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Welcome!
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Agenda

• NYSPHC Program Overview

• Data-Based Decision Making 

• Questions

• Closing Evaluation/Program Updates 
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NYSPHC Program 
Overview
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January 2021 Establishment of NYSPHC
New York State will launch the New York State Public Health 
Corps (NYSPHC) that will:

• Enhance public health capacity to support COVID-19 
vaccination operations

• Increase preparedness to respond to future public health 
emergencies

Working with Local Health Departments and NYS Department 
of Health (NYSDOH), NYSPHC will work to recruit and deploy 
Public Health Fellows to be assigned in communities across 
New York State
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NYSPHC Core Competencies

1. Effective Communication 
2. Data-Based Decision Making
3. Justice, Equity, Diversity, and 

Inclusion
4. Budget and Financial 

Management 
5. Change Management

6. Systems & Strategic 
Thinking 

7. Community Engagement 
8. Cross Sectoral 

Partnerships
9. Policy Engagement 
10. Specialized Skills
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Educational Series

• Sessions on core competencies and 
public health topics

• Guest speakers from 
NYSDOH, institutions of higher 
education and more



Evidence-based decision 
making in public health practice

Ross C. Brownson
Washington University in St. Louis

NYS Public Health Corps 
Educational Series: EBDM

February 8, 2023



“

”
-McKinlay and Marceau

Public health 
workers… deserve 
to get somewhere 
by design, not just 
by perseverance.



1. Describe the core principles of evidence-based public health 
(EBPH).

a. aka, data-based decision making

b. evidence-informed public health

c. follows, and learns from evidence-based medicine 

2. Discuss ways to advance evidence-based   approaches in public 
health practice.

3. Explain how, when, and where to use evidence in short- and long-
term decision making.

4. Identify opportunities for individual and/or organizational activities 
to strengthen EBPH.

Learning Objectives



Core principles: The big picture…



Interrelationships Between Individuals 
and Organizations



What is “evidence”?



What is “Evidence”?
 Scientific literature in systematic reviews
 Scientific literature in one or more journal 

articles
 Public health surveillance data
 Program evaluation data
 Qualitative data

• Community members

• Other stakeholders

 Professional judgment
 Media/marketing data
 Word of mouth
 Personal experience

Objective

Subjective
Like beauty, evidence is  in the eye of the beholder…



What are the evidence domains?



Best available 
research evidence Environment and 

organizational 
context

Population 
characteristics, 
needs, values, 

and preferences

Resources, 
including 

practitioner 
expertise

Decision-making



Are we talking only of scientific evidence?



Where am I?

You’re 30 yards 
above the 

ground in a 
balloon

You must be a 
WashU 

researcher

Yes. How  
did you 
know?

Because what you 
told me is absolutely 

correct but 
completely useless

You must be a 
policy maker

Yes, how 
did you 
know?

The problem



 Perhaps the largest effect on health and equity
• Yet the inverse evidence law

 Some policies will worsen equity
 Macro policies may influence micro programs and policies
 In evaluation, lack of control over the intervention (policy)
 Time frame may be much shorter for policy maker needs—

but much longer for policy outcomes
 Need for new skill sets and partners

Policy Paradox and Challenges



How are decisions often made in public health 
settings (your data; n = 50)? 
 Resources/funding availability (C-E) [88%]
 Staff capacity [58%]
 Scientific evidence (e.g., peer reviewed literature/systematic reviews) [54%]
 Support from agency leaders [48%]
 Support from policy makers [22%]
 Existence of partner support (e.g., an established coalition) [22%]
 Support from the general public [18%]
 Media driven [6%]
 Maintaining the status quo [4%]

 Combined reasons, based in evidence



 Understanding a process

 Finding existing evidence to make decisions

 Creating new evidence for decisions (when there is no—or 
insufficient—evidence, i.e., evaluate)

EB  Decision-Making



1. Making decisions based on the best available 
evidence (both quantitative and qualitative 
research)

2. Using data and information systems systematically
3. Applying program planning frameworks (that often 

have a foundation in theory)
4.Engaging stakeholders in assessment and decision 

making (helps advance health equity)
5. Conducting sound evaluation; and
6. Disseminating what is learned to key stakeholders 

and decision makers.

Some defining characteristics of EBPH



Incorporating concepts of health equity



 Health equity  means social justice in health (i.e., 
no one is denied the possibility to be healthy for 
belonging to a group that has historically been 
economically/socially disadvantaged). 

 Health disparities  are the metrics we use to 
measure progress toward achieving health 
equity (a reduction in health disparities is 
evidence that we are moving toward greater 
health equity).

Health & Social Justice  Health Equity

Source: Braveman and Gottlieb, 2014



Key distinction: 
Everyone gets the same opportunity (Equality) 

vs. 
Everyone gets what they need to reach the same end point (Equity)



Advancing EBPH in your work…



Focus on both individuals 
and organizations



Individual skill building



 The aim of this course is to 
build skills in applying 
evidence-based decision 
making to improve 
population health and 
advance health equity.

 The course focuses on 10 
skill domains to improve 
public health practice.

