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health system structure.
* This study explores the association between

racial composition of a community and the 60 Conclusions
multisector delivery of population health
Jctivities. p * Findings suggest that a subset of sectors may
be focusing their population health efforts on
Methods diverse populations that have both complex

* We conducted a retrospective cohort study using health and social needs.

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 quartiles based
on the portion of the population that is black. We
then descriptively examined multisector
contributions to the NALSYS activities based on
community quartile.
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