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Abstract: The Social Determinants of Health (SDOH) are the environmental, economic, and social elements that essentially mold health
outcomes for individuals and communities. These factors include safe housing, quality education, employment, nutritious food,
transportation, and social support systems. Addressing SDOH is essential to ensuring health equity among vulnerable populations and
enhancing overall community well - being. By focusing on these determinants, communities can reduce chronic diseases, decrease
emergency room visits, and encourage healthier lifestyles. A comprehensive approach to SDOH empowers people to take better care of
their health while building resilience within the community. For healthcare organizations, addressing SDOH means not only improving
patient outcomes but also reducing healthcare costs. Preventive care initiatives that tackle root causes like food insecurity and unstable
housing result in fewer acute interventions and lower hospital readmissions, which could significantly reduce costs. This aligns with value
- based care models, which prioritize long - term health outcomes over service volume. Data collection and analysis are crucial to fully
capturing the benefits of SDOH. Healthcare systems should incorporate social risk assessments into electronic health records (EHR) and
other clinical platforms to better understand and respond to patients' social needs. Targeted interventions, such as referrals to community
services, can be developed based on this data. Community organizations and local governments are key partners in this effort, providing
deep insights into local social needs and helping to create more effective interventions. Government support is critical to addressing SDOH
on a large scale. Public policy and funding will be needed to drive systemic change and prioritize social determinants like housing stability
and food security. When healthcare organizations, communities, and governments collaborate, sustainable solutions can be created that
improve public health, lower healthcare costs, and strengthen communities. This paper explores how a holistic, data - informed approach
to SDOH fosters health and equity across communities.
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are major SDOH
Social Determinants of Health refers to the conditions in ¢ Socioeconomic Status: Socioeconomic status refers to a

which people are born, grow, live, work, and age. These non person’s position in respect of his or her income, job, and

1. Introduction

- medical factors are among the root causes of health inequity.
They create hazards that put a population at risk for chronic
diseases. According to WHO: "The social, economic, and
environmental conditions that determine individual and
community health are defined as SDOH. " In fact, addressing
these determinants improves public health, reduces healthcare
costs, and creates stronger, healthier communities. Healthcare
systems are medically biased in that they fail to consider the
fact that a large proportion of poor health outcomes emanate
from social issues. This is supported by studies that have
shown that healthcare accounts for only 10 - 20% of the
population's health outcomes, while the remaining portion of
80 - 90% is dictated by SDOH [1]. This paper explores how
addressing SDOH will lead to stronger communities, better
health equity, and lower financial burdens on healthcare
systems.

2. Understanding Social Determinants of

Health

What Are Social Determinants of Health (SDOH) ?

Social Determinants of Health (SDOH) are factors that are
non - medical in nature but mark their influence greatly in
general health and well - being. They describe conditions
during people's birth, growing up, living, working, and aging.
In fact, these have become the very reasons that mold the

financial security. The consequences of lower incomes
include reduced access to healthcare, nutritious food, and
safe living conditions.

o Education: Education influences health on many
dimensions. Individuals with higher levels of education
tend to know more about healthy lifestyle options and
enjoy better job opportunities—both of which are
associated with a greater likelihood of health insurance.

« Neighborhood and Physical Environment: Health is in
part influenced by where a person resides. Safe
neighborhoods, parks, clean air, fresh food contribute to
healthier lives. Areas with high rates of crime and/or
pollution, or having a food desert will have an increased
risk of people living in poor health.

« Employment: Employment is a stable job with health
benefits that can tightly bind to health outcomes. While
work provides income, often it also includes health
insurance and time off that help people stay healthy.

« Social Support Networks: Strong relationships with
family, friends, and the community provide emotional
support, help during times of crisis, and a sense of
belonging, all of which contribute to better mental and
physical health.

These factors can significantly impact whether the

community members live long, healthy lives or experience

ongoing health challenges. While traditional healthcare
focuses on treating diseases, SDOH looks at the broader
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picture, examining how various life conditions influence
overall health outcomes.

3. Importance of SDOH in Healthcare

Health is essential for every member of the community. Many
healthcare organizations are healthcare policy makers
providing medical care that is insufficient to improve the

community's health. Organizations and policymakers
understand that community members' health is influenced by
health care provided by the doctors' hospitals. The overall
community health is the environment in which people live and
their income, education, and social support systems.
Addressing the members' social determinants has been shown
to improve health outcomes, reduce health disparities, and
lower healthcare costs for the whole community.

