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Key questions

> What does the public health system do?
> What does a robust public health system look like?

> How do we strengthen our public health system?
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THE 10 ESSENTIAL
PUBLIC HEALTH

SERVICES

To protect and promote
the health of all people in
all communities

The 10 Essential Public
Health Services provide a
framework for public health
to prote (1 and promote the
health of all people in all
communities. To achieve
optimal health for all, the
Essential Public Health

Services actively promote
policies, systems, and

services that enable good
heaith and seek to remove
obstacles and systemic and
structural barriers, such as
poverty, racism, gender
discrimination, and other
forms of oppression, that
have resulted in health
inequities. Everyone should
have a fair and just
opportunity to achieve good
health and well-being

UNIVERSITYMALBANY

Assess and
monitor
Build and maintain a population
strong organizational health
infrastructure for
public health

Improve and innovate
through evaluation,
research, and quality
improvement

Build a diverse and
skilled workforce

Enable
equitable
access

> Governmental public
health agencies

> ~3,000 local health
departments and regional
offices

> 59 state and territorial
health departments
including DC

> Tribal health departments
> CDC

> Partners include:
> Healthcare settings

> Community-based
organizations

> Law enforcement
> Other sectors

Source: https://www.cdc.gov/publichealthgateway/publichealthservices/essentialhealthservices.html



https://www.cdc.gov/publichealthgateway/publichealthservices/essentialhealthservices.html
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Figure 5 | Evolution of Public Health Practices

Public Health 1.0

Tremendous growth of Public Health 2.0

knowledge and tools for both

medicine and public health Systematic development P“b"c Health 3.0
of PH (public health)
governmental agency
capacity across the U.S.

Uneven access to care and

public health Engage multiple sectors

& community partners to

Focus limited to traditional genorate. colleciive Impact

PH agency programs Improve social

determinants of health

—

Late 1800s 1988 |OM Future of Recession Affordable 2012 IOM
Public Health Report Care Act For the Public's
Health Reports

o la

Source: DeSalo et. al. (2016) Public Health 3.0: Time for an Upgrade. AJPH

Source: DeSalvo, Public Health 3.0, A Call to Action to Create a 215t Century Public Health Infrastructure
https://www.cdc.gov/pcd/issues/2017/17 0017.htm
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Stable funding for public health infrastructure

> Only 5.4% of $4.1 trillion in health spending in 2020 went towards
public health and prevention (tran, 2022)
> Typically, 2-3% of annual national health expenditures

> Chronic underfunding of governmental public health agencies at all
levels

> Compounded by funding gaps for social services to address social
determinants of health

> Disease-siloed approach to funding, with allocations not proportional
to public health needs

The Impact of Chronic
Underfunding on America’s

. _ _ Public Health System:
For more details: https://www.tfah.org/report-details/funding-report-2022/ Trends, Risks, and Recommendations, 2022



https://www.tfah.org/report-details/funding-report-2022/

. UNIVERSITYATALBANY Staffing up:

State University of New York |nveStlng tO |mpr°ve
public health services
and protections

Workforce training, recruitment, and retention

A lack of consistent investment in state and local
governmental public health has resulted in a

> Recruit and maintain sufficient staffing
> Address workforce burnout

de Beaumont Foundation and the Public Health
Nationa ion needs

> Establish pathways to leadership

more full-time-equivalen'
health departments to provi

> Support training for analytics (e.g., informatics, data visualization)

and ma nagement (e.g., budgeting & financial management, systems &
strategic thinking)

> Ensure diversity, equity, and inclusion among staff and
leadership nation's public health workforce.

Infographic source: https://debeaumont.org/staffing-up/



https://debeaumont.org/staffing-up/

. UNIVERSITYATALBANY Additional stories at Public Health National Center for
o Innovations: https://phnci.org/innovations

Strategic cross-sector partnerships

> Public Health 3.0 emphasizes engagement with multiple sectors and
community partners to generate impact

> Richland, OH partnered with public libraries for blood pressure monitoring

> Barry Easton District Health Department, Ml partnered with local disability
service providers and schools to offer “sensory-friendly” COVID-19 vaccination
clinics

> Douglas County, NE collaborated with Omaha Public Library system,
community centers, correctional facilities, and large event venues to deliver
free STl testing

