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Community Information Now

Local data that’s trustworthy, neutral, and timely

Laura McKieran, Director



e Annual budget ~$S500K

general operating support only 15%-20% of revenue

e United Way is fiscal agent and longtime funder; IRS 501c3
tax-exempt status pending

e Four core staff + contracted tech services

e UTHealth School of Public Health in SA is key partner and staff “home”, plus
academic resources, data access

e Geographic focus: Bexar, Comal, and 10 other counties surrounding
e Cover all issue areas, esp. education and health & human services

e Active local partner in National Neighborhood Indicators Partnership (NNIP)


http://cinow.info/wp-content/uploads/2015/05/aacog_area.jpg
http://cinow.info/wp-content/uploads/2015/05/aacog_area.jpg
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COMMUNITY INFORMATION NOW

information Texas Comimu

FIND DATA LUMDEF B £ NEWS & CONTACT

MNew from Cl:Now -

Mew data tools, partnerships and grants, projects, and recognition of our

work. Search by category or date.

Most recent

Cl:Mow talks walkability on TPR's The Source (March 22, 2017)

Healthy Cities panel presentation at Mational League of Cities {March 13, 2017) Find data

SA2020 and Cl:Mow on TPR's The Source [January 24, 2017) New From Cl:Mow

Panel: HASA HIE - Community Benefits of a Central Health Data Repository ( January 17 Reports and presentations

A 7
e |

: - 5 Online data tools
Kronkosky partners with Cl:Mow to learn more about adults with autism spectrum

disorders (January 13, 2017 Partnershins and erants



What'’s the point of bringing data to the table?
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What does it take for a community to be good at using data?

Widespread...

1.

N o Uk WD

culture of valuing data

data literacy

processes and structures to support engagement around data
good data management practices

access to data

access to help in using data effectively

collaborative and continual planning and coordinated action to
build local capacity to use data
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The Product Vision Board

Designed for:

Designed by:
GROUP

8/30/16

Vi

Vision Statement
Explain your product in one

phrase or sentence.

By establishing and supporting a culture of data-driven action, we will improve the

quality of life for people in our region.

Target Group

Who are the target
users of your
product? Who are the
target customers?

Citizen leaders and
other members of
the general public

Public and private
sector policy and
decision makers
and their advisors

Other data
consumers and
communicators,
including PR,
communications,
and advocacy

Researchers and
analysts

Needs

What iz the problem you are trying to solve?
Which goals do youwant to achieve?

Wide access to relevant, gquality and
unbiased, timely data, sustainably provided
# Connected across sectors
# With common data definitions and
standards
* Visualized and communicated effectively
« With transparency of data source,
limitations, and how it has been
transformed or analyzed
= With appropriate protections and
permissions

Target groups understand and value the
use of data for decision making.

Analysis services and tools for users
without analysis capacity or interest

Training and technical assistance (e.g.,
coaching and consultation) to help target
groups understand and use data and
analysis effectively

Infrastructure and process for ongoing local
data capacity building

Product

Give 35 of the top features you
want to offer.

Central repository of shared
public data available online
freely and publicly

Central access point for
shared protected data
available as appropriate.

Platform for sharing analysis
and presentations with
internal and external
colleagues

Data analysis services
provided directly and/or via
facilitated connections with
researchers/analysts

Training, coaching, and
consultation for target
groups on understanding,
using, and valuing data,
including building internal
capacity and strategy for
data-driven decision making

Value

What are your business goals? What is the
value of your product?

Inform decisions about resource
allocation and implementation
strategies

Monitor program and policy
implementation and outcomes

Improve the effectiveness and
efficiency of policies and programs

Improve the efficiency of working
with data

Enable coordination and collaboration

so that:

& all parties can access the same data
at the same time

* organizations and unaffiliated
individuals can collaborate across
disciplines

Analyze risk and identify opportunities
Encourage mutual accountability

through the transparent use of data
for decision making and action

based on Roman Pichler’s Product Vision Board (http:/fwww romanpichler.com/blog/agile-product-innovation/the-product-vision-board)
Licensed under the Creative Commeons CC BY-SA license

Community data planning process

staffed by



=)

Vision Statement:

What is our "Passionate
Purpose”?

