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NLM Guide to the APHA 2006 Annual Meeting
The list below highlights sessions at the American Public Health Association (APHA) 2006 annual meeting related to improving access to information, including presentations by staff from the National Library of Medicine (NLM). NLM will also have booth #1263/1164 in the exhibit hall. 

Note that this list is not exhaustive and that there may be other sessions related to information access in public health. APHA provides a complete list of sessions through their Web site at http://www.apha.org/meetings/schedule.htm 

NLM Exhibit, Booth #1263/1164
Sunday, November 5, 2:00pm – 7:00pm 

Monday, November 6, 9:30am – 5:30pm

Tuesday, November 7, 9:30am – 5:30pm

Wednesday, November 8, 8:30am – 12:30pm

To learn more, visit NLM’s Web site at http://www.nlm.nih.gov  NLM is also an active contributor to the PHPartners.org Web site.

Monday, November 6 

10:30 AM 

Public Health Services Research Data Set Development

Paper presentation, Session 3120.0,  Abstract #132386
F. Douglas Scutchfield, MD, College of Public Health, University of Kentucky, 121 Washington Ave., Lexington, KY 40536, 859-257-5678, scutch@email.uky.edu, Allison Amrhein, Health Services Management, University of Kentucky, 121 Washington Ave., Lexington, KY 40536, and Michelyn W. Bhandari, DrPH, MPH, Department of Health Promotion and Administration, Eastern Kentucky University, 420 Begley, 521 Lancaster Avenue, Richmond, KY 40475. 

Public health systems research (PHSR), unlike its parent health systems research, has been hampered by a lack of a systematic resource that responds to the information needs of researchers in this developing field. The University of Kentucky is developing a database register for PHSR, in conjunction with the National Library of Medicine (NLM). The project has three main objectives: 1) to identify and create descriptive records of new datasets and instruments for inclusion in the PHSR data base, and 2) to disseminate information about the new PHSR data base to the research community and 3) to provide some resources for the use of the databases by junior PHSR researchers in their research efforts. We will describe the databases available through the new PHSR NLM site. We will discuss how they can be accessed and the information available at the site itself. We will review some programs designed to increase the use of these databases and future potential for additional database development 

Learning Objectives
· Participants in this session will learn to access PHSR database records on the NLM website data base. 

· They will be able to describe the types of databases available on the NLM site. 

· They will know some of the current programs designed to increase the use of these databases by public health service researchers.
· They will be able to describe new database which should be available to researchers on the NLM site.
Monday, November 6 

10:30 - 11:30  AM

Using GIS technology to identify geographic patterns in awareness of mammography services within African American communities

Poster - Board 2, Session 3071.0 Monday, Abstract #142984

Kassandra Alcaraz, Health Communication Research Laboratory, Saint Louis University, 3545 Lafayette Ave, St. Louis, MO 63104, 314-977-4160, alcarazk@slu.edu
Disparities in breast cancer mortality are, in part, due to differences in screening and early detection. However, use of available screening services requires awareness of and access to those services. This study used Geographic Information Systems (GIS) technology to determine how awareness of mammography services varies by zip code. Data for the study were obtained from the Reflections of You project, which placed computerized breast cancer education kiosks in beauty salons, Laundromats, health centers, social service agencies, churches, public libraries and health fairs between 2003-2005. The touch-screen kiosks collected information from over 5,000 users, including the zip code of their home address, and used their answers to create and print a tailored mammography magazine for each user. In addition to breast cancer knowledge questions, users answered questions about their awareness of local mammography services and their accessibility to these services. Using GIS, we examined geographic patterns awareness of mammography services and compared these to patterns of breast cancer mortality and late stage diagnosis. Results show key differences in awareness by zip code, and these differences correspond to previous GIS-generated maps from the same neighborhoods showing disparities in late-stage diagnosis of breast cancer among African American women. Recognizing specific populations that are less informed about mammography services and those that have less access to such services can inform strategic decision making about outreach for breast cancer screening. Given disparities in breast cancer mortality and late stage diagnosis, these findings can aid us in developing targeted mammography awareness and support programs. 

Learning Objectives 

· Understand how geographic patterns of awareness of mammography services correlate with geographic patterns of breast cancer disparity.