=

Education

Access and
Quality

® 000
¢ MM NN e

SDOH Leads to Healthier Communities:

Healthcare providers' efforts to build SDOH and directly
influence the government can create healthier communities,
with all people having what they need to stay healthy minus
disparities.

Real - World Example 1: Education and Health Literacy
Education continues to be one of the strongest predictors of
health. This is because educated individuals are better
positioned to understand and follow medical instructions,
make healthier decisions, and manage chronic conditions like
diabetes. In disadvantaged communities, programs like
YouthBuild (link below) engage young people in education
and vocational training that often lead them to more
rewarding jobs, more excellent economic stability, and, by
extension, improved health.

Impact: Communities are in a position to use better access to
education as a means of facilitating health literacy, healthier
lifestyle choices, and a consequential reduction in chronic
diseases.

SDOH to Reduce Health Care Costs

Addressing SDOH improves health and decreases the cost of
care. Once these social issues - like housing instability,
undereducation, or unemployment - are mitigated, these
people are less likely to have conditions that make them
require higher - cost treatments. For example, housing stable
homeless individuals reduce their need for emergency
medical care, which is much more costly than preventive
services.

Real - World Example 2: Housing First Programs The
Housing First model, replicated in cities nationwide, places
homeless individuals in stable housing without first requiring
that they get treatment for mental illness or substance abuse.
Studies show that people who have stable housing can avoid

acute healthcare services, therefore saving the healthcare
system a tremendous amount of money.

Impact: Housing is a nexus that reflects reducing healthcare
costs, improving one's overall well - being by ending
homelessness as a critical social determinant.

Addressing SDOH Leads to More Equitable Healthcare
Health inequity for vulnerable populations, like low - income
families, minorities in races, and people suffering from
disabilities, is one of the biggest challenges that healthcare is
facing today. Many vulnerable groups experience poor health
compared to people who are better off. This poor health is
mainly because there is a difference in social differentials. For
instance, individuals who live in  impoverished
neighborhoods may not have safe places to exercise, nor
healthy foods to eat. This then predisposes them to high rates
of obesity, among other chronic diseases.

By focusing on SDOH, healthcare organizations can work to
eliminate these disparities so that all community members
have an equal opportunity to attain good health. Many
hospitals and clinics now ask patients about their social needs
at routine visits - such as if one can consistently have enough
food or be in safe housing - and refer them to community
resources when needed.

Example 3 - Real - World Screening for Social Needs Kaiser
Permanente is one of several healthcare systems pioneering
programs like Thrive Local that incorporate social health
needs into the care of patients. When they screen patients for
various hardships - such as food or a lack of housing - health
professionals refer them to local groups that can provide
assistance as part of a holistic approach toward health.

Impact: This provides more equal care to clients, as the
healthcare professionals are also addressing social issues and
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medical concerns that will reduce health disparities and
promote better outcomes for any patient.

Conclusively, it is true that every individual and population
health has its base in the social determinants of health. Better
performance in health care increases health outcomes and
reduces disparities through active response to patients'
socioeconomic  status, education, employment, and
environments. This prime prevention and early intervention
engender a mighty cost saving from health systems. Health
organizations, governments, and communities increasingly
have a growing sense that addressing SDOH is about building
healthier communities that are more just and equitable and
provide opportunities for all to thrive.

SDOH Benefits for Community

Social Determinants of Health Improve Health and
Benefit Communities

Social Determinants of Health are the conditions in which
people grow, live, work, and age. These factors substantially
affect health and quality of life. When communities and
healthcare providers focus on improving these factors, a
healthier environment is created for all, especially those most
in need. With access to resources like safe housing, nutritious
food, and good education, communities can resolve health
disparities and maintain overall well - being.

Here's how investing in SDOH benefits communities:

1) Access to Basic Resources for Vulnerable Populations
SDOHs are critical in ensuring even vulnerable populations -
like low - income families, the elderly, and those with
disabilities their basic needs met, including access to housing,
food, and education. These resources are necessary for many
individuals to experience better health as a result. By focusing
on SDOH, communities can ensure everyone has the
opportunity to live a healthy life, regardless of background.

Real - World Example: Safe Housing Programs Many
communities have unstable or unsafe housing leading to
increased illnesses such as asthma from mold or poor
ventilation and mental health due to increased stress of fear of
evictions. Such healthcare programs include Housing First in
the United States. The program seeks to first offer a stable
home to homeless persons without necessarily making them
overcome other obstacles such as addictions or even mental
illness. These programs have reduced homelessness and also
improved general health while at the same time reducing the
demand placed on emergency services by participants.

