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INTRODUCTION

In late September 2021, The U.S. Department of Health and Human Services (HHS) and the nonprofit 
Center for Open Data Enterprise (CODE) are co-hosting a Roundtable on Cross-Sectoral Collaboration on 
Social Determinants of Health. This Roundtable is being held as part of the HHS Data-Driven Innovation 
Pipeline (DDIP) program. 

This Roundtable builds on work done by HHS and CODE through two previous projects: An October 2019 
Roundtable on Leveraging Data on the Social Determinants of Health, and an August 2020 Roundtable 
and Webinar on Using SDOH Data to Fight COVID-19 and Support Recovery Efforts. Those projects 
highlighted the critical importance of data on the Social Determinants of Health (SDOH) in determining 
health risks for vulnerable communities and individuals, identifying prevention strategies, and improving 
the health of Americans. The Roundtables, described in more detail in Appendix 1, also demonstrated the 
need for better, highly localized SDOH data to identify issues and solutions at the community level.

This Briefing Paper and the upcoming Roundtable build on recommendations from the previous projects to 
improve the collection, management, publication, and use of SDOH data. They are based on the perspective 
that the dimensions of the SDOH are applicable to other areas of well-being beyond just health. In that 
context, the Roundtable will bring in stakeholders from diverse sectors including but not limited to health 
and healthcare, and will include Federal, state, local, tribal, private sector, and community leaders. The 
goal of the Roundtable will be: to develop a shared understanding of the Social Determinants of Health as 
measures of well-being and begin collaborating to design discrete targets to reduce and ultimately eliminate 
inequities associated with SDOH factors.

The SDOH are defined as the “conditions in which people are born, grow, live, work and age that shape 
health.” SDOH data is critically important to determine health risks for vulnerable communities and 
individuals, identify prevention strategies, and improve the health of all Americans. However, progress in 
work on the SDOH has been hindered by a paradox. Because these factors have been defined as Social 
Determinants of Health, many government, business, and community leaders who do not work on healthcare 
have considered the SDOH to be outside their scope. 

This Briefing Paper and the Roundtable are informed by research conducted by HHS Fellows that has 
explored other efforts to advance the use of SDOH data outside the health space. While there has been 
much discussion of the importance of SDOH data and some progress in identifying key data types, more 
work is needed to chart a course for better collection, analysis, and application of this data. To do this, we 
need to bring in leaders from multiple sectors - for example, to address issues in housing with experts in that 
field, not only with healthcare leaders who are concerned about housing. The ultimate goal of this project 
is to develop a shared system of targets across sectors for improvements in housing, transportation, food 
access, and other areas, similar to the Healthy People 2030 targets, but addressing the Social Determinants 
of Well-Being more broadly. 

This Briefing Paper is intended to serve both as background for Roundtable participants and as an overview 
for others interested in these topics. It represents CODE’s analysis, is not a government document, and 
does not necessarily reflect the views of HHS or any other government agency.

https://www.opendataenterprise.org/
https://healthdatasharing.org/wp-content/uploads/2020/07/RT3-SDOH-Summary-Report-FINAL-2020.07.28.pdf
https://healthdatasharing.org/wp-content/uploads/2020/12/COVID-SDOH-Summary-Report-Final.pdf
https://healthdatasharing.org/wp-content/uploads/2020/12/COVID-SDOH-Summary-Report-Final.pdf
https://www.kff.org/racial-equity-and-health-policy/issue-brief/beyond-health-care-the-role-of-social-determinants-in-promoting-health-and-health-equity/
https://health.gov/healthypeople/objectives-and-data
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THE CONTEXT FOR SDOH DATA 

SDOH data are produced by the government, collected by the private sector, or aggregated and shared 
through third parties like research and civil society organizations. The rise of interest in the SDOH has been 
complemented by increasing access to this kind of data. For example, healthcare companies are relying on 
growing amounts of consumer-generated, genomic, and survey-based public health data to produce more 
sophisticated algorithms to model patient risk profiles. The same kinds of data can be used to develop 
public health strategies, support health research, and target social services.