· Recognize how GIS technology can be used to enhance planning for mammography awareness and support programs.

Monday, November 6 

10:55 AM
Jonathan Mann, HIV/AIDS, and human rights

Paper presentation, Session 3152.0, Abstract #129211

Elizabeth Fee, PhD, National Library of Medicine, History of Medicine Division, National Institutes of Health, 8600 Rockville Pike, Building 38, 1E21, Bethesda, MD 20894, 301-496-5406, feee@mail.nih.gov
When a new immune deficiency disease was recognized in 1981, it was almost immediately characterized as gay-related. The early association of HIV/AIDS with marginal groups—homosexuals and IV drug users--structured social and political responses to the disease. Many countries began to enact restrictive travel policies and to contemplate compulsory testing or even quarantine for people with AIDS. In 1983, a team of specialists went to investigate a series of mysterious deaths in Kinshasa, Zaire, and concluded that these patients were dying of the same disease that was killing young men in New York and California. Jonathan Mann became convinced that the disease was heterosexually transmitted and had potential to become a worldwide pandemic. He in turn convinced Halfdan Mahler, Director General of WHO, that HIV/AIDS was not only killing promiscuous gay men in the western world, but was an immanent threat to the entire developing world. Mann argued that AIDS was a social disease, flourishing in conditions of poverty, oppression, urban migration, gender inequality, and social violence. Convinced, Mahler made Mann the director of the Global Program on AIDS. In that position, and because of his eloquence and passion, Mann was able to build a massive and effective program, mobilizing ministers of health around the world to address the AIDS epidemic, and advocating a human rights framework for understanding the disease. Ousted from WHO in 1990, Mann became the first professor of health and human rights at Harvard University. 

Learning Objectives
· Explain why a human rights perspective is essential to the control of HIV/AIDS 

· Describe the work of Jonathan Mann as director of the Global Program on AIDS

· Analyze the controversies over the homosexual or heterosexual transmission of HIV/AIDS

· Discuss the politics of HIV/AIDS in historical context

Monday, November 6 

11:38 AM
LactMed: A New Database on Drugs and Lactation from the National Library of Medicine

Paper presentation, Session 3132.0, Abstract #128660

Philip Wexler, MLS (1), Philip O. Anderson, PharmD (2), and James E. Knoben, PharmD (2). Toxicology and Environmental Health Information Program, National Library of Medicine, 6707 Democracy Boulevard, Suite 510, Bethesda, MD 20892-5467, 301-496-6346, wexlerp@mail.nih.gov, (2) Drug Information Service, University of California, San Diego, Medical Center, 200 West Arbor Drive, San Diego, CA 92103-8925

LactMed, a free online database with information on drugs and lactation, is one of the newest additions to the National Library of Medicine's (NLM) TOXNET system, a Web-based collection of resources covering toxicology, chemical safety, and environmental health. Geared to the healthcare practitioner and nursing mother, LactMed contains over 450 drug records. It includes information such as maternal levels in breast milk, infant levels in blood, potential effects in breastfeeding infants and on lactation itself, the American Academy of Pediatrics category indicating the level of compatibility of the drug with breastfeeding, and alternate drugs to consider. References are included, as is nomenclature information, such as the drug's Chemical Abstract Service's (CAS) Registry number and its broad drug class. Of particular note is the field, Summary of Use during Lactation, which offers guidance on use of the drug based upon the data presented in the record. A world-renowned expert on drugs and lactation is responsible for creation of this field and the content of the database in general. Three other recognized authorities in the field serve as the database's scientific review panel. Ancillary resources, such as a glossary of terms related to drugs and lactation, and breastfeeding links are also offered. LactMed can be searched together with TOXNET's other databases in a multi-file environment, to obtain other relevant information about drugs. As a work in progress, LactMed will continue to expand with additional drugs and be enhanced with other substances, such as industrial chemicals and radiation.

