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Why: The Need for a Centralized Source of Local
Population Health Data

e Population research is cost-prohibitive for
most organizations

e Organizations must often preserve resources
for direct services

e Technical research capacity is not available at
most organizations
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Why: Examples of Data in Action

Senior Community Services

For the past 37 years, Senior Community Services (SCS) has provided
direct services and programming to help older adults remain living in
their own homes. Financial support for much of SCS’ programming relies
on grants, and funders always require data reflecting the need for such
programming.

“In the fall, on a very tight timeframe...PHMC provided essential data that
helped SCS uncover needs, develop a compelling proposal, and ultimately
receive the opportunity to steward a new initiative in Delaware County.
PHMC'’s professional and technical assistance was top notch. SCS’
relationship with PHMC is invaluable. The Philadelphia region is very
fortunate to have such a resource.”
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Why: Examples of Data in Action

National Nursing Center Consortium

“We used [The SEPA HHS] in a proposal for a U.S. Department of Health
and Human Services Health Center Planning Grant we co-wrote with [The
Philadelphia Department of Public Health]. The project that was funded
included a needs and feasibility assessment and planning for a new health
center that would serve NE Philadelphia, where waiting times for primary
care appointments routinely stretch to more than 6 months.”

“Having in-depth, local, and easily accessed data from the CHDB,
particularly the Household Health Survey made our application stand
out, as it was clear we had already produced a clear understanding of the
need in the community, and how that need has changed over time.
Without access to this data, we would not be able to compete for such
project funding, making it very difficult to plan strategies to improve
access for vulnerable Pennsylvania communities.”
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Recovery Prevalence and Health
Profile of People in Recovery: Results
of a Southeastern Pennsylvania Survey
on the Resolution of Alcohol and
Other Drug Problems
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FIGURE 3
SEPA Children (4-17) who Received an Eye Exam
in Previous Year by Insurance Type, 2008
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For more information about the
Center for Data Innovation or the
Community Health Data Base, please
contact Francine Axler at
215-985-2521
or visit
www.CHDBdata.org

CHDBdata.org



