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Data-Driven Insights to Inform Interventions

Whole Health Management Analytics Framework
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The Need for Whole Health Data and Analytics
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with greatest risk to
inform interventions
Gravity Project: Ongoing alignment of social data domains and specifications Contacts

Data Governance: Standardizing data and implementing security controls

Not easy to quickly
identify health disparities
and inequities

Difficult to use data to
prioritize key interventions
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