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M
odern m

edicine, a m
arvel of technology and ingenuity, ushers in w

aves 
of progress that can add length and quality to hum

an life. A
nd yet certain 

pow
erful countervailing forces w

ork against the efficacy of new
 treatm

ents. 
The social determ

inants of health —
 often-ignored social factors such 

as em
ploym

ent; housing; incom
e inequality; and level of access to clean 

w
ater, education and transportation —

 underm
ine progress and can 

sw
am

p the health system
s that ignore them

. B
ecause even the m

ost 
advanced m

edical interventions are rendered ineffective w
hen people 

struggle w
ith social isolation, incom

e inequality, poor nutrition and pollution. 
A

s social factors counteract m
edical best practices, health system

s often 
rem

ain focussed on creating solutions at the w
rong interaction point: after 

people are already sick and in crisis.
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C
ountries have been spending m

ore on healthcare every 
year —

 U
S

$8.4tn across the globe. 1 Yet after decades of 
rising life expectancy and im

proving health outcom
es, 

a m
odern health crisis is escalating, fuelled by soaring 

rates of obesity. 2 B
y 2025, the O

rganisation for Econom
ic 

C
o-operation and D

evelopm
ent projects m

any countries 
w

ill see obesity and overw
eight rates exceeding 68%

 of 
the population. 3  

C
uring disease m

ay seem
 m

ore w
ithin reach than curing 

the underlying societal challenges of poverty, hunger or 
unem

ploym
ent. B

ut the increase in illnesses caused by 
people’s behaviours and w

here they live and w
ork could 

suffocate public and private budgets in both w
ealthy 

and poor countries. M
ore im

portant, our research and 
w

ork in the field has led us to conclude that it is, in 
fact, possible to quantify the benefits and investm

ent 
returns of an alternative approach that targets social 
factors. In England, a coalition focussing on housing 
achieved true cost savings for its healthcare system

 
w

hile sim
ultaneously saving residents the traum

a of an 
am

bulance transport or a m
ove to a nursing hom

e. In the 
U

S
, a nonprofit show

ed how
 its nutritious m

eal delivery 
service prevented crisis m

edical events for its elderly 
clients. In A

ustralia, financial m
odels illustrated how

 an 
investm

ent of A
U

$124.3m
 over 14 years in a diabetes 

prevention cam
paign in W

estern S
ydney could produce 

a financial benefit of A
U

$578m
, on top of the broader 

im
provem

ent to health. 4  

The costs of inaction cannot be escaped. A
s 

governm
ents, payors and com

m
unities dem

and m
ore 

results for the m
oney they are spending, forw

ard-thinking 
leaders w

ill seize the potential of social determ
inants 

of health to right the system
 so it can produce better 

outcom
es for all. P

w
C

’s H
ealth R

esearch Institute (H
R

I) 
conducted a global survey in June 2019 of 8,000 people 
in eight territories, along w

ith interview
s of healthcare 

organisation leaders and an analysis of m
ore than 20 case 

studies, to identify the five steps crucial to starting —
 and 

succeeding w
ith —

 a social determ
inants approach to 

health strategy. 

P
artners spanning the health ecosystem

 —
 em

ployers, 
pharm

aceutical com
panies, hospitals, insurers and others 

—
 m

ust build the collective w
ill to bring together coalitions 

and to establish the fram
ew

ork to w
ork collaboratively. 

D
ata analytics can spotlight the specific path to take 

tow
ards true health for populations. R

especting 
and reflecting the com

m
unity’s w

ishes ensures that 
program

m
es are grounded in the reality of how

 people live 
and w

ork. A
nd as stakeholders develop program

m
es, they 

m
ust continually use evidence to fine-tune and im

prove 
the w

ay social determ
inants affect health. P

ursuing this 
path is no longer optional; all players m

ust act, or risk 
being sw

ept under by the rising rates of illness. 

68%
B

y 2025, the O
EC

D
 

projects m
any 

countries w
ill see 

obesity and overw
eight 

rates exceeding 68%
 

of the population.
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The w
orld is grow

ing w
ealthier. A

ccording to the W
orld B

ank, about 
1.1bn few

er people are living in extrem
e poverty than in 1990. 5 B

ut the 
greater w

ealth of nations doesn’t alw
ays translate into the greater health 

of nations. B
etw

een 1990 and 2010, health spending by O
EC

D
 countries 

nearly doubled. 6 A
nd yet people are getting sicker across the w

orld. R
ates 

of chronic diseases such as cancer, diabetes and cardiovascular disease 
rose consistently from

 2000 through 2016. 7 N
ow

here is the loom
ing threat 

to public health clearer than in the rising proportion of people considered 
overw

eight or obese. S
ince 2014, there has been an increase of m

ore than 
10 percentage points in the share of the population in O

EC
D

 countries 
deem

ed overw
eight or obese, from

 53.9%
 in 2014 to 65.2%

 in 2017 
(see Exhibit 1). The epidem

ic of obesity m
akes people m

ore prone to a 
slew

 of chronic health problem
s including diabetes, cardiovascular diseases 

and cancers. 9 
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E
xhibit 1: E

volution of overw
eight and obesity m

easurem
ent averages for O

E
C

D
 countries, 2005–17
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easured

N
ote: O
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eight m
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ent is an average of O

EC
D

 countries w
here data w

as available.

S
ource: P

w
C
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ealth R

esearch Institute analysis of O
EC

D
 H

ealth S
tatistics 2017

P
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A
 com

parison of outcom
es and investm

ents in Japan 
and the U

S
, tw

o of the w
orld’s m

ost highly developed 
countries, show

s how
 behaviours and environm

ental 
factors m

ay have m
ore of an im

pact on health than 
m

oney spent. 10 In 2016, the U
S

 spent 17%
 of G

D
P

 
on healthcare, w

hile Japan spent just under 11%
 for 

its population, w
hich includes a significantly higher 

proportion of people age 65 and above than the U
S

. 11  
B

ut in the U
S

, 66%
 of residents are overw

eight, as 
com

pared w
ith only a quarter in Japan. A

nd in the U
S

, 
per capita sugar consum

ption is alm
ost tw

ice w
hat it is 

in Japan (see Exhibit 2). 12

E
xhibit 2: Japan and U

S
 com

parison across four health and econom
ic dim

ensions

n
 Japan  n

 U
nited S

tates

S
ource: P

w
C

 H
ealth R

esearch Institute analysis of G
lobal B

urden of D
isease data, 2016; W

orld B
ank data, 2017; and M

alm
o U

niversity data on per capita sugar 
consum

ption, 2012

27%
26%

17
11%

15%
66%

33
17%

P
opulation ages 65 and above (%

 of total)
P

revalence of overw
eight (%

 of adults)

C
urrent health expenditure (%

 of G
D

P
)

P
er capita consum

ption of sugar (kg)



8  |  P
w

C
 The urgency of addressing social determ

inants of health

For all the investm
ents already m

ade in healthcare, 
countries have not been able to bring about the necessary 
societal shifts to encourage habits that could prevent 
chronic conditions from

 developing. B
etw

een 1990 
and 2010 in the O

EC
D

, for exam
ple, sm

oking rates 
dropped 31%

. B
ut alcohol use fell only 8%

, and the rate 
of daily vegetable consum

ption increased by just 2%
 

(see Exhibit 3). 13 C
onsum

ers shoulder som
e blam

e, as 
43%

 of respondents to P
w

C
’s 2019 H

R
I global social 

determ
inants of health consum

er survey said they bore 
the greatest responsibility for addressing the behavioural, 
social and econom

ic factors contributing to their health. 
B

ut that doesn’t m
ean they are doing anything about it, 

or that they even know
 w

hat to do.
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E
xhibit 3: E

volution of the m
ain determ

inants of life expectancy for O
E

C
D

 countries, 1990–2010

N
ote: P

P
P

: P
urchasing pow

er parity; P
M

2.5: P
articulate m

atter under 2.5 m
icrom

etres in diam
eter.

