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Multiple systems & sectors drive health… 

Schroeder SA. N Engl J Med 2007;357:1221-1228



…But existing systems often fail to connect

Medical Care Public Health

• Fragmentation

• Duplication

• Variability in practice

• Limited accessibility

• Episodic and reactive care

• Insensitivity to consumer values & preferences

• Limited targeting of resources to community 

needs

• Fragmentation

• Variability in practice

• Resource constrained

• Limited reach

• Insufficient scale

• Limited public visibility & understanding

• Limited evidence base

• Slow to innovate & adapt

Waste & inefficiency

Inequitable outcomes

Limited population health impact

Social Services & Supports



Strong public health systems are networks, not just government agencies

Mays GP et al. Understanding the organization of public health delivery systems: an empirical typology.  Milbank Quarterly. 2010;88(1):81–111.

Mays GP et al. Preventable deaths fell where communities expanded population health activities through multisector networks. Health Affairs 2016;35(11):2005-13. 

Public health agencies 

as catalysts & 

force multipliers

Over 10 years, strong & connected 

public health systems produce:

• 8.0%  preventable mortality

• 2.3%  healthcare costs

• 3.1 year  life expectancy disparity

Foundational 

Capabilities 



What do we know about multi-sector work in population health?

National Longitudinal Survey of Public Health Systems

• Cohort of ~600 communities across the U.S.

• Followed over time since 1998*

• Local public health officials report:

– Scope: implementation of 20 nationally recommended public health activities

– Network: organizations contributing to each activity

– Centrality of effort: contributions by public health agencies

– Quality: perceived effectiveness of each activity

** Expanded sample of rural communities added in 2014 wave



Testing new mechanisms for aligning systems across sectors to 

improve health:

• New alliances and partnerships

• Inter-governmental and public-private ventures

• New financing and payment arrangements

• Incentives for individuals, organizations & communities

• Cross-sector governance & decision-making structures

• Information exchange and decision support

• Community engagement & deliberation

• New workforce and staffing models

www.systemsforaction.org



Local Public Health Systems’ Efforts 
in Addressing Disparities in 

Community Health

Presented by: 
Elleni Mehari, MA

PhD student in Health Services Research



Community 
Health 

• Barriers to equitable 
outcomes

• Preventable differences 
closely linked to 
determinants of health 

• housing and transportation

• schools and workplaces

• social network composition

Image: John Hopkins Bloomberg School of Public Health 



Local Public Health Systems

• Public health systems’ efforts in improving community health
• Capital (breadth and depth of connections)

• Inequities in efforts across the United States

• Health initiatives and action plans



Objective 

What is the relationship between public health system capital 
and the proportion of community health initiatives and 

action plans aimed at reducing health inequities/disparities?



Data/Methods 

• 2018 National Longitudinal Survey of Public Health Systems (NALSYS)

• Nationally representative cohort of 316 U.S. communities

• Measures implementation and impact of 20 multi-sector population 
health activities

• Logistic regression model



Predictors of Interest

• Primary: composite score of local public health system capital
• Capital: limited, conventional, comprehensive

• Multi-sector engagement

• County-level demographics



Outcome

Proportion of community-driven health initiatives and action plans 
aimed at reducing health inequities/disparities

- above or below 50% effort



Significant Associations with Increased Efforts 
Toward Targeting Inequities/Disparities

• Comprehensive public health systems
• Increased probability of 15 percentage points compared to both 

conventional and limited systems

• Involvement of public health agency, employers, support services 
for older adults, transportation services

• Rise in uninsured and nonwhite populations



Compared to 
Comprehensive 
Health Systems

Conventional: 18 percentage points 
lower* in efforts toward 

inequities/disparities

Limited: 12 percentage points lower 
in efforts toward 

inequities/disparities

* indicates p<.05



Conclusion

Strongest public health 
systems were more likely 

to engage in 
equity-driven efforts 

Implication

Prioritize partnerships 
with community members 

and multi-sector 
organizations



Conclusion

Limited public health 
systems more likely than 

conventional to target 
inequities/disparities

Implication

Limited systems may 
be more intentional 
with distribution of 

resources



Conclusion

Community health initiatives 
and action plans can help 

identify whether 
inequities/disparities are  

being addressed 

Implication

Community-based efforts can 
be leveraged to improve 

population health



Collaborations Across Health 

• Importance of cross-sector relationships

• Patterns/trends in communities
• Connectedness and influence of community organizations over time



What kind of public 
health networks are 

being inclusive?
Kyla L. Bauer, PhD Student

Co-Authors: Kelsey Owsley; Dr. Glen Mays



2018: Tribal 
Organizations

Inclusivity Important for:

• AI/AN Health Disparities

• National Indian Health Board Multi-
Sector Partnership Goals

21



Defining Inclusion

Two sectors both 
conducting essential 
public health activity

No defined relationship

22

33 Sectors & Social Services

1. Local Public Health Department
2. Local Government Agency
3. State Health Department
4. Other State Agency
5. Federal Government Agency
6. Hospitals
7. Physicians
8. Community Health Centers
9. Universities
10. K-12 Schools
11. Health Insurance
12. Employers
13. Faith-Based Organizations
14. Other Non-Profits
15. Tribal Organizations

16. Cash Assistance
17. Transportation
18. Food
19. Housing
20. Veteran’s
21. Land
22. Agriculture
23. Justice
24. Disability
25. Arts
26. Child Services
27. Economics
28. Environment
29. Parks
30. Job
31. Legal
32. Corrections
33. Older
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Model Predictors

1

Self-Identified 
AI/AN > 1%

2

TRIBAL-LED HEALTH 
FACILITY

3

PROXIMITY TO 
TRIBAL LANDS



Why is IHS not a good predictor?

