
The Network of Care was established via a grant from the State 
of California in 2001. Its mission is to integrate information on 

behalf of states and counties to better engage local 
communities in their own health and well-being.

The Network of Care is currently active in more than 30 states 
and more than 700 counties, serving all agencies within health, 

human and social-services departments. 

More than 200 Network of Care for Public Health websites have 
been deployed since 2008. Other products focus on Aging and 
Disabilities; Behavioral Health; Veterans, Service Members and 
Their Families; Developmental Disabilities; Domestic Violence; 

Prisoner Reentry; Children and Families, and Foster Care.



• The industry remains rife with often incompatible medical standards and 
coding schemes that require careful translation. 

• Healthcare data comes from many sources and is delivered in many forms, 
including PDFs, individual spreadsheets and data formats. 

• Results derived from healthcare data must be delivered in accessible form to 
diverse stakeholders, including healthcare regulators; physicians; hospital 
administrators; consumers; community activists, and others.

• The industry's widely decentralized and largely autonomous data-collection 
efforts make maintaining data quality a significant challenge. 

• Costs associated with overcoming these challenges often exceeded the local 
authorities’ resources, resulting in few clients the first three years after the 
Network of Care for Public Health Assessment and Wellness was introduced.

Healthcare-data warehousing presented 
unique challenges before the introduction 

of the Health Indicator Warehouse.  



Before Health 
Indicator Warehouse

• Data collection from more than 50 sources

• Data cleansing

• Data uniformity

• Data indexing and categorization

• Meta data and tags

• Set relation with third-party content 

• Prepare and deploy presentation layers

• Annual updates may or may not be available or are available in a different 
format or delivery system

• Initial cost to a county with a population of 250,000 was $60,000.



National Data Sources



State Data Sources



Health Indicator Warehouse

• More than 1,200 indicators 
• More than 180 data sources 
• Federal: Census data; CMS; other HHS; ED; 

Agriculture and other federal surveys; 
surveillance data; Medicare administrative data; 
EPA-modeled data 

• State: BRFSS, Surveillance System Data 
• Trade Associations: AMA, AHA, other health 

professions’ data 
• NGOs: ASTHO, NACCHO, other member surveys 



With Health Indicator Warehouse

• More than 180 data sources available via API (federal, state, trade associations and NGOs)
• More than 1,200 indicators are taxonomized
• This new resource eliminated the need for the following activities to be done manually:

•Indicator Number •Trend Issues

•Topic Area(s) •Numerator Description

•Short Description •References

•Keyword List •Numerator Data Source

•Full Description •More Info Text

•Methodology Notes •Denominator Description

•Value Label •Intervention(s) Text

•Caveats and Limitations •Denominator Data Source

•Initiative

• Cost was reduced to less than 50 percent 
• Adoption increased by states and counties 35 times annually
• Peer counties were easily identified for the same taxonomy
• And, we had plans for many topic-specific national products



Network of Care Expansion
Post-Health Indicator Warehouse









Current Situation

• Using individual data sources

• Applying Health Indicator Warehouse model whenever 
applicable

• Increased cost

• Longer deployment cycles

• Complex access issues, both technical and otherwise

Network of Care for Public Health Assessment 
and Wellness exists, even today, solely due to 

the Health Indicator Warehouse initiative.  
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