S
ource: O

EC
D

, 2017. H
ealth at a glance, C

hapter 2: https://w
w

w
.oecd-ilibrary.org/social-issues-m

igration-health/health-at-a-glance-2017_health_glance-2017-en 
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U
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H
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A
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O
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A
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S
m
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S
ocial determ

inants such as em
ploym

ent status, incom
e 

level, educational attainm
ent, pollution levels and 

neighbourhood crim
e all affect how

 people experience the 
w

orld and the choices they m
ake (see Exhibit 4). 14 In P

w
C

’s 
2019 H

R
I global consum

er survey, one in five respondents 
indicated they could not afford a healthy lifestyle, and a 
sim

ilar share said they did not have the tim
e to focus on 

healthy behaviours. In fact, clinical care, w
hile vital, is 

responsible for only 20%
 of a person’s health. The other 

80%
 is attributable to health behaviours, the physical 

environm
ent and socioeconom

ic conditions. 15 

E
xhibit 4: S

ocial determ
inants of health com

ponents

S
ource: H

ealthy P
eople 2020, S

ocial determ
inants of health overview

H
unger

A
ccess to 

care

Language 
literacy

H
ousing

Transportation
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Incom
e 

and jobs
Isolation

Environm
ent 

and safety
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In a screen-filled, interconnected w
orld, the state of our 

brains m
ay be key to unlocking better health. C

onsum
ers 

say they are not getting enough sleep, are distracted by 
sm

artphones, lack m
otivation and struggle w

ith m
ental 

health issues such as depression and anxiety —
 none of 

w
hich sets the right fram

e of m
ind for healthy decision 

m
aking. Thirty-five percent of P

w
C

’s 2019 H
R

I survey 
respondents cited a lack of sleep as a top im

pedim
ent 

to adopting a healthy lifestyle, and m
ore than a quarter 

said too m
uch tim

e w
ith technology prevented healthy 

habits (see Exhibit 5). A
 host of social factors can feed the 

lack of sleep —
 w

orking m
ultiple jobs, caring for fam

ily 
m

em
bers, lacking proper housing, suffering from

 stress. 

Tw
enty-tw

o percent of survey respondents w
ho classified 

them
selves as being in poor or very poor health said 

m
ental health concerns such as depression kept them

 
from

 a healthier lifestyle. O
rganisations need to determ

ine 
w

hat program
m

es and cam
paigns w

ill help consum
ers in 

this frenzied m
indscape elim

inate the obstacles to health 
and m

otivate people tow
ards healthier behaviours.

In a tim
e of robust m

edical discovery and treatm
ents 

that seem
ed im

possible a generation ago, the m
ost 

effective strategy to im
proving healthcare m

ay lie in a 
focus on root causes. W

hy do people get sick? W
hy do 

they engage in the behaviours that cause their health 

to suffer? A
nd w

hat environm
ental and social factors 

influence those behaviours? To be sure, any institution, or 
group of institutions, taking on a challenge as intractable 
as incom

e inequality m
ay seem

 an insurm
ountable task. 

B
ut countries that have m

ore inequality in incom
e levels 

experience a higher rate of diabetes. 16 Existing business 
m

odels, incentives and value chains m
ay act as barriers 

to taking a different approach. Yet our research, w
ork and 

conversations w
ith industry leaders reveal that the data 

is available to build a case for urgent action, to identify 
w

here and how
 to conduct interventions and to inform

 the 
use of existing technology to am

plify such efforts.

22%
of survey respondents w

ho classified them
selves 

as being in poor or very poor health said m
ental 

health concerns such as depression kept them
 

from
 a healthier lifestyle.

E
xhibit 5: N

ot getting enough sleep is the leading barrier to adopting a healthy lifestyle

W
hich, if any, of the follow

ing challenges do you face in your daily life that im
pact your ability to adopt a healthy lifestyle 

(e.g., diet, exercise)?

Lack of m
otivation to becom

e healthier

Too m
uch tim

e spent using technology 
(e.g., m

obile phones, social m
edia)

N
ot getting enough sleep at night 

(i.e., 7-9 hours)
35%

Experience w
ith m

ental health concerns 
(e.g., depression, anxiety)

19%

A
ffordability of a healthy lifestyle 

(e.g., healthy food, gym
 m

em
bership)

Lack of tim
e to becom

e healthier

20%

20% 22%

26%

S
ource: P

w
C

 H
ealth R

esearch Institute global consum
er survey, June 2019
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A
 social determ

inants of health approach m
ay fly in the face of how

 
health system

s w
ere established and are operated. M

any organisations 
lack the partnerships, experience or infrastructure needed. H

R
I analysed 

case studies from
 around the w

orld to help organisations understand 
how

 to construct a w
inning social determ

inants of health plan. Follow
ing 

the five-step process (see Exhibit 6) can help stakeholders begin to 
m

ake progress. 

H
ow

 to lead in social 
determ

inants of health
Five steps for bold action
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E
xhibit 6: Five steps for social determ

inants of health action

S
ource: P

w
C

S
tep 1 

B
uild the 

collective w
ill

S
tep 2 

D
evelop 

standard but 
adaptable 
fram

ew
orks

S
tep 3 

G
enerate data 

insights to inform
 

decision 
m

aking

S
tep 4 

Engage and 
reflect the 

com
m

unity

S
tep 5 

M
easure and 

redeploy

S
tep 1. B

uild the collective w
ill 

O
w

nership and responsibility are clear w
hen true costs 

are understood. 

O
ne player alone cannot address the root causes of 

disease. B
ut m

any players do not seem
 to be trying at all. 

M
ore than one-third of respondents surveyed in P

w
C

’s 
2019 H

R
I global consum

er survey indicated they had not 
engaged in conversation w

ith any stakeholders about the 
social, econom

ic, behavioural and environm
ental factors 

affecting their health. Forty-three percent of consum
ers 

surveyed m
entioned they had discussed those factors 

w
ith physicians, but pharm

acists, therapists, nurses and 
other health specialists are broaching the topic at a m

uch 
low

er level. This disparity highlights the huge opportunity 
to engage other health system

 w
orkers in prom

oting 
conversation about social determ

inants of health.

It w
ill take a coalition of partners w

ho m
ay need to 

stretch their roles, but leaders m
ust find w

ays to show
 

prospective partners how
 their goals m

eaningfully align. 
C

onstructing the right coalition also w
ill require looking 

beyond the sector and traditional partners to consider the 
com

m
unity groups, governm

ent agencies, universities, 
retailers, technology com

panies and new
 entrants that 

m
ight contribute (see Exhibit 7). 

G
overnm

ents can act as conveners by m
andating focus, 

adopting policies that encourage action, providing 
investm

ent or creating incentives for players to lead. 
A

rticulating the overall costs to health system
s and 

society can help m
otivate players. Faced w

ith evidence 



13  |  P
w

C
 The urgency of addressing social determ

inants of health

E
xhibit 7: A

ddressing the social determ
inants of health requires collaboration w

ithin and across sectors

Ingredients for successful collaboration

• 
S

im
ilar m

otivations to solve the problem
 at hand

• 
 C

om
plem

entary capabilities, skill sets 
and resources

• 
A

lignm
ent on a central theory of change

• 
 S

hared vision of success and how
 it w

ill 
be m

easured

• 
 S

olid foundation of trust-based 
relationships

• 
C

lear roles and accountability

P
roviders

P
ayors

P
harm

a &
 life 

sciences
G

overnm
ents

Telecom
 &

 tech 
groups

Em
ployers

R
esearch &

 
policy groups

C
om

m
unity 

organisations

S
ource: P

w
C

 

that the estim
ated direct cost of m

edical care attributable 
to people being overw

eight and obese increased 61%
 

from
 2000 to 2008, M

exico in 2010 launched the N
ational 

A
greem

ent for N
utrition and H

ealth cam
paign against 

obesity. This program
m

e gathered five business groups 
and 15 federal agencies, including the m

inistries of health 
and education, to w

ork together w
ith a focus on the 

school-age population. 17  

In other cases, com
panies have stepped up as conveners. 