Learning Objectives:

· Describe the National Library of Medicine’s (NLM) TOXNET system

· Describe the content and file structure of NLM’s Drugs and Lactation database (LactMed)

· Perform searches in LactMed to retrieve relevant data, and interpret search results
Related Web page: http://toxnet.nlm.nih.gov 
Monday, November 6 

12:30 – 1:30 PM
National Library of Medicine Tools and Resources for Responding to Chemical and Radiological Events

Poster - Board 1, Session 3167.0, Abstract #131337

Marti Szczur, MS, Florence Chang, MS, and Bijan Mashayekhi, MS. Division of Specialized Information Services, National Library of Medicine, 6707 Democracy Blvd., Bethesda, MD 20892, 301-4966073, szczurm@mail.nlm.nih.gov

To meet the needs of the emergency responder during a hazardous materials disaster, National Library of Medicine (NLM) has developed two (free!) public health tools - WISER (Wireless Information System for Emergency Responders), an application created specifically for use by emergency responders (ERs) during hazardous materials (HazMat) incidents; and REMM (Radiological Event Medical Management), an information portal and assessment tool for use by physicians during a radiological accident or terrorist event. WISER is available as a stand-alone tool for PDAs (Palm and Pocket PC) and Windows desktop/laptops, which is required when responders do not have reliable network connectivity. WISER is also available from a Web browser for training, planning and/or operations when connectivity is reliable. The content is a subset of chemical substances extracted from the NLM Hazardous Substance Data Bank, which has detailed, peer-reviewed information on over 4,800 hazardous substances. REMM is a new tool being developed in collaboration with the Department of Health & Human Services' Office of Public Health Emergency Preparedness. A prototype of REMM is under review and feedback from the intended user community of physicians will guide its development into an operational system, which will be openly available to the public health community and the public. This presentation will include a description and live demonstration of both WISER and REMM, as well as provide an overview of other NLM web-based resources appropriate for emergency and disaster preparedness/training.

Learning Objectives:

· Learn what are the information requirements of hazardous materials emergency responders

· Understand how WISER works and what are the tool’s features

· Understand how REMM works and what are the tool’s features

· Knowledge of other NLM resources useful for training emergency responders

· Lessons learned from users during real hazmat incidences

· Availability of WISER and REMM and plans for future development

Related Web page: http://wiser.nlm.nih.gov 
Monday, November 6 

2:30 PM

Creating an academic health department through formal linkages between Public Health – Seattle & King County and University of Washington School of Public Health and Community Medicine

Paper presentation, Session 3281.0, Abstract #136390

Karen A. Hartfield, MPH1, Frederick Connell, MD, MPH2, and Dorothy Teeter, MHA1. (1) Public Health - Seattle & King County, 400 Yesler Way, Suite 300, Seattle, WA 98104, 206-205-8056, karen.hartfield@metrokc.gov, (2) University of Washington School of Public Health and Community Medicine, P.O. Box 357230, Seattle, WA 98195

In 2004, Public Health – Seattle & King County (PHSKC) and the University of Washington School of Public Health and Community Medicine (UW) developed a project known as the Academic Health Department (AHD) to establish formal academic-practice linkages between the two institutions. The project's goals included making public health education more relevant to contemporary public health practice and improving the public health workforce's skills. A joint steering committee helped develop a vision for the project, and provided guidance on specific activities. The broad goals included engaging PHSKC staff in teaching at UW, developing ongoing scholarly exchange, engaging in joint community-based projects, and engaging UW in providing technical assistance to PHSKC staff. In the first year, we accomplished the following activities: key informant interviews of UW and PHSKC faculty and staff to determine strengths and weaknesses of current collaborations, hiring of an experienced AHD coordinator at PHSKC who also holds a UW faculty appointment, jointly sponsored symposium on the King County obesity epidemic, joint teaching of two UW courses by PHSKC and UW faculty, joint development of a digital library plan for PHSKC staff, placement of 16 first year public health students in practica assignments at PHSKC, and clinical faculty appointments for all PHSKC practica site supervisors.

Results suggest that the UW curriculum is increasingly practice based, more students are actively working in the community to provide services and PHSKC staff are benefiting from UW faculty expertise on grant applications and information resources. 

Learning Objectives
· Identify and describe key activities that enhance development of formal academic-practice linkages.

· Develop an on-line survey to assess information needs of public health department staff.

· Develop a practicum program for first year public health students.