Impact: Stable housing reduces stress, prevents some
ilinesses that may be exacerbated by poor living conditions,
and provides a foundation from which to improve other
aspects of health and life.

2) Better quality of life due to lower rates of chronic
diseases
Investment by communities in the improvement of the SDOH
pays dividends in lower burdens of heart disease, diabetes,
and mental health problems. This is because healthy food is
more accessible, as are places to exercise in safety, and
preventive health care. As social programs in education,
employment, and housing improve, adoption of healthy

lifestyles directly influencing individual well

improves.

- being

Real - World Example: Access to Healthy Food In
communities where healthy food is scarce - "food deserts" -
people who have no choice but to depend on fast foods or the
food offered at a convenience store are likely to have a less
healthy diet and to struggle with obesity and diabetes. A
program such as Wholesome Wave has opened the door for
fresh fruits and vegetables to be accessible to individuals in
the poverty - level community through the use of discounted
produce at farmers' market venues. Due to this, people have
made healthier food choices, hence an improvement in health
status.

Impact: Better access to healthy nutrition means better health
indexes, such as less prevalence of diet - related diseases,
improved psychological well - being, and an overall higher
level of quality of life.

3) Improving mental health and well - being

Another critical class of influences involves resources at the
social level, for example, job security, housing conditions,
and community support or services available. Meeting these
needs will cure anxiety and depression or stress - related
ilinesses. Addressing SDOH can improve mental health
outcomes when resources are leveled against stable jobs, safe
living environments, and social networks that support them.

Real - World Example: Work First Programs Employment
is not only about bringing home the bacon, it pertains to
identity and stability. In the community, the Working Well
program helps people with mental health problems to secure
and sustain meaningful work. Participants reported
improvements in their mental health, personal achievement,
and a reduction in welfare and healthcare service use.

Outcome: The programs that foster employment and job
coaching bear a very healthy effect in bringing improvement
to their mental health and reduction of stress, thereby enabling
them to live a better quality life both for themselves and their
family.

4) Increased Community Involvement and Social

Integration

SDOHSs addressed through a community collaboration will
inturn build a feeling of belonging to the community and
mutual support. Once the basic needs are met, people can be
configured to participate in their community, thus
establishing stronger and more resilient communities. A
connected community will help reduce crime rates, increase
social trust, and also improve economic opportunities.

Real - Life Application: Community - Based Health
Interventions Some cities, like Philadelphia, have programs
like The Porch Light Initiative which combine art and mental
health to help change the environments in communities
marked by high rates of poverty and violence. Through public
art, neighbors come together to design murals that enable
community ownership and possession to decrease crime
while improving mental health.

Volume 13 Issue 10, October 2024
Fully Refereed | Open Access | Double Blind Peer Reviewed Journal
WWW.ijsr.net

Paper ID: SR241009065652

DOI: https://dx.doi.org/10.21275/SR241009065652 848


http://www.ijsr.net/

International Journal of Science and Research (1JSR)
ISSN: 2319-7064
SJIF (2022): 7.942

Impact: Community building and engagement programs
reinforce the bonds among members of the society, reduce
criminality, and happy living in the community as a whole.

5) Economic Growth and Opportunity

When SDOH are addressed, communities often see an uptick
in economic improvement; for example, healthy people are
more likely to work, stimulating local economies. Efforts
addressing issues like education and transportation also often
lead to better jobs and upward mobility.

Real - World Application: Education and Job Training
Communities valuing education have citizens with more
successful job placement, and consequently, healthier local
economies. For instance, the YouthBuild program in the
United States provides low - income youth with an
opportunity for education and job skills; these have led to
increased employment rates and improved economic stability.
Many participants even cited improved health, likely the
result of reduced stress and increased access to health care via
employer - sponsored benefits.

Impact: This will make a difference with regard to
community poverty reduction through education and job
training programs, in improved health, and will add value
economically.

The payoff for investing in the Social Determinants of Health
is tremendous because it ensures all members of a
community, especially the most vulnerable, will have
available to them the resources they need to lead healthy lives.
The outcomes are expected to be a reduction in chronic
diseases, improved mental health and psychological well -
being, increased cohesiveness in the community, and
economic benefits. When SDOH is invested in, a community
becomes healthier and more resilient, hence empowered to
thrive. Focusing on these SDOH factors, the community
could envision a future where all community members can
live a long, healthy, and fulfilling life.