Health outcomes and well-being are partially driven by healthcare, but more so by an array of health 
behaviors and social and environmental factors. For example, children born to parents who have not 
completed high school are more likely to live in an environment that poses barriers to health such as lack 
of safety, exposed garbage, and substandard housing. These children are also less likely to have access 
to sidewalks, parks, and recreational facilities. Addressing the various areas of the social determinants of 
health, or better described as the social determinants of well-being, can predict and improve overall health 
outcomes and well-being of individuals and communities, particularly those that are most vulnerable.

Recently a group of Fellows within HHS conducted a research study to analyze the various interactions of 
SDOH factors, with a particular focus on how social determinants affect those who live in climate-affected 
areas. The report will be published by HHS in the near future and this document will be updated with a 
link at that time. Using the principles of human-centered design, the Fellows interviewed individuals with a 
broad range of experience related to the SDOH, including community leaders with in-depth knowledge of 
community needs. The study produced three key insights:

1. Many health problems are rooted in social factors. The Fellows’ report documents many ways that 
social conditions can directly impact health. For example, living near a factory can cause pollution, 
exacerbating illnesses like asthma. A community can lack grocery stores with nutritious options, 
increasing likelihood of diabetes, obesity, and heart disease. Students who have been reliant on 
nutritious meals and health check-ups in school may now lack these resources due to the pandemic. 

More generally, social factors like social integration, social support systems, community engagement, 
and the character of a neighborhood can affect health and well-being. A person's neighborhood 
may impact his or her health outcomes through subpar housing, the threat of crime, environmental 
hazards, poor walkability, or a lack of access to outdoor recreation. Conversely, more liveable 
neighborhoods, together with positive relationships at home, at work, and in the community, can 
have a positive impact on health and well-being. 

1. People of color and asset-limited communities are disproportionately affected by the SDOH 
factors that negatively impact health and wellbeing, and the interaction of those factors. 
Racism is a critical factor in economic disparities in the U.S., and economic disparities lead to health 
disparities. Some public health leaders, such as the government of the state of Connecticut, have 
declared racism to be a public health crisis. Many people of color lack essential resources such 
as access to healthcare, preventive services, and overall resources to meet basic needs. The HHS 
Fellows’ report emphasizes the need to approach any work on the SDOH using an equity lens. 

https://healthdatasharing.org/wp-content/uploads/2020/07/RT3-SDOH-Summary-Report-FINAL-2020.07.28.pdf
https://pubmed.ncbi.nlm.nih.gov/20194993/
https://ctmirror.org/2021/05/18/bill-declaring-racism-a-public-health-crisis-in-connecticut-wins-approval-in-senate/
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1. Climate change is a threat multiplier for SDOH. Climate change is increasingly being recognized 
as a “threat multiplier” for issues ranging from national security to disaster risk - that is, a factor 
that exacerbates the danger posed by many other factors. The Fellows’ report recognizes climate 
change as a threat multiplier for risks to health and well-being that arise from the SDOH as well. The 
diagrams below, taken from their report, show how climate interacts with many SDOH factors, and 
the need to approach the SDOH with a larger climate perspective.
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Based on their findings, the Fellows’ report recommends three kinds of actions to address SDOH factors in 
a larger context: 

 ▪ To empower communities by targeting funding to the right community organizations, engaging 
communities in solution-building to build ownership, wealth, and resilience, and educating 
communities about the SDOH to increase their investment in solutions.

 ▪ To foster collaboration by breaking silos across sectors, embedding equity into measures and 
systemic processes, and promoting both advocacy from the grassroots and buy-in from the 
grasstops.

 ▪ To influence political action by promoting civic engagement to elect officials who prioritize 
community needs, ensuring that decision-makers address SDOH factors, and holding elected 
officials accountable.