Monday, November 6 

2:30 PM 

Care coordination for the elderly: Creating a clearinghouse for evidence-based practices

Paper presentation, Session 3315.0, Abstract #132081

Peri Rosenfeld, PhD, Division of Health Policy/Center for Aging Policy, The New York Academy of Medicine, 1216 Fifth Avenue, New York, NY 10029-5202, 212-419-3536, prosenfeld@nyam.org, Elizabeth Taylor, Library, The New York Academy of Medicine, 1216 Fifth Avenue, New York, NY 10029-5202, and The EBP Team, Social Work Leadership Institute, The New York Academy of Medicine, 1216 Fifth Avenue, New York, NY 10029-5202. 

Older adults utilize greater proportions of healthcare and social services than younger people and coordination of these services is increasingly complex as federal, state and local programs respond to demographic and economic realities. Effectively addressing the needs and coordinating services for older adults requires skills that span across organizational, political and community domains. To meet the needs of providers, the New York Academy of Medicine's Center for Aging Policy has developed an electronic, searchable clearinghouse of evidence-based care coordination practices for users to identify programs and practices that have “evidence-based”, measurable clinical, fiscal or other outcomes. This paper will describe the method used to develop the evidence-based clearinghouse on care coordination, which included (1) extensive literature searches of electronic bibliographic databases such as MEDLINE and Social Work Abstracts, (2) examination and evaluation of models of evidence-based criteria in nursing, medicine and public health, (3) development of “reviewer assessment template” to evaluate the evidence in each article (4) evaluation of each article by external experts using the template and (5) creation of a user-friendly searchable database, available through the NYAM website. Though social workers and other human service providers are considered the target audiences for this clearinghouse, the Center for Aging Policy plans to mine these data to advance state-level policy recommendations to advance care coordination for the elderly. 

Learning Objectives
· Describe the process used to create an electronic clearinghouse of evidence-based care coordination practices for older adults 

· Understand the policy implications of promoting evidence-based care coordination practices for the elderly. 
· Compare levels of evidence from the perspectives of nursing, medicine and social work.

Monday, November 6 

2:50 PM

Information outreach and training for Maryland county public health departments

Paper presentation, Session 3281.0, Abstract #130613

Claire J. Twose, MLIS1, Kathleen Burr Oliver, MPH, MLS2, Patricia Swartz, MPH2, and Edward Bunker, MPH3. (1) Welch Library, Johns Hopkins University, 1900 East Monument Street, Baltimore, MD 21205, 410-502-0490, ctwose1@jhmi.edu, (2) Division of Health Sciences Informatics, Johns Hopkins University, 1900 East Monument Street, Baltimore, MD 21205, (3) College of Health Sciences, American University of Armenia, 40 Marshal Baghramian, Room #41d, Yerevan, 375019, Armenia

This pilot project was designed to increase understanding of the information needs and use of county public health practitioners and explore new approaches for meeting them. From June 2005 to May 2006 Johns Hopkins Division of Health Sciences Informatics partnered with two Maryland county public health departments by offering a course in public health information resources to nine public health practitioners in each of the two counties. Along with training sessions they received access to all licensed electronic resources of the University's Welch Medical Library and other public resources through an individually tailored Web portal. A professional librarian provided consulting services. For training and for data gathering each participant was also shadowed for a period during daily work activities. Participants included health officers, epidemiologists, nurses, outreach workers and health planners. Analysis of data will combine usage statistics from the Web portal, self-reported needs and observational data collected during training and shadowing of participants. It is anticipated that this will provide a uniquely in-depth picture of these public health workers' information needs and use. It will also provide a test of the feasibility of an online portal for access to licensed information by public health practitioners. This presentation will review: 1. existing literature on information needs of public health practitioners; 2. the contribution to understanding these needs at a more specific level this pilot project made by using a combination of instructional and evaluation techniques. The presentation will also address limitations of the technology and discrepancies between self-report and observed behavior.

Learning Objectives
· Describe what is documented in the literature currently about the information needs of public health practitioners 
· Articulate some of the strengths and weaknesses of providing access to information via Web portals for county level public health practitioners

Monday, November 6 

3:00 PM 

Expanding access to culture and language appropriate information: The web-based Refugee Health Information Network

Paper presentation, Session 3299.0, Abstract #139273

John Scott, MS, Center for Public Service Communications, 3221 N. George Mason Drive, Arlington, VA 222-7, 703-536-5642, jcscott@cpsc.com, Adil Alaoui, MS, ISIS Center, Georgetown University Medical Center, 2115 Wisconsin Avenue Suite 603, Washington, DC 20007, Jennifer Cochran, MPH, Refugee and Immigrant Health Program, Massachusetts Department of Public Health, 305 South St, Jamaica Plain, MA 02130, and Gale Dutcher, MLS, Office of Outreach and Special Populations, National Library of Medicine, 2 Democracy Plaza, Room 510, Bethesda, MD 20817. 