Better

4. Collecting SDOH Data for

Community Health

The data collection on SDOH should be considered an
integral part of determining the non - authentic medical
determinants of health affecting a person's and community's
health condition. The value - based insights in the SDOH data
provide trends that inform decisions that healthcare providers,
policymakers, and community organizations will make
regarding methodical improvements to public health. Some of
the most viable SDOH data collection means include
community surveys, integration of SDOH into Electronic
Health Records, and collaboration with public health
agencies. Now, let's consider each method in detail using
simple discourse and real - life examples to identify their
effectiveness.

1) Community Surveys: A Way of Listening to the
People's Voice

The most straightforward SDOH collecting is through

community surveys. The idea of counting for these surveys is

to capture those very social, economic, and environmental

conditions while observing how different factors are

introduced that impact people's health: are those housing
concerns, transportation access, jobs, or levels of education?
Community surveys allow for identifying challenges faced by
its residents during their lives and how those particular or
general challenges affect their health.

How the Surveys Work: These can be accomplished by
partnering local governments with health care providers and
community organizations. They get administered online,
through the mail, or through face - to - face interviews. Often,
community residents are asked about their living situations,
economic security, and availability of resources including
medical care, nutrition, and transportation. This data goes to
help decide where the local officials and health care providers
should intervene.

Real - World Example: Healthy Chicago Survey In the city
of Chicago, a healthy Chicago program conducted a survey
on the residence of the city for health need assessment. The
results of the surveys were taken based on access to a wide
range of SDOHSs including: Health care, education and
employment and even safety in their neighborhoods. From
this survey, insights from local policy makers helped them in
creating programs which address food insecurity and also
help improve healthcare access in the neighborhoods of cities.

Impact: By actually just listening to the concerns of the
community, policymakers can, in effect, create targeted
programs that must therefore deal with the most pressing
social health needs.

2) EHR Integration of Social Determinants of Health:

Capturing SDOH During Doctor Visits
Integrating into EHR is another powerful approach to SDOH
data collection. The EHR is an electronic system recording a
patient's medical history. These SDOH questions in history
enable healthcare professionals to obtain essential
information about patients' social and environmental worries.
While practicing, practitioners may want to inquire into
whether patients have secured housing, have healthy food
available, or use available transportation. It enables health
professionals to view the big picture regarding patient health
and well - being.

About EHR Integration: When a patient visits a doctor's
office or a hospital, they may be asked questions about living
conditions, employment status, or access to food and
healthcare. This is then stored in the EHR system in order to
help the doctor or other healthcare professional identify what
social factors in a patient's life may contribute to health
problems. This information can subsequently be utilized
when referring patients to social services or even community
programs that may assist them.

Real World Example: Boston Medical Center Boston
Medical Center has integrated SDOH screening into its EHR
system. Every time a patient visits them, they are asked about
housing stability, food security, and employment status. If a
patient is in need around these areas, the medical center may
then refer to their social workers or Outsource with
community organizations for support.
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Impact: This will ultimately provide health professionals
with the opportunity to manage their patients not just for the
manifestations of diseases but for the social causes that have
made them ill. This will allow more comprehensive care and
indirectly improve results in health.

3) Public Health Data and Collaborations: A Larger
View of Community Health

While community surveys and EHRs provide critical
information at the individual level, data from public health
provides a broad perspective on populations' social health in
their entirety. Publicly available data may be received from
government agencies, census reports, or research studies. The
American healthcare providers engage with public health
agencies and community based profit or non - profit
organizations to enhance their awareness of the multifaceted
dynamics that drive community health.

How Public Health Data and Collaborations Work: Public
health agencies are responsible for collecting data on a range
of SDOH factors: levels of unemployment, affordable
housing stock, and other statistics of this nature. Each such
data, combined with information from health care providers
and community organizations can paint a fuller picture of
community health. In this way, collaboration between the
public and private sectors can ensure that no important social
health factor goes unrecognized.

Real - World Application: Community Health Profiles of
New York City The Department of Health in New York City
partners with community - based organizations in developing
Community Health Profiles. Using these community
members health profiles, exhaustive SDOH information is
made available on each and every neighborhood. This will
include knowledge about the housing condition, accessibility
to healthcare, and income levels. These datasets are used by
local government administrators, healthcare providers, and
nonprofits organizations to devise interventions that assure
better health outcomes for low - income neighborhoods.

Impact: Public health data allows cities to find areas of health
disparity and ameliorate them, making healthier overall
communities.