The Fellows’ report explores each of these recommendations and ways to achieve them in depth.



7

HOW THE SDOH IMPACT WELL-BEING, AND HOW 
DATA CAN IMPROVE IT

The September 2021 Roundtable will focus on seven key SDOH factors that have a major impact on health 
and well-being: Housing, employment and economic stability, education, healthcare access, food security, 
transportation, and environment. The Roundtable will include participants with expertise in each of these 
areas to discuss ways to set targets for improving each factor, and ultimately improve health and well-being. 
The process of target setting requires four stages:

 ▪ Identifying key indicators for the topic - e.g., child hunger as an indicator of food security

 ▪ Identifying data sources and datasets to measure the indicator - e.g., specific USDA or other datasets 
that measure child hunger in the U.S.

 ▪ Setting overall objectives - e.g., childhood hunger must be reduced

 ▪ And finally, setting targets based on the data - e.g., that no more than 2 percent of American children 
should experience hunger at any given time

Depending on the current state of knowledge and understanding, different areas of the SDOH may require 
further work at all four stages to be able to set meaningful targets and ultimately meet them. Challenges 
may include such issues as built-in biases in the data reflecting racism or gender inequity; unconscious 
bias in data analysis; lack of standardization for data elements, data collection methods, and data sharing 
protocols; incomplete data; and challenges in data ethics and privacy protection. 

The following are some of the ways in which critical SDOH factors impact health and well-being, and some 
of the types of data that are most relevant to understanding them.

Housing — Rising income inequality, coupled with high housing costs, is resulting in a shortage of affordable 
housing across the U.S. Housing hardships have also reached unprecedented highs during the COVID-19 
pandemic. A large-scale study of low- and moderate-income households in the U.S. suggested that many 
individuals are facing increased hardships including evictions, delayed rent or mortgage payments, and 
unexpected utility bills. African Americans in particular have long faced challenges in accessing affordable 
and desirable housing due to redlining and other discriminatory practices like steering and disparities in 
mortgage lending. Understanding and applying the range of open data that relates to housing practices is a 
critical component to ensuring that these communities can live in thriving neighborhoods. Data on housing 
factors can:

 ▪ Identify where discriminatory housing practices are affecting communities

 ▪ Assess fair housing in communities and improve access

Data: Home value, homes without air conditioning, housing affordability, residential financing, 
homelessness

https://www.americanprogress.org/issues/economy/reports/2020/08/10/488313/expanding-supply-affordable-housing-low-wage-workers/
https://socialpolicyinstitute.wustl.edu/housing-hardships-reach-unprecedented-heights-during-the-covid-19-pandemic-2/
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Employment & Economic Stability — Poverty is a critical underlying factor that affects an individual’s ability 
to be healthy. A person’s ability to pay bills on time, create and live within longer-term budgets, and stay out 
of debt are functions of their economic stability. More at-risk communities may experience challenges due 
to relying on part-time work at low-paying jobs, a lack of access to stable financial institutions, and financial 
hurdles in paying for insurance to protect their assets. The literature on unemployment, for example, has 
repeatedly demonstrated that long-term unemployment has adverse health outcomes. Data related to 
poverty, economic stability and employment can:

 ▪ Shed light on pay, promotion, hiring practices, and workforce composition

 ▪ Help promote equity in the workplace 

 ▪ Help correct hiring and employment bias where it exists

 ▪ Help ensure alignment between individual job seekers, employers, and educational and training 
institutions

 ▪ Help align the training provided by educational and credentialing organizations to employers’ needs

 ▪ Determine the role that communities can play in supporting unemployed individuals or preventing 
poverty in other ways beyond the workplace

Data: income, employment, debt, government support, job skills, educational opportunity, and hiring 
and employment practices