Refugees resettled in the United States are increasingly diverse in national origin, ethnicity, native language, and culture. In addition, health status is often compromised by war, social disruption and long periods in refugee camps. Public health and health care providers are challenged to provide appropriate and accessible health information as well as to improve their own capacity to deliver care that is responsive to refugees. Access to and sharing of information has been identified as critical; serving ‘new' or small communities heightens this need for quality information. 

The Refugee Health Information Network (RHIN) is a web-based system developed by a collaborative partnership in response to this need for information. The partnership includes representatives from the public sector (federal, state, local), private non-profit agencies and academia. The web base invites a range of users and the potential for an expansive partnership. RHIN enables participants to share documents, news and information relevant to refugee and immigrant health; the system can also host discussion forums. The searchable RHIN database includes health education materials in refugee languages and a variety of formats (print, video, audio) and tools for clinicians (forms, community information, health alerts). The network of users includes state and local public health departments and other health professionals, and refugee service providers; easy consumer access is a future objective. Users can recommend trusted documents and other information for inclusion in the RHIN database. 

Learning Objectives
· Identify an internet-based resource for refugee health information 

· Access refugee health information through the internet site Refugee Heatlh Information Network 

· Recognize language and culture diversity among new refugee arrivals

Tuesday, November 7

12:30 - 1:30 PM

Capacity building youth tobacco use prevention program

Poster session - Board 4, Session 4079.0, Abstract #130941

Jennifer A. Henry, MPH, CHES and Vonn Magnin, BSW. Maricopa County Department of Public Health, Maricopa County Tobacco Use Prevention Program, 3838 N Central Ave #1600, Phoenix, AZ 85012, 602-372-8409, vonnmagnin@mail.maricopa.gov
Objective: The Maricopa County Tobacco Use Prevention Program (MACTUPP) provides a model for building effective, research-based school programs while developing school capacity to institutionalize prevention efforts. MACTUPP collaborates with over 300 schools in Maricopa County to prevent the initiation of first use of tobacco. Small annual grants to each participating school support the program, including purchase of effective, research-based materials. In order to build capacity among the schools, MACTUPP has developed a step-down approach with funding. The strategy will reduce funding as capacity is built into each contracted school program by encouraging the schools to build a prevention program and gather resources to maintain the program with technical assistance and minimal funding.

A step-down grant system allows increasing the number of schools per year without increasing budget. The first years of the program each school receives a grant for a small stipend to the school site coordinator of the program and monies for the school to build a prevention library. In subsequent years the funds decrease in materials money encouraging the schools to maintain the program by providing the site coordinator with reimbursement. 

Results: MACTUPP has collaborated with over 275 schools in Maricopa County since 2003 to prevent the harmful health effects caused by tobacco use. This represents intensive tobacco prevention for over 25,000 students per year. This program builds capacity for prevention at the school level while allowing site-based flexibility and is both a cost effective and staff effective model to create widespread effective programming. 

Learning Objectives 
· Describe an intensive, research-based youth tobacco use prevention program 

· Articulate the procedure for implementing a step-down grant system approach 

· Duplicate a comprehensive and low-cost intensive tobacco use prevention program that implements a capacity building model

Related Web page: www.mactupp.org
Tuesday, November 7

12:30 - 1:30 PM

Partnership addresses health literacy and language access

Poster session - Board 9, Session 4088.0, Abstract #136234

Deborah H. Charbonneau, MLS, Shiffman Medical Library, Wayne State University, 4325 Brush Street, Detroit, MI 48201, 3135779593, dcharbon@wayne.edu
A new initiative addresses the issues of health literacy and language access to support the emerging health information needs of local communities. An academic medical library joined with a large county health department and a community-based organization to collaboratively address the information needs of a public health workforce serving primarily minority, ethnic, and cultural communities in southeastern Michigan. This diverse geographic area includes the nation's highest concentration of Arab Americans. 

