
Involving Community Partners in Data 
and Policy Initiatives to Advance Health 
Equity 
October 11, 2022, 12:00 – 1:30 PM ET

In partnership with Data Across Sectors for Health (DASH) and made possible by the Robert Wood Johnson 
Foundation (RWJF)



Agenda

• Welcome and Introductions
• Learning and Action in Policy and Partnerships (LAPP): 
→Background
→Objectives 
→Emerging Lessons

• Limitations of Data Sharing Without Community Perspectives
• Panel Discussion
• Audience Q&A
• Closing Remarks
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Welcome & Introductions
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Meet the Team/Today’s Presenters
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Liz Buck, MPA
Senior Program Officer, Center 
for Health Care Strategies

Tammy Gallegos
Director, San Juan County Aging 
Services, Utah

Tyler Rosensteel, MBA
Senior Director, Solari Inc., 
Arizona

Lindsay Morgan Tracy
Innovator-in-Chief, Department 
of Social and Health Services, 
Washington State

Christianna Clinton
Steering Committee Member, 
Governor Inslee’s Poverty 
Reduction Workgroup, 
Washington State



Center for Health Care Strategies 
Dedicated to strengthening the U.S. 
health care system to ensure better, 
more equitable outcomes, particularly 
for people served by Medicaid.
Together with our partners, our work advances:

Effective models for prevention and care delivery 
that harness the field’s best thinking and practices to 
meet critical needs

Efficient solutions for policies and programs that extend 
the finite resources available to improve the delivery of vital 
services and ensure that payment is tied to value. 

Equitable outcomes for people that improve the overall wellbeing 
of populations facing the greatest needs and health disparities. 
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Data Across Sectors for Health (DASH)

DASH is led by the Illinois Public Health Institute, in 
partnership with the Michigan Public Health 
Institute, with support from the Robert Wood 
Johnson Foundation.



Learning and Action in Policy and 
Partnerships
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Learning and Action in Policy and 
Partnerships Program (aka LAPP)
• Led by Data Across Sectors for Health in 

partnership with the Center for Health Care 
Strategies through support from the 
Robert Wood Johnson Foundation

• First round (2021) - Worked with six communities to develop 
data-sharing partnerships with states to advance health, equity, 
and well-being.  

• Second round (2022) - Worked with five communities to 
coordinate state/local partnerships to use COVID-19 relief 
funding for data sharing and policy efforts that advance equity.
→ Consultant: Equitable Spaces
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LAPP Background Context
•Cross-sector data sharing traditionally has not involved people with 
lived expertise as partners.

•State policy efforts need to align with the priorities and needs of 
communities. 

•State policymakers recognize the need to bring people with lived 
expertise into policymaking efforts but don’t have the structures 
and internal capacity to do so.
→LAPP projects sought to bridge these gaps and bring community members and 

people with lived expertise to the table to inform decision-making.
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Bringing People with Lived Expertise 
in Data and Policy Reform Efforts
• Necessary power-shifting in health care 

rooted in health equity.

• The perspectives of community members are 
data points in and of themselves.

• People with lived expertise provide critical context to 
understand the policy solutions and overall challenges.

• There are innovations/examples of how community members 
have been involved in data sharing and policy reform efforts.
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LAPP Overview: Emerging Lessons
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Partnering with 
community members 
requires reconfiguring 
how government 
traditionally operates.

1
Addressing health 
equity goals requires 
confronting silos within 
and across agencies, 
sectors, and systems.

2
Sharing data across 
systems and sectors 
requires common vision 
and strong internal 
champions to advance a 
governance structure, 
policies, and legal 
allowances.

3



LAPP Overview: Emerging Lessons (continued)
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Building cross-sector 
data integration efforts 
where community 
members are equitable 
partners requires a 
significant investment 
in time, resources, and 
capacity.

4
Involving different 
voices from a 
community can help 
inform solutions to 
address complex policy 
challenges. 

5
Partnering between 
community members, 
and local and state 
agencies can help 
achieve big and small 
policy wins. 
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Panel Discussion
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Site Spotlight: San Juan County, Utah

Community Health Goal
Build a shared data system to increase access to health services 
and resources for the rural and Native American aging 
population in San Juan County, Utah.

Partners San Juan County Aging Services (project lead); Blue Mountain 
Hospital; and Mon Ami Operating System

Highlighted Accomplishment

Created a successful and culturally appropriate data exchange 
dialogue with community partners to ensure seamless hospital 
discharge planning and connection to social care services for 
seniors. 

Policy Impact
Demonstrates that communities can play a lead role in designing 
data and technology systems that are culturally appropriate and 
result in improved health outcomes. 
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Site Spotlight: Washington State
Community Health Goal Reduce poverty and inequality related to Covid-19 recovery 

efforts and overall economic-wellbeing. 

Partners Washington Economic Services Administration (project lead); 
Statewide Poverty Action Network; and Front and Centered

Highlighted Accomplishment

Created a shared vision with communities historically excluded 
from economic well-being and included them in state decision-
making processes. Focus on addressing the root causes that lead 
to health inequities within BIPOC communities. 

Policy Impact

Galvanized efforts to reduce poverty across the state, including 
the creation of a Subcabinet on Intergenerational Poverty via 
Governor’s Executive Order. Washington State also passed 
legislation on compensation for people with lived expertise.
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Site Spotlight: Arizona
Community Health Goal Improve health for people experiencing homelessness in 

Arizona.

Partners

Arizona Housing Coalition (project lead); Solari (Crisis and Human 
Services); Arizona Health Care Cost Containment System 
(Arizona’s Medicaid agency); Arizona Department of Economic 
Security; and local Continuums of Care

Highlighted Accomplishment Integrated a statewide homeless management information 
system (HMIS data) with state Medicaid data.

Policy Impact Built statewide support for housing opportunities in Arizona.
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Audience Q&A Session

17



To submit a question 
online, please click the 
Q&A icon located at the 
bottom of the screen. 
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Questions?



Wrap Up 
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Wrap Up and Next Steps
•Questions? Please reach out to Liz Buck (lbuck@chcs.org)

•Materials available at chcs.org:
• Brief: A Community-Centered Approach to Data Sharing and Policy Change: 

Lessons for Advancing Health Equity
• Upcoming case studies: San Juan County, Washington State, Arizona, and 

University of South Carolina.
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Visit CHCS.org to…
•Download practical resources

to improve health care for people 
served by Medicaid.

•Learn about cutting-edge efforts 
from peers across the nation to 
enhance policy, financing, and care 
delivery.

•Subscribe to CHCS e-mail updates, 
to learn about new resources, 
webinars, and more.

•Follow us on Twitter @CHCShealth.
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