
 

 

24 local health directors and practitioners leading or involved with 

chronic disease control from 16 LHDs in Missouri were interviewed.  

All practitioners noted feeling supported by their 

supervisors when they needed it; supports cited: 

 Encouragement and recognition 

 Strategizing and problem-solving 

 Navigating partnerships 

 Professional development 

Most directors reported chronic disease control was 

deemed a priority by their agency and a community need. 

Examples of how this was shown included leadership       

support for maintaining a chronic disease prevention        

division or efforts in a small LHD, and financial                  

commitment by providing a core budget for those efforts.  

Background 

Methods 

Local health departments (LHDs) are well         
positioned to affect programs and policies       
related to chronic disease control; however, they 
face organizational barriers and need complex 
skills for conducting evidence-based programs 
and policies (EBPPs).  
 

The purpose of this project was to understand  
factors supporting or hindering use of evidence-
based chronic disease control among local health 
directors and practitioners in Missouri. 

We conducted one-hour interviews by phone in 
Jan.-Apr. 2017. The interview asked about: 
 Awareness of the existence of chronic disease 

control EBPPs 
 Leadership and agency support for use of EBPPs  
 Ways to spread and promote EBPPs  
 Partnerships  

Participants 

“I really think that it’s part of our core                 
business…we have an entire division that’s focused 
on chronic disease prevention…we have core  
budget focused on those types of efforts...we’re 
dedicated both in spirit and financially.” -Director 

Agency Support for Use of Evidence-based Chronic Disease Control 

Varying sized LHD jurisdictions were represented; small (<50,000),     
medium (50,000-199,999), and large (≥200,000). 

The majority of participants had a bachelor’s degree or a master’s    
degree in a field other than public health. 

Directors and practitioners noted supportive cultures for evidence-

based chronic disease control at their LHDs; however, more directors 

cited a culture supportive of new ideas/approaches while more      

practitioners mentioned one supportive of an evidence-based process.  

“So, that's just part of that expectation…we're going            
to go back and find where is there evidence for that.”             
-Practitioner 



 

 

Top ways to learn about current findings in EBPPs among                   
all participants in order by how frequently cited:  

 

 In-person conferences/seminars/meetings  
      (NACCHO, universities, grantee meetings, Missouri                               

Foundation for Health, MOCAN, MoALPHA,                                   
MODHSS) 

 

 Professional associations and networks  
       (NACCHO, MoALPHA, MOPHA, APHA,                                                     

MO Center for Public Health Excellence) 
 

 Newsletters/email alerts  
       (MODHSS Friday Facts, The Nation’s Health,                                        

APHA, CDC) 
 

 Peers 

 

 Trusted websites  
      (CDC, Community Guide, What Works for                                           

Health, ChangeLab Solutions, Gallup, Robert                                       
Wood Johnson  Foundation, NACCHO, ESRI, NIH,                                   
Alliance for a Healthier Generation, American                                       
Academy of Pediatrics, Nutrition Action, MODHSS) 

 
Most practitioners also reported webinars as a top way to learn.  

Adequate funds, adequate staff, staff skills development, and marketing and communication skills were frequently 

mentioned by directors and practitioners as top agency and personal needs to enhance use of EBPPs.  

Participants reported these 

methods helpful in making or 

influencing decisions about 

EBPPs: 

 

 Staff communications and 

meetings 

 Finding and using evidence 

relevant to their           

community or audience 

 Meeting with decision-

makers 

For more information, visit:  
https://prcstl.wustl.edu  

Conclusions 
The interviews produced insightful findings on similarities and differences among local health directors and practitioners 
on supports and needs for enhanced use of EBPPs, and ways people learn about current findings. This can inform future 
strategies to support evidence-based chronic disease control among local-level practitioners and directors. 

Ways to Learn About Current Findings and Influence Decisions  

Capacity Needs to Support Use of EBPPs 

 

Only practitioners noted needing encouragement 
from others. Encouragement and recognition was 
also reported by practitioners as a top support   
provided by supervisors.  

Only directors noted needing flexibility from funders. 

“I was reading something from            
Johns Hopkins today on some evidence-
based things they're doing. And I'm like, 
I'd like to use that, but then to get with 
[funder] and figure out if they would    
accept that…it just seems to constantly be 
a struggle. So our ability to figure out what 
was    evidence-based and have the au-
thority to be able to do it would be nice.”  
-Director 

“I'm going to look back              
to trusted sources that show 
strong evidence...The thing that 
we try to do a lot in our        
community is…what's that 
mean here?…to provide that 
that local perspective.”                  
- Practitioner 


