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Bootstrapped confidence intervals reflect 

sampling and measurement error

Annual estimates for 2013-2016

Methods & Data

Reliability by Domain Alpha

Health security surveillance 0.712

Community planning & engagement 0.631

Incident & information management 0.734

Healthcare delivery 0.596

Countermeasure management 0.654

Environmental/occupational health 0.749



Methods & Data
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Percent of population below 

federal poverty threshold

Percent of population without 

health insurance coverage
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Percent of population residing in a state 

with below-average health security

Relative Risk: 23%*

*statistically significant difference
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Participation in Healthcare Preparedness Coalitions



Communities with Strong Multi-Sector Networks 

(Comprehensive Public Health Systems)

Results

*statistically significant difference



Results

Percent of workers with paid sick leave and telecommuting 

opportunities

* *

*statistically significant change



National progress is clear, can we accelerate & spread?

Geographic stratification is a vulnerability -- address 

geographic differences with regional partnerships

Networks and coalitions are key drivers 

Private sector contributions are important 

Social determinants matter

Strengths & weaknesses are state-

specific, flexibility and tailoring are key

Better data & measures are needed

Discussion



Imperfect measures & latent constructs

Timing and accuracy of underlying data sources 

Unobserved within-state heterogeneity 

Observational, not causal, estimates

Trends limited to 5 years

Discussion



An Equal Opportunity University

Downscaling the Index

 Improve salience for local communities

 Highlight geographic distribution of capabilities

 Examine correspondence of risks & capabilities

 Enhance opportunities for research & analysis 

Future Directions



An Equal Opportunity University

Key Challenges

 Availability of existing data sources

 Periodicity of data collection

 Geographic coverage of data

 Measurement validity and reliability 

Downscaling the Index



An Equal Opportunity University

Next Steps

 Data reconnaissance this summer

 Territories as well as local 

 Present “straw man” results in early fall at next 

workgroup meeting (September 18)

Downscaling and Extending the Index
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