"y

P

Outcomes: VWhat
outcomes would we
want to see to know
that ourvisionwill
becorne a reality?

Strategies: What
strategies can our
collective undertake
that will lead to the
desired outcomes?

Principles: \Which
core valueswill guide
ourwork as we take
action on strategies?

\

J

Mapping the Product Vision Board
to the Collective Impact Vision & Qutcomes Model

By establishing and supporting a culture of data-driven action, we will improve
the quality of life for people in our region.

4 )

Users without
analysiscapacity
or interest have
accessto analysis
services and tools

b 4

4 2

Target groups
havetrainingand
technical
assistanceto help
them understand
and use data

e ™
Region has
infrastructure
and process for
ongoing local
data capacity

\_ effectively Y,

Central re pository of shared public data available online freely and publicly
Central acce sspointfor shared prote cted dataavailable asappropriate
Platform for sharing analysis and pre sentationswith internal and exte rnal colle ague s

Data analysis service s provided dire ctly and/or viafacilitate d conne ctionswith re se arche rs/analysts

including building inte rnal capacity and strate gy for data-driven decision making

/;Jsers have v.rid:.-\ 4 i
access to Target groups
relevant, quality understand and
and unbiased, value the use of
timely data, data for decision
sustainably making
\_ provided J \_ /
1
2.
g
4.
o
The goal is to 4
improve lives, Trust an
transparency

not improve data

Engagement
and inclusion

Build on past
and present

building
o >

Training, coaching, and consultation for target groups on understanding, using, and valuing data,

Deliver value
continuously
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Warm-Up — How do you use data?

Alamﬂ Regiﬂ'nal Data Alliance *  Goto www.menti.com and use code 34 24 4

Welcome — Laura McKieran, Cl:MNow

ViSiﬂn'Ph ESE cnnuening *  Agenda review and meeting expectations

. . . *  Why are we here?
San Antonio Central Public Library San Antonio’s Effort to Collaborate Around Data —Mary Ellen Burns, United Way of San Antonio & Bexar County
TUESdaY; MErCh 28; 2017 * A short history of local data collaboration

Recent Call-to-Action — Leilah Powell, Office of the Mayor, City of 5an Antonic
10:00 AM tD 12:DD PM *  Are-cap of the February 2016 convening

Owerview of Project Structure and Timeline — Laura McKieran, Cl:Now
* Review of plannjng process

O&A
# Gotowwwslidocom anduse code 3424 4
*  Submit and vote for questions

~68 attendees by invitation only

The Vision — Henrietta Munioz, United Way of San Antonio & Bexar County
*  Anoverview of the Alamo Regional Data Alliance vision and purpose

e First priority given to Feb '16

The Vision — Table Discussion

*  |n what ways would you and/or your organization gain from our community realizing this vision?
atte n d e e S *  Are there additional needs that are not currently included that you feel should be addressed for a culture
. of data-driven action to be realized?
. [ ]
Broad representatlon Of' Mext 5teps — Richard Milk, 5an Antonio Housing Authority
. *  Anupdate of the upcoming work and outcomes
e Jocal government, nonprofits, Next Steps - Table Discussion

*  Are there any data you want to use but can't? If so, what is the barrier (i.e. cost, access)?

funders, academia, residents

a&A
» data generators/collectors, - Sotoumusito.com wd e de 34244
intermediaries, analysts, users Commimen t ContiniosEnggement —Lioyd o, Univers of e S Ao

Closing — Describe how you fesl...







Vision Statement:

What is our “Passiohate

Purpose*?

Outcomes: VW hat
outcormes would we
want to see to know
that ourvision will
become a reality?

Strategies: W hat
strategies can our
collective undertake
that will lead to the
desired outcormes?

