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Kentucky Department for Public Health

Identify, document and analyze 
data visualization tools used 
across KDPH

Establish next steps for data viz 
tools at KDPH

• Consistency

• Training

• Sustainability
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Purpose and Background

https://boostlabs.com/wp-content/uploads/2023/02/10-types-of-data-visualization-1-1024x614.jpg
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Methodology 

4

Identified 
KDPH Program 
and points of 

contact

Created 
standardized 
questions on 

tool use, data,  
audience, and 

challenges

Conducted 
and recorded 

interviews 
with staff for 

deeper 
insights

Data gathered 
using Excel

Completed 
qualitative 

analysis 
(patterns and 

gaps)
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Methodology – Sample Questions

General
• What were the key criteria used to select this tool?
• What challenges has the tool addressed and were there any unexpected benefits?

Training
• Did the tool require any form of training to bring your team up to speed?  
• Where are team members receiving training to use the tool?
• Are available trainings sufficient to meet the team’s needs?

Governance
• Is there a written policy or guidance for use of this system?
• How are policies communicated and enforced?

Funding and Sustainability
• How is the system currently funded?
• Are there plans or strategies in place to secure sustainable funding?
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Results

Each interview lasted between 45 minutes and 1 hour

16 interviews were completed across all KDPH Divisions (7)

Unequal representation of KDPH Divisions

• Willingness to participate?

• More data systems/programs?

https://www.marketconnectionsinc.com/qualitative-research-in-depth-interviews-
or-focus-groups-which-method-is-best-for-your-needs/
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Results

Program Name Primary Viz Tool Other Viz Tools Funding Source

Division of Laboratory Services MicroTrace R No cost

Division of Maternal and Child Health SAS Tableau Grant

Division of Prevention and Quality Improvement R Shiny Tableau, Python, R, ArcGIS, SAS No cost, Grant

Division of Public Health Protection and Safety ReadyOP Excel Grant

Childhood Lead Poisoning Prevention Program (CLPPP)1 Tableau ArcGIS Grant

Environmental Public Health Tracking Program (EPHT)2 Tableau ArcGIS, R, SAS Grant

Healthcare Associated Infections/Antibiotic Resistance (HAI/AR) Program2 Tableau SAS, Python, Excel Grant

Informatics2 Tableau R, ArcGIS, REDCap Grant

Quality Assurance3 R REDCap, Excel No cost, Grant

Syndromic Surveillance2 Essence R Grant

Tuberculosis2 Excel Power BI No cost

Viral Hepatitis2 Tableau SAS Grant

Vital Statistics2 SAS Tableau, ArcGIS Grant

Wastewater Surveillance2 R - No cost

1 Division of Maternal and Child Health
2 Division of Epidemiology and Health Planning
3 Division of Public Health Protection and Safety
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Primary purpose of each tool – data 
collection vs. viz
• Repurposing tools

Why are staff choosing the tools?

• User friendly (53%)

• Staff preference (20%)

• Speed and data 
cleaning/transformation features 
(13%)
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Results
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Strengths

• Informal networks identified

• Diverse skill-sets identified

• Many low or no cost tools used

Opportunities for Improvement
• Training deficiencies and gaps

• Lack of unified strategy

• Data integration and automation

• Sustainability and awareness of funding

Desired enhancements
• Interactive dashboards

• Real-time data feeds

9

Key Findings

0%
Reported sufficient training on tools

https://www.ifuturetechnologies.in/wp-content/uploads/2023/12/Computer-Learning-Ifuture-Technologies-1.png
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Key Findings

Most reported being self taught via

• YouTube

• Google / Online Search

• Informal internal user groups

Formal trainings

• Graduate coursework

• Coursera

• KDPH-sponsored training
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Assessment to Action at KDPH

Training and education
• Partner with Center for Foundational Health and university partners

• Promote current tools and resources (Coursera, KY TRAIN)

• Develop training on data visualization tools that are widely used

• Develop and promote internal user groups

• Connect with internal and external subject matter experts

Identify preferred tools for KDPH
• One recommended tool (dashboards, general visualizations, mapping)

» Allow for program flexibility

• Focus on sustainable options
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A Replicable Process

Engage programs 

through structured 

interviews and surveys

Systematically 

document tool usage 

and user feedback

Identify organizational 

needs and limitations

Align results with 

agency priorities and 

initiatives
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.
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Thank you. 

Brittany Saltsman Bell, MPH CPH
502-229-9164

Brittany.Bell@ky.gov
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Sedgwick County

• Sedgwick County is the 
second most populous 
county in Kansas with a 
population of 523,824 
(2020 Census)

• Wichita is the county seat 
and largest city, with 80% 
of the county population 
residing in the metro area.
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Sedgwick County Health Department (SCHD)

• SCHD’s mission is “To improve the health of Sedgwick 
County residents by preventing disease, promoting 
wellness, and protecting the public from health threats.”

• SCHD provides a variety of services to county residents:
○ Epidemiology/Disease Investigation
○ Family Planning
○ Immunizations
○ Sexually Transmitted Infection (STI) Testing and Treatment
○ Tuberculosis Control
○ And more

17
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Project Objectives
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Project Methodology
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SCHD

● Contract with HLN to 

add FHIR and 

interoperability 

expertise to project 

team

INITIATION

SCHD & HLN

● Assess existing 

systems in use in the 

county

● Create a 5-year 

Interoperability Plan 

(IOP) using the 

Public Health FHIR 

Playbook as a guide

● Create a training 

plan for use by SCHD

PLANNING

SCHD & HLN

● Pilot implementation 

of two projects

○ Adoption of eCR 

Now for use with 

Athena

○ Improve vaccine 

inventory 

tracking

● Implementation of 

an MPI

IMPLEMENTATION
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Assessment 
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Work Performed:

● Assessed 62 systems in use by SCHD

● Determined datasets’ alignment 
with FHIR resources

● Investigated readiness for 

implementing FHIR and 

technologies to support FHIR 

transactions

Key Findings: 

● Numerous data entry redundancy 

identified

● Unrealized capability for 

interoperability and FHIR capability 

and/or feasibility
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Plans, Plans, Plans

21

● Developed a 

comprehensive 

Interoperability Plan

● Identified project 

phases, and 

established timelines 

for pilot projects

Interoperability Plan

● Created a training 

plan, organized by 

level and role, with 

focus of FHIR for 

SCHD. 