This partnership identified the need for improved access to quality Arabic-language health education materials. This collaboration led to the development of an easy-to-use online collection of Arabic-language health information readily accessible to health providers and patients. This free online collection of over 80 Arabic-language health education materials aims to 1) enhance patient/provider communication; 2) improve health literacy and language access for diverse populations; and 3) serve as a clearinghouse nationally.

Strategies used for serving cultural and linguistic minorities, sharing translated materials, and improving language access to health education materials will be highlighted. 

Learning Objectives

· Identify strategies for sharing translated materials to address issues of health literacy. 

· Describe a collaborative model for promoting language access to culturally relevant health information.
Tuesday, November 7

5:10 PM 

Research and treatment versus structural change: The emergence of a divide in American AIDS activism

Paper presentation, Session 4324.0, Abstract #143514

Elizabeth Fee, PhD, National Library of Medicine, History of Medicine Division, National Institutes of Health, 8600 Rockville Pike, Building 38, 1E21, Bethesda, MD 20894, 301-496-5406, feee@mail.nih.gov and Manon Parry, Curator, National Library of Medicine, 8600 Rockville Pike MSC 3819, Bldg. 38 Rm. 1E-21, Bethesda, MD 20894. 

In the 1980s, a diverse movement of activists emerged to tackle the failures of society's leaders to confront the AIDS pandemic. AIDS activists in the United States brought an unprecedented level of education and influence to the task, establishing relationships with key decision-makers at the Food and Drug Administration and the National Institutes of Health. In the process, a significant split developed within the movement between those who considered scientific research and access to new treatment the most important focus, and other activists who argued for greater attention to the social issues fuelling the spread of the disease. In this paper we will explore the development of this disagreement and its legacy for AIDS and health policy in the United States.

Learning Objective
· Assess salient issues in the 25 year history of HIV/AIDS in the United States

Tuesday, November 7

9:30 PM

Using GIS technology to inform strategic decision-making about community outreach for cancer prevention and control

Paper presentation, Session 4350.0, Abstract #136910

Kassandra Alcaraz, Rebecca Bryan, and Matthew W. Kreuter, PhD, MPH. Health Communication Research Laboratory, Saint Louis University, 3545 Lafayette Ave, St. Louis, MO 63104, 314-977-4160, alcarazk@slu.edu
This study used Geographic Information Systems (GIS) technology to determine how far from home individuals traveled to receive breast cancer information at each of seven community settings: beauty salons, Laundromats, health centers, social service agencies, churches, public libraries and health fairs. We examined data from the Reflections of You project, which placed computerized breast cancer education kiosks in these community settings between 2003-2005. The touch-screen kiosks collected information from over 5,000 users, including the zip code of their home address, and used their answers to create and print a tailored mammography magazine for the user. Using GIS, we determined the mean distance between users' homes and the community settings where they used the kiosk. Results show clear differences in how far users travel to different community settings. These findings have important implications for community outreach. Specifically, some community-based venues are more likely than others to provide access to adjacent populations. Given our increasing ability to identify geographic areas that are disproportionately affected by cancer, these findings can inform strategic decision making for cancer prevention and control efforts.

Learning Objectives
· Identify community-based venues that are more likely than others to provide access to adjacent populations. 
· Recognize how GIS technology can be used to enhance planning for cancer prevention and control outreach efforts.

Wednesday, November 8
1:35 PM 

Developing computer mapping tools for public access to environmental health information

