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Why	can	data	help	you	serve	your	
community?		



Workshop	Agenda	

•  Important	sources	of	Demographic	data	
•  Important	sources	of	health	data	
•  Community	Profiles:	Review	of	data	points	and	

sources	
•  Discussion	of	community	profiles	
•  Step-by-step	instrucDons	for	obtaining	and	

mapping	similar	data	
•  Brainstorming	and	discussion	



INTRODUCTION	TO	DEMOGRAPHIC	
DATA	SOURCES	

Charles	Rynerson	



•  Short	Form	
•  QuesDons		asked	of	all	persons	residing	in	U.S.	

•  Age,	Gender,	Race/Hispanic	origin,	Household	
relaDonship,	Housing	Tenure		

•  100%	Data	Products	
•  Long	Form	(1940-2000)	

•  QuesDons	asked	of	a	sample	of	1	of	6	Housing	Units;	
15%	of	the	populaDon	in	2000	
•  Economic,	Social,	and	Housing	InformaDon		
•  Sample	data	products	

Decennial	Census:	Historical	PerspecDve	



2010	Census	
• 	April	1,	2010	

• 	An	“actual	enumeraDon”	(The	2010	Census	aims	to	count	

	all	U.S.	residents—ciDzens	and	non-ciDzens	alike)	

• 	Only	10	ques:ons	on	the	2010	Census	form																				

	NO	LONG	FORM!	

•  populaDon	and	housing	counts	and	basic	characterisDcs	
	(sex,	age,	race/ethnicity,	household	composiDon,	

	vacant/occupied	and	owner/renter	units)	





2010	Census:	Race	and	Ethnicity	

2000 2010 change 



ACS	

Use	data	from	the	American	Community	Survey	to	

obtain	detailed	demographic,	social,	economic,	and	

housing	characterisDcs,	such	as	income,	poverty,	

employment,	and	educaDonal	abainment.	



ACS	

• 	An	ongoing	survey	that	provides	data	every	year	

• 	A	sample	of	the	populaDon	

• 	All	ACS	data	are	survey	es,mates.	To	help	you	

	interpret	the	reliability	of	the	esDmate,	the	

	Census	Bureau	publishes	a	margin	of	error												

	(MOE)	for	every	ACS	esDmate.		



Subjects	Included	in	the	Survey	



ACS	Topics:	
Notable	AddiDons	and	Improvements	

•  Disability	(new	quesDons	introduced	2008)	
–  Hearing	difficulty	
–  Vision	difficulty	
–  CogniDve	difficulty	
–  Ambulatory	difficulty	
–  Self-care	difficulty	
–  Independent	living	difficulty	

•  Health	Insurance	(2009)	
•  Field	of	Bachelor’s	Degree	(2009)	





2013	and	2014	insurance	coverage,	Oregon

Total	
Civilian	
Noninst

With	
Medicaid/
Means	
Tested

With	
Medicaid/
Means	
Tested	
Alone

2013 3,893,092 3,322,210 85.3% 570,882 14.7% 662,038 475,351
2014 3,931,306 3,548,645 90.3% 382,661 9.7% 897,812 667,749
chg. 38,214 226,435 -188,221 235,774 192,398

U.S.	Census	Bureu,	ACS	1	year	estimates,	Table	S2701

with	Insurance no	Insurance



PopulaDon	Thresholds	for	ACS	EsDmates	

Annual	Release: September December 

1-year 
estimates 

5-year 
estimates 

Areas with 
65,000 + 
people 

X X 

All 
Geographic 
Areas 

X 









One	Year	ACS	EsDmates	for	15	Oregon	CounDes	



Five	Year	ACS	EsDmates	for	all	36	Oregon	CounDes	



Census Geography Hierarchy 
(with 2010 Statistical Area Criteria)               

Revised 10-29-11 

•   1,200 to 8,000 population (optimum 4,000) 
•   480 to 3,200 housing units 

•   600 to 3,000 population 
•   240 to 1,200 housing units 

Central axis describes 
a nesting relationship 	

•  Cities and towns -- incorporated   
•  Census Designated Places (CDPs) 

Blocks are not defined by population 
and are the smallest geographic level 

at which data are ever released  
(Decennial Census, not the ACS) 



Census	Geography	
•  Census	Tracts—small,	relaDvely	permanent	
staDsDcal	subdivisions	of	a	county	or	equivalent	area	
[usually	2,500-8,000	people,	PDX	MSA	avg.	~	4,400]	

•  Block	Groups	(BG)—a	subdivision	of	Census	Tracts	
containing	a	cluster	of	Census	Blocks	[usually	
600-3,000	people,	opDmum	size	1,500]	

•  Blocks—smallest	geographic	area;	bounded	on	all	
sides	by	visible	features	(e.g.	streets,	streams,	
railroad	tracks)	and	by	invisible	boundaries	(e.g.	city,	
town,	and	county	limits)	



•  Place—Places,	for	the	reporDng	of	census	data,	
include	census	designated	places	(CDP),	
consolidated	ciDes,	and	incorporated	places	(ciDes,	
towns,	villages,	etc.).		

