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• Emerging research suggests improving health 
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.
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Results

• We conducted a retrospective cohort study using 
data from the National Longitudinal Survey of 
Public Health Systems (NALSYS).

• NALSYS measures the connectedness of 
community organizations who are delivering 
health and social services by asking local public 
health officials about the availability of 20 core 
population health activities within their 
community and the range of sectors that deliver 
each activity, including hospitals, primary care 
providers, insurers, employers, schools, and 
community-based organizations.

• We categorized communities into tertiles based 
on the portion of the non-white population.

• We described multisector contributions to 
population health network across low (First 
tertile), modest (Second tertile), and high (Third 
tertile) community diversity, and estimated the 
Generalized Estimating Equations (GEE) model for 
each type of organization participation controlling 
for area-level covariates.

Methods

NALSYS is funded by RWJF. Special 
thanks to Team Up: A Public Health 
Academic Practice Collaborative, 
University of Kentucky

Systems for Action. (2023). National Longitudinal Survey 
of Public Health Systems.

https://systemsforaction.org/national-longitudinal-
survey-public-health-systems

Conclusions

Notes: We used the Generalized Estimating Equations model for estimation. Estimated coefficients are based on National 
Longitudinal Survey of Public Health Systems data in 2014, 2016, and 2018. Coefficients can be interpreted as the differences

between the given diversity group and the reference group (Low Diversity Community) in the proportion of public health 
activities which the organization participated in. Sample size is 1,657 community-year observations. Robust standard errors are 
shown in parentheses. All regression models controlled for community-level covariates (i.e., poverty rate, total population size, 

uninsured rate, unemployment rate, rate of population above 65, rurality, hospital beds per 1000 persons and primary care 
physicians per 1,000 persons). *p<.1; **p<.05; ***p<.01.
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• 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.

• 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.
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