Education — People who have limited educational opportunities or attend poor schools may fall behind and 
generally receive less support as they progress through the system. These educational disadvantages can 
impact an individual’s health literacy by limiting comprehension of important clinical recommendations or 
making it difficult to understand diagnoses. They also may lead to poorer economic outcomes as individuals 
must accept low-wage positions or work in environments with higher risk factors. A 2013 Report notes that 
the mortality rate for white women who have not completed high school is four times higher than it is for 
white women with 16 or more years of education. Data on education can help:

 ▪ Inform, engage, and create opportunities for students along their education journey

 ▪ Provide policymakers with a more complete picture of student learning through academic and 
demographic information—and information from assessments, teacher observations, and student 
actions

 ▪ Improve management and quality of schools in a district

 ▪ Inform policy decisions on links between government directives and the plans and resources needed 
to comply with those directives

 ▪ Improve resource allocation

 ▪ Help show what skills and abilities students demonstrate at the Basic, Proficient, and Advanced 
achievement levels.

 ▪ Increase k-12 and higher education access for vulnerable populations

Data: schools, literacy, language, early childhood education, higher education, national examination 
results, and learning assessments

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4435622/
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Healthcare access — It is critical to distinguish health from healthcare. In this context, access and ability 
to afford quality healthcare is essential in assessing a person’s or a community’s health risks and predicting 
health outcomes. A number of Americans face barriers that prevent or limit access to essential healthcare 
services, which may increase the risk of poor health outcomes and health disparities. Data on healthcare 
access can: 

 ▪ Inform interventions to increase access to healthcare services — like lowering costs, improving 
insurance coverage, and increasing use of telehealth

 ▪ Help individuals connect with community-led remote clinics

 ▪ Leverage data to improve patient care

Data: access to hospitals/clinics, racial differences in hospital admissions, health insurance coverage, 
emergency department capacity 

Transportation — Inability to afford a car and limited access to public transportation can make getting 
to work, school, and appointments difficult. Even when people have access to healthcare, they may face 
challenges in getting to and from their doctors’ offices. Moreover, communities could better support the 
overall health of individuals by providing long-term, low cost and sustainable transportation options that 
encourage walking, biking, safe places for play and other healthy behaviors. Data on factors like proximity 
to public transportation, access to reliable transportation, and access to sidewalks and safe neighborhoods 
are all essential to assessing overall health and well-being. For example, people in urban areas and even 
suburban neighborhoods may be able to use walking and biking as modes of transportation, while those in 
rural communities may not have those opportunities. Data on transportation can:

 ▪ Increase public transportation access in communities

 ▪ Improve individual-level transportation assistance

 ▪ Improve availability of transportation services to clinics

Data: public transportation, vehicle ownership

Food Security — Access to healthy foods and subsidy programs like the Supplemental Nutrition Assistance 
Program (SNAP) and the nutrition program Women, Infants, Children (WIC) are indicators that can provide 
important insights into nutrition and health. Individuals who consume high amounts of fatty or sugary foods 
are more likely to develop obesity, hypertension, and other chronic conditions. In addition, the literature 
has confirmed that cheaper foods often have fewer nutrients, causing more micronutrient deficiencies and 
increasing obesity. Food insecurity, like other climate-related impacts, is also likely to affect low-income 
and minority communities disproportionately. An analysis of food trends between 2001 and 2016 found 
that rates of food insecurity for the Black and Hispanic populations were at least twice that of non-Hispanic 
white households. Food security is also largely impacted by economic security, given that those with 
economic hardships have a higher likelihood of lacking access to healthy options. Data on food access can 
help:

 ▪ Identify food deserts and food insecurity and allocate additional healthy resources

 ▪ Identify negative health outcomes from poor nutrition

 ▪ Inform SNAP & WIC disbursements

https://hungerandhealth.feedingamerica.org/understand-food-insecurity/
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 ▪ Determine ways to redesign food systems to be equitable and culturally competent 