In the U
S

, the digital health startup H
ealthify helps 

healthcare organisations find partners and coordinate 
to address social determ

inants of health. It recently 
announced a collaboration w

ith Landm
ark H

ealth to 
help connect its com

plex, chronic patients w
ith m

edical, 
behavioural, social and palliative care. 18 Em

ployers are 
recognising that a different approach is needed, and som

e 
are taking a m

ore activist role. 19  

A
lthough addressing social factors is not the prim

ary 
responsibility of a health insurer, “there is a general social 
responsibility,” said D

r. Isabella Erb-H
errm

ann, authorised 
representative of the M

anagem
ent B

oard of A
O

K
 H

essen, 
a large health insurance provider in G

erm
any, in an 

interview
 w

ith H
R

I. H
ealthcare organisations in G

erm
any 

have started w
ork on the N

ational A
ction P

lan H
ealth 

Literacy for G
erm

any to im
prove health literacy, w

hich is a 
key social determ

inant of health. 20 B
ut the effort requires 

a com
m

on goal “to m
ake everyone understand this is 

nothing one single party can do on its ow
n —

 it takes a 
cross-sectoral effort to do it,” Erb-H

errm
ann said, adding 

that having facts and figures that cannot be disputed 
helps anchor partners in the discussion. 
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Though a social determ
inants of health focus can achieve 

trem
endous savings for the overall system

, the payoff m
ay 

not be seen for years, and m
ay stretch over tw

o or even 
four election cycles. It is easy for a culture of defeatism

 to 
take over and dam

pen efforts. B
ut coalitions can develop 

evidence-based public cam
paigns to w

in com
m

unity 
buy-in that helps lessen som

e of the political risk involved 
in m

aking the up-front investm
ent. M

edia attention 
show

ing w
ide disparities in health status of different 

population segm
ents also can increase political pressure 

to act. A
dditionally, coalitions can turn to alternative 

funding m
echanism

s, such as social im
pact bonds, w

hich 
enable the risk to be shared by governm

ent and private 
stakeholders. A

ligning public and private budgets from
 

the health and social services sector can m
axim

ise every 
entity’s spending and produce benefits for all.

Efforts to address social determ
inants of health often have 

not scaled beyond the pilot stage because of difficulties 
in quantifying the im

m
ediate and long-term

 value to risk-
bearing stakeholders. H

ow
ever, by developing com

m
on 

fram
ew

orks and harnessing the pow
er of data analytics, 

organisations can build the infrastructure that w
ill produce 

evidence for the business case. 

S
ingapore H

ealth P
rom

otion B
oard 

G
oal: R

educe youth sm
oking rates

Im
pact: 30 percentage point reduction in sm

oking rates for targeted population

K
ey takeaw

ays: Think creatively about w
ho has the attention of the audience you need

W
hen the S

ingapore H
ealth P

rom
otion B

oard (H
P

B
) rolled out a plan in 2011 to offer 

education to at-risk youth w
ho w

ere sm
oking, it recognised that a top-dow

n approach 
from

 governm
ent m

ight not find a w
elcom

e audience am
ong juveniles, and it w

ould need 
to build the collective w

ill beyond the internal effort. “W
hile tobacco control policies 

could facilitate prevention, w
e w

ere m
indful that young persons picked up the habit 

usually due to peer pressure,” Vasuki U
travathy, S

enior D
eputy D

irector for the H
P

B
, told 

H
R

I. “C
ollaborating w

ith partners w
ho had access to a num

ber of adolescents outside 
the traditional school settings w

as im
portant to H

P
B

.” 

The project w
as a natural fit for S

ingapore B
oys and G

irls hom
es, residential centres 

for youth, w
hich w

ere eager to reduce sm
oking violations. 21 H

P
B

 also involved tw
o 

organisations that w
orked on im

proving education, M
endaki and the S

ingapore Indian 
D

evelopm
ent A

ssociation (S
IN

D
A

), to create a partnership addressing youth sm
oking. 

B
ut U

travathy said the incentives w
ere not as clearly spelled out for S

IN
D

A
 and 

M
EN

D
A

K
I, and therefore they w

ere not as active in the initiative as the B
oys and G

irls 
hom

es, dem
onstrating the som

etim
es difficult nature of coalition-building. B

ecause it 
w

as vital for volunteers to reflect the com
m

unity, the partnership trained people from
 

various racial and ethnic backgrounds. The groups attracted young participants to 
w

eekly m
eetings through program

m
ing such as a futsal clinic that could show

 how
 

sm
oking affected one’s stam

ina during a gam
e. 

In six m
onths, the board found that the rate of sm

oking in the study cohort fell from
 40%

 
to 10%

, a significant reduction. 22 “M
eeting the adolescents’ social needs —

 for exam
ple, 

the need to belong to a group of futsal players, the need to look good —
 [w

as] im
portant 

in ensuring attendances in the health activities,” U
travathy said. 

Case study: 

W
hat’s in it for each partner?



H
alf of global biopharm

aceutical executives surveyed by H
R

I in February 2019 said 
traditional drug pricing practices w

ere unsustainable, and 90%
 said the healthcare 

system
 w

ould be challenged to afford the next w
ave of innovative m

edicines in the 
absence of fundam

ental changes to drug evaluation and paym
ent m

odels. 23 A
s 

drug pricing com
es under scrutiny from

 politicians, policym
akers and consum

ers, 
pharm

aceutical and life sciences com
panies have started experim

enting w
ith value-

based m
odels, w

hich tie the price of m
edications to clinical or econom

ic outcom
es. 

In M
arch, G

W
Q

 S
erviceP

lus, a G
erm

an health insurance fund group, struck a health 
outcom

es–based contract w
ith N

ovartis for its C
A

R
-T cell therapy, K

ym
riah. This 

agreem
ent requires N

ovartis to repay som
e of the €320,000 (U

S
$360,000) per-patient 

cost if survival outcom
es are not m

et w
ithin a defined tim

e fram
e. 24  

D
rug com

panies entering into health outcom
es–based contracts have m

ore of a stake 
in m

aking sure patients are able to take all their m
edications as prescribed, and in 

addressing obstacles such as cost and health literacy that m
ay prevent them

 from
 doing 

so. The m
anufacturer also m

ay have an interest in m
aking sure that poor diet or lack 

of exercise does not contribute to poor health, preventing treatm
ents from

 w
orking. 

P
harm

a com
panies m

ay learn from
 early w

ork done by organisations such as P
fizer 

to experim
ent w

ith social determ
inants. P

fizer’s O
ncology Together program

m
e links 

patients w
ith social w

orkers w
ho can help connect them

 to em
otional support as w

ell as 
help w

ith transportation, w
ork or financial issues. 25

Can social determ
inants strengthen pharm

a’s 

strategy under new
 pricing m

odels?
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S
tep 2. D

evelop standard but adaptable 
fram

ew
orks 

C
oalition partners should adopt a com

m
on fram

ew
ork 

to clear obstacles and fast-track efforts to w
ork 

together. 

O
nce they have done the hard w

ork of building coalitions, 
partners m

ust overcom
e the everyday challenges of 

m
erging disparate w

orkplaces w
ith different m

issions, 
incentives and perspectives. C

onsum
ers expect that 

care should be better integrated to create a seam
less 

experience; roughly one-third of respondents in a 2019 
H

R
I global consum

er survey indicated there w
as an 

opportunity to better connect healthcare and social 
services. The next vital step is therefore to build a guiding 
fram

ew
ork that w

ill allow
 partners to w

ork together 
effectively tow

ards their com
m

on purpose. The fram
ew

ork 
should establish clear roles and set forth a com

m
on 

vocabulary, goals, definition of value and decision-m
aking 

protocols so the team
 can m

ove forw
ards on its road m

ap 
for change. 

