
 

 

Robust partnerships can help health care organizations and public health entitiesi advance mutual goals and 
collaborate on initiatives that address social determinants of health (SDOH) to reduce chronic disease and 
improve health equity. This tip sheet describes the value of cross-sector collaboration in health care and public 
health, shares strategies for developing and maintaining effective partnerships, and features examples from 
public health entities and health care organizations in Pennsylvania, North Carolina, and Maryland.  

Value of partnerships between health care organizations and public health 
entities 

Drawing on the unique strengths of each 
organization, health care organizations and public 
health entities can build mutually beneficial 
partnerships to improve individual and community 
health.  

Benefits for health care organizations 

Population health data: Public health 
entities manage population health and 
surveillance data, which can help health 
care organizations contextualize the 
population health challenges their 
patients experience.ii 

Policy context: Public health entities can help health care organizations address patients’ health-
related social needs (HRSNs) by educating about, implementing, and enforcing relevant policies 
(such as housing quality regulations). 

Policies and partnerships for addressing HRSNs: Public health entities can connect health care 
organizations with community-based organizations that offer services and supports. Furthermore, 
nonprofit hospitals are required to conduct a community health needs assessment, invest in 
community benefit, and incorporate input from community groups, including at least one public 
health department, to identify and prioritize community health needs. iii, iv 

Tip Sheet 
How Public Health Agencies and Health Care 
Organizations Can Partner to Address Social Determinants 
of Health 

“⁄A lot of the barriers to and root causes 
of…unmet social needs…have to do with 
something that the city...can do. Having [the 
city] on our team, we can illuminate some of 
those issues that patients are experiencing…but 
[city officials] can also share with us what is 
going on in the city…and that helps when we're 
talking with our patients… to strategize 
[about]…what we can do next.” 

—Coalition leader describing the value of 
partnership with a city public health agency 

https://www.naccho.org/
https://www.astho.org/
https://www.irs.gov/charities-non-profits/community-health-needs-assessment-for-charitable-hospital-organizations-section-501r3


Benefits for public health entities 

Granular clinical and HRSN data sharing: Partnerships with health care organizations help 
public health entities gain more granular insight into the prevalence of patients’ HRSNs and 
changes in clinical outcomes, which can inform programmatic and policy decisions.  

Community health improvement planning: Furthermore, these partnerships could increase the 
efficiency and impact of public health entities’ efforts to implement community health 
improvement plans and develop multilevel, clinical interventions.v For example, the Baltimore City 
Local Health Improvement Coalition collaborates with city hospitals to conduct a community 
health needs assessment and develop a Community Health Improvement Plan every three to five 
years. This work helps both the City and the health care organizations identify strategies to 
address health priorities such as diabetes, care coordination, and SDOH by implementing a city-
wide landscape assessment of SDOH e-referrals.vi 

Building trust: Recent surveys showed many patients trust health recommendations from 
doctors and nurses more than from local and state health departments. Therefore, health care 
organizations with providers engaged in those trusted relationships might be a valuable resource 
for delivering public health entities’ messages about programs and services to address SDOH.vii 

Key strategies to build and strengthen health care—public health sector partnerships 

Identify partners with shared goals and diverse expertise  
Understanding partners’ activities, strengths, priorities, and needs can help health care 
organizations and public health entities align on specific goals for improving SDOH and 

preventing chronic disease. Reading Hospital, which has collaborated with the Pennsylvania Department 
of Health Office of Health Equity (OHE) and the City of Reading Department of Health Equity, engaged in 
initial exploratory conversations to learn about potential partners’ specific goals, activities, and challenges. 
They approached these conversations with openness and framed questions to focus on opportunities for 
each organization to support the other, and positively impact communities served. Health care 
organizations and public health entities can also learn about partners’ activities and goals by attending 
events hosted by potential partners.viii 