> Boston Public Health Commission leverage relationships with business
owners, public libraries, college and campus safety, and security at tourist
destinations for opioid overdose prevention



https://phnci.org/innovations
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Information technology & data modernization

> Many local health DMI Priorities
departments use outdated
information systems, non-
interoperable systems,
paper records

> Data modernization and =

Accelerate data Develop a state-of Support +
i n t e r 0 e r a b i I i t a re right foundation into action the-art workforce extend partnerships
p y Provide a secure, scalable  Faster, more interoperable  Identify, recruit, and Engage with state,
° ‘S o) C D C d foundation with data provides high quality  retain critical workforce territorial, local, and tribal
pr|0 rltles In a n appropriate automated information that leads to in health IT, data partners to ensure
i data sources to enable knowledge and providesa  science, and transparency and
AST H O St ra te I c I a n S timely and complete data  more real-time, complete cybersecurity specialists  address policy
g p sharing, break down silos, picture to improve to be stewards of larger challenges, and create

and reduce burden on decsion-making and quantities of data and new strategic partnerships
data providers protect health tools to generate to solve problems
meaningful public
health insights

Manage change
and governance

Support new ways of
thinking and working
by providing the
necessary structure to
support modernization
and aid adoption of
unified technology,
data, and data products

CDC, Data Modernization Initiative Strategic Implementation Plan
https://www.cdc.gov/surveillance/data-modernization/index.html
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Evidence-based decision-making & quality improvement

> Leverage data and metrics
> Monitor trends in population health
> Evaluate the impact of public health initiatives
> Guide implementation and decision-making
> Document successes and the value of public health investments

> Pursue voluntary accreditation through Public Health Accreditation
Board
> Public health department accreditation
> Vital Records/Health Statistics unit accreditation



. UNIVERSITYATALBANY
State Univ

ersity of New York

Funding research on public heath services & systems

> Scientific evidence about “what works” needed to
guide practice and measure returns on investment

> PHSSR is primarily foundation-funded
> No centralized mechanism to cultivate the PHSSR Investing In Evidence To Inform

Practice: Reimagining The US Public

community and address strategic research priorities [es—-

> PCROI and AHRQ focus on patient centered outcomes and [
healthcare services

> The PHSSR funding promised in the Prevention and
Public Health Fund has not materialized




. UNIVERSITYATALBANY
State University of New York

Strengthening the public health system

\



, @HarvardChanSPH

Howard Koh, M.D., MPH

Fineberg Professor of the Practice of
Public Health Leadership
Harvard T.H. Chan School of Public Health

30

YEARS




’ @CVSHealth

Joneigh Khaldun, M.D., MPH, FACEP

Vice President and Chief Health Equity Officer
CVS Health

30

YEARS




, @CHWNational

Denise Octavia Smith, MBA, CHW, P.N.

Executive Director
National Association of Community Health Workers

30

YEARS




ACH\/\/

IMUNITY HEALTH WORKERS

Advancing and

Sustaining the CHW
Profession to
Strengthen and
Modernize Public
Health

Denise Octavia Smith, CHW, PN, MBA
Executive Director
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SIX PILLARS OF THE CHW PROFESSION




CHWS AND COVID: GLOBAL CALL FOR OUR
ROLES AND INTEGRATION

In’l.l"l“ l.! ’-:I

To Strengthen The Public Health Response To
COVID-19, We Need Community Health Workers

Dervse O Sove™ Awlviary Werves s 2 0mm

¢ "Testing millions of people

4 per week will require hiring a
L large number of Community
_ Health Workers."

3 Ways to Amplify the Work of CHWs

Mobilize funding to scale CHW networks
and association capacity for contact tracing
and care coordination training and services.

E To Strengthen The Public Health
piox e £zt Response To COVID-19, We Need
Community Health Workers | Health

Affairs NAC HWV
D

. MiE, 5% CIMPaCT
[N ()i (G Health



https://www.healthaffairs.org/do/10.1377/forefront.20200504.336184

CHWS’ CORE ROLES DURING COVID

C3 Project Findings: Roles & Competencies

COVI D-.I 9 Strengething public health

emergency response with

RESPONSE Gt N oo

PARTNER WITH CHWs

Core CHW Roles




CHWS AND COMMUNITY

\/\/ LEADERS IN

COMMUNITY HEALTH WORKERS AND COVID19

THREE WAYS TO SUPPORT ASIAN AMERICAN AND PACIFIC ISLANDER COMMUNITIES

VIOLENCE DURING COVID

Stop AAPI Hate Reporting Center

S0AR STOP AAPIHATE
" -

We encourage all who have witnessed or experienced micro-aggressions, bullying, haressment. hate speech, or viclence o kelp us document. The

more information we have, the betrer we can respond and prevent further indidents from occurring.