C
oalition leaders m

ust be sure all partners are invested 
in, and agree on, the com

m
on purpose. They should set 

clear expectations and establish a com
m

on language, 

because the term
inology used for social determ

inants 
of health intervention m

easurem
ents can differ w

ithin 
and outside an organisation. The leaders should be clear 
about how

 m
em

bers w
ill achieve change, and the goals 

should dem
onstrate how

 the alignm
ent of the partners’ 

w
ork benefits each player. Trust w

ill play an im
portant 

role. A
gencies and organisations not only w

ill have shared 
goals, but m

ay share key data or contribute large sum
s 

of m
oney. In som

e cases, efforts m
ay have to overcom

e 
contentious histories or m

isconceptions about the other 
parties’ w

ork.

Even if all the partners com
e from

 one sector, such as 
governm

ent, they m
ay still follow

 different protocols and 
procedures that could inhibit efforts to w

ork together. 
In response to the m

etham
phetam

ine crisis in C
anada, 

for exam
ple, the overlapping entities w

orking in m
ental 

health and addiction in M
anitoba in 2018 reorganised the 

system
 in part to focus on issues such as decrim

inalising 
addiction and destigm

atising m
ental health. The S

hared 
H

ealth M
anitoba effort convened officials from

 justice, 
social services, education and health departm

ents to 
better coordinate services for proactive prevention and 
screening m

easures and increased access to specialist 
care opportunities. 26  

R
ecognising each organisation’s unique capabilities 

can lead to a stronger partnership. The W
estern S

ydney 
D

iabetes alliance, form
ed in 2012, unites m

ore than 110 
partners as varied as local health providers and a chain of 
food stores. “W

e are not m
edical professionals, w

e’re not 
health professionals necessarily, but w

e can engage w
ith 

all levels of governm
ent,” said S

turt Eastw
ood, C

EO
 of 

D
iabetes N

S
W

, one of the leaders of the coalition. 27 They 
can w

ork on issues that “are politically sensitive in term
s 

of the w
ay areas are built out, w

hat transport is available, 
w

hat parks are available, w
hat sorts of food locations and 

sorts of foods are available, and so w
e play a large role 

really in representing those politically sensitive roles that 
other parts of the initiative are unable to do.” 

Each effort needs a cham
pion w

ho w
ill help unite 

partners. R
egularly scheduled m

eetings that bring 
partners together to m

onitor progress are also crucial. 
S

uccessful initiatives that have progressed beyond the 
discussion stage have been pow

ered by key executives 
w

ho kept the group m
oving forw

ards and established 
calendars of m

eetings and w
orking groups that held 

partners accountable. 
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H
ousing and H

ealth in W
akefield, E

ngland  

G
oal: U

sing housing to affect health outcom
es

Im
pact: M

ore patients kept from
 escalation to m

ore costly 
form

s of care

K
ey takeaw

ays: S
tep into your partners’ shoes to 

understand m
otivations and challenges

W
akefield D

istrict H
ousing (W

D
H

), w
hich ow

ns m
ore 

than 31,000 units in Yorkshire, England, has a crew
 of 

‘w
ell-being coordinators’ w

ho w
ork w

ith frontline housing 
officers and service providers to solve tenant problem

s. In 
2014, W

D
H

 expanded its efforts by w
orking as part of a 

larger integrated coalition in W
akefield, C

onnecting C
are, 

that is addressing social determ
inants of health. 28 The 

effort required understanding every m
em

ber’s perspective, 
developing com

m
on fram

ew
orks, and standardising data 

and other procedures to w
ork effectively together. 

W
akefield is know

n for poor overall health, including high 
rates of sm

oking and alcohol-related hospital adm
issions; 

70%
 of the adult population in W

akefield carry excess 
w

eight. 29 A
nd in the U

K
, there w

as grow
ing recognition 

that housing could play a role in alleviating system
 health 

issues. The K
ing’s Fund found that heating hom

es to an 
acceptable level w

ould save the N
ational H

ealth S
ervice 

(N
H

S
) around £848m

 (U
S

$1.03bn) a year, 30 and that 
reducing falls in the hom

e w
ould save around £435m

 
(U

S
$531m

) annually. 

C
onnecting C

are brings together W
D

H
, the N

H
S

 
W

akefield C
linical C

om
m

issioning G
roup governing local 

health services, the local council, m
ental health providers, 

hospitals and com
m

unity organisations. The group started 
by agreeing on a com

m
on goal. Individual partners signed 

a vision statem
ent that outlined six principles defining 

success for the undertaking. M
em

bers of the coalition 
took steps to understand partner organisations’ w

ork and 
m

otivation. A
n em

ployee of one partner even spent tim
e 

w
orking w

ithin another partner organisation, w
hich led to 

a new
 ‘housing coordinators’ project to help people w

ho 
could not be discharged from

 acute care settings because 
of housing issues. 31 

U
nified staff training and developm

ent helped the partners 
identify opportunities to m

axim
ise the visits being m

ade 
by em

ployees of partner organisations, and determ
ine 

w
hether one w

orker going to interact w
ith a client could 

take on another role to consolidate visits, said D
arren 

P
ortm

an, W
D

H
’s C

are and H
ealth M

anager, in an interview
 

w
ith H

R
I.

S
haring evidence w

ith partners helped advance the 
coalition’s goals. For exam

ple, W
D

H
 noticed that som

e 
tenants suffered from

 low
-level m

ental health issues that 
did not rise to the level of crisis, and therefore did not 
qualify for services; how

ever, these issues still affected 
their ability to pay rent or interact w

ith neighbours. “They 
just fell through the gap. That’s w

here w
e start to have 

conversations w
ith our partners to say w

e need to plug 
that gap, and w

e’re w
illing to do part of it, if you’re w

illing 
to do part of it,” said S

arah R
oxby, W

D
H

 A
ssociate 

D
irector of H

ealth, H
ousing and Transform

ation, in an 
interview

 w
ith H

R
I. 

Estim
ates suggested that legal action against a tenant 

in breach of a lease w
ould cost £6,000 (U

S
$7,327) per 

case, and eventually som
e of those cases could w

orsen 
so those tenants w

ould end up in higher-level services 
or in crisis, w

hich is m
ore expensive to the N

H
S

. 32  
Follow

ing discussions, W
D

H
 and N

H
S

 W
akefield C

linical 
C

om
m

issioning G
roup agreed to a 50-50 funding split 

for a ‘m
ental health navigator’ project that helped keep 

people in their hom
es and out of higher-level m

ental 
health services. The first-year evaluation show

ed the 
program

m
e prevented 13%

 of tenancies from
 breaking 

dow
n ow

ing to m
ental health issues, according to R

oxby.

B
uilding a unified data system

 required developing 
protocols, ensuring data privacy and protection, and 
breaking dow

n barriers to share inform
ation across 

organisations. The P
ersonal Integrated C

are (P
IC

) file, 
w

hich w
ent live in D

ecem
ber 2017, provided a shared 

electronic care record for the m
ultiple partner agencies. 33  

The district-w
ide concentration on housing and social 

determ
inants of health has translated into better 

outcom
es for the system

. In 2014–15, 38%
 of tenancies 

w
ere term

inated because of residents having to m
ove into 

residential and nursing hom
es. In 2016, that proportion 

dropped to 14%
, and in 2017, to 0%

. 34 In 2017–18, 
1,733 calls w

ere received for tenant falls, but only 7%
 

required an am
bulance —

 saving the N
H

S
 m

ore than 
£400,000 (U

S
$488,436) per year and reducing pressure 

on am
bulance and em

ergency services. 35 “They m
ay not 

understand, at least at the start, w
hy housing is at the 

table until w
e start to explain som

e of our w
ork on a daily 

basis, and how
 w

e find challenges in helping people keep 
a roof over their head. A

nd if w
e w

eren’t helping people to 
keep a roof over their head, w

here w
ould they end up?” 

said R
oxby. “They w

ould end up costing health partners 
m

ore m
oney.”

