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Clinical-Community Collaboration
around Social Determinants of Health

Health centers in the United States are 
increasingly implementing progressive and 
innovative models to shift the healthcare 
paradigm from individual-centered and 
treatment-based to community-centered 
and prevention-based. These initiatives are 
meant to challenge broken systems that 
perpetuate a disconnection between clini-
cal care and social determinants of health. 

Our healthcare system concentrates too many resources on 
clinical care and patient-centered treatments while ne-
glecting equity, preventive care and population health. The 
Institute of Medicine reported in 2013 that, given the United 
States’ healthcare spending, the country’s poorer health 
outcomes can be attributed to the effects of health systems, 
health behaviors and social and environmental factors.1 
Similarly, Americans’ behavior and environments account for 
at least 60 percent of their health, while genes account for 
20-30 percent and healthcare accounts for only 10 percent.2,3 
Therefore, we cannot simply rely on medical treatment to 
improve health outcomes. We must also change our behavior 
and environments. 

One method of bridging healthcare, behavior and environ-
ments is being pioneered by clinical-community partner-
ships. These partnerships are necessary to address social 
determinants of health, but it is difficult to form them and 
ensure that they are strong, effective, efficient and sustain-
able. Active Living By Design (ALBD) is well-positioned to 
support these partnerships through that process. By helping 
clinical groups coordinate with public agencies, residents, 

businesses and community organizations, ALBD is support-
ing these partnerships as they address social determinants
of health and make policy, systems and environmental 
changes. These long-term changes will lead to improved 
health behavior and community-level health outcomes. 

To advance this work in North Carolina, ALBD has partnered 
with Blue Cross and Blue Shield of North Carolina Foundation 
and Care Share Health Alliance to assist clinical-community 
partnerships that want to improve community prevention 
and health. Together, we are helping each partnership make 
challenging systems changes that require long-term planning 
and capacity-building. 

One component of ALBD’s support is to expand and enrich a 
learning network with useful material regarding clinical-com-
munity collaboration. This allows partnerships to learn 
from others facing similar challenges while creating positive 
change. As a contribution to the field, ALBD has identified 
and written case studies about clinical-community part-
nerships around the United States which have successfully 
addressed social determinants of health and have advocated 
to change community conditions. These case studies explore 
how the partnerships were developed and what processes, 
structures and practices were implemented to integrate up-
stream preventive actions with clinical practice.
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Best Practices
In writing these case studies, ALBD recog-
nized specific actions and processes that 
made it possible for these partnerships to 
succeed. Clinical-community partnerships 
can benefit from employing some of these 
“best practices” that are appropriate to 
a given situation. While reading the case 
studies, look out for a few of the following 
“best practices” identified on the first page 
and described within the story. 

Addressing Community Conditions

In order to build trust with residents and to understand the 
local social determinants of health, clinics need to develop 
relationships and extend themselves into the community. 
Community health workers can improve the relationship 
between clinical organizations and the community by acting 
as liaisons and exchanging information about social, cultural 
and environmental conditions. Community health workers 
are often well-positioned to identify issues beyond clinical 
concerns and bring the power of the larger clinical-commu-
nity partnership to advocate for improvements. They can 
affect change in areas of community health such as safety, 
transportation, access to healthy foods, indoor air quality, or 
access to recreational space.  

Aligning stAkeholders’ missions And goAls
 
Clinical-community partnerships derive much of their power 
to address complex issues from an ability to align partners’ 
work behind a shared agenda. Partnerships can do this by 
developing reliable processes, consistent communication, a 
willingness to compromise and a spirit of adaptability. This 
is especially important because of the shifts that often occur 
within partnerships and organizations, including staff turn-
over, leadership changes and organizational restructuring.

BroAd And ACCountABle CoAlition Building

It is common for advocates to feel unsupported or dismissed 
when trying to make policy, systems and environmental 
changes. Developing a strong, broad coalition with credible 
political leadership, representation from the private sector 
and a variety of individuals and community organizations can 
diversify a partnership’s network and increase its influence. 
A coalition grows stronger and more successful when each 
coalition member is held accountable for their contribution. 
By forming and growing this type of coalition, a partnership 
will increase awareness of the issue, strengthen its base of 
support and be more likely to overcome adversity and cata-
lyze lasting change. 

