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Housekeeping Reminders

• This is a Zoom webinar

• All webinar participants are automatically muted, and your video 
is not displayed

• If you would like to ask the presenters a question, please use 
the Q&A function on the task bar

• Use the chat feature to introduce yourself – name, organization 
and location; share resources, etc.

• If you have any questions following the webinar, please reach 
out to contact@civitasforhealth.org
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Agenda

• Welcome

• Civitas Introduction

• COVID Vaccine Learning Initiative Presentation

• Question and Answer

• Staying engaged with Civitas
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Civitas 
Introduction
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Our Reach & Purpose

Our Guiding Principles

We strive for win-win solutions recognizing that 

change is required by all.

We believe the best solutions come from data 

informed, multi-stakeholder input.

The status quo of our healthcare system is not 

acceptable in terms of its quality, safety or cost.

We commit to advancing health equity for all.

The largest network of its kind in the country, Civitas represents local health innovators 

moving data to improve outcomes that together cover more than 95% of the U.S. population.
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Regional 

innovation,

national impact.

We stand for community and data-led 

health improvement and information 

exchange to tackle the most 

challenging healthcare issues.

Collaborative. Connected.

Data-driven.
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1. HIEs and RHICs are unbiased data trustees in their communities.

2. HIEs and RHICs are geographically based. Most are nonprofit 

organizations that serve as trusted, neutral convenors governed by 

multi-stakeholder boards.

3. HIEs and RHICs are actively forging connections with each other 

and national networks.

4. HIEs and RHICs are organized in a variety of ways.

5. HIEs and RHICs are funded by a variety of sources. 
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Learning Questions

How can we best simplify the collection, analysis, and use of data so that 

communities with varying degrees of experience and access to data can build 

situational awareness to  inform community-wide, equitable response (to 

COVID-19 and beyond)?

How can data be used to guide local decision-making to improve safety and 

equity for all communities in a local geography?

How have communities navigated these topics during COVID-19 pandemic to-

date, and what are their needs and hopes for the future?



Phase 1, Fall 2021



Theory of Change

High-Level Aim:

Achieve herd immunity 
within a specified 
population in a defined 
time by equitably and 
effectively distributing 
vaccines through 
community collaboration

Foster Public Trust 
and Pursue Equity

• Develop and deploy personal messaging strategies

• Address structural and systemic inequities

• Leverage a combination of incentives and mandates

Create Systems for 
Data and Learning

• Gather situational awareness

• Develop data-driven systems for learning

• Test, iterate, and scale promising strategies

• Foster transparency and a culture of learning

• Convene cross-industry actors to form a Local Organizing Unit (LOU)

• Align local efforts with state and national plans

• Practice global awareness

Build Local
Coordination System

PRIMARY DRIVERS SECONDARY DRIVERS



Phase 1, Fall 2021: Activities

Develop an initial theory about what it will take to achieve population 
immunity (research and initial interviews)

Test that theory by working with a small group of active health 
systems and communities to (1) gather additional promising 
strategies and (2) serve as a catalyst to further test and refine the 
theory 

Dissemination through publications, blogs, and case stories – and 
Webinars (including Network News in September 2021)!



Community Case Studies

The Health Collaborative and Cincinnati Children’s Hospital and Medical Center 

(CCHMC), blog: Identifying the Keys to Effective Vaccine Communication and Outreach 

(ihi.org)

Parkland Hospital and Parkland Center for Clinical Innovation (Dallas, TX), blog: Using 

Data and Community Connections to Ensure Equitable Vaccine Uptake

Health Improvement Partnership of Santa Cruz County (CA), blog: Building on a History 

of Teamwork and Collaboration to Address COVID-19 (ihi.org)

Better Health Partnership (Cleveland, OH), blog: Bringing Health Centers Together to 

Tackle COVID-19 (ihi.org)

https://www.ihi.org/communities/blogs/identifying-the-keys-to-effective-vaccine-communication-and-outreach
https://www.ihi.org/communities/blogs/using-data-and-community-connections-to-ensure-equitable-vaccine-uptake
https://www.ihi.org/communities/blogs/building-on-a-history-of-teamwork-and-collaboration-to-address-covid-19
https://www.ihi.org/communities/blogs/bringing-health-centers-together-to-tackle-covid-19


Additional Resource Developed During Phase 1



Current Phase: 2022



Focus of work in this phase

1. Further develop tools (building upon phase one learning) and 

approaches to support the use of data to guide action

2. Learn from community leaders whether/how those tools and 

approaches meet the needs they are facing in the continually 

evolving pandemic

3. Link Data to Action: Including understanding barriers, facilitators to 

applying the tools in communities around the US (via a series of 

interviews with community leaders)



