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To integrate community data, clinical data, and 

community resources in order to address social 

determinants of health and improve the health of 

patients and populations.

Overall goal for the PHATE Curriculum
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Target audience

• Anyone interested in learning about 
improving the health of populations
• Providers
• Staff
• Learners

• Residents
• Medical students
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Abbreviations

• PHATE: Population Health Assessment 
Engine

• HIPAA: Health Insurance Portability and 
Accountability Act
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HOW TO USE MY 
COMMUNITY

BEGINNER 04
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Nuts and Bolts 04: How to use My Community
Learning Objectives

• Define service area

• Demonstrate competency in creating a service area 
map

• Demonstrate competency in creating a spreadsheet 
that can be uploaded into PHATE
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Relevant family medicine 
milestones
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Family Medicine Milestone

Identifies specific community characteristics that impact specific patients’ health. 

Recognizes social context and environment, and how a community’s public policy decisions affect individual and 

community health. 

Lists ways in which community characteristics and resources affect the health of patients and communities.

Identifies the roles of behavior, social determinants of health, and genetics as factors in health promotion and 

disease prevention. 

Integrates practice and community data to improve population health. 

Uses an organized method, such as a registry, to assess and manage population health. 

Uses experience with patient panels to address population health. 

Understands the role of registries in managing patient and population health. 

Maintains key patient-specific databases, such as problem lists, medications, health maintenance, chronic 

disease registries. 

Collaborates with other practices, public health, and community- based organizations to educate the public, 

guide policies, and implement and evaluate community initiatives. 

Facilitates patients’ and families’ efforts at self- management of their chronic conditions, including use of 

community resources and services. 

Partners with the community to improve population health. 
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Relevant nurse practitioner 
competencies
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Competency

Analyze epidemiological, biostatistical, environmental, and other appropriate scientific data related to individual, aggregate, 

and population health.

Anticipates variations in practice and is proactive in implementing interventions to ensure quality

Use information technology and research methods appropriately to collect appropriate and accurate data to generate 

evidence for nursing practice, inform and guide the design of databases that generate meaningful evidence for nursing 

practice, analyze data from practice, design evidence-based interventions, predict and analyze outcomes, examine patterns 

of behavior and outcomes, and identify gaps in evidence for practice.

Integrates appropriate technologies for knowledge management to improve health care.

Uses technology systems that capture data on variables for the evaluation of nursing care.
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Nuts and Bolts 04: How to use My Community

Outline 

I. What is a service area?

II. Creating your service area map
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My Community

What you can do using My Community: 

• View community characteristics

• View your clinic’s service area

• View how your clinic’s service area relates to community characteristics

• Download community characteristics 11



12

Community HotSpots
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A service area is the community or 
communities served by the practice

13

Nutting PA. Community-Oriented Primary Care: From Principle to 
Practice. Albuquerque, NM: University of New Mexico Press, 1990.
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Service area

• Methods for service area definition:
• Public agencies: school districts

• Geographic borders: bodies of water

• Social or economic function: garment district

• Historical neighborhoods: Georgetown

• Geographic retrofitting: the geographies where most of 
the practice patients live
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Nutting PA. Community-Oriented Primary Care: From Principle to 
Practice. Albuquerque, NM: University of New Mexico Press, 1990.



15Service area
Using geographic boundaries
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16Service area
Using predefined boundaries
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17Service area
Geographic retrofitting
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Geographic Retrofitting
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Community-Oriented Primary Care
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Why is the service area important?

• Better delivery of care

• Payment is increasingly tied to the health of 
populations
• Accountable care organizations

• Accountable health communities

• Identifying and treating those at risk for poor health
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Census Geography
• Census Tracts

• Primary purpose is to provide a stable set of 
geographic units for  the presentation of 
statistical data

• Population size between 1,200 and 8,000 
people, with an optimum size of 4,000 people

• Usually covers a contiguous area, but area 
varies widely 

• Boundaries are delineated with the intention 
of being maintained over a long time so that 
longitudinal comparisons can be made

• Occasionally are split due to population 
growth or merged as a result of substantial 
population decline

• Boundaries generally follow visible and 
identifiable features
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What is a service area?
Census 

tract
# pts Cum. %

A 432 10.3%

B 380 19.5%

C 349 27.8%

D 312 35.3%

E 301 42.5%

F 263 48.8%

G 251 54.8%

H 233 60.4%

I 208 65.4%

J 199 70.1%

K 181 74.5%

Census 
tract

# pts Cum. %

L 167 78.5%

M 146 82.0%

N 135 85.2%

O 120 88.1%

P 0 --

Q 0 --

R 99 90.5%

S 96 92.8%

T 90 94.9%

U 0 --

V 89 97.1%

Census 
tract

# pts Cum. %

W 0 --

X 60 98.5%

Y 0 --

Z 0 --

AA 27 99.1%

BB 21 99.6%

CC 15 100%

DD 0 --

EE 0 --

FF 0 --

TOTAL 4,174 100%
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• Service area = based on the number of patients per 
area; include the ones with the most patients first