Principles: which
core walueswill guide
ourwork as we take
action on strategies?
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NMapping the Alamo Regional Data Alliance Product Wision Board
to the Collective Impact Wision & Qutcomes Model

By establishing and supporting a culture of data-driven action, we will improve
the quality of life for people in our region,

_.-"".- -'“"H-._ _.-"'- "‘x\ _..-"'-- .""w-..\I ...-"'- "“x‘ .__-"'
' Users have wide | | | | | Target groups Region has
access to Target groups Users without havetrainingand infrastructure
relevant, quality understand and analysiscapacity technical and process for
and unhiased, value the use of or interest have assistanceto help ongoing local
timely data, data for decision accesstoanalysis them understand e
sustainably making services and tools and use data building
provided J U VAN J effectively J N
1. Central re pository of share d public data=vailable online freely and publicly
2. Central acce sspointfor share d prote cte d data available as appropriate
3. Platform for sharing analysis and pre se ntationswith inte rmal and exte rnal colle ague s
4. Dataanalysis service s provided dire ckly and/orviatacilitate d conne ctionswith re se arche rsfanaly sts
5. Training, coaching, and consultation fortarget groups on unde rstanding, using, andwaluing data,

including building inte rnal capacity and strate ow for data-drive n decision making

The goal is to
improve lives,
not imprave data

Trust and Engagement Build on past Deliver value
transparency and inclusion and present continuously




" Users have wide |

access to
relevant, quality
and unbiased,

timely data,
sustainably

provided

T

Target groups
understand and
value the use of
data for decision

making

Users without
analysiscapacity
or interest have

accesstoanalysis
services and tools

Target groups
havetrainingand
technical
assistanceto help

them understand
and use data

effectively

e ntral re pository of share d public data available online freely and publicly
e ntral acce sspoint for share d prote cte d data available asapproprizte

Platform for sharing analysis and pre se ntationswith inte ronal and exte rnal colle ague s

including building inte rnal capacity and strate oy for data-drive n de cision making

Region has
infrastructure
and process for

ongoing local

data capacity
building

Diata analysis service s provided dire cklv andforviatacilitate d conne cionswith re se arche rsfanaly sts

Training, coaching, and consultation fortarget groups on unde rstanding, using, and valuing data,



United Way of San Antonio
and Bexar County

‘UM San Antonio Area Foundation
Where Giving and Community Connect

2 Kronkosky

"‘ Charitable Foundation

Home » Activities » Cross-Site Projects » Civic Tech and Data Collaborative

Civic Tech and Data Collaborative

Living Cities
NNIP
Code for America
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Co-training with
Census Bureau on
Census and Cl:Now
data tools
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COMMON DATA TERMS
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Indicator: general term for a thing that tells us the state or level of something. “Four-year graduation
rate” tells us something about how well kids in a high school do, and “temperature” tells us
something about how hot or cold it is. An indicator isn't necessarily a good indicator. Often used

interchangeably with measure. “Indicator” is not synonymous with “data;” indicators are calculated

from data.

Integrated data system: link records across datasets, usually from schools and other human service
agencies, to assemble a more complete data “picture” of individual people and/or families. Can

vary widely in purpose, topic, size, and functionality. See also health information exchange and

administrative data.

-L-

Life expectancy: average number of years that a person can anticipate living after a given age, usually

birth. Most often based upon the current mortality experience of a population.

-M-

Margin of error: when we can’t measure all of something, like people in a city, we sample them —
measure only some to get an idea of (estimate) what's true of everyone. Sampling introduces ermor
and uncertainty, and the margin of error — for example, “plus or minus three percentage points” —
is a measure of how much uncertainty there is. The smaller the sample in relation to the total

population, generally, the larger the margin of error.



- | @ nttp://cinow.info/data-concepts-explained/

Simple explanations of data-related concepts

These stories will demystify technical concepts and data terms using (almost)
real-life situations. We'll add one every so often, so please check back or sign up

for our newsletter so we can let you know we've published a new story.

The neighborhood that eliminated asthma?

A community asthma coalition wanted to see what parts of the county had the
worst problem with serious asthma among children. They mapped by zip code
the total number of child asthma-related hospitalizations in the past year,
because hospitalizations are a commonly-used measure of asthma that is
uncontrolled. One zip code, actually a small city within the larger city, really stuck
out on the map - it had only a handful of child asthma hospitalizations despite
having a population size similar to other urban zip codes. The coalition’s planning
committee was very curious how this city had managed to bring child asthma
under such good control that hospitalizations were rare, and the committee
proposed talking to that city’s leadership to learn more and hopefully transfer

successful practices to the surrounding area.