Health care organizations and public health entities can also strengthen their partnerships by intentionally 
engaging staff with varied expertise. For example, North Carolina DHHS convened a Community 
Council comprised of organizations from multiple sectors—including several health care organizations 
across the state—to identify, develop, and prioritize strategies and policies to improve SDOH indicators, 
including severe housing problems and limited access to healthy foods. North Carolina DHHS focused on 
diversity of race, gender, geographic location, and organizational affiliations when selecting council 
members to get a range of perspectives on evidence-based, evidence-informed, and best practices to 
improve health indicators, including social and economic factors, physical environment factors (for 
example, housing and access to healthy foods), health behaviors, clinical care factors, and health 
outcomes.ix Reading Hospital also emphasized the importance of considering individual participants’ roles 
when inviting them to collaborate in discussions. For instance, health care organization leaders are best 
positioned for conversations about resource allocation, while frontline staff should be engaged for 
operational discussions.  

 

https://www.cdc.gov/publichealthgateway/cha/plan.html
https://www.cdc.gov/publichealthgateway/cha/plan.html
https://health.baltimorecity.gov/lhic
https://health.baltimorecity.gov/lhic
https://www.healthaffairs.org/doi/10.1377/hlthaff.2022.01204
https://www.healthaffairs.org/content/forefront/strengthening-public-health-through-collaboration-primary-care-lessons-states


Share information to align efforts and build trust 
Health care organizations and public health entities can strengthen their partnerships by 
sharing information about their work and fostering connections within their networks. 
For example, Reading Hospital participated in committee meetings with the Pennsylvania 

OHE to discuss the state’s health equity plan and connected the OHE with subject matter experts from 
its Community Connection Program (CCP) to help advance specific health equity objectives. The OHE 
shared information on lessons learned and knowledge gaps from statewide initiatives with Reading 
Hospital and other health care organizations. This information exchange encouraged collaboration, 
stronger networks, and reduced the chance of duplicating efforts.  

Public health entities and health care organizations can also benefit from gathering input from 
partners regularly to improve their efforts. For example, North Carolina DHHS conducted listening 
sessions with Community Council members to gather input on their experiences and improve the state’s 
facilitation processes. By collecting feedback intentionally, public health entities and health care 
organizations can foster trust among partners and improve how the partnership functions through such 
tactics as adjusting the frequency of meetings, roles, and meeting facilitation approaches. Gathering 
regular input from partners helps promote continuous quality improvement.x 

 

Conclusion 

Collaboration enables health care organizations and public 
health entities to support, supplement, and amplify each 
other’s work to achieve broader systems change that advances 
health equity. The strategies outlined in this tip sheet can help 
foster mutual understanding and trust to establish or 
strengthen such partnerships and work towards shared goals 
for addressing SDOH and preventing chronic disease. 

 

Use data to understand and act on individual-level HRSNs and population-level 
SDOH 
Health care organizations and public health entities can share data to develop a deeper 
understanding of individual-level HRSNs and community SDOH. Reading Hospital begins 

its CCP meetings by presenting data on referral trends to foster discussion among members (including 
the City of Reading) about causes of HRSNs and potential strategies to address them. For example, 
Reading Hospital shared information about patients’ housing concerns with the City of Reading 
Department of Health Equity based on demographic and social data from community referral platforms 
and electronic health records. The City of Reading also collects data about HRSNs, such as housing 
code violations that may affect health. Combining these governmental and clinical data provided a 
broader picture of population-level SDOH and housing disparities in Reading. By sharing and discussing 
data, health care organizations and public health entities can draw on their collective expertise to 
develop and improve clinical and community interventions to meet the needs of their populations. 

“⁄ “[The] key is…a mutual relationship where 
you are…trying to work together [toward a] 
common goal and being transparent and 
intentional about how you meet…and talk... 
through this journey together. It's all helpful 
in strengthening that partnership and finding 
new avenues to make a[n]… impact.” 

—Coalition leader speaking about 
collaborating with state and local public 
health agencies 
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