Data: hunger, access to healthy options/food deserts, grocery stores

Environmental Factors: Climate-Related Risks — Vulnerable communities are inherently more at risk of 
suffering the physical effects of a changing climate, such as coastal flooding and heat waves, and have a 
more difficult time recovering. Climate change also exacerbates disparities in socioeconomic conditions, 
since those who suffer from socioeconomic inequalities are more likely to suffer detrimental consequences. 
These communities will more likely struggle to access, process, and share locally relevant datasets that help 
them identify, manage, and adapt to climate risks and build climate resilience. Data on the environment and 
climate-related risks can:

 ▪ Enable the National Oceanic and Atmospheric Administration (NOAA) and other Federal agencies 
to develop validated regional datasets, increase awareness of and access to data in vulnerable 
communities, and build data systems, portals, and other data services and tools

 ▪ Identify the most at-risk and vulnerable communities

 ▪ Help communities develop localized climate risk assessments and interventions

Data: drought conditions, flooding, heatwaves, urban heat islands, climate hazards
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HEALTHY PEOPLE 2030: THE STATUS OF SDOH 
TARGETS

HHS’ Healthy People initiative, which has been in place for several decades, has increasingly focused on 
the SDOH as critical to the nation’s health. Healthy People 2030, the latest iteration of the initiative, is 
led by the HHS Office of Disease Prevention and Health Promotion (ODPHP) and includes data-driven 
national objectives to improve health and well-being over the next decade. One of the overarching goals 
of the initiative is to “create social, physical, and economic environments that promote attaining the full 
potential for health and well-being for all.” 

About a third of the 509 objectives in Healthy People 2030 relate to the SDOH in one way or another. 
(These are listed by SDOH area in Appendix 3.) These objectives highlight the importance of "upstream" 
factors — usually unrelated to health care delivery — in improving health and reducing health disparities. 
The five Categories of SDOH identified by Healthy People 2030 are: Economic Stability; Education and 
Quality; Healthcare Access and Quality; Neighborhood and Built Environment; and Social & Community 
Context.

Healthy People 2030 was developed by a wide range of experts within HHS, with consultation from 
subject-matter experts from other Federal agencies and outside government. This collaborative effort has 
developed both objectives for improving the nation’s health and specific targets for those objectives. The 
challenge now is to meet those national targets and to meet similar targets on a state, local, or community 
level. The September 2021 Roundtable will address two kinds of challenges in reaching Healthy People 
2030: Federal coordination and community engagement.

Federal coordination is needed to ensure that the relevant agencies are working to meet the Healthy 
People 2030 objectives and targets, particularly targets related to the SDOH, where cross-sectoral 
collaboration is essential. The Social Determinants of Health Working Group for Healthy People 2030 is 
led by the Office of Disease Prevention and Health Promotion, the National Institutes of Health, the 
Centers for Disease Control and Prevention (CDC), the Health Resources and Services Administration, 
and the National Center for Health Statistics. Members of the working group developed a set of Healthy 
People 2030 objectives related to SDOH. These Workgroup objectives are to:

 ▪ Reduce the proportion of people living in poverty — SDOH-01

 ▪ Increase employment in working-age people — SDOH-02

 ▪ Increase the proportion of children living with at least 1 parent who works full time — SDOH-03

 ▪ Reduce the proportion of families that spend more than 30 percent of income on housing — 
SDOH-04

 ▪ Reduce the proportion of children with a parent or guardian who has served time in jail — SDOH-05

 ▪ Increase the proportion of high school graduates in college the October after graduating — SDOH-06