Case study: 

The hom
e as key to 

im
proving health
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S
tep 3. G

enerate data insights to inform
 

decision m
aking 

D
ata analytics can guide your plan.

S
electing the program

m
e investm

ents m
ost likely to spark 

health im
provem

ent can seem
 a m

ysterious endeavour. 
B

ut leaders are finding that predictive analytics can 
illum

inate areas to target that w
ill m

ean less tim
e and 

m
oney w

asted chasing ineffective interventions. 

N
ew

 Zealand has shifted to a ‘social investm
ent’ 

approach, using data analysis to identify groups to target 
w

ith earlier interventions that can im
prove overall w

ell-
being and reduce the need for social w

elfare program
m

es 
over their lifetim

e. 36 A
ustralia is on a sim

ilar path. The 
A

ustralian P
riority Investm

ent A
pproach to W

elfare uses 
actuarial analysis based on governm

ent data to estim
ate 

overall future lifetim
e w

elfare costs and w
here the 

governm
ent can invest earlier in a person’s life to im

prove 
quality of life and em

ploym
ent prospects, w

hile reducing 
governm

ent costs for future healthcare. 37 

M
ultinational corporations, too, are using social 

determ
inants of health data strategies to im

prove 
health. R

ecognising the im
pact of poor health on w

orker 
productivity, global chem

ical com
pany B

A
S

F in 2008 
estim

ated the sick leave rate for em
ployees in 2020 based 

on epidem
iological factors (e.g., age, gender, risk factors 

for chronic diseases, sm
oking rates). U

sing predictive 
analytics to inform

 its strategy, the com
pany targeted 

corporate health m
anagem

ent program
m

es to prevent 
groups of em

ployees from
 becom

ing sick or developing 
chronic conditions through preventive m

easures such 
as optional health checks. S

ince that analysis, “w
e 

found out that w
e have not had as m

uch sick leave as 
w

e had calculated in the year 2008,” said D
r. S

tefan 
W

ebendoerfer, Vice P
resident for D

iagnostics and H
ealth 

P
rom

otion for B
A

S
F S

E, in an interview
 w

ith H
R

I. “W
e 

saw
 that if w

e catch them
 early, w

e can avoid som
e of the 

long-term
 leaves, too.” 

If coalitions don’t have the data needed for such analysis, 
they can fill in gaps w

ith nontraditional sources, such as 
consum

er m
arketing data, data from

 w
earable m

onitors, 
social interaction w

ebsites and survey data that looks 
at exercise, sleep habits or adherence to prescriptions. 
P

artners w
ill need to integrate platform

s to m
ake the 

inform
ation available and usable to all partners, w

hile 
addressing cybersecurity and patient privacy concerns.

O
rganisations should sim

ultaneously be im
proving data 

collection involving social determ
inants of health, using 

opportunities such as the adoption of new
 electronic 

m
edical record system

s or upgrades to data system
s to 

expand the categories of data collected. For exam
ple, 

recognising that it w
anted a m

ore effective gauge of 
patients’ social isolation, C

areM
ore H

ealth, a U
S

-based 
integrated care organisation, built a ‘loneliness scale’ that 
is part of the electronic m

edical record shared by doctors, 
social w

orkers and dietitians. 38  

47%
of respondents to 
P

w
C

’s 2019 H
R

I 
global consum

er 
survey indicated 
healthcare providers 
are not sharing 
predictions about 
w

hat healthcare 
services these 
patients m

ay need in 
the future considering 
their m

edical history.
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O
nce data is assem

bled, key questions can be asked 
to provide road m

aps for responding to current and 
pending health challenges: H

ow
 healthy is your 

com
m

unity? W
hat are the drivers of future poor health 

that m
ight be addressed now

? The answ
ers increasingly 

lie in behaviours.

B
ut how

 do you get people to actually change their 
behaviour to benefit their health? P

redictive analytics 
can also be used to consider both individual behaviour 
and the behaviour of populations. M

any consum
ers do 

feel som
e individual responsibility to m

ake a change, 
but 47%

 of respondents to P
w

C
’s 2019 H

R
I global 

consum
er survey indicated healthcare providers are not 

sharing predictions about w
hat healthcare services these 

patients m
ay need in the future considering their m

edical 
history. Even if people find the m

otivation, they often lack 
the inform

ation or tools to prevent chronic conditions. 
O

rganisations m
ust use analytics to decipher w

ho needs 
the inform

ation, and w
hat interventions m

ight best help 
them

 becom
e healthier. 

O
n an individual level, data on a patient’s circulatory, 

respiratory, digestive, endocrine and renal system
s can be 

used to create a digital m
irror of the body’s physiological 

system
s and functions. Team

s can m
athem

atically 
represent how

 a person’s future health w
ill change over 

tim
e. B

ehavioural science research can be used to create 
m

odels that predict an individual’s likely responses to 
different environm

ental, lifestyle or m
edical interventions. 

P
redictive algorithm

s can forecast habits that w
ill 

influence health, including diet, physical activity, sleep, 
m

edication adherence and m
edical care utilisation. 

This approach can be extrapolated to an entire population 
for m

ore pow
erful insights. W

ith m
achine learning 

and sim
ulation m

odelling, organisations can see how
 

interventions play out on a pool of individuals in the 
context of their actual com

m
unity and environm

ent. For 
exam

ple, if a coalition that is focussed on im
proving 

health outcom
es in a neighbourhood decides to build 

w
alking paths, how

 w
ill that population react to that 

intervention? If the coalition opens a grocery store in an 
area w

here nutritious and fresh food choices have been 
lim

ited, w
ill that change people’s eating habits in w

ays 
that could slow

 the rate of diabetes?

These strategies allow
 organisations to look at forecasts 

for how
 populations w

ill respond in the first year, ten 
years dow

n the line and over their lifetim
e, and to further 

quantify the im
pact of these investm

ents, even prior to 
m

aking financial com
m

itm
ents. S

olutions can be m
icro 

to the individual, such as a ride-sharing connection 
program

m
e, or m

acro to the population, such as a broad 
prom

otional cam
paign to push for m

ore public transit 
stops. These insights w

ill keep partners invested by 
quantifying the value in return on investm

ent, treatm
ent 

costs avoided and healthy years added. 
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The Visiting N
urse A

ssociation of Texas (V
N

A
) M

eals 
on W

heels program
m

e 

G
oal: D

em
onstrate overall im

pact of organisation on local 
healthcare costs and outcom

es

Im
pact: VN

A
 saves an estim

ated U
S

$10.4m
 annually 

in health costs for its clients, and helps clients avoid 
traum

atic crisis events and hospitalisation

K
ey takeaw

ays: U
se the data to tell your story 

A
s one of the larger M

eals on W
heels organisations in the 

U
S

, VN
A

 of Texas serves m
eals to 4,000 D

allas C
ounty 

residents M
onday through Friday as part of its m

ission 
to help elderly people in N

orth Texas m
aintain their 

independence. 39 N
ational studies have indicated that a 

person receiving a delivered m
eal is healthier —

 not just 
because of the food, but because the delivery has a side 
benefit of providing social interaction. A

necdotally, the 
VN

A
 staff knew

 clients w
ere benefitting in w

ays beyond 
just the m

eal. B
ut VN

A
 lacked specific data insights into 

their ow
n program

m
ing. 

U
sing predictive analytics, the team

 sim
ulated a virtual 

population m
atching clients served, pulling in data on 

gender, race and ethnicity, incom
e and age. A

nother tool 
that creates a physiological virtual tw

in of the clientele 
w

as used to show
 how

 chronic disease progresses in 
the body and how

 the m
eals served by the program

m
e 

contributed to the quality of life and slow
ed progression 

of disease. N
ational research about the effect of M

eals 
on W

heels on loneliness, rate of falls, m
alnutrition and 

w
eight w

as used to build the m
odel. W

ithin the sim
ulated 

population, the team
 then ran through w

hat happened to 
those w

ho had M
eals on W

heels services versus those 
w

ho did not. 