BACKGROUND

Asian Americans and Pacific Islanders (AAPI)
represent neaﬂy 5 b %o of the US Population and are
, faster than any

other raCIaI or ethmc group. Far from being a
monolith, these communities have diverse cultures,
languages and lived experience, and trace thelr
origins to at least 19

The "myth of the model mmonty promotes a
behef that AAPI's have few problems with health and
with racism when in fact they share significant
disparities in both areas.

The National Association of Community Health
Workers offers three ways that Community Health
Workers can inform and advocate for AAPI
communities to improve their health and well-being
during the pandemic and beyond.

Language Access: Title VI of the Civil
Rights Act requires interpreter services
for all patients with limited English
proficiency who are recelvmg federal financial
assnstance )

01

What CHWs Can Do: Inform AAPI communmes with

Limited English Proficiency of their ri
m to hlgh qualltv resources. Learn more about the

Visit ichw.orq/covid-19-resou y,
for more COVID19 resources for CHWs

a CHW provides telemedicine services

02 Data Disaggregation: [
analysis and reporting are needed to
understand the impact of COVID-19
and ensure that Asian American, Native Hawaiian
and Pacificlslander communities are v

What CHWs Can Do Data collection is one of the
critical fthe f and can improve
services and outcomes. CHWs can advocate with
employers and in communities for data collection
that reflects the diverse communities we serve.

Racial Discrimination: AAPIs are
more likely to report negative
because of their race or
ethnicity since the coronavirus outbreak, including
being subject to slurs or jokes, and fearing
someone might threaten or physically attack them

03

What CHWs Can Do: Use and share ~al and
national £ g Center website
with AAPI commumttes and service provnders
(available in English and 11 other languages).

The mission of NACHW is to unify the voices of the community health workers and strengthen the profession’s capacity
to promote healthy communities.



http://www.asianpacificpolicyandplanningcouncil.org/stop-aapi-hate/

CHWS ADDRESS SOCIAL DRIVERS
OF WELL BEING DURING COVID

Socioeconomic Factors

T@HBE

Education  Job Status  Family/Social  Income Community
Support Safety

.—[ Physical Environment

@

Tobacco Use Diet & Alcohol Use Sexual
Exercise Activity

Only 20%
include those
moments in
a healthcare
environment

Access to Care
Quality of Care



CHWS MAINTAIN CLINICAL, PUBLIC HEALTH AND
BEHAVIORAL HEALTH SERVICES DURING COVID

American
Diabetes

.Association. a?tho NA

Community Health Workers: Evidence

of Their Effectiveness
The role that CHWs play as first
responders in the outbreak of
COVID-19
Expert ;‘h;su' R{%:;)N BSN, Cobeen Bartieo, PhD Denise Octavia Sovith, MBA, CHW, PN
Panel QoD Cumabrimess  [SOSARendlCommn

SYSTEMATIC REVIEWS ON CHW INTERVENTIONS RANDOMIZED CONTROL TRIALS (RCTy)
LR W i ® Pavent Certorad

Role of community health workers and
COVID-19

CHW isiztvenbons

® OIW Sugpont

® Meotal Meath

41(’!’)’(



https://professional.diabetes.org/content-page/role-community-health-workers-first-responders-covid-19-outbreak
https://youtu.be/MS-_YocUWxQ

CHWS ADDRESS HISTORIC MISTRUST AND
MISINFORMATION DURING COVID

Why Black and Indigenous
Americans are skeptical of a
vaccine

Their fears are anchored in the past.

Sy Aroshx Srikantk | Oct. L5, 5353



https://www.nytimes.com/2020/10/07/health/coronavirus-vaccine-trials-african-americans.html
https://thehill.com/changing-america/respect/diversity-inclusion/520787-why-black-and-indigenous-americans-are-skeptical

CHWS BUILD PUBLIC HEALTH CAPACITY FOR
EQUITABLE VACCINE DISTRIBUTION

Joint Statement On Ensuring Racial Equity In The FOUR WAYS CHWS CAN
Development And Distribution Of A COVID-19 Vaccine ADDRESS EQUITY AND
10.26.2020 SU pponT VACC|NE

DISTRIBUTION

CHW Associations can recruit,
hire, train and supervise CHWSs
in vaccine communication
and distribution campaigns.