When the committee presented the map to the full coalition, though, one
member pointed out something the planning committee hadn't thought of: the
city with the very small number of child hospitalizations has a very old population
compared to surrounding areas. There are very few child asthma hospitalizations
in that zip code because there are actually very few children at all. Once the
committee mapped the rate - number of child asthma hospitalizations per 1,000
children - instead of the raw number of hospitalizations, that zip code didn’t look

any better than the others.

Key point: different geographic areas - for example, zip codes or counties - have
different population sizes and characteristics. So if you want to compare and
contrast something across geographic areas, you usually want to compare a

rate per population, not a number of events or cases, for a specific period of

Je R ” @ Simple explanations of data.., >
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Find data

New from Cl:Now

Partnerships and grants

Online data tools

Reports and presentations

What others are saying

Mewsletters

How we can help

Mewsletter signup

Questions or feedback?

NATIOMAL
NEIGHBORHOOD
INDICATORS

PARTNER

SEARCH



2017 Scope of Work EBExample

1. | "Unpack™ the outcomes Dutcome area: Educational attainme nt

« What are the important outcomesin our “outcome areg® | SomMeimportant outcomes:
(far example, housing, transportation)? » Childre nare ready to learnwhen they e nterfirst grade.

» Parentsfamilie svalue education and supporttheir child'slearning.

» Childre nare free from “adverse childhood experience s* (& CEs) that hinderlearning
and increase dropout risk.

« Children are able to read by 3™ grade.

» People graduate from high schoal.

» People delay starting familie s at le ast until high school graduation.

» People can afford colle ge or othereducation like certificate prograrms.

» People are prepared forthe jobsof today and the future.

o What conditions or resultsin our outcome areaare needed
for a high quality of life for our older population?

2. | 1dentify highest-priority outcomes There'snoone right set of prioritie sto pick for any outcome are a. Forthis example,

Given that we can't do everything atonce, what are the imagine that the parthersdecided that early childhoodwasthe are awhere they could

most important outcome sin our outcome are ato tackle rake the most difference.

Fight anveay ? L
Priority outcomes:

» Childre nare ready to learnwhen they enterfirst grade (kinde =ready).
» Childrenare free from "adverse childhood experience s* [&CEs) that hinderlearning
and increase dropout risk.

o Isthere low-hanging fruit?

« Are there “rootcause” issues, or system barriers, that
tnust change for otherthingsto get better?

o A1k there strate gie sthat must be starte d now be cause
they take alongtime {e.g., state legislative changes)?

3. | Develop indicators of progress Steps 3 through 9 have to be done foreach priority outcorme chosen. Forthisexample
« Foreach of our priority outcome s, howwould we know if wee 'l “Follow” the kinde r-re ady outcome through the re st of the ste ps.

wee we ke achieving it?

. VWhat canwe me asure o monitor progre ss? Priority outcome: Childrenare re ady ta le arnwhe nthey ente rfirst grade (kinder-re ady)

Indicator: Percent of first-grade rswho are “very ready” (ator above 75% percentilelin
four ormore areas of the EDI kinde r-re adiness asse ssme nt

4. | Understand where we are now and how we got here The data would be afive-veartrend line farthe kinde rreadine ssindicator, mavbe with
the county figure broken out by race fethnicity or neighborhood.
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Training, coaching, and consultation fortarget groups on unde rstanding, using, and valuing data,




HUD HUD

Group Group Indicator

FPaCT

"

Indicator Name

Student mobility [as

proey For Family
mibility]

Wage equity

Fezidential

foreclosures - tax

Fesidential
foreclosures -
morkgage

Fegistered voters

Water turnout - mayoral

‘Woker urnout -
Frezidential

Diiversity

Perception of
neighbiorhood

Definition

Percent of students enralled in
current campus for <= 325 of
school year [145 days=)

Mumber and percent of pecple
employed in a job with a wage that
is greater than or equal bo the city
median

Mumber of residential tay
foreclosures as a percent of total
taked residential properties

Mumber of residential mortgage
foreclosures as a percent of total
taked residential properties

Mumber of registered woters per
1,000 people 12 and alder

Fercent of registered vaters
voting in mayoral election

Fercent of registered woters
voting in Presidential election

"The Diversity Index from E=ri
represents the likelihood that bwo
persons, chosen at random from
the same area, belong to different
race of ethnic groups

Mumber of positive media staries

Event
frequenc
Daily

Bnnual

Running
count?