What is a service area?
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70% service area

100% service area
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Community & Service Area
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My Community
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Community Resources
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Community Resources
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Menu
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Menu
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Three ways to create service area 
maps

29

Users Service area can 
be viewed 

automatically in 
PHATE

Service area can 
be selected by 

the user

Service area can 
be viewed by 

uploading 
addresses

Connected to the 
PRIME Registry

Yes Yes Yes (but PHATE 
automatically 

does this for you)

Not connected to 
PRIME and have 
addresses

No Yes Yes

Not connected to 
PRIME and do not 
have addresses 

No Yes No
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CREATING YOUR 
SERVICE AREA MAP

BEGINNER 04

USING PRIME REGISTRY DATA
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Community & Service Area

31
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Community & Service Area
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Community & Service Area
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Community & Service Area
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Community Variables
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Phillips RL, Liaw W, Crampton P, et al. How Other Countries Use Deprivation Indices--And Why The United States Desperately 
Needs One. Health Aff (Millwood). 2016;35(11):1991-1998. doi:10.1377/hlthaff.2016.0709.

Social deprivation index
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Community Variables
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CREATING YOUR 
SERVICE AREA MAP

BEGINNER 04

SELECTING CENSUS TRACTS
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What do you know 
about where your 
patients live?

39

Think about…
Where they seek care
The stories they told you
Where they work or go to school
The pharmacies they used
Any administrative data you have seen
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Selecting Census Tracts
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Selecting Census Tracts
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Selecting Census Tracts
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Selecting Census Tracts
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Selecting Census Tracts
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Selecting Census Tracts
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CREATING YOUR 
SERVICE AREA MAP

BEGINNER 04

UPLOADING ADDRESSES
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Menu
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Creating your service area map 
using addresses

1) Obtain a list of patient addresses

2) Insert them into a properly formatted spreadsheet

3) Upload the addresses into PHATE

4) View your service area map
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Step 1: Obtain a list of patient 
addresses
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Step 2: Insert them into a 
properly formatted spreadsheet
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Column labels:
Address
City
State 
Zip 
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Health Insurance Portability and 
Accountability Act of 1996

• The spreadsheet should not include:
• Patient medical record numbers
• Names
• Birthdates
• Social security numbers
• Health information

• For more information about HIPAA, please consult 
this document: 
https://www.hhs.gov/sites/default/files/privacysum
mary.pdf
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Step 3: Upload the addresses into 
PHATE
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Step 3: Upload the addresses into 
PHATE
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Step 3: Upload the addresses into 
PHATE
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Step 4: View your service area 
map
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Step 4: View your service area 
map
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Step 4: View your service area 
map
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Take Home Points

• You can learn about your community and your 
practice’s service area by using the My Community 
tool

• There are three ways to create your service area:
• Using PRIME Registry data

• Selecting census tracts

• Uploading addresses

58
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Nuts and Bolts 04: How to use My Community
Learning Objectives

• Define service area

• Demonstrate competency in creating a service area 
map

• Demonstrate competency in creating a spreadsheet 
that can be uploaded into PHATE

59
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Relevant family medicine 
milestones

60

Family Medicine Milestone

Identifies specific community characteristics that impact specific patients’ health. 

Recognizes social context and environment, and how a community’s public policy decisions affect individual and 

community health. 

Lists ways in which community characteristics and resources affect the health of patients and communities.

Identifies the roles of behavior, social determinants of health, and genetics as factors in health promotion and 

disease prevention. 

Integrates practice and community data to improve population health. 

Uses an organized method, such as a registry, to assess and manage population health. 

Uses experience with patient panels to address population health. 

Understands the role of registries in managing patient and population health. 

Maintains key patient-specific databases, such as problem lists, medications, health maintenance, chronic 

disease registries. 

Collaborates with other practices, public health, and community- based organizations to educate the public, 

guide policies, and implement and evaluate community initiatives. 

Facilitates patients’ and families’ efforts at self- management of their chronic conditions, including use of 

community resources and services. 

Partners with the community to improve population health. 
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Relevant nurse practitioner 
competencies

61

Competency

Analyze epidemiological, biostatistical, environmental, and other appropriate scientific data related to individual, aggregate, 

and population health.

Anticipates variations in practice and is proactive in implementing interventions to ensure quality

Use information technology and research methods appropriately to collect appropriate and accurate data to generate 

evidence for nursing practice, inform and guide the design of databases that generate meaningful evidence for nursing 

practice, analyze data from practice, design evidence-based interventions, predict and analyze outcomes, examine patterns 

of behavior and outcomes, and identify gaps in evidence for practice.

Integrates appropriate technologies for knowledge management to improve health care.

Uses technology systems that capture data on variables for the evaluation of nursing care.