CHWSs can help develop
materials and strategies that
approprately respond to
community health beliefs,
misinformation and cultural
concerns,

Webinar: Overcoming Barriers To Equitable And Effective

COVID-19 Vaccine Distribution CHWSs can remove
technology, literacy, language,

12.07.2020 anroliment and transportation
. ' F barriers to ensure access to
vaccines and health care
coverage,

CHWSs can administer
screenings for food, housing,
financial needs and mental
health services and help
navigate to these services.



https://healthleadsusa.org/communications-center/blog/joint-statement-on-covid19-vaccine-equity/

THE WHITE HOUSE

NATIONAL
STRATEGY FOR
THE COVID-19

RESPONSE AND
PANDEMIC P Empower and Invest in Community-Led Solutions to Address Health
Priority 1 Equity

PREPAREDNESS /N ' |
JANUARY 2021 AME R IC N Enforce a Data Ecosystem that Promotes Equity-Driven Decision-
Priority 2 Making

RESCUE PLAN

PRESIDENT DIDEN'S PLAN TO PROVIDE DIRECT RELIEF TO AMERICANS, i Priority 3 HCHEee Ahchuntary ror HEshh ERuRYy Lutconine
CONTAIN COVID-19, AND RESCUE THE ECONOMY
‘ 4 Invest in a Representative Health Care Workforce and Increase
| Priority Equitable Access to Quality Health for All
]
m Lead and Coordinate Implementation of the COVID-19 Health Equity
| Priority 5 Task Force Recommendations from a permanent health equity

infrastructure in the White House

BRIEFING ROOM

NATIONAL FACT SHEET: President Biden to

COVID-19 Announce Strategy to Address Our
PREPAREDNESS

PLAN

National Mental Health Crisis, As Part of
Unity Agenda in his First State of

the Union | | W

MARCH 01, 2022 « STATEMENTS AND RELEASES




CHWS AND COVID: RESPECT AND SUSTAINABILITY
BARRIERS TWO YEARS INTO THE PANDEMIC

2021  BYVACCINEEQUITY

Blog Addressmg Systemic
Inequities and Racism in
Community-Based

NIH needed help reaching communities of color about Covid-19, but
grassroots groups say they were not paid properly
By Elizabeth Cohen and Lauren Mascaronhas, CNN

To Strengthen The Public Health Response To
COVID-19, We Need Community Health Workers

Organization Funding

It has never been more critical to document and amplify lessons
learned from our nation’s pandemic response in order to shift
how we perceive, value and fund CBOs and CBWs.

COVID-19 front lines need
community health workers, yes
they're not getting needed support

Amid the pandemic, I s } nt the ; ast year gathering insights about the mental and
emotional ¢ ) H wes for those saving lives against the coronavirus.

) USATODAY

PANDEMIC FUNDING IS RUNNING OUT FOR COMMUNITY

HEALTH WORKERS

ANALYSIS | BY KAISER HEALTH NEWS | MARCH 31, 2022 DN Doty ,?f““" SN SO




CHWS: LACK OF SUSTAINABILITY

Despite nearly 60 years of research on Community
v Health Workers (CHW) effectiveness, two decades
of public health recognition, landmark workforce

development studies, and a national labor
classification, CHWs face national professional
identity, policy and organizational capacity barriers.

el

CHW




COMMUNITY HEALTH WORKERS ARE
THE WORKFORCE WE NEED FOR THE
WORLD WE WANT TO:

address growing U.S. public health worker shortages

weakness in pandemic readiness - especially at the community level
reduce cost and disease by prioritizing the social drivers of health and
well being and to

achieve racial and health equity for marginalized communities



https://www.statnews.com/2020/04/05/deficit-public-health-workers-no-way-to-fight-covid-19/

- ARER e : = WS-

ENSURING CHW SUSTAINABILITY
DURING COVID AND BEYOND:

Opportunities exist in the CDC 2103, 2109 and Strengthen PH Infrastructure
Awards, HRSA Training NOFOs, and current Public Health Service Act
amendments in the Senate (3799) and House (HR8151)
 Adopt CHW definitions that centers our history, identity, and
self-determination
* Align CHW funding, roles, scope, recruitment, training, supervision,
career ladders and leadership to the NACHW National Policy Platform
 Acknowledge the structural racism that de-professionalizes CHWs and
creates barriers based on language, academic achievement, justice
involvement and cultural preferences gt 4
 Advance CHW leadership and capacity -3 W



NACHW

NATIONAL ASSOCIATION OF
COMMUNITY HEALTH WORKERS

Thank You

Denise Octavia Smith, MBA, CHW, PN

Executive Director

Info@NACHW.org
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Strengthening & Modernizing the
Public Health System

A Primary Health Care Perspective

Andrew Bazemore, MD, MPH

Sr Vice President for Research & Policy

Co-Director, Center for Value & Professionalism in
Healthcare

American Board of Family Medicine
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Concepts: Global Health & Pandemic

Global Health Security Index (GHSI)

= Measures national preparedness for pandemics or

epidemics, published its scores in October 2019, just before

Top 10 countries by coronavirus deaths

the covid-19 pandemic was declared, updated 2021 Per capita figures show differences in the scale of outbreaks
Deaths per
- - 100k population
Epidemic Preparedness Index (EPI, -
20 1 9) Mexico 143 @
India 12
_ _ ] UK 182@
= Grouped countries into five levels of preparedness Italy 158 @
France 125 @
. . Russia 57 @
Correlation with actual performance ... e
. . Spain 144 @
In pandemic?
Note: Country death totals have been rounded to the nearest 1,000
= Both indices placed the US and the UK (and others that have S /ehns Hopkins University, 22 February S

fared poorly in the covid-19 pandemic) in the highest

categories

Why?

*  Global Health Security Index website. Johns Hopkins Center for Health Security and The Economist Intelligence Unit, 2019
* Assessing global preparedness for the next pandemic: development and application of an Epidemic Preparedness Index. BMJ Glob Health2019;4:e001157.

Aot o Daocad A LD a2y AA 12 2 T



Chronic underinvestment In

America's health care PUDIIC health & primary care?
system s the least equal

Percent of patients who "did not get recommended test, treatment, or follow-up
because of cost in the past year."

Below-average income Above-average income

30

10

[—| I_‘ lﬁi,ﬂ H N N r { ]

v z < 0 d s N (0 w N X (7))
3 < &: g E z @) = § D 2 asing power parity); Australian $ data are from 2010. y
v z Z n wn iternational Health Policy Survey of Sicker Adults; 2012 International Health Policy Survey of Primary Care Physicians; 2013 International Health

V irld Health Organization; and Organization for Economic Cooperation and Development, OECD Health Data, 2013 (Paris: OECD, Nov. 2013). 9 w
Source: The Commonwealth Fund



Investment that
doesn’t match the

P, A i L oo s | N U.S. health and

e ) R s medical Ecology

. Prevention Care

* Quarantining
* Treatment

% of all Health
Expenditures:
2 | * Public Health
Jtp ey 2.25%, 2014

- shifting Responsibilities « Technology Issues

i hanges 3 ? « Accessibility ’ .
: S;i?:;ri;ip;i;n ' - » Safe & Convenient ¢ P r I m a r y C a.r e
5-7%, 2020

THE ECOLOGY OF MEDICAL CARE*
Kerr L. WHITE, M.D.,} T. FRANKLIN WiLLiIAMS, M.D.,} ANpD BErRNARD G. GREENBERG, PH.D.§

CHAPEL HILL, NORTH CAROLINA



Viewpoint | Health Policy [
February 9, 2021

The COVID-19 Pandemic as an
Opportunity to Ensure a More

Successful Future for Science and
Public Health

Can Pandemic

% CRISIS

™ Ppractice Finances Devastated

£23  Toam - Based Care
a6 Racial Disparities Highlighted ;
Breed Primary Care

e COPPORTUNITY

Amidst Shutdown 6 Strengthen Community Partnerships

?] Pressures to Consolidate

% 4 Fragmentati
M Rk [»* Increase PC Investment

&l * Use of technology

& telehealth
& COVID Collateral o




Communities of Solution: The Folsom

Report Revisited
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Framing Integrated PHC & It's
Definition: Declaration of Alma Ata,
1978

“Primary care is essential health care based on practical,
scientifically sound and socially acceptable methods
and technology made universally accessible to
iIndividual and families in the community through their
full participation and at a cost that the community and
country can afford...