Funining
count?

Fiunning
count?

Ewery Four
years

Ewery Four
years

Annual

Chaily

Recommended
reporting
Annual

Annual

Cluarterly or every sis
months

Cluarterly or every sis
months

Annual or every six
months

Ewery four years

Ewery four years

Annual

Cluarterly ar eyery sis
months

Data
Source
School
districts

Cenzus
Bmerican
Community
Suryey

Bexar County
Tax Assezs0r-
Collector?

BErenar County
Taw Azzessor-
Collector?

Benar Co.
Elections Oept

Besar Co.
Elections Dept

Besar Co.
Elections Dept

ESHI

Mewpapers,
ek,

Availability

Likely awvailable
by request

Fublicly
available

Likely awailable
by request

Likely awailable
by request

Likely awailable
by request

Fublicly
avtailable

Fublicly
available

Buailable if you
pay for ESHI
which UTSPH
does

Fublicly
available

Lag Time from Event
to Data Availability
Unknown

At sub-county level, only 5-
year estimates are
auailable now, z0 change
will be slow bo show up.

Unknown

Unknown

Unknown

‘within one month
Fallowing election

within one monkth
Fallowing election

Unknown

Immediate

Availability For PZ geography

By campusizite; if schools will share
data, canreport For all campuses in F2

Ay ailable by zip code; can approsimate
Fz

Should be available by zip code to
approsimate P2

Should be available by zip code to
approgimate P2

Auailable by election precinct; can
closely approgimate P2

Auailable by election precinct; can
closely approsimate P2

Ay ailable by election precinct; can
closely approsimate P2

Ay ailable by zip code andfor census
krack; can approsimate P2

Will likely be reference to "eastside” or
"EastPoint” in general



Prenatal Care :

Indicator & Source
% of Pregnancies Reosiving Late or Mo Preratsl Cane (Texas Department of Siate Health Senvioes)

Indicator Motes
This indicator inciudes sl pregnancies resulting in s ive birth. Late or prenetal cire is defined 25 mare beginning
after the first trimester.

Evidence & Source

Frenstal visits ane important for the heaith of both infant 2nd mother. Health care providers mn educsts
rotheers on important health issees, such as their dist and nutrition, seerdse, immunizations, weight gain, and
abstaining from dnys and sicohol. Hesth professionals also heve sn opportunity to instruct axpecting parents
om nukrition for their newborm, the benefits of bresstieeding. and injury 2nd ilness prevention, &s well as
mcnitor for kealith-compromising conditions, and help them prepane for the new emotional chalienges of caring
fior an infant. Mothers who recsive lste {or no prenstal care are mone likely to have babiss with heaith problems.
Mothers who do mot receive prenstsl cane ans three timeas mons likely bo e bicth S 8 low-weght baby, and
their batwy is five times more liiely to die. Prenatal owe does not & heeys sddress, snd msy not be as efective
Bmong, women with speofic social and medical risks. ({Ohild Trends Detabank, 2015]

For mione information sse: hitho/ e childbrends_onzfindi cobors)iste-or-nio- prenst si-cans,

OWVERALL TREND: Bexar County, 2000-2014

AGE: Bexar County, 2014

010 011 ] 13 2014

Late of Mo Care 5587 | 230 | s49a | mmoew| B53s| 3ecw (10024 | smesc| a0a7s | seew
Second Trimester | 4247 | 1638 | 4875 | 18w | soa7| 1oox | sose| meem| qoes| 17aw

Third Trimiestind qoos | 3o | oes| zaw| i3] Sow | tase| sam| pose| 4sw

Sene 7as| 2em| ea| aswm| aias| maw | zevs| 13em| seer| gasw

Easly Cara 15747 | 6048 | 95903 | s17% |15 ase | goswm (15035 | ssas| ssss | 574w
Uirik 4365 | 167w | 3eoe | 13ww| 1900 7| sess| sam| 1ms:| smm

Livea Births [2607a | 1o | sszne | soow | 25277 | oo |oeeos | 1ooa | i7el | 100w

Soiifia: Tanid Desdftfnanl of Slabs Haalth Sefdoi, 3000 hd4.

