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Results

Our results suggest substantial variation in
the relationship between diversity

and multisector contributions to
population health.

* We found that community health

centers, insurers, government agencies,
universities, and faith-based organizations
increased their participation in population
health activities in more diverse
communities.

Background
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* Emerging research suggests improving health by Community Diversity and Organization Type

outcomes requires interventions beyond
traditional clinical care.

* A more holistic approach that focuses on
population health and partnerships that integrate
health and social services may be particularly
important for reducing health inequities.

* There is little known about the association
between community diversity and population
health system structure.

* This study explores the association between racial
composition of a community and the multisector
delivery of population health networks.

Conclusions

* Findings suggest that a subset of sectors
may be focusing their population health
efforts on diverse populations that have
both complex health and social needs.

Methods

* We conducted a retrospective cohort study using
data from the National Longitudinal Survey of

Public Health Systems (NALSYS).
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