A
cross a num

ber of chronic conditions such as diabetes, 
dem

entia, hypertension and congestive heart failure, 
the team

 w
as able to dem

onstrate a reduction in these 
conditions and in costs. 40 M

oreover, those reductions 
had a dom

ino effect, as clients avoiding hypertension 
are likely to avoid other health conditions. O

verall, M
eals 

on W
heels had a significant im

pact on reducing acute 
and expensive health events such as heart attacks and 
hospital readm

issions. R
educing hom

e health and skilled 
nursing facility utilisation also added to the local savings. 41  

For the clients w
ho received the M

eals on W
heels 

deliveries, the sim
ulation suggested U

S
$2,218 w

as saved 
in health costs annually per client, for a total estim

ated 
savings of U

S
$10.4m

 annually, w
ith an R

O
I of 48%

 on the 
m

eal investm
ent. 42 B

ut m
ost im

portant for the experience 
of the clients, the team

’s predictive analysis estim
ated 

clients w
ould suffer 24 few

er heart attacks, 12 few
er 

congestive heart failure hospitalisations and 12 few
er 

strokes. 43  

C
hris C

ulak, VN
A’s Vice P

resident of D
evelopm

ent, said 
the analysis vividly dem

onstrated to the organisation the 
real im

pact of its m
eals and created new

 opportunities 
for the VN

A
 to tell its story and link it to value-based care. 

The VN
A

 also saw
 benefits in answ

ering the question of 
how

 it w
as m

aking the com
m

unity healthier and affecting 
healthcare costs. That data has proven helpful as it aim

s 
to increase donations and expand partnerships w

ith 
healthcare organisations. B

eing able to show
 “the benefit 

of the m
eal to a person, how

 it reduces isolation and 
all these levels of chronic conditions they have, is eye-
opening,” C

ulak said.

Case study: 

D
ata m

ay reveal stronger im
pact



S
tep 4. E

ngage and reflect the com
m

unity 
S

ocial determ
inants of health program

m
es m

ust be 
grounded in the reality of how

 people live and w
ork.

B
uilding the collective w

ill, designing an effective fram
ew

ork 
and deploying data are all necessary steps —

 but they are 
not sufficient. The success of any social determ

inant of health 
strategy ultim

ately depends on the targeted com
m

unity’s 
response. Those carrying out the intervention m

ust have the 
credibility and know

ledge to w
ork in the area so they can 

build trust in the population. Frontline health w
orkers from

 
rural India to suburban C

anada know
 the true im

pedim
ents 

to better health in the people they serve. R
aveen K

alra, a 
com

m
unity care coordinator in O

ntario, C
anada, likens each 

patient to an onion w
ith m

any layers (the needs contributing 
to poor health), each of w

hich requires a different service to 
address. S

he connects elderly patients w
ith housekeeping 

and bathing assistance, exercise program
m

es, dem
entia 

care and m
ore. “There are a lot of situations w

here I think, 
‘W

ow
, had I been involved earlier from

 a preventative point 
of view

, and had people been able to access and been 
aw

are of com
m

unity resources and healthcare services, their 
situation and outcom

es in term
s of their current predicam

ent 
w

ould be very different,” K
alra said in an interview

 w
ith H

R
I.

P
artners should consider the conversations that these 

frontline w
orkers w

ill have and how
 they w

ill be view
ed 

in the com
m

unity, w
hether it is w

ith suspicion or respect. 
S

ystem
s and policym

akers need to be m
indful not only of 

cultural differences, but also of geographic disparities in 
resources seen betw

een states and regions; life expectancy 
can be dram

atically different for people living w
ithin the 

sam
e country.
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n
 C

urrently use  n
 P

lan to use

E
xhibit 8: C

onsum
ers rely on sm

artphones w
hen it com

es to technology use for health

W
hich, if any, of the follow

ing technologies do you currently use to support your health?
W

hich, if any, of the follow
ing technologies do you plan to start using in the next 12 m

onths to support your health?

S
ource: P

w
C

 H
ealth R

esearch Institute global consum
er survey, June 2019

S
m

artphone
A

pps
W

earable 
technology

O
nline chat

Video technology
Voice-enabled 

device

46%

10%

15%
15%

13%
11%

11%

11%
14%

14%
19%

20%

Technology holds significant potential to advance social 
determ

inants of health strategies and help healthcare 
organisations and governm

ents reach rural areas or 
underserved neighbourhoods. Tricog, a startup in India, 
is increasing access to care through artificial intelligence 
and its Tricog EC

G
 device, w

hich connects healthcare 
w

orkers to experts w
ho can tell w

ithin m
inutes if a person 

is having a heart attack. 44  

W
earables can provide real-tim

e data to healthcare 
team

s that are rem
otely m

onitoring progress in patients. 
For exam

ple, A
bilify M

yC
ite is an ingestible sensor that 

transm
its inform

ation to a w
earable patch about w

hether 
the patient has taken their m

edication. 45 B
ut technology 

can w
ork only if it is em

braced and trusted by the 
com

m
unity m

em
bers expected to use it (see A

ccredited 
S

ocial H
ealth A

ctivist case study). A
lthough 56%

 of H
R

I 
consum

er survey respondents indicated they used or 
planned to use their sm

artphone to support their health, 
not everyone w

ho needs to be engaged m
ay have access 

to the chosen technology, or be tech savvy enough to use 
it (see Exhibit 8).

C
oalitions also should think beyond traditional delivery 

structures and channels to consider retailers, technology 
providers, hom

e health w
orkers and educators. 

Expanding access points to places people frequent —
 

retail health centres, grocery stores or com
m

unity centres, 
for exam

ple —
 can also im

prove the success of these 
efforts. 
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In one U
S

 com
m

unity in Texas’s R
io G

rande Valley 
know

n as “D
iabetesville,” a staggering tw

o-thirds of 
the population w

ere living w
ith diabetes, diagnosed or 

undiagnosed. The tow
ns suffered from

 a lack of prim
ary 

care providers. 46 A
 coalition including the U

niversity of 
Texas form

ed to tackle the problem
 and placed screening 

and prevention program
m

es in locations w
here residents 

w
ere, allow

ing them
 to check their blood glucose and 

blood pressure at retailers. 47 C
om

m
unity health w

orkers 
visited people in their hom

es. The program
m

e increased 
the health literacy of people w

ho did not know
 they 

w
ere at risk for chronic diseases, low

ered the glycated 
haem

oglobin (H
bA

1c) of patients w
ith diabetes and 

reduced hospital/ER
 readm

issions for the high utilisers. 48 

A
ccredited S

ocial H
ealth A

ctivist (A
S

H
A

) w
orkers in India 

G
oal: R

educing m
aternal and infant m

ortality rates

Im
pact: S

ignificant reduction in the num
ber of deaths of m

others and babies

K
ey takeaw

ays: Technology can accelerate efforts to address social and econom
ic factors influencing health

M
ore than a decade into the im

plem
entation of India’s fem

ale com
m

unity health w
orker program

m
e, 

A
ccredited S

ocial H
ealth A

ctivist w
orkers (A

S
H

A
s) continue to play a vital role at the prim

ary care level in 
rural and urban areas. They rem

ain rooted in the com
m

unity and able to uniquely understand patients’ needs. 
“These A

S
H

A
s belong to the village in w

hich they reside; they are the chosen ones,” said D
r. R

im
y K

hurana, 
D

eputy G
eneral M

anager w
ith the N

ational H
ealth A

uthority in India. 