RACE/ETHMICITY: Bexar County, 2014

Lats of Mo Care Le1n | 2ooa | ved | arsw| 72ev| snew | see| armw
Second Trimester | L000| p55%|  3es | c2oew | 3se7| epw | 313| posw
Thirg Trkmieater 220 | 3am|  ap| eaw|  m3s| amw ap | sow
Sume a9 | som|  zes| gssw | 3ame| arvw | qas| 7w

Eashy Cara 4537 | 7oas | 9se | mrew| saos| spaw ]| ars| eoem

Unkngsn 31| amm 7| arw| 10| 7o | =] Erw

Livea Births | sees] oo | 17a0 | woow | 17033 | soow | s60m| 100w

Sourca: Tenad Degariment of Sabe Realth Sandces, 2094,
Frepaned by O:-Mow 11672015 1

15-17 1819 -2 T a0
Labe of Mo Care a0 | sass| a3 [ ssow | caes| smom | nees | ressc|  m | soew
Srcond Trimeiter 170 | 23] aEs| posw | zrar| smew | asrs] psew| goo | isaw
Third Trimester HAEEO T rao| sow| 33| asw E T
Mune 162 | Jops|  3va| i | nas3f gEvw | oes | poow 23| 1xay
Eashy Caarm pas | samac|  van | eaow | Bure| seom | eaes | esaw| s | srew
[TT— Bl 1traw]| w37 mam| oal| esw| =i=2] sauw | amw
Live Birtks | 7as| wooa| d99 | ok | 1eses| toow | svos| o] 648 ] 1oow
Satirce: Tenid Degartrment of Sabe Health Sendosd, 20148,
GEOGRAPHIC MSTRIBUTION: Bexar County, 2013
Late or Mo

Emape Wi Dopuietoesl of Elidd Hodilh Sarmied, 79170 "D aided

PR D] el T Ty o il R o S (i oty o LN B N de BT

Prenatal Care by

Zip Code, 2013

Frepared by O:Mow 12672016




| (® eastsidepromise.org/the-results/

» P10. Students have access to 21st Century learning tools

IR G15: % of students who have access to the internet at

home and school

Data Source: School dimate survey with non-random sample
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from 2010 [Figure 3.24) lkely resulting from the
Affordable Care Act (ACA]. Uninsurance tracks
closaly with poverty, and the rates of minswed
are highest on the near eastside, westside, and
southside [Figure 2.35).

Uninswrance difers sigrificantly by age groug,
With a rabe of 7.9% (£1.0%) among birth to 17
year olds, 30.6% {=2.2%) among 12 to 25 year
olds, and only 2.0% (0 6% ) among those 65
and oider* Chilldren and teenagers have betber
acoess to health Insurance than do adulls be-
cause of Madicald and CHIP, while most

Lninsured F"ﬂl:luliltiﬂl‘l by Zip Code
Figure 3.35 Pero=nt of populstion urinsuned
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Community Demographics

2.5 Age Structure: Comal County

The population pyramid below shows the age distribution by sex for Comal County in 2010 (outlined bars)
superimposed on the 2000 distribution (solid bars). Each bar represents one five-year age group as a percent
of total population. The blue and red areas of the bar represent males and females, respectively. The data
are from the U5 Census Bureau's Decennial Census.

Comal County Population Pyramid (2000 and 2010)

o0e The shapes of both the
2000 and 2010 pyramids
8589 indicate a relatively smaller
0-84 population aged 20 1o 49
75-79 “sandwiched" between the
70-74 larger child/adolescent
65 - 69 popetation and older
adult/senior population.
6064 The population as a whole
5559 is significantly older than in
!_50.54 2000, with a substantive
g A5-49 proportion 75 and older.
km-u -Bodl:“‘agi‘nglnphoe'and
in-migration of older
35-35 adults are likely
30-34 contributing to this
25-29 change. The sex
— distribution is similar until
age 70, at which point the
15-19 population becomes
10-14 disproportionately female.
05-09
00- 04
50 40 30 20 10 00 10 20 30 40 50 | Eoe25a
Percent of Population Comal County Population
(2000 and 2010)
O2010Female 12010 Male  W2000 Female  ®2000 Male Source: US Census Bureau