EBPH Training



 Extensively evaluated with multiple designs and methods
• Quasi-experimental, group randomized designs
• QUAN and QUAL

 A recent pooled analysis of 723 course participants from 2005-2019* 
showed that:
• 83% of participants see applications for EBPH course knowledge 

in their work
• 81% of participants have become a better leader who promote 

evidence-based decision making
• 72% of participants make scientifically informed decisions at work

Course Evaluations

*Jacob RR, Brownson CA, Deshpande AD, et al. Long-Term Evaluation of a Course on Evidence-Based Public Health in the U.S. and 
Europe. Am J Prev Med. 2021;61(2):299-307.

https://www.ajpmonline.org/action/showPdf?pii=S0749-3797%2821%2900195-1


 Stable funding
 Leadership support in the health departments
 Champions for the training
 Dedicated staff time 
 Institutionalization & clear roles for each partner
 External support for train-the-trainer scale up

What Supports Continuation



Organizational capacity building



But, more than interventions… 
from organizational research, administrative 
evidence-based practices (A-EBPs)

Agency (health department)-level structures and 
activities that are positively associated with performance 
measures (e.g., achieving core public health functions, 
carrying out evidence-based interventions). 
Developed based on literature from US state and local 

health departments

Brownson, Allen, Duggan, Stamatakis & Erwin. Am J Prev Med, 2012



Why are A-EBPs relevant for HDS?

Clearly linked to performance
Domain 10 of Public Health Accreditation Board 
[PHAB] Standards: “Contribute to and apply the 
evidence base of public health”
Ties in with extensive literature in business and 
management
 Quality improvement
 Prospective process to create a culture of 

continuous improvement
Consider what can be modified and the time 
frame



Domain and evidence-based practices Description
Health department oversight and 
infrastructure
Jurisdiction Population size of jurisdictions served

Type of jurisdictions served (counties, cities)
Governance and authority Local health board presence

Local health board with policy-making role, not just advisory 
role
Centralization of authority at state level or shared state and 
local control 
Statutory authority and responsibilities

Financial
Allocation and expenditure of resources Total LHD expenditures per capita

LHD expenditures per staff FTE
Diversity of funding sources
Per capita taxes or allocation % of local taxes to public health

Workforce size and composition
Staff size and composition Staffing FTEs per capita

Pre-service educational background, licensing, and 
certification
Mix of disciplines

Evidence-Based Public Health
Macro-level administrative evidence-based practices

Brownson RC, Allen P, Duggan K, Stamatakis KA, Erwin PC. Am J Prev Med 43(3):309 –319, 2012



The WHAT, A-EBPs (micro-level)

(estimated time to change: 
short <1 year; medium 1 to <3 years; 

long 3+ years)



Administrative evidence-based practices domains

Domains: 1) workforce development, 2) leadership, 3) organizational culture 
and climate, 4) financial practices, 5) relationships and partnerships
 19 items across these domains

 Workforce development
 Training, access to technical assistance

 Leadership
 Skills and background of leaders, values and expectations of leaders, participatory 

decision-making



Administrative evidence-based practices domains

 Financial practices
 Allocation and expenditure of resources

 Organizational culture and climate
 Access and free flow of information, support of innovation and new methods, learning 

orientation

 Relationships and partnerships
 Interorganizational relationships, vision and mission of partnerships



Administrative Evidence-Based Practices

Workforce 
Development

• At least 60% of all 
participants 
indicated access to 
training in quality 
improvement, 
performance 
assessment, EBDM, 
and effective 
management 
practices.

Leadership

• 64% agreed that 
their work units had 
quality leaders. 

• Only 12% indicated 
that their work unit 
had a plan to 
replace employees 
when they retire or 
move to a different 
work unit.

Financial 
Management

• 32% indicated that 
their work unit used 
economic evaluation 
in its decision 
making about 
programs and 
policies

• 28% indicated that 
their work unit had 
a variety of flexible, 
stable funding 
sources.



Organizational 
climate/culture

• About half (46%) of 
participants indicated that 
their work unit strived to 
create an innovative 
environment

• 61% of participants 
indicated that their work 
unit had access to current 
research evidence.

Partnerships and 
collaborations

• 74% agreed that 
collaborative partnerships 
have missions that align 
with their work units

• 30% indicated that their 
work unit collaborated 
effectively with health 
plans such as Medicaid or 
insurers.

Administrative Evidence-Based Practices



Opportunities to enhance EBPH



1. Training involves organized education or skill-building 
sessions to a group of practitioners 

Building an evidence-based health department



2. Tools are media or technology resources for use in planning, 
implementing, and evaluating EBPH-related activities

Building an evidence-based health department



3. Assessment and feedback involves providing data-
based feedback on EBPH-related performance 

“what gets measured, gets done”

Building an evidence-based health department



Multiple assessment tools

*Contact Ross for tools



Program Sustainability Framework



https://sustaintool.org/



4. Peer networking involves bringing practitioners together 
to learn from each other via in-person or distance 
methods

Building an evidence-based 
health department



“Getting a new idea adopted, even when it has   
obvious advantages, is often very difficult.”

-- Everett Rogers,  Diffusion of Innovations



 Scale-up of evidence-based practices
• Increasing reach
• Enhancing local relevance
• Identifying and engaging key partners
 Sustainment 
• Achieving a “critical mass” of trained practitioners in each health 

department

 Remember sound public health practice is a blend of art 
and science
• Commitment to make a difference in light of imperfect 

evidence

Core Issues
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Questions/Discussion

rbrownson@wustl.edu
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Announcements
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Announcements & Updates
• Please complete the Educational Series 

Evaluation Survey which will be sent via 
email following this meeting.

• If you want to continue the conversation, 
join the NYSPHC Fellowship Program 
LinkedIn Group to continue networking and 
professional development: 
https://www.linkedin.com/groups/14059709

https://www.linkedin.com/groups/14059709
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NYSPHC Training and Resources Website
https://nysphcresources.health.ny.gov/training-resource-center
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Save the Date

Justice, Equity, Diversity, 
Inclusion (JEDI)
• April 12, 2023
• 12 pm – 1 pm
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