Aim of Interviews

To learn interviewee’s insights on:

• The critical questions they needed to answer as they managed a community-wide 

COVID-19 response 

• How data informed those answers

• What an “equitable response” meant to them and what facilitated / enabled that

• Challenges they faced in making data-informed decisions, 

• Structures and systems that enabled and/or hindered their activities



Interview Topics

Data sources, tools, approaches used to manage the ongoing pandemic

How data were / were not helpful in managing community response, what would have 

been more helpful

Ensuring equitable response to community needs

Current priorities – including and/or beyond COVID



Emerging Themes to-Date

Related to data: Collection and reporting

Relationships: Trust, tensions between transparency and privacy

Factors facilitating and/or impeding equitable response

Coordinating with local partners



Equitable 
decision-
making 

during crisis 

Accessible, 
Real- Time 

Data

Community 
Coalition

Adaptable 
Infrastructure 
and Systems

Foundation of 
Equity and 

Trust 



Tension between Data, Trust, and Equity

Data Privacy –
Individual Level

Data Transparency –
Community Level

Data

Equity

Trust



COVID-19 Community Protection
July 27, 2022

Holt Oliver MD PhD, Tom Roderick PhD, Steve Miff PhD
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A NATIONAL COVID-19 COMMUNITY PROTECTION DASHBOARD 

Goal:
Comprehensive national view to 
contextualize what it’s being 
observed locally 
• Enhance local comparisons to 

surrounding counties, state 
and national trends

• Support cross-
county/region collaboration 
and communication

• Observe progression across 
different geographies and 
forecast local impact

• Translate and apply to future 
population health initiatives



COMMUNITY PROTECTION DETERMINED BY LOCAL FACTORS

Bringing together best 
estimates of the relative 
protection afforded by the 
most recent immunizing 
event, the dashboard shows 
the inputs and the aggregated 
level of protection afforded

Interpretation: out of 100 
people, what proportion in 
the group would be expected 
to be protected during COVID-
19 exposure in day-to-day 
activity?
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FACTORS AND DATA SOURCES

Factor Source Description

Cases USAFacts.org County level reported cases, where available

Vaccinations CDC Boosted, complete, and incomplete vaccine series 
counts

Overlap Derived from CDC 
Serology Surveillance

Applied state-wide

Adjusted Incident 
Rate

Derived from CDC 
Serology Surveillance

Applied state-wide

Case adjustment Derived from AIR and 
Cases counts

Incremental increase applied state-wide

Community 
Protection index

Framework output Statistical measure showing the expected level of 
immunity for the whole community

29



30

EXAMPLE: COMMUNITY PROTECTION INDEX



EXAMPLE: PERCENT OF CASES
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EXAMPLE: PERCENT WITH BOOSTERS
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RANGE OF COVID HOSPITALIZATION TRENDS LOWER WITH CPI
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• The protective factors in the Community 
Protection Index aggregate the sources of 
immunity against overwhelming rates of spread 
of COVID-19.

• Local evidence from Dallas County and multiple 
published studies bear out the protection 
afforded by more recent boosted immunity.

• The best path to improve a community’s 
protection is to emphasize the safe benefit of 
recent vaccination to reduce rates of community 
spread and severity of disease in the form of 
hospitalization rates.

• Current low rates of full immunization and 
booster vaccination among eligible populations 
highlight significant opportunity for improvement



WHAT WE ARE HOPING TO LEARN NEXT

❑ How would you use the information in the dashboards on the aggregate 
Community Protection Index and the individual metrics for your local Covid-19 
decisions and communications?

❑ What else could be included that would be very useful locally?

❑ Are there other current or future local public health initiatives that would 
benefit from similar information and dashboards?
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Questions and 
Answers

Please submit questions through the Zoom Q&A function
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How to Stay 
Engaged with 

Civitas
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More event info on the Civitas website.

The Civitas Networks for Health 2022 Annual 

Conference, a Collaboration with the DirectTrust

Summit

https://www.civitasforhealth.org/civitas-networks-for-health-2022-conference/


Sign up 

for the 

Civitas 

newsletter
Sign Up Here
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https://urldefense.com/v3/__https:/app.cerkl.com/org/profile.php?id=2807*.Ya9r2S1h2L5__;Iw!!L7QdHkQ!1hO2L3h3JpPAlNa7e0WIKo_3ctioihjdJ358DAWzibD0dEg2XbsGlIQfmee-pl50Yg$


Contact

www.civitasforhealth.org

twitter.com/civitas4health

contact@civitasforhealth.org
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