11 Community Assessment for Comal and Guadalupe Counties: 2014 Updare




CHCS Integrated Care: change in ED visits

Consented CHCS IC Consumers Median reduction

consumers with reduced in annualized ED
matched in HASA ED use visits

Single hospital system

- _ 109 50 (46%) 3.3
(pre-enrollment visits available)

All available hospital systems

(pre-enrollment visits 161 64 (40%) 2.9
undercounted)




Presa Project Puente: change in readmissions

Risk of 30-day readmission among referred patients enrolling and completing vs.
referred pati)ents not enrolling, or enrolling but not completing the program

Readmlssmn
Risk Ratio 95% CI
(n 186)

Completed 4+ visits/calls 38 (8%) 466 (92%) 0.543 0.386—-0.763

Risk of 30-day readmission among enrolled patients completing vs.
referred patients enrolling but not completing the program

Readm|55|on
Risk Ratio 95% CI
(n—46) (n—482)

Completed 4+ visits/calls 38 (8%) 466 (92%) 0.226 0.119-0.430
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Air pollution level

that day

The power of combining datasets

lower «<—--—-—> higher

fewer ¢«--—-—— more

Number of ED visits for
related Sx/Dx that day

no association

Air quality and ED visits

Air pollution level

Number of ED visits
for related Sx/Dx

weak positive
association

Air pollution level

Number of ED visits
for related Sx/Dx

strong positive
association



with consent to data sharing and use

Sibling
attendance
by day

Student’s
attendance
by day

How big is the problem?
What are the relationships?
What health issues are involved?

.

Data-informed, evidence-based
interventions

Student/sibling/parent
ER visit by day




INSTITUTE FOR YOU
EDUCATION, & FAM

NATIONAL
LEAGUE
OF CITIES

National League of Cities University Training Seminar
March 11, 2017

i 9:00 a.m. — 12:00 Noon

ES Marriott Wardman Park

Maryland Suite C

Healthy Cities:

Advancing City Health through Innovative Policies, Data and Partnerships Strategies

Mayors and city leaders play a pivotal role in the overall health and well-being of the cities and towns
they serve. Across the county, city leaders are taking action to address the underlying factors that
influence health and improve the environments where their residents live, learn, work and play. This
seminar is designed to build capacity of city leaders to work across city agencies and engage multi-sector

nartnarc ta adant an intooratad anarnach tn oAvarning that ic dataodrivan and more Fromareheancivale

10:00 - 10:30

10:30—11:00

Data-Driven Partnerships and Policymaking
Speaker/Moderator: Kathryn Pettit, Senior Researcher and Director of National
Neighborhood Indicators Partnershio (NNIP). Urban Institute

How Local Level Data Initiatives are Informing City Policy & Practice: Participants will
hear examples on how cities are using data to tailor and target initiatives in partnership
with key sectors to improving health outcomes.

Panelists:
s John Chesser, Enterprise Management Analyst, Mecklenburg County Manager’s
Office, Office of Management and Budget
e laura McKieran, DrPH, Director, Community Information Now, San Antonio, TX

Operationalizing Data to Improve Health Outcomes in Your Community
Facilitator: Kathryn Pettit

Based on the morning exercise, participants will consider how their assessment data
applies and could further inform a current city effort or initiative. Additionally,
participants will explore how cross-sector partnerships with the health system, public
health, non-profits and county leaders can strengthen their efforts. Participants will
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How can you help this community be good at using data?

Widespread...

1.

N o Uk WD

culture of valuing data

data literacy

processes and structures to support engagement around data
good data management practices

access to data

access to help in using data effectively

collaborative and continual planning and coordinated action to
build local capacity to use data



e Lead by example
* Inspire your peers; help build the culture

e Expect your funded nonprofits to use data well for planning and
performance management

e Help support their costs to do that — information systems, staff time,
privacy and security help, training and coaching

e Fund tools and services
e Get involved in the Alamo Regional Data Alliance



Trustworthy.
Neutral.
Timely.

Laura.C.McKieran@uth.tmc.edu
CINow.info

210.276.9007
http://cinow.info/newsletter-signup/

Credits:
Clarissa Ozuna, PhD(c)
Norma Garza, DrPH(c)
Courtney Denton, MPH

How can we help you?

SIENOW
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