It forms an integral part of both the country’s health
system, of which it is the central function and main
focus, and overall social economic development of the
community

& G
American Board of Family Medicine Inc. @




Community Oriented
Primary Care:
Integrated PH/PC

FIGURE 1.2: The COPC Process
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Figure 1, One city's communities of solution.
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Primary Care & Public Health:
Improving Vaccine Response

Nearly 6 in 10 routine vaccines are administered in primary care offices as a part

of continuous, longitudinal relationships between patients and trusted primary care
teams and clinicians

Primary care offices remain small on average, but are increasingly integrated into

larger organizations/systems (Chief Pop Health Officers are increasingly the norm
in systems/larger primary care enterprises)

=,

a1 e i g

Public health and primary care leaders should be working together in

preparedness planning and primary care should be incorporated as an integral
part of pandemic planning from the beginning

Digital and data infrastructure investments (shared vaccine registries and pop

health tools to stratify target populations) to enhance collaboration are needed to
facilitate primary care service delivery in pandemic in coordination with public
health.

-
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Thoughts on Commonwealth Report
Recommendations & PH/PC Integration
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“As the pandemic has illustrated, the
health care system must be a vital
partner to the public health system.

Progress requires data sharing,
engagement of the workforce, and 2 ,
establishing expectations for integration B .
into public health efforts” |

The Commonwealth Fund Commission on a National Public Health System
é"‘ww '“”/,-
American Board of Family Medicine Inc. a
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Thoughts on Commonwealth Report

Recommendations & PH/PC Integration

To earn and maintain people’s trust, a national public
health system should:

1) make communities integral partners in public health
efforts;

2) build multisector partnerships to address drivers of
health;

3) address misinformation as part of an expanded
communications program; and

4) prioritize ethics and integrity in decision-making. .
American Board of Family Medicine Inc. (vt )




Thoughts on Commonwealth Report
Recommendations & PH/PC Integration

Commonwealth & NAM call: a) Reconvene the National
Prevention and Public Health Council. b) Create a Secretary’s
Council for Primary Care... integrate efforts?

“Data Sharing” — Invest in digital infrastructure that supports
Public Health/Primary Care integration for crisis mitigation
(vaccine registries for pandemic, e.qg.)

‘engage workforce”: Integration of PH/PC teams (71 training $ for
CHWs & PHOs, team-based training & engagement)

‘expectations’. Chg payments to accommodate social risks that
Incentivize primary care teams to identify social determinants of

health and coordinate -
American Board of Family Medicine Inc. (v )




Thank you

. c,l‘l{()ll\\l()Nx\lI\M & VALUI
S VAN HEALTH CARI

)THE )t Work Our Tea Advisory Board Feflow r Affiliate News & Event

THE CENTER FOR

PROFESSIONALISM & VALUE
IN HEALTH CARE

Health care in the United States s going through stormy changes that threaten health professionals’ wellbeing and the public trust
The ways in which health care workers are currently measured and valued often work against the behaviors and relationships that

patients want and expect from thelr providens

I'he Center for Professionalism & Value In Health Cure alms to study relationships between professionalism and value, promote

thetr alignment, reduce health professionals’ burden, and better support outcome and quility improvement

Key aims of our work are

> Testing the state of the soclul contruact Letween health > Tounderstand alignment between how vilue i

American Board of Family Medicine Inc.




Please fill out the evaluation survey you will
receive immediately after this presentation,
or via email this afternoon!

www.allhealthpolicy.org



October 6 | 12 pm —1:30 pm ET
Better Health through Data: Opportunities and

Limitations of Health Data

To advance health equity, we must be able to understand and identify the health disparities that exist in our
communities. Health data is crucial to addressing public health needs but also in understanding the various
backgrounds and socioeconomic statuses of beneficiaries covered by federal and state health care
programs and models. Across Medicare, Medicaid, commercial insurances, and federal delivery systems,
health data varies in completeness and usability. This event will review the importance and use of health
data in addressing health disparities, the main barriers that persist in limitations to health data, and policy
levers that can improve health data collection and utilization at the federal level including changes to data
standards and systems, incentives and requirements, education and technical assistance, and regulation.

allh.us/events II/‘




THANK YOU FOR
AT TENDING!

A ALUANCE [ 30 veArS



