HEALTH

m

Since 2000, white and Asian households in
Minneapolis have seen an increase in household
income, while black households experienced a 40
percent decrease in income during the same time
period.

Minnesota is home to the greatest disparity in
home ownership rates between white and non-
white residents in the nation.
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https://www.health.state.mn.us/communities/titlev/datastories.html).
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Best Practices and Lessons Learned

Data collection and analysis best practices from Petersen’s guide to Needs Assessment in Public
Health were adapted and employed by the MN Needs Assessment team throughout the block grant
process. These best practices included ensuring that data were simple, stable, available, logical,
relevant, important, politically feasible, and had broad representation? 3,

In creating the data stories and placemats, the team followed best practices regarding accessibility
and presenting data to diverse audiences. To this end, data stories and placemats were designed to
be low literacy, concise, and emphasize health equity and intersectionality.

Helpful Resources

Needs Assessment in Public Health: A Practical Guide for Students and Professionals by D.J.
Petersen and G.R. Alexander (book).

Presenting Data Effectively: Communicating Your Findings for Maximum Impact by Stephanie
Evergreen (book).

University of Kansas Center for Health & Community Development. Community Tool Box. (2019).
Community Tool Box (https://ctb.ku.edu/en).

Wisconsin Community Health Improvement Plans and Process Project. Listening to the
Community’s Input: A Guide to Primary Data Collection. (2015).

LISTENING TO THE COMMUNITY’S INPUT: A Guide to Primary Data Collection
(https://www.countyhealthrankings.org/sites/default/files/resources/Listening to the Communit

y.pdf)

Note: HRSA does not require state health departments to produce data stories or placemats as part of the Title V
Block Grant application. The Minnesota Department of Health chose to develop the data stories and placemats as
valuable resources to assist stakeholders and partners in the prioritization process and to encourage data-driven
decision making.
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