AI/AN: 1.9%
Land: 46 Miles
Density: 0.32

AI/AN: 6.2%
Land: 26 Miles
Density: 0.75  



decentralization

• AI/AN Population: 2.8%

• Tribal Land: 117 Miles

• Density: 0.9962

• LHD Betweenness: 0.1333

• Connect to one, connect to all



Different hierarchies of access
IHS With Tribal Inclusion

LHD (33)

SHD, LGA, Hospital 
(31)

CHC, Housing, Cash, 
Transportation, Disability, 

Land (27)

IHS With Tribal Exclusion
LHD (26)

Hospitals (23)

Housing (18)



Different hierarchies of access
No IHS With Tribal Inclusion No IHS With Tribal Exclusion

30 Sectors & Social Services (33)

Tribal Organizations, Child Services, Job 
Assistance (31)

LHD (28)

Hospitals (26)

Housing, LGA (25)



Aligning Health and Social Systems to

Expand Evidence-Based Home-Visiting

Greg Tung, PhD, MPH 
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OUR PROJECT

 Study Purpose 

 To examine the effects of multi-sector financing and delivery strategies in expanding 

the reach and impact of the Nurse-Family Partnership® (NFP) program across the 

United States using a mixed-methods approach





NFP IN PRACTICE

https://www.nursefamilypartnership.org/about/



OUR PROJECT

 Aim 1.  Assess degree of collaboration by site between NFP and cross-sector 

providers including healthcare systems and social services

 Aim 2. Estimate the relationship between site-level collaboration and program 

outcomes

 Aim 3. Identify and disseminate best practices of successful collaboration with 

health systems and social services



Organizational 

Collaboration

Increased 

Care 

Coordination

Client 

Immediate 

Needs 

Met

Client 

Retained 

in 

Program

Improved 

Client Self-

Efficacy

Systems Alignment

• Shared mission/goals

• Leadership/champions

• Shared resources

• Financial mechanisms

Interpersonal Factors

• Perceived need/value

• Relational 

coordination

• Knowledge/awareness

Client characteristics

Nurse characteristics

Site characteristics

Neighborhood characteristics

Conceptual Model/Theory of Change

Local, State & Federal Policies

Client 

Risks & 

Family 

Outcomes



Research Question: Has systems-level collaboration between NFP and other cross-

sector providers changed in response to “naturally-occurring” efforts to facilitate 

enhanced collaboration?

 Longitudinal survey methodology

 NFP nurse collaboration with other healthcare and social service providers 

 Measures relational coordination and structural integration

AIM 1: COLLABORATION CHANGES OVER TIME



RELATIONAL 

COORDINATION 

measures Relational 

Factors

STRUCTURAL 

INTEGRATION

measures Structural 

and Organizational 

factors



• Improved coordination with Women’s Care

• Decreased coordination with  WIC & parenting 

programs

• Less integration with parenting programs

2018 TO 2020 CHANGES



AIM 2: COLLABORATION & OUTCOMES

Research Question: What is the relationship between improved NFP-community 

provider collaboration and program outcomes?

 Random effect (mixed) models with client-, nurse-, and site-level factors

 Compare healthcare-financed sites vs. social service-financed sites



OUTCOMES

Infant health

Program 
Implementation

Maternal 
behaviors

Client retention

Client engagement

Nurse retention

Referrals to services

Smoking cessation/reduction

Alcohol use 

cessation/reduction

Prenatal/postpartum healthcare 

visits

Breastfeeding practices

Family planning practices

Educational attainment

Employment status

Gaining housing stability 

Use of services

Low birthweight

Preterm birth

Well-child visits

Immunizations up-to-date

Hospitalizations & injuries



EARLY RESULTS

Collaboration matters but the exact dynamics are 

challenging and complicated to interpret

 Positive associations between coordination with pediatrics and client retention 

postpartum

 Negative associations between coordination with WIC and CPS and 

client retention 

 Agency type may play role in retention



Research Questions: Which highly collaborative NFP sites are the top performers 

based on identified program outcomes in Aim 2? 

What are the best practices, activities, and dynamics to collaboration among 

high-performing NFP sites?

