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How do we Inform Integration and resist 
the tide of Fraggmentation?

 Public Health-
Primary CarePrimary Care 
Integration

 Behavioral Health Behavioral Health-
Primary Care 

 Poppulation & Data 
Integration



 How can we help 
definedefine 
‘problemsheds’ 
and enable 
‘Communities of 
Solution’?



Democratizing Data… or LiberacionDemocratizing Data… or Liberacion
 A first step for Effective Primary Health Care and 

Community Health ImprovementCommunity Health Improvement



EmpoweringEmpowering
 Liberating the data a great first step

But what about 
 Integrating the data Integrating the data
 Translating the data into tools
 Engaging the community stakeholder Engaging the community stakeholder 
 Improving the data based on community input



Enabling community safety net development 
from the ground up : Liberating the UDS



Data Liberacion means real Access: 
Downloadable data at the small area level



For communities, Liberacion also means 
reduced dependence on data vendors 



Utilization and population datasets is a start
Where to put the next health center?: Merging 

Utilization and population datasets is a start



Where data is absent – provide tools to 
‘guesstimate’? Estimating service area alongguesstimate ? Estimating service area along

known roads for Rural Health Clinics

Absence can also be opportunity for data 
improvement and reporting compliance



 Empower the community to decide what key
outcomes should drive resource allocationoutcomes should drive resource allocation 

decisions

High- Low Birth Weight

High- both

High- Low-Income

Areas that are high (based on 
the thresholds you set) for 
both indicators show up as a 
bl d d lblended color



But national data liberacion isn’t enough: 
Catering to New Orleans’ needs - NOLA Mapper



 Merging claims, community & public health data 
NC Community Health Information PortalNC Community Health Information Portal



Capturing the power of public data regardless of 
its stated ur ose: The NPI as a workforce datap pp p



Informing gaps in Provider Access with NPI



But in the end, Stakeholder Engagement and 
exchange is the key stepexchange is the key step



Continued Data Challenges for learning 
communitiescommunities

 Integrating the data
Health Center Controlled Networks RHIOs HIEsHealth Center Controlled Networks, RHIOs, HIEs

 Translating the data into tools
Dashboards meet pportals
 ‘Community Vital Signs’ for 

 Engaging the community stakeholder 
ACA as opportunity – Hospitals, the IRS, and CHNA
Agriculture’s example : Community Health Data 

Extension Agents?Extension Agents?
 Improving the data based on community input
Online tools to capture inpp put and correct local and 

federal dataset?