Training Plan

● Drafted a data 

governance roadmap

● Established yearly 

milestones and goals 

for improving 

governance

Data Governance Plan
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IOP Plan

22
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Progress to Date

2024
● Interoperability plan completed
● Training plan completed
● Governance plan drafted and ready for SCHD to tailor

2025
● Two main pilot projects in progress (eCR and vaccine inventory) 

   - Focus on data exchanges between Athena and other systems 
● SCHD staff has access to Athena FHIR server
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Thank You!

Christine Steward (Christine.Steward@sedgwick.gov)
Aasa Dahlberg Schmit (Aasa.DahlbergSchmit@HLN.Com)

Kenneth Hughes (Ken.Hughes@HLN.Com)
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WHAT?

WHY?

PRESENTATION OVERVIEW

• Operation HealthWaves’ a MoHHS initiative to enhance 
Primary Health Care services developed in the RMI.

• Leverage Starlinks based technologies

• Improved access to care

• Improved Data for Decision making

• Modernize data

• Lower healthcare cost

1. ONE TEAM - Collaborative Partnerships

2.Service Readiness focus – Simplified SARA

3.Unified Framework - Heath-IT Systems Development

4.Iterative Waterfall Model 

5.Equity based resourcing

6.Smartness for Performance Tracking



BACKGROUND-RMI SETTING & LANDSCAPE

Small Total Land Mass 

(same as Washington, DC)

97%

3%

Ocean Waters

29 Atolls,1200 Islands/Islets 

(75-1,400 people per Neighboring Island)

25%

Total Population: 42,029

Majuro: 22,027

Ebeye: 9,703

Neighboring Islands: 10,299

• Geographically Isolated

• Vulnerable to climate changes

• Country with the largest proportion of territorial waters

75%



MOHHS MISSION:

"Equitable access to health care requires that all citizens be able to secure an adequate 
level of care without excessive burdens"  (President's Commission for the Study of Ethical 

Problems in Medicine and Biomedicine and Behavioral Science Research, 1983, p. 4).

"To strengthen the commitment on healthy 
islands concept in implementing health 

promotion to protect and promote healthy 
lifestyles to improve the lives of the people 

through primary health, ...”







CHALLENGES

01 ISOLATION

02 LOW DATA QUALITY

03 INEFFECTIVE COMUNICATION

04 GRANT DRIVEN SILOS



RELATING CHALLENGES TO SOLUTIONS

CHALLENGES

INEFFECTIVE 

COMMUNICATION

GRANT DRIVEN 

SILOS

LOW DATA 

QUALITY

ISOLATION

Adapted Doxy.me 

platform

Adapted SARA

Data Management 

Optimization

Starlinks 

+/- Solar Units

INTEGRATED 

SOLUTIONS
PRODUCTS

Automated User 

Interface

Integrated 

Assessments 

Usage statistics

Excel Reporting

Telehealth

OUTCOMES

Improved support 

for isolated staff

Less admin burden

Reduced costs

Enhanced data driven 

decisions

Improved data 

quality

Better clinical care 

& PH services







ENHANCING SUPPORT FOR ISOLATED HEALTH WORKERS

Tele-health Costs: Operation HealthWaves vs Vendors

Computer Package Cost: $3,500

 

$175,000 for 50 Health Centers

Starlinks + Optimized Computer Package + Doxy.me

1. Regular Starlink for Health Center or 

 High Performance Starlinks for Mobile Units/Boat

2. Desktop or Rugged Laptop

3. Waterproof laptop case or backpack

4. USB Camera

5. Additional monitor for patient viewing

6. Headphones + Mic combo for privacy during sessions

7. A wired mouse

8. A wired PC speaker

Vendor Package Cost: $18,000 + 

$25,000 annually + Starlinks

$2,150,000 for 50 Health Centers



ENHANCING SUPPORT FOR ISOLATED HEALTH WORKERS

Tele-health Costs: Operation HealthWaves vs Vendors

Computer Package Cost: $3,500

 

$175,000 for 50 Health Centers

Vendor Package Cost: $18,000 + 

$25,000 annually

$2,150,000 for 50 Health Centers



Modernizing NIHCs Weekly/Monthly 

Reporting

Before After



Adapted SARA for Integrated Assessments

Standard Version 123 Pages Adapted Simplified Version 6-8 pages



1.Harmonizing Approaches 

Unified Health System Development 

Framework

2. System Development Life Cycle

Iterative Waterfall Model (Applied to 

process)



3. Resourcing Approach: Health Equality vs EQUITY!

One 

Size 

Fits 

All

Different sizes fitted 

to context

RMI MOHHS MISSION:

"To strengthen the 

commitment on healthy 

islands… 

•Re-categorize Organizational 

Units

•Package of Services and 
Products by categories



DOCUMENTATION & KNOWLEDGE MANAGEMENT



Ensuring SMARTness – M&E Framework



LET’S GET INNOVATIVE!

“If life gives you no money for hats, make a fro-hat”
CREATIVITY:



Kommol Tata!
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