 Positive deviance approach to identify high-performers

 Conduct qualitative case studies

 Create best practice models of collaboration (including financing mechanisms)

AIM 3: BEST PRACTICE MODELS



Impact of COVID-19     
on Systems Alignment   
in Sarasota

Assessing increased referrals from 

health care to public health and 

social services during the pandemic

Danielle Varda, PhD of Visible Network Labs



Project Partners

www.visiblenetworklabs.com



Timeline: May-July 2021 by The Glasser/Schoenbaum Human Services Center and Visible 
Network Labs

PARTNER Survey Administration: SRQ Clinic to Community Survey assessed how the greater 
Sarasota/Manatee area network was activated to address the increasing social service referrals in 
the community during the COVID-19 pandemic. 

• 88 organizations were invited to participate in the survey

• 67 members responded, for a 76% response rate. 

• Those that responded reported that they collectively had 1,572 partnerships, and described 
the resulting “network” of partnerships.

This was compared to the Sarasota/Manatee organizational network assessed in 2018.

Methods



Survey Results



Members of 
the Network



Whole Network during Pandemic

SRQ Clinic to Community 

Network (n = 88 members)



Activity Level During COVID-19 Pandemic

No activities during COVID-19 We only attend meetings together Cooperative Activities

Coordinated Activities Integrated Activities



Strength of 
Partnerships 
During Covid



Activating an Existing Network



Primary Services during COVID-19 Pandemic

1%
3%
3%
4%

7%
9%

12%
12%
12%
13%
13%

15%
15%
15%
16%

18%
19%

21%
28%
28%

30%
30%
30%
30%

33%
36%

39%
51%

0% 20% 40% 60% 80% 100%

Public Safety

Higher Ed

Domestic Violence Support

Child Welfare

Transportation

Work/Employment Services

Housing

Nutrition & Exercise

Substance Abuse Support

Health/Healthcare

Quality of Life

Food Insecurity

Financial Assistance

Mental/Behavioral Health

Percent of all Survey Respondents



Referral 
Process 
Success 
During 
Covid

Q15: During the COVID-19 pandemic, what aspects of the referral process listed below 

have been working well or not working well?

n = 63 responses

92%

70%

60%

56%

55%

54%

54%

53%

53%

51%

49%

44%

43%

41%

40%

30%

29%

27%

27%

24%

11%

5%

9%

3%

13%

15%

3%

20%

6%

3%

10%

10%

6%

6%

8%

5%

8%

19%

35%

35%

45%

46%

43%

34%

32%

46%

31%

50%

54%

49%

50%

64%

65%

73%

64%

71%

0% 25% 50% 75% 100%

 Partnerships with other local…

Meetings to discuss service…

Centralized resources tool (i.e. 211,…

Use of case manager

Partnership with law enforcement

Partnerships with faith-based…

Partnership with hospitals

Centralized referral point person

Wraparound support services

Screening for social needs

Referral follow-up

Use of intake specialist

Screening protocols/assessments

Coordinated entry

Data sharing

Shared space/services hub building

Shared tracking system/database

Universal client releases

Health care coordinator

Discharge planning

Working well NOT working well Don't know



Trust Scores

Scores over 3 

are 

considered the 

most positive

3.53 

3.18 

3.49 3.46 
3.30 

3.48 3.49 

2.95 

3.51 
3.66 

3.36 

3.57 

 -

 1

 2

 3

 4

Reliability In Support of Mission Open to Discussion

Health Systems/Clinical Care Public Health Services Social Services Other



Value Scores

2.87 
3.06 

2.86 

3.20 3.12 3.04 

2.54 
2.68 

2.54 

3.09 

2.80 

3.06 

 -

 1

 2

 3

 4

Power/Influence Level of Involvement Resource Contributions

Health Systems/Clinical Care Public Health Services Social Services Other

Scores over 

3 are 

considered 

the most 

positive



Summary 

• The pre-existing network perceived that they could activate quickly and that was seen 
when the COVID-19 pandemic began 

• While health systems and clinical care organizations are important to this referral 
system, they appear to be on the periphery of the network which could be problematic 

• Organizational trust was high among all network partners while the social service 
organization partners tended to have lower value scores than other partners

• Social services and emergency services have increased in the Sarasota/greater 
Manatee region during the COVID-19 pandemic

• Given this increase in social service need during the pandemic, it is slightly surprising 
that the value of social service organizations was so low 

______________________________________________________________

• Next Steps: Qualitative Interviews, Comparative Analysis

• How we use the data? Data Tracking and Learning System [PARTNER CPRM]



For More Information

Systems for Action is a National Program Office of the Robert Wood Johnson Foundation and a collaborative 

effort of the Colorado School of Public Health, Health Systems, Management & Policy Department in Aurora, CO. 

Glen Mays, PhD, MPH
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Elleni Mehari, MA

elleni.mehari@cuanschutz.edu

Kyla L. Bauer

Kyla.2.bauer@cuanschutz.edu

Greg Tung, PhD, MPH

gregory.tung@cuanschutz.edu

Venice Ng Williams, PhD, MPH

venice.williams@cuanschutz.edu

Danielle Varda, PhD
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@Systems4Action
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