Therefore, SDOH data collection is relevant to improve
public health, remembering that health professionals,
governments, and community organizations will need this
raw material of insight as to why people do not enjoy good
health. Community surveys tend to reflect the voices of local
residents, while integrated SDOH into EHRs enables
healthcare providers to offer more personalized holistic care.

4) Adapting Best Practices in Data Collection for SDOH
Data on SDOH should be collected to understand different
social and environmental determinants of health status.
Healthcare organizations must follow best practices related to
data collection if the data is to be valid, appropriate, and
usable. This will be inclusive of the adoption of standardized
tools, collaboration with community - based organizations,
and the exhibition of ethical standards that protect privacy.
We shall try below to outline them in simple terms, with real
- life examples of how they work in practice.

5) Standardization of Data Collection Tools: Ensuring
Consistency and Reliability

When healthcare providers and local community
organizations collect data on SDOH, it is relatedly important
to deploy standardized tools in the process. By
standardization, it implies that the same method and questions
are deployed throughout various settings. This helps to ensure
that the data collected is harmonious and comparable,
therefore making future analysis of trends easier and more
focused on solid intervention points.

Another very renowned one is PRAPAREProtocol for
Responding to and Assessing Patients' Assets, Risks, and
Experiences. PRAPARE is a series of questions for health
care providers to learn more about their patient's needs in
regard to their social situation: housing stability, employment,
food accessibility, and social support. This tool is
standardized, so health care providers can be assured they are
asking the appropriate questions and capturing the same type
of information from their patients.

Real - World Example: PRAPARE in Action Piedmont
Health Services, the lead agent for a healthcare organization
serving more than 70, 000 patients in North Carolina, utilized
PRAPARE to collect data on their patients' social needs.
These showed that transportation and applications to housing
top the leading concerns of the patients. Data was used to link
such patients with local resources, allowing assistance
programs for housing and free transportation services to ease
access of such patients to the organization. This results in
better health for such patients.

Impact: A standardized tool approach, like PRAPARE, will
present the healthcare practitioner with valid data to
comprehend and deal with social issues affecting the health
of their patients based on economic, social, family, housing,
educational, and employment conditions.

5. Partnerships with Local Organizations:
Enhancing Data Accuracy and Relevance

It especially falls within the critical role of CBOs in collecting
accurate and relevant data on SDOH. Since they are usually
highly familiar with specific needs and challenges in the
communities they serve, it becomes possible for them to
gather detailed, context - specific information. Partnering
with a CBO strengthens the ability of health care providers to
gain a more focused view of the social issues impacting their
patients.

It can also include the administration of surveys, local groups,
and the collection of qualitative data by CBOs, which is
information beyond numbers, capturing personal experiences
and stories from community members. Certainly, the
partnerships are especially useful in reaching vulnerable
populations, including poor families, immigrants, or
homeless persons, who normally would not take part in
regular methods of surveying.

Real - World Example: The Boston Public Health
Commission In Boston, the Public Health Commission, in
collaboration with various community organizations in that
city, utilized this opportunity to collect data related to SDOH
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in various neighborhoods. First, these partnerships enabled
the commission to gather more comprehensive and accurate
data about specific housing insecurity, food access, and
employment challenges in specific areas. The collected data
was then used to develop targeted healthcare programs that
address the unique needs of each community.

Impact: This ensured that the data collected would be more
appropriate and representative of real social conditions
affecting people's health by partnering with local
organizations.

6. Ethical Considerations and Data Privacy:
Protecting Patient Information

Since collecting SDOH data means asking people questions
about personal living circumstances - including housing
situation and financial stability - and the character of personal
relationships, ethical collection of this data indicates a critical
issue. This makes it particularly important that data be
unquestionably collected in a manner ensuring patient
confidentiality and security.

Collection of SDOH data by healthcare practitioners has to be
through explicit consent processes. This would involve the
clients knowing what personal data is being requested, why,
and its use. They also have to give their permission with
regard to whether they allow the collection and utilization of
the accurate information. Similarly, there are laws such as the
Health Insurance Portability and Accountability Act (HIPAA)
that protect patient information and that have to be complied
with by health organizations.

How to Ensure Data Privacy:

« Clear Consent: Patients must always be informed about
what data is being collected and for what purpose, with a
chance to opt out.

« Data Security: Data should be kept safe, with security
applications to prevent unauthorized access.

o Legal Compliance: Healthcare providers must comply
with laws like HIPAA, and patients' information should be
kept confidential.