 ▪ Increase the proportion of Federal data sources that include country of birth — SDOH-R01

https://health.gov/our-work/national-health-initiatives/healthy-people/about-healthy-people/history-healthy-people
https://health.gov/healthypeople/about/healthy-people-2030-framework
https://health.gov/
https://www.nih.gov/
https://www.cdc.gov/
https://www.hrsa.gov/
https://www.cdc.gov/nchs/
https://health.gov/healthypeople/objectives-and-data/browse-objectives/economic-stability/reduce-proportion-people-living-poverty-sdoh-01
https://health.gov/healthypeople/objectives-and-data/browse-objectives/economic-stability/increase-employment-working-age-people-sdoh-02
https://health.gov/healthypeople/objectives-and-data/browse-objectives/economic-stability/increase-proportion-children-living-least-1-parent-who-works-full-time-sdoh-03
https://health.gov/healthypeople/objectives-and-data/browse-objectives/housing-and-homes/reduce-proportion-families-spend-more-30-percent-income-housing-sdoh-04
https://health.gov/healthypeople/objectives-and-data/browse-objectives/social-and-community-context/reduce-proportion-children-parent-or-guardian-who-has-served-time-jail-sdoh-05
https://health.gov/healthypeople/objectives-and-data/browse-objectives/education-access-and-quality/increase-proportion-high-school-graduates-college-october-after-graduating-sdoh-06
https://health.gov/healthypeople/objectives-and-data/browse-objectives/public-health-infrastructure/increase-proportion-federal-data-sources-include-country-birth-sdoh-r01
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More work is needed to determine how different Federal agencies can help meet these objectives and 
achieve specific targets, and whether other objectives related to the SDOH should be prioritized as well. 

At the same time, community engagement is essential to set objectives and targets related to the SDOH 
at a local level. An improvement in air quality at a national level, for example, will not be helpful to a city 
or community that suffers poor air quality because of a local industrial plant. To help communities focus 
on critical objectives, HHS has developed the Leading Health Indicators (LHIs), a small subset of Healthy 
People 2030 objectives selected to drive action toward improving health and well-being. The LHIs combine 
SDOH factors with more strictly medical ones; they address important factors that impact major causes 
of death and disease in the United States, and cover the lifespan as a set. The LHIs are designed to help 
organizations, communities, and states across the nation focus their resources and efforts to improve 
the health and well-being of all people. Each LHI has most recent data, a target percentage, and baseline 
associated with the indicator. 

All Ages  ▪ Children, adolescents, and adults who use the oral health care system (2+ years) 
— OH-08

 ▪ Consumption of calories from added sugars by persons aged 2 years and over (2+ 
years) — NWS-10

 ▪ Drug overdose deaths — SU-03

 ▪ Exposure to unhealthy air — EH-01

 ▪ Homicides — IVP-09

 ▪ Household food insecurity and hunger — NWS-01

 ▪ Persons who are vaccinated annually against seasonal influenza — IID-09

 ▪ Persons who know their HIV status (13+ years) — HIV-02

 ▪ Persons with medical insurance (<65 years) — AHS-01

 ▪ Suicides — MHMD-01

Infants  ▪ Infant deaths — MICH-02

Children and 
adolescents

 ▪ 4th grade students whose reading skills are at or above the proficient achievement 
level for their grade — AH-05

 ▪ Adolescents with major depressive episodes (MDEs) who receive treatment — 
MHMD-06