Paper presentation, Session 5102.0, Abstract #131381

Kathleen Attfield, BS, Theresa Kennedy, BS, Allan Just, ScB, Sharon Gray, MA, MS, Ruthann Rudel, MS, and Julia Green Brody, PhD. Silent Spring Institute, 29 Crafts Street, Newton, MA 02458, 617-332-4288, attfield@silentspring.org
Maps are a powerful tool to identify spatial disparities in health and grasp relationships between disease and environmental characteristics. Often, community environmental health concerns are first expressed in maps. In a National Library of Medicine-supported demonstration project, Silent Spring Institute developed a web-based, interactive mapping tool, the Massachusetts Health and Environmental Information System (MassHEIS), that serves the dual goals of community access to health and environmental information and researcher access to underlying datasets developed in the Institute's Cape Cod Breast Cancer and Environment Study and by state, federal, and other nonprofit sources. Users can: (1) view pre-assembled maps for their area; (2) independently explore relationships among the factors; and (3) explore FAQs and links to outside contextual information for interpreting the maps. For example, a pre-assembled asthma map displays the geographic distributions of asthma hospitalizations, transportation corridors, and air quality measures and provides links to asthma studies from PubMed, ATSDR information on environmental triggers, and the Environmental Defense Scorecard ranking of the community's pollution levels. Technical users may download or interactively access the geographic information systems (GIS) data and metadata via ArcIMS web services. We will demonstrate MassHEIS and discuss the factors involved in developing a presentation format suitable for communicating complex data to many levels of user, providing appropriate context for interpretation of the data, protecting privacy, and incorporating the input of potential users in the development and assessment of the tool. MassHEIS is a model for other research teams and state and national health tracking efforts.

Learning Objectives
· Describe differing efforts by federal and state agencies and nonprofits to distribute health and environmental data for geographic areas to the public

· Describe three benefits and limitations of providing data to the public in a mapping format 

· Create a map of environmental and health data of a Massachusetts community and retrieve information to guide interpretation of the map

Related Web page: www.silentspring.org
Wednesday, November 8
2:30-4:00

Constructing a New Layer of Safety Net for the Underserved

Roundtable – Table 4, Session 5155.1, Abstract #132215

Diane A. Pavey and Patrcia G. Bray, PhD. Health Charities, St. Luke's Episcopal Health Charities, 3100 Main Street, Suite 800, Houston, TX 77022, 832.355.6333, dpavey@sleh.com
As a public charity with a developed web-based Community Health Information System (CHIS) SLEHC serves the community that includes Harris County where 1.1 million are uninsured. Our newest mapping tool identifies specific information about all of the clinics that constitute a safety net for underserved population in the city. This medical safety net includes all public health, private non-profit, school-based, and Federally Qualified Health Clinics. SLEHC's Project Safety Net will provide access to individuals in homes, schools, churches, and libraries across Harris County, through a single interactive website. By a sweep of the curser over the map viewers will be able to obtain the clinic location, services offered, hours of operation, cost and languages spoken. The simplicity of this tool eases in identifying the clinic most optimal for clients' health care needs directly imporving access. To assist health planners and policy makers in identifying areas of greatest health need in relation to existing resources, information of the Safety Net map may be layered over demographic information on an interactive web site. Project Safety Net is expected to be a valuable tool for the newly created county-wide Public Health System Council whose goal is to study and strengthen the regional health safety net.

Learning Objectives
· Learn the service value of GIS when presenting the Public Health Safety Net.

· Learn the service and health planning impact of collaboration, integration and sharing of data between all safety net providers.

· Learn the service value of enhancing health access to the underserved in a large county with a visual tool that simultaneously displays the uninsured and the safety net providers.

Related Web page: www.slehc.org
Wednesday, November 8
3:15 PM
Health website training of low SES, minority older adults residing in an urban housing community

Paper presentation, Session 5163.0, Abstract #137964

Elizabeth M. Bertera, MSW, PhD, Howard University, 601 Howard Place, NW, Washington, DC, DC 20059, Russell M. Morgan, DrPH, SPRY Foundation, President, 10 G Street, NE, Suite 600, Washington, DC 20002-4215, 202-216-8468, morgan@spry.org, Robert L. Bertera, DrPH, CHES, SPRY Foundation, Evaluation Research, 1725 Shilling Lane, Silver Spring, MD 20906, and Ellen Wuertz, RN, MPH, Community Preservation and Development Corporation, Senior Living Enhancement Manager, 601 Edgewood St, NW, Suite 25, Washington, DC 20017. 