CAPACity Building

Systems changes and paradigm shifts require organizations 
to adapt and grow. With every change made and every oppor-
tunity taken, clinics and their partners can build leadership, 
strengthen staff skills and competencies, adopt appropriate 
technologies and provide time and space for meaningful 
change. Capacity building is not just about increasing funding 
and staff, but is also about developing relationships and 
structures to facilitate community engagement and cultivate 
constructive interaction between institutional, clinical, gov-
ernmental and community players.  

CliniCAl And non-CliniCAl CollABorAtion

Clinical-community partnerships are learning to step beyond 
traditional programs and referral relationships and work 
together to focus on changing policies and environments. 
This often involves examining assumptions, overcoming 
differences, embracing humility and self-awareness and cre-
ating a forum for continuous communication. A collaborative 
forum should provide a space to identify group and individ-
ual assets, encourage mutual learning and understand each 
group’s working systems and language. 
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Community engAgement And leAdershiP 
develoPment

Partnerships addressing social determinants of health on a 
community level often rely too heavily on data from medical 
records and partner organizations’ staff, thereby ignoring or 
undervaluing the community’s knowledge and voice. Com-
munity engagement and leadership development attracts 
funding; shifts power; builds trust, credibility, accountability 
and a strong constituency; broadens community and part-
nership capacity; promotes a health equity focus and a more 
intentional process; and improves understanding of both 
context and data. 

determining evAluAtion methods And meAsures 

Though partnerships often know to make evidence-based 
decisions, it is important to be strategic and collaborative in 
choosing indicators and methods. Choosing indicators is a 
powerful way to focus work, increase impact, ensure account-
ability and understand what is already occurring. By deter-
mining measures of success and evaluative methods and 
then constantly re-evaluating them, partnerships can also 
increase support from funders and optimize future projects. 

diverse Funding

At the beginning of a change process, it is frequently difficult 
to secure reliable funding. Until there is reliable payment 
reform throughout the healthcare system, partnerships must 
creatively assemble different kinds of funding. By securing 
multiple financing sources over time, a partnership can 
balance risk, build a stronger financial portfolio highlighting 
successes and compete for higher levels of funding.

heAlth Center As AdvoCAte

Systems and environments cannot change without policy 
changes, and policy cannot change without advocates. 
Health centers and clinics are positioned to be excellent 
advocates for a community’s health,  because they know the 
community, have the respect of the public and private sec-
tors and can leverage the voices of their staff and patients.

innovAtive leAdershiP

In order to shift the healthcare paradigm from a patient-cen-
tered, treatment-based system to a community-centered, 
prevention-based system, we need leaders to be bold, caring 
and unafraid of failure. Leaders should push for innovation 
and adapt their institution’s culture while simultaneously 
helping staff, partners and community members feel safe and 
incentivized.

oPPortunistiC ChAnge mAking 

There are various pathways to systems changes. In order 
to maximize the resources, networks, tools and spaces for 
change, clinics need to seize opportunities when they arise. 
These can include new partnerships, a change of leadership, 
funding or even new conversations resulting from disastrous 
events. In any of these cases, these opportunities can build 
momentum, grow a partnership’s track record and attract 
more opportunities.

ProCess evAluAtion

Whether a partnership succeeds or fails, it is valuable to for-
malize a time and space to look at strengths and weaknesses 
and evaluate how changes were made. Understanding how a 
process led to certain results can benefit partners and inform 
future decisions to maximize effectiveness, efficiency, equity 
and the potential replicability of an approach.

strAtegiC CommuniCAtion

Clinical-community partnerships may find it challenging to 
effectively communicate their mission and purpose across 
the partnership and in the broader community. Smart 
marketing and branding can be important for establishing 
an identity and a consistent message that attracts partners, 
funding and buy-in. Communicating in an intentional way 
can create the necessary foundation for positive exposure, 
inclusiveness and effective promotion of change.
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