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as Community HealthView

Map My
Community's Health

Comrunity HealthWiew gives researchers and policyrnakers the
ability to create custorn maps and tables of health in their
cornmunities - depicting populations at risk, health outcornes,
and the distribution of health interventions, It currently houses

health-related data frorm Greater Cincinnati, the State of Ohio, Hea.'lthl_andﬁcape iS ar'f inter‘activé .WEb
snd:thenatidn. atlas that allows health professionals,
policy makers, academic researchers and
at Primary Care Atlas S e planners to combine, analyze and display
information in ways that promote

The Prirmary Care Atlas maps Health Profeszional Shortage

Areaz (HPSAs), Medicare Physician Scarcity Areas (PSAs), the Understanding and impr‘ovement of health
and healthcare.

impact of your residency program graduates on your region, the
distribution of physicians by specialty (primary care and other],
and populations.
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=t Health Center Mapping Tool _ paalth cansr

The Health Center Mapping Tool turns your Cormrmunity Health
Center ar clinic's data into raps of the patients vou zarve, the
core neighborhoods that comprise vour service area, and areas
with the densest concentrations of vour patients, Also, map U 5.
Census data to find populations of interest to you,
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Primary Care to Population Ratios by County,
Colorado

| A | e
% Rural by County B "
R |
iy o WEHHM#;;:MH g _

o o e trry

.......

HITEMEE AR Rl andsTRe BR AL AR R

Maps provide a way to explore variation in Colorado’s physician distribution
(Physician per 10,000) - Specialty by Specialty (PC then ALL then FM)




GRADUA

COUNTY TES STATE »
Colorado Me{penver 775|Colorado est Coast)

Arapahoe 370|Colorado

Jefferson 263|Colorado sity of Colorado School

Boulder 180|Colorado e Footprint (70%)

Maricopa 152| Arizona b

El Paso 151|Colorado

Larimer 116|Colorado

Los Angeles 97|California

Douglas 93|Colorado

Mesa 89| Colorado

King 86 Washington

San Diego 86| California

e A (

Bernalillo 79|New Mexico bassada

Pueblo 71|Colorado : ba

Adams 68|Colorado da

~«|\\Weld 65|Colorado

Salt Lake 54|Utah




University of Colorado School of Medicine Graduate "Footprint"
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Other Schools with Footprint in
Colorado (collaborators?)

m Nebraska

B New Mexico
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University of New Mexico
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Mississippi Family Physiclans and Primary Care HPSA

Created online | by Micha el Johnson at woersr. HealthLandsop
Healkthlandscape 5 not esponsible for any emors or 'ﬁ;ﬁ,
of for damages reawiting from the use of the inform at niatfe

This map shows the locations of family physicians in ﬂ'm state of Mississippi over a county map displaying
federally designated primary care health professional shortage areas (HPSA). Primary care HPSAs are
counties or portions of counties in the United States with the lowest ratio of primary care physicians to
population. As seen on the preceding page and in this map, the impact of family physicians spreads
across Mississippi. Policies that positively |rrpal::t ra-c:n.l‘tmant and retention of family physicians within

M i will not onby contribute to an i billi d provision of quality health
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Other recent work that may be of
interest




A. Grant Funding

154 grants

$45M

" 46,700 GRANTS

$20,000M




B. Committee Membership

The Bad News:

= e |
L 3

Nig

? 295 committees*, 5,464 members

; | 19 committees

} | / 21 members '.

6.490 committees
0.49%6 members



HEAITH
AFFAIRS

The Policy Journal of the Health Sphere
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DataWatch

Usual Source Of Care: An Important
Source Of Variation In Health Care
Spending

Robert L. Phillips, Martey 5. Dodoo, Larry A. Green, George E. Fryer,
Andrew W. Bazemore, Kristin I. McCoy and 5tephen M. Petterson

Health care

thought to

having different usual

type of facility or physician specialty }

2004 Medical Expenditure Panel Survey ) 'GBERT
annual spending, especially for adults. Use cialists spapam
were similar to th r general intern and both were significantly higher thenTER
those for family physicians. Variation in spending might be the result of training

amona primary o



AFMAA Advocacy

m Means:
® Policy development by volunteer leaders
m Professional lobbyist

m Grassroots contacts and relationships

m Methods:

» Communication of policy-relevant data to key policy
makers

m Advocacy Power rests in the membership —

NOT the professional lobbyist




Making the most of your data

m [ocal Data brings the message home to
policymaketrs.

® Turning data into a compelling picture allows a story
to be told in a common language.

m It supplies a high-impact communication that allows
for a common vision.

= A common vision between policy maker and
constituent garners suppotrt for action.
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Questions & Discussion