S
tartups and policym

akers are eyeing the potential of technology and telem
edicine to help expand the im

pact 
of A

S
H

A
s. G

overnm
ent-issued tablets and m

obile applications have helped them
 educate pregnant w

om
en 

and fam
ilies on nutrition, hygiene and vaccination. 49 O

ne technology effort, R
eM

iN
D

 (R
educing M

aternal and 
N

eonatal D
eaths), uses a m

obile health application to aid A
S

H
A

 w
orkers in educating the com

m
unity and 

delivering care. A
 study projected that rolling out the application in U

ttar P
radesh state w

ould reduce m
aternal 

deaths by 312 and neonatal deaths by 149,468 over the 2011–20 period. 50  

The inform
ation an A

S
H

A
 has on the com

m
unity is unm

atched, because she visits every household to gauge 
the health of the w

om
en and children and holds the entire m

edical record of her village, w
hich she enters into 

the tablet. “In India, w
e have a lot of biases, w

hich every culture has,” K
hurana said. “The A

S
H

A
 is chosen from

 
their com

m
unity. S

he understands w
hat the m

yths are and the beliefs are and she also know
s how

 to overcom
e 

these beliefs. S
he is the one w

ho can cross these cultural barriers. S
he’s the one w

ho know
s their language.” 

In one region, an A
S

H
A

 w
as able to determ

ine the root cause of a large num
ber of cases of goitre: the local 

staples included a non-iodised salt. In the region’s ow
n language w

ith its ow
n cultural touch points, and 

know
ing the available local resources, the A

S
H

A
 w

as able to provide the com
m

unity w
ith alternative options 

to solve the health issue. 

O
verall, A

S
H

A
s’ im

pact has been felt in a nearly 50%
 reduction nationw

ide in the infant m
ortality rate, from

 58 
per 1,000 live births in 2005 to 30 per 1,000 live births in 2012, and a decrease in the m

aternal m
ortality rate 

from
 301 per 100,000 in 2001 to 100 per 100,000 in 2012. 51 

Case study: 

Technology can am
plify the w

ork of 

com
m

unity health w
orkers 
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S
tep 5. M

easure and redeploy 
P

artners m
ust use evidence to fine-tune and grow

 social determ
inants of health 

efforts and to keep partners accountable.

It is not easy to crack the code for w
hat w

ill help som
eone living in a food desert eat 

nutritious foods, or w
hat w

ill prom
pt a teen to put dow

n the gam
ing controller and go 

for a w
alk, or w

hat w
ill m

otivate the m
iddle-aged w

orker to turn off the com
puter and go 

to bed. S
uccessful social determ

inants of health intervention cam
paigns are exercises 

in continual im
provem

ent, in w
hich experience, data and insights are gathered and fed 

back into the system
. Feedback enables the developm

ent of im
proved strategies and 

show
s w

here partners need to build better social determ
inants of health capabilities or 

strengthen processes.

H
R

I com
pleted a m

eta-analysis of m
ore than 20 global case studies of a variety of 

organisation types to determ
ine the m

etrics that w
ere m

ost prevalent in reporting 
progress for social determ

inants of health interventions. This analysis revealed tw
o 

groupings of m
etrics used based on audience: financial and biological m

easurem
ents 

(see Exhibit 9).

P
rojects need a com

bination of financial and biological m
easurem

ents depending on 
the intervention type, cost and scale. A

 P
w

C
 case study for a U

S
-based integrated care 

organisation considered financial and biological factors, looking at both the R
O

I and the 
social im

pact of tw
o different interventions: (1) a grocery store in a food desert and 

(2) increased incom
e and insurance. For both interventions, the organisation m

easured 
the healthy life years gained and m

edical cost savings and determ
ined that em

ploym
ent 

and associated revitalisation w
ould have a larger social im

pact than a grocery store. 

In m
any cases, the com

m
unity benefit of an organisation’s participation in social 

determ
inants program

m
ing m

ay be hidden, and can be brought to light through an 
R

O
I dashboard that also exam

ines how
 the com

m
unity benefit can be m

ultiplied. 
A

s organisations use m
etrics to reveal gaps in business capabilities, they also need 

to build in accountability, such as incorporating expectations for internal leadership, 
m

aking sure to address needs of coalition m
em

bers and building social determ
inants 

considerations into contracts.

E
xhibit 9: S

um
m

ary of exam
ple financial and biological m

etrics

Financial

• 
 M

edical cost savings —
 individual 

cost savings associated w
ith 

m
edical expenses for various 

m
edical events

• 
 C

ost benefit analysis —
 the 

identification and analysis of the 
benefits and costs of specific health 
interventions or actions to determ

ine 
the overall value of the interventions. 
This includes both direct and 
indirect benefits associated w

ith an 
intervention.

• 
 R

eturn on investm
ent 

—
 m

easurem
ent of the am

ount 
of return on a health-related 
intervention relative to the cost of 
the intervention

• 
 S

ocial return on investm
ent 

—
 evaluation of certain interventions 

show
ing the social im

pact (e.g., social, 
econom

ic and environm
ental factors) 

• 
 C

ost per health condition —
 the 

direct and indirect costs associated 
w

ith a health condition

• 
 Individual level m

arkers (e.g., 
H

bA
1c, cholesterol, body m

ass 
index) —

 various hum
an body–

specific m
etrics related to the 

hum
an body’s perform

ance and 
efficiency 

• 
 P

opulation health m
etrics (e.g., 

disability-adjusted life year, 
healthy life years, life expectancy, 
m

ortality) —
 various hum

an body 
m

etrics that are aggregated and 
assessed at a higher level 

B
iological

S
ource: P

w
C

 H
ealth R

esearch Institute analysis of global case studies
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W
estern S

ydney D
iabetes  

G
oal: R

educing the high prevalence of diabetes and 
prediabetes in W

estern S
ydney 

Im
pact: Increased screening, new

 protocols established 
for care

K
ey takeaw

ays: M
easure and reflect honestly on 

progress to im
prove future efforts

In W
estern S

ydney (W
S

), w
here a person is 1.5 tim

es as 
likely to develop type 2 diabetes as in the eastern suburbs 
and w

here m
ore than half of the population is overw

eight, 
a few

 active clinical specialists started pushing for action 
in 2012. 52 Testing at B

lacktow
n and M

ount D
ruitt hospitals 

show
ed 17%

 of the population had diabetes and 30%
 

had prediabetes. 53  

Led by the W
S

 local health district, W
S

 prim
ary health 

care netw
ork, D

iabetes N
ew

 S
outh W

ales and other 
organisations, the alliance has grow

n its coalition 
significantly, to 113 m

em
bers in 2018. 54 Its experiences 

show
 the im

portance of m
easuring and refining the plan 

(see Exhibit 10).

It w
as clear that social determ

inants w
ere driving the 

discrepancies in health. O
nly 7.1%

 of people in W
estern 

S
ydney eat recom

m
ended am

ounts of vegetables, and 
the population has low

er incom
es, relies m

ore on cars, 
gets less physical activity and has few

er healthy food 
options than people in A

ustralia generally. 55 The alliance’s 
fram

ew
ork of action includes prim

ary prevention efforts 
—

 im
proving the healthy food supply, increasing physical 

activity and im
proving the healthy built environm

ent —
 

and secondary prevention and m
anagem

ent efforts, such 
as early detection of diabetes, building the capacity of 
general practitioners to m

anage diabetes and better self-
m

anagem
ent of diabetes. It also includes data m

onitoring 
to attract investm

ent and inform
 public advocacy 

cam
paigns. 56 

The alliance set m
easurable goals, such as reducing 

the average w
eight of adults in W

estern S
ydney by tw

o 
kilogram

s (4.4 pounds), reducing H
bA

1C
 levels to less 

than 7%
 and reducing the prevalence to below

 the N
ew

 
S

outh W
ales state average in five years. 57 The coalition 

is w
orking on a diabetes dashboard to evaluate w

hich 
interventions are w

orking and track trends in burden 
and cost. 58  

The initial data has helped the coalition create investm
ent 

and strategic outlines that m
ake a detailed case for the 

potential savings to the health system
. The participation of 

determ
ined and attuned partners has been a key factor in 

the integration w
ork. “The A

ustralian health sector doesn’t 
necessarily w

ork together particularly w
ell. The various 

parts are funded differently and w
hat that m

eans is often 
there is a m

isalignm
ent w

ith client care and patient care,” 
said B

rendan P
eek of the W

estern S
ydney P

rim
ary H

ealth 
N

etw
ork. 59 “O

ur role is to try to bring that together and 
integrate those varying parts.”

