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Goals
• Clarify language around ”social determinants”
• Share work underway in communities across 

the US
• Discuss federal efforts to support community 

coalitions for health
• Outline steps FM Departments can take to 

productively engage in local partnerships for 
health and health equity



The language around social determinants of health is evolving

Social needs are social conditions 
of individuals that help 
determine if and how they become 
ill.
A homeless person needs housing.

Drivers are upstream community 
factors that influence health.
Food deserts and absence of parks 
drive obesity rates. 

Meeting Individual Social Needs Falls Short Of Addressing Social 
Determinants Of Health
Brian C. Castrucci John Auerbach
HEALTH AFFAIRS JANUARY 16, 2019

”Vital Conditions” is preferred 
terminology

https://www.healthaffairs.org/do/10.1377/hauthor20150813.481729/full/
https://www.healthaffairs.org/do/10.1377/hauthor20170927.127156/full/


Change In Female Mortality Rates From 1992–96 To 2002–06 In US Counties. 

Kindig D A , and Cheng E R Health Aff 2013;32:451-458

©2013 by Project HOPE - The People-to-People Health Foundation, Inc.

Actionable Data is Increasingly Available 



https://www.cdc.gov/places/index.html

New Source of Health 
Data at Zipcode Level



Prevalence of Diabetes by Zip code, Durham NC



Neighborhood Redlining – Durham NC
1939



Adapted from countyhealthrankings.org

The Model
Multi-Sector, Multi-Stakeholder

Partnerships are Developed



Communities acting on data: 
Asthma visits among Medicaid patients - Bronx

Red areas have higher density of asthma visits Some mismatch between “areas” with more 
asthma visits and “buildings” with most asthma

Notes: Visits are from 2012-7/2016. Does not include visits to non-Bronx Montefiore Health System locations.



What if a Team had been Working to 
Strengthen the Social Determinants of 
Health for over a Decade in the most 

Vulnerable Communities…
and a Pandemic Happened?

www.the-mhi.org



Media Supporters:
Alix Redmond SNN News; Charles Clapsaddle METV; Bobeth Wallace; Ed James ABC Ch7; Heidi Godman Health Check at WSLR radio 98.9; 
Susan Burns/Sarasota Magazine; The Nilon Report

Collaborations with:
1st Step; 2nd Chance Last Opportunity; AHEC; All Faiths Food Bank; Alzheimer’s Association; 
ASALAH; Bay haven, Booker High, Booker Middle, Emma E. Elementary, Fruitville 
Elementary, ODA; Boule; Boys & Girls club; CAN; Cardiovascular Center of Sarasota; Center 
for Building Hope; City of Sarasota Commissioners; Cobb Institute; Community Foundation of 
Sarasota; Children 1st; Children Services; Community Redevelopment Agency; Designing 
Women; Department Juvenile Justice TASC; Dollar Dynasty; Education Foundation; East West 
College of Natural Medicine; Easter Seals of Southwest; Florida Blue; Florida Diversity Council; 
Florida Studio Theater; Genesis; Goodwill Manastoa; Group homes; HANS; Health Equities 
Research Institute (HERI); Health Equities Leadership Network; Healthy Start; Howard Club; 
Jewish Family & Children Services; Journey to Success; KOMEN Foundation; Latin Chamber; 
Laurel Civic Center; LECOM; Layne Klabfliesch's 2E Consults; The LINKS; Manatee Rural 
Health Services; Men Educating Men; Moffitt; Morehouse; New College of Florida; Newtown 
Centennial Celebration; Newtown Wellness; Newtown Biz & Professional Women; 
Neuroscience; Neuropsych Associates; Numerous Faith-Based Communities including Truevine, 

They would have TRUST in the community…

Addressing Health Disparities takes all of us!



Gatekeepers of Community Health
Crush COVID

With Their Multicultural Action Team Partners

Masks Hand 
Sanitizer

Families 
Receiving Food

Health 
Information& 

Linkage to 
Care

30,752 3,759 6,020 9,305

31,763 People Impacted









“When the world is burning, I have to put out the fire”

Family Medicine Departments can be key partners with 
communities in pursuing health equity









The movement is growing
A New “Movement”: Over1000 local initiatives 
awarded or soon to be awarded

Program Duration:  8 months to 5 years

Spread and Scale: Neighborhoods, counties,
Multicounty, cities

The Kresge Foundation

Robert Wood Johnson Foundation

The Advisory Board Company

The Colorado Health Foundation

The Pew Charitable Trusts

John D. and Catherine T. MacArthur
Foundation

Rippel Foundation

Trinity Health

Bloomberg Philanthropies

de Beaumont Foundation

W.K. Kellogg Foundation

www.practicalplaybook.org
/page/find-partner

Find a Partnership:

http://www.practicalplaybook.org/page/find-partner


1 . Introduction: Accelerating 
Partnerships for Health 
2. Collaboration
3.Data 
4. Innovation
5. Sustainability & Finance
6. Policy
7. Training & Workforce
8. Conclusion: The Next Steps Toward 
Population Health

The Practical Playbook - Content 

All chapters online (and free) at www.practicalplaybook.org



Executive Order on Ensuring an Equitable Pandemic Response and 
Recovery

The COVID-19 pandemic has exposed and exacerbated severe and pervasive health 
and social inequities in America. For instance, people of color experience systemic 
and structural racism in many facets of our society and are more likely to become sick 
and die from COVID-19. The lack of complete data, disaggregated by race and 
ethnicity, on COVID-19 infection, hospitalization, and mortality rates, as well as 
underlying health and social vulnerabilities, has further hampered efforts to ensure an 
equitable pandemic response..

The Task Force shall provide specific recommendations to the President…for mitigating 
the health inequities caused or exacerbated by the COVID-19 pandemic and for 
preventing such inequities in the future.

The Task Force shall submit a final report ..addressing any ongoing health inequities 
faced by COVID-19 survivors that may merit a public health response, describing the 
factors that contributed to disparities in COVID-19 outcomes, and recommending 
actions to combat such disparities in future pandemic responses.



Recommendations

• Review (new) data on health outcomes in your community
• Learn about partnerships that are already underway in your community
–Ask your staff
–Go to community meetings
–Listen / share
–Ask how you can help

• Involve students and residents in community projects – with training and 
oversight

• DON’T over plan



Conclusions

• Partnerships for health are growing rapidly across the US., supported as 
part of COVID response, and as a key element in achieving health equity. 

• Key elements are community leadership, data, targeted interventions, and 
designing for sustainability.

• Partnerships for health are a journey that involves mutual trust, new ways 
of working together, and shared success.

• Family Medicine departments can have key roles in these partnerships, 
serving their communities, their learners, and their health systems. 



To close with Jack Geiger, founder of the FQHCs

Chris Koller, President of the Milbank Memorial Trust, writing about Jack 
Geiger, founder of the FQHCs:

“Finally, in a time of massive societal health care spending for diminishing 
life expectancy, health care leaders have a responsibility to think beyond 
the needs of their own organizations, institutions, or professions and use 
their authority and influence to communicate about the systemic 
challenges we face and in Dr. Geiger’s words, “to do something.””

And to close with Jack himself:

“There is just no point in treating rat bites — and ignoring the rats.”

https://publichealth.gwu.edu/departments/healthpolicy/ggprogram/press/16.4wright.pdf


Thoughts and questions?





Time for a new model of targeted data 
driven care that prevents progression of 

disease

Auerbach J. The 3 Buckets of Prevention. J Public Health Manag Pract. 2016;22(3):215–218. 











Scaling Up-CDC