•  ZCTA—A	ZIP	Code®	tabulaDon	area	(ZCTA™)	is	a	
staDsDcal	geographic	enDty	that	approximates	the	
delivery	area	for	a	U.S.	Postal	Service	five-digit	ZIP	
Code.	ZCTAs	do	not	precisely	depict	ZIP	Code	
delivery	areas,	and	do	not	include	all	ZIP	Codes	used	
for	mail	delivery.	

Census	Geography	











Resources	for	Data	Users	

•  factinder.census.gov	-	American	FactFinder	

•  hbp://www.census.gov/data/data-tools/cbb.html	-	

	Census	Business	Builder	

•  censusreporter.org	

•  pdx.edu/prc	–	PopulaDon	Research	Center	

•  portlandpulse.org	









INTRODUCTION	TO	HEALTH	DATA	
SOURCES	

Sheila	MarDn	



There	are	many	sources	of	health	
data!	

•  NaDonal	Center	for	Health	StaDsDcs,	CDC	
•  Behavioral	Risk	Factors	Surveillance	System,	CDC	
•  NaDonal	Center	for	HIV/Aids,	Viral	HepaDDs,	STD,	and	
TB	PrevenDon	

•  Claims	data		
•  Census	Bureau,	ACS	and	SAHIE	
•  Safe	drinking	water	informaDon	system	
•  Etc	etc	
How	do	we	know	what	to	use???	



EvaluaDng	the	usefulness	of	potenDal	
health	data	

•  What	is	the	data	source?		
•  How	are	the	data	collected?		
•  For	what	geography?	
•  Over	what	Dme	period?	What	has	changed?	
•  How	current	are	the	data?	How	owen	are	they	
collected	and	what	is	the	lag	in	their	release?		



Data	collecDon	methods	
•  AdministraDve	records	

– Created	for	an	administraDve	purpose	
•  Claims	data,	tax	data,	birth	and	death	records	

•  Survey	data	
– Usually	collected	specifically	to	answer	a	research	
quesDon	

– May	have	problems	with	response	rates	and	data	
reliability	



QuesDons	to	ask	about	survey	data	

•  Who	is	being	surveyed	(what	is	the	universe)?	
•  What	percentage	of	the	universe	is	sampled?	
•  What	is	the	sampling	method	(phone,	mail,	
web)?		

•  What	kind	of	sampling	bias	might	be	
introduced	by	the	sampling	method?	



Key	health	data	sources	
•  Vital	records	(births	and	deaths)	

–  NaDonal	Center	for	Health	StaDsDcs	or	the	state	health	
department	

–  Can	be	used	to	calculate	premature	death,	cause	of	death,	low	
birth	weight	babies,	teen	births.		

•  Behavioral	Risk	Factor	Surveillance	System,	CDC	
–  Phone	survey	conducted	by	state	state	health	departments		
–  NaDonal	sample	of	about	500,000	adults	living	in	households	
(>18)	

–  Set	of	surveys	about	a	variety	of	health	topics	
–  Sample	sizes	can	be	low	for	counDes	

•  State	health	departments	
–  Disease	incidence,	etc.		



Other	Health	data	sources	
•  Census	Bureau,	American	Community	Survey	

–  	Insured	and	uninsured	by	age,	sex,	and	race,	
educaDon,	and	income		

– Disability	informaDon	
•  Health	Resources	and	Services	AdministraDon	

– Health	Center	Program	Grantee	Data	for	FQHC’s	
– 2012-	2015	
– CharacterisDcs	of	service	area,	paDents,	services,	
clinical	data,	cost,	etc.		



Data	aggregators	
•  Web	sites	or	reports	that	produce	a	specific	
set	of	health	data	or	indicators	by	aggregaDng	
a	lot	of	different	sources	of	data,	Examples:		
– Greater	Portland	Pulse	(Portland	metro	counDes	
only)	

– County	Health	Rankings	(NaDonal	county-level	
data)	

– State	of	Oregon’s	Health	(County-level	data)	
– 500	CiDes	Project	



Profile	Review	



Discussion	
•  What	can	I	say	about	my	community	based	on	
these	data?		

•  What	other	data	would	I	like	to	have?		
•  How	are	these	data	useful	for	my	clinic:		

– For	targeDng	services?		
– For	idenDfying	partners?		
– For	locaDng	new	services?		



Building	your	own	profile	
•  Step	by	step	instrucDons	for:		

– American	Factinder	
– Greater	Portland	Pulse	
– County	Health	Rankings	
– UDS	Mapper	(if	we	have	Dme)	



Brainstorming	and	Discussion	
•  What	are	the	most	important	ways	I	can	think	
of	to	use	these	data?		

•  What	is	missing	that	I	might	need	to	know?	
•  What	other	data	might	we	want	to	combine	
with	these	data	to	learn	more?		



Contacts	

•  PopulaDon	Research	Center	
www.pdx.edu/prc/	

•  Charles	Rynerson		rynerson@pdx.edu	
503-725-5157	

•  Sheila	MarDn	sheilam@pdx.edu	
503-725-5170	