60

A
 year-end review

 and a plan for the year ahead 
keeps the coalition reflecting on w

here it is m
aking the 

m
ost progress and w

here it needs to go, w
ith honest 

assessm
ents of w

here participation or funding has been 
disappointing and places ripe for future opportunity. For 
exam

ple, the alliance is now
 focussing on place-based 

approaches to develop the evidence that better show
s 

the im
pact of a social determ

inants of health strategy in a 
sm

aller location.

Case study: 

U
sing data to inform

 design
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E
xhibit 10: W

estern S
ydney diabetes initiative outcom

es sum
m

ary by report year

2016
2017

2018

O
utcom

e 
com

parison

O
ther 

outcom
es

• 
50 partners

• 
 11,051 patients 
tested for H

bA
1c

• 
 Joint case 
conferences w

ith 900 
patients and 145 G

P
s

• 
 R

evealed true threat 
of diabetes to health 
system

• 
 Established better 
screening for 
com

plications

• 
 Identified benefit-
cost ratio of keeping 
people w

ith diabetes 
healthier to be 3-to-1 
over seven years

• 
70+ partners

• 
 35,000 patients 
tested for H

bA
1c, 

w
ith a nurse 

appointed to 
follow

 up

• 
 Joint case 
conferences w

ith 
additional 500 
patients and 42 
new

 G
P

s

• 
 B

usiness case 
m

ade for investm
ent 

opportunities

• 
 A

dvocacy cam
paign 

to encourage urban 
planning for livable 
com

m
unities

• 
 B

lacktow
n focus 

launched w
ith 

low
-cost interventions 

to dem
onstrate 

effectiveness 
of place-based 
approach on sm

aller 
location

• 
 113 partners

• 
 70,000 patients 
tested for H

bA
1c

• 
 60 new

 G
P

s 
involved in joint case 
conferences

• 
 P

artnership launched 
w

ith A
ustralian D

igital 
H

ealth A
gency for 

dashboard system
, 

to increase data  

• 
 D

evelopm
ent of 

self-m
anagem

ent app

• 
 Expanded place-
based approach to 
tw

o other localities

S
ource: P

w
C

 H
ealth R

esearch Institute analysis of W
estern S

ydney D
iabetes annual reports

60%
new

 G
P

s involved in 
joint case conferences
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It can seem
 daunting to im

agine upending the healthcare system
s of the 

w
orld in order to tackle social determ

inants of health. B
ut there are steps 

that healthcare stakeholders can start taking today. O
rganisations w

ill have 
to stretch beyond their traditional com

fort zones. There is a great deal of 
opportunity to help people im

prove their health through social determ
inants 

strategies. W
e have identified several best practices from

 around the globe 
that can accelerate progress. 

A call to action
R

ecom
m

endations for an effective social determ
inants 

of health approach
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P
ursuing the follow

ing recom
m

endations can help 
organisations start acting now

 to develop a m
ore 

com
prehensive approach. 

• 
 Find a convener to help bridge the gaps betw

een 
social determ

inants of health partners. W
hether it is a 

governm
ent agency, com

m
unity organisation or health 

system
, the convener can help structure the risk-

bearing and outcom
e distribution across partnerships, 

w
hile keeping all partners focussed on the short- and 

long-term
 outcom

es of the project.

 
–   Identify a trusted organisation from

 the com
m

unity, 
the private sector or a governm

ent agency to be the 
convener.

 
–   Identify organisations that m

ay be at risk for health 
outcom

es to help fund social determ
inant efforts. 

For exam
ple, in health system

s that are largely 
privately funded, pharm

aceutical com
panies and 

health providers m
ay be m

ore likely to invest.

 
–   B

uild in incentives for all partners —
 for those across 

a range of financial investm
ent levels and for those 

w
ho w

ill experience different levels of benefit from
 

the initiative.

• 
 B

e clear, and rem
ove confusion early on. A

 fram
ew

ork 
that guides m

ultiple organisations needs to be 
grounded in a com

m
on purpose, w

ith a com
m

on 
vocabulary, clear roles and responsibilities, and an 
agreed-upon goal. C

onduct regular in-person or virtual 
m

eetings to keep team
s accountable and gather 

perspectives about each partner’s w
ork.

 

 
–   D

evelop the fram
ew

ork w
ith all participants and 

receive input from
 all levels of the organisation. 

 
–   Take people aw

ay from
 their associated w

ork 
environm

ent to develop the fram
ew

ork. C
onsider an 

off-site m
eeting to kick-start a cam

paign. 

 
–   R

evisit the fram
ew

ork periodically. Evaluate w
hat is 

and w
hat is not w

orking.

 
–   P

rioritise interventions, instead of trying to do 
everything at once. 

• 
 Technology is an accelerator that can be paired w

ith 
process enablers. P

latform
 integrations or analytic 

technologies such as m
achine learning and sim

ulation 
m

odelling definitely can help organisations collect 
and interpret the data they have to drive insights 
about interventions. H

ow
ever, technology is not the 

sole m
eans of driving change at an individual and 

population level. O
ther partners, com

m
unity health 

w
orkers and process enablers can propel efforts 

forw
ards as w

ell and can prove vital to the overall 
delivery of the intervention.

 
–   Leverage consum

er data and consum
er 

segm
entation to better identify the target population.

 
–   If the analytic technology or staff is not available 

w
ithin the organisation, consider partnering 

externally to build credibility quickly.

• 
 Find your ‘voice of the com

m
unity’ and em

pow
er 

consum
ers to m

ake change. Em
brace the value of 

nontraditional stakeholders and com
m

unity change 
agents for each social determ

inants of health 
intervention. C

onsider cross-industry partners, patient 
advocates or com

m
unity board representatives. 

S
ocial m

edia can also be em
ployed to help groups 

understand the needs of the affected com
m

unity or to 
provide these com

m
unities w

ith the inform
ation and 

tools they need to, for exam
ple, stave off high blood 

pressure or diabetes.

 
–   Tailor the intervention w

ith the com
m

unity in m
ind. 

For instance, if the intended com
m

unity group 
prefers m

obile phones, use m
obile interfaces.

 
–   D

eploy social listening cam
paigns to better 

understand the needs and desires of com
m

unities.

• 
 Take action w

ith the budgets you have. M
axim

ise 
current spending by m

aking supply chain or hiring 
decisions that consider social determ

inants of health 
strategies, such as investing in local em

ploym
ent 

to help im
prove health outcom

es as part of a social 
determ

inants of health cam
paign.

 
–   D

evelop a list of cost reduction opportunities and 
assess them

 for their fit w
ith the social determ

inants 
of health strategy.

 
–   Train staff in skills that are cross-functional and can 

be provided to m
ultiple organisation types (e.g., 

analytics).
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A sense of urgency
A

 consideration of the w
ay participants in the healthcare sector are 

w
orking on the social determ

inants of health reveals a truth that m
ay 

be uncom
fortable to face. The pace of innovations that can change the 

course of treatm
ents is staggering. Futuristic therapies, procedures, 

treatm
ents and drugs w

ill be com
m

onplace and m
ore accessible. 

B
ut treatm

ent alone w
on’t ensure that the level of hum

an health im
proves; 

it m
ay not even guard against its decline. The reality is that our system

s 
are not built or designed to truly achieve health for societies. If healthcare 
organisations and governm

ents do not take greater account of the 
social determ

inants of health, nations w
ill not fully realise the trem

endous 
potential of those m

edical advancem
ents. B

old action is required to 
rethink how

 all players in the healthcare ecosystem
 can w

ork together not 
just to treat diseases, but to address the root causes of disease. 
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