Real - World Example: San Francisco Department of Public
Health The Department of Public Health in the city of San
Francisco advanced a program in data collection of SDOH of
its residents. The department ensured that proper steps were
taken to notify patients about how their data was to be utilized
and that it would be held in a secure manner. The program
could collect data at the same time as retaining the confidence
of the community through its transparency and respect for the
privacy of patients.

Impact: Responsible collection of data, securing the
information, can be employed to help gain trust among
providers and patients alike and, in turn, improve response
rates and ensure more reliable data.

Reliability in Data Collection Store and Practices

Data collection for scientific articles on Social Determinants
of Health should be reliable to ensure that the findings and
results come out appropriate and valid. Reliability, in this
perspective, refers to the repeatability, data standardization.
efficient storage, data protection, and dependability of the

methods of data collection, and such results are producible
under the same conditions. This will necessarily have to be
made possible by the need for the researcher to consider
standardizing the data collection instruments and their
methodologies to reduce bias - response variability. These are
in the use of validated survey tools, specific definitions of
variables, and training for those who will collect the data to
ensure consistency [10].

Social Determinants of Health (SDOH) data is critical with
the intent of enhancing the health and well - being among
populations. Best practices followed include the use of
standardized tools such as PRAPARE, partnering with
legitimate local organizations, and maintaining strict ethical
standards. This helps healthcare organizations create more
effective and targeted programs and interventions that can
meet the real social issues which are affecting the health and
well - being of their populations.

Undertaking these steps implies the ability to ensure
healthcare organizations contribute aptly to community health
and keep resources for healthy living within reach.

7. Conclusion

Addressing SDOH: An Emerging Importance

The Social Determinants of Health are the non - medical
factors that have a great impact on the overall health of
individuals and communities. These aspects involve access to
housing, education, employment, transportation, and healthy
food. Solutions to these factors might have positive impacts
on improving one's community well - being, reducing
healthcare costs, and assuring opportunities for all people to
gain their maximal health. It is of equal importance that health
organizations, policymakers, and local governments work in
tandem for elaborating sustainable solutions addressing these
issues.

Let's summarize why SDOH is such an important aspect to
address and how it really does create tangible change within
communities.

1) Wellness Improvement in the Community

When communities focus on improving SDOH, everyone
benefits. Some basics necessary for a healthy life include safe
housing, good schools, reliable transportation, and access to
healthy food, which translate into healthier, happier, more
productive people. This reduces the risk of chronic diseases,
such as heart disease, diabetes, and depression, which are
commonly driven by poor living conditions, a lack of
education, and job insecurity.

2) Reducing Healthcare Costs

Because SDOH is addressed, many health problems are
completely eliminated, thus saving into the overall cost of
healthcare. For example, by making sure people have access
to healthy nutrition, the rates of occurrence of food - related
diseases, such as diabetes and obesity, are reduced. Similarly,
feasible access to transportation ensures that all are able to
attend regular medical appointments, preventing other serious
health issues from arising.
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3) Fostering Equity in the Delivery of Healthcare

All too often, health disparities are the end result of
differences in the SDOH; for instance, individuals living in
low - income neighborhoods have reduced access to health
care, healthy food, or even a safe place to live and are
therefore at increased risk of poorer health. By targeting these
social issues, we can promote the equal opportunity for all
people to be healthy, regardless of a person's background or
where that person comes from.

4) Importance of Collaboration

To effectively address SDOH, collaboration between
healthcare providers, local governments, community
organizations, and policymakers is essential. It is very hard
for any single organization or service or healthcare providers
to address these complex issues alone. Working together
gives varied sectors opportunities to pool their resources and
develop comprehensive solutions that meet all aspects of
community health.

5) Data - Driven Interventions for Better Results

Using data to inform decisions has the potential to improve
community health. Healthcare providers and policy - makers
will have to collect and analyze SDOH data to understand
where the interventions are most needed. Pathways This will
include targeting interventions based on these data. If data
shows food insecurity in a population, for example, health
professionals and local governments will invest more in
enhancing access and availability of healthy food within those
communities.

6) Working Towards Healthier, Resilient Communities
Addressing the social determinants of health is critical in the
betterment of health for the community members and a
reduction in healthcare expenses. Of great importance,
however, equity must be brought forth in the delivery of
health. Success in this area requires collaboration among
healthcare providers, local governments, policymakers, and
community organizations. Sustainably accomplishing these
solutions includes making decisions based on data and
teamwork across sectors for healthier, and more resilient
communities where everyone has an opportunity to thrive.
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