Health information is evolving rapidly and yet many low income minority older adults do not use the latest health information available via the internet. SPRY Foundation, Washington DC, worked with its partners, Community Preservation & Development Corporation, Washington Hospital Center Library, and National Library of Medicine to test senior housing-based training to improve access to NIH web resources (SeniorHealth.gov and MedlinePlus.gov). Participants had limited education and income, averaged 70 years of age, and were predominantly female (71%) African Americans (87%). Some residents were trained 15 hours as Senior Internet Navigators (Navigators) to assist with the training of other residents. Navigators worked closely with a master trainer in the senior housing computer learning center to increase skills and self-efficacy in two hour hands-on sessions with 8-12 residents each. A pre-post assessment measured changes in computer and website navigation skills, behavioral intention to use health websites, and interest in learning more. Preliminary results with the first 24 participants showed that the number of computer skills and health website navigation skills each increased significantly (0.37 vs. 3.58 out of 5, p<.001). The majority (82%) were motivated to learn more and 91% intend to use health web resources in future. The approach is being refined as more residents are recruited and as volunteer Navigators gain experience in assisting peers. Preliminary findings suggest that targeted training with peer support from volunteer Navigators is a promising tool for increasing use of reliable health web resources in underserved African American older adults with low baseline computer skills.

Learning Objectives
· Describe three key elements required to reduce barriers to internet access among underserved older adults with low computer literacy.

· Discuss strategies for increasing recruitment and retention of participants and peer volunteers to assist with learning and practice of new search and navigation skills.

· Understand evaluation techniques that measure critical behavioral outcomes without distracting from learning activities.

Note that the National Library of Medicine is also supporting two sessions that are part of the Council on Linkages public health systems research forum:
Monday, November 6

10:30 AM – noon
Recruiting, training, and retaining a culturally competent and diverse workforce

Session 3096.0

Facilitator: Chris Day, MPH

Adequate numbers of skilled, diverse, and culturally competent public health workers are necessary to assure that all Americans have access to needed population and personal health services. However, recent studies have suggested that the governmental public health workforce is facing emerging worker shortages. To compound this problem, minorities are underrepresented in the health professions. The Sullivan Commission on Diversity in the Healthcare Workforce has concluded that the "imbalance in the makeup of the nation's [health workforce] contributes to the gap in health status and the impaired access to health care experienced by a significant portion of our population" (2004, page iv). The Institute of Medicine has also recommended increasing the diversity of health professionals in this country as a way to address health disparities. This session will focus on identifying existing and needed resources to bolster the public health workforce, with a particular focus on fostering diversity and cultural competence. The Council on Linkages Between Academia and Public Health Practice (Council) has been working to compile evidence-based strategies to improve the recruitment and retention of public health workers, students, and faculty members. This session will provide an opportunity to share some of those strategies and tools to implement them. In addition, participants will be asked for feedback about what tools still need to be developed. The session will also discuss how the "cultural competency" domain of the Core Competencies for Public Health Professionals can be used as a framework for identifying and training workers in cultural competence.

Learning Objectives:

• Learn about strategies others are using to improve the recruitment, retention, and training of a diverse and culturally competent public health workforce.

• Identify existing resources and develop ideas for potential tools in this area.
Tuesday, November 7

8:30 – 10:00 AM

A research agenda for inequities and disparities in public health systems

Session 4009.0

Facilitator: Hugh Tilson, MD, DrPH

Do disparities in public health systems across the country—in terms of funding, workforce, and other aspects of infrastructure—affect the health of communities served by those systems? If one community can afford state-of-the-art information technology and performance management systems, will the community's health status improve compared to those who cannot afford or decide not to adopt them? This session will highlight key research questions, like those geared towards better understanding the effects of and potential solutions to disparities in public health infrastructure. Research in these areas would build the science base for a stronger and more just public health system. The Council on Linkages Between Academia and Public Health Practice has convened a Public Health Systems Research (PHSR) Leadership Forum at each APHA Annual Meeting since 2001. The Forums present opportunities for individuals who conduct, finance, and use research to come together to draw attention to vital research needs.

This year's Forum will build on the Forum's prior contributions to add focus on prioritizing research needs to ensure that researchers and funders are concentrating on questions of disparity and inequity in systems, questions that the practice community has identified as urgently in need of research. In addition, it will discuss building the business case for investing in those priority research areas. Among the questions panelists and session participants may consider is how the field can demonstrate the return on investment of evidence-based, infrastructure-level interventions on building systems that can efficiently, effectively, and equitably protect and promote the public's health.

Learning Objectives:

• Identify high priority PHSR questions on inequity and disparity across infrastructures.

• Learn how to articulate the value of PHSR and advocate for increased investment.
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