 ▪ Children and adolescents with obesity  — NWS-04

 ▪ Current use of any tobacco products among adolescents — TU-04

https://health.gov/healthypeople/objectives-and-data/browse-objectives/health-care/increase-use-oral-health-care-system-oh-08
https://health.gov/healthypeople/objectives-and-data/browse-objectives/nutrition-and-healthy-eating/reduce-consumption-added-sugars-people-aged-2-years-and-over-nws-10
https://health.gov/healthypeople/objectives-and-data/browse-objectives/drug-and-alcohol-use/reduce-drug-overdose-deaths-su-03
https://health.gov/healthypeople/objectives-and-data/browse-objectives/environmental-health/reduce-number-days-people-are-exposed-unhealthy-air-eh-01
https://health.gov/healthypeople/objectives-and-data/browse-objectives/violence-prevention/reduce-homicides-ivp-09
https://health.gov/healthypeople/objectives-and-data/browse-objectives/nutrition-and-healthy-eating/reduce-household-food-insecurity-and-hunger-nws-01
https://health.gov/healthypeople/objectives-and-data/browse-objectives/vaccination/increase-proportion-people-who-get-flu-vaccine-every-year-iid-09
https://health.gov/healthypeople/objectives-and-data/browse-objectives/sexually-transmitted-infections/increase-knowledge-hiv-status-hiv-02
https://health.gov/healthypeople/objectives-and-data/browse-objectives/health-care-access-and-quality/increase-proportion-people-health-insurance-ahs-01
https://health.gov/healthypeople/objectives-and-data/browse-objectives/mental-health-and-mental-disorders/reduce-suicide-rate-mhmd-01
https://health.gov/healthypeople/objectives-and-data/browse-objectives/infants/reduce-rate-infant-deaths-mich-02
https://health.gov/healthypeople/objectives-and-data/browse-objectives/schools/increase-proportion-4th-graders-reading-skills-or-above-proficient-level-ah-05
https://health.gov/healthypeople/objectives-and-data/browse-objectives/mental-health-and-mental-disorders/increase-proportion-adolescents-depression-who-get-treatment-mhmd-06
https://health.gov/healthypeople/objectives-and-data/browse-objectives/overweight-and-obesity/reduce-proportion-children-and-adolescents-obesity-nws-04
https://health.gov/healthypeople/objectives-and-data/browse-objectives/tobacco-use/reduce-current-tobacco-use-adolescents-tu-04
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Adults and 
older adults

 ▪ New cases of diagnosed diabetes in the population — D-01

 ▪ Adults engaging in binge drinking of alcoholic beverages during the past 30 days 
— SU-10

 ▪ Adults who meet current minimum guidelines for aerobic physical activity and 
muscle-strengthening activity — PA-05 

 ▪ Adults who receive a colorectal cancer screening based on the most recent 
guidelines — C-07

 ▪ Adults with hypertension whose blood pressure is under control — HDS-05

 ▪ Cigarette smoking in adults — HDS-05 

 ▪ Employment among the working-age population — SDOH-02

 ▪ Maternal deaths — MICH-04

Beyond identifying these major objectives, Healthy People 2030 has conducted outreach to communities 
and organizations of community-based public health leaders to advise them on ways to set local targets. The 
flowchart below, taken from this statistical publication, outlines a recommended approach based on that 
used for Healthy People 2030 on a national level. More work is needed to invite community feedback on 
targets and the target-setting process, identify SDOH factors that are especially important at a community 
level, and ensure that communities have the data sources they need to set targets effectively.

https://health.gov/healthypeople/objectives-and-data/browse-objectives/diabetes/reduce-number-diabetes-cases-diagnosed-yearly-d-01
https://health.gov/healthypeople/objectives-and-data/browse-objectives/drug-and-alcohol-use/reduce-proportion-people-aged-21-years-and-over-who-engaged-binge-drinking-past-month-su-10
https://health.gov/healthypeople/objectives-and-data/browse-objectives/physical-activity/increase-proportion-adults-who-do-enough-aerobic-and-muscle-strengthening-activity-pa-05
https://health.gov/healthypeople/objectives-and-data/browse-objectives/cancer/increase-proportion-adults-who-get-screened-colorectal-cancer-c-07
https://health.gov/healthypeople/objectives-and-data/browse-objectives/heart-disease-and-stroke/increase-control-high-blood-pressure-adults-hds-05
https://health.gov/healthypeople/objectives-and-data/browse-objectives/tobacco-use/reduce-current-cigarette-smoking-adults-tu-02
https://health.gov/healthypeople/objectives-and-data/browse-objectives/economic-stability/increase-employment-working-age-people-sdoh-02
https://health.gov/healthypeople/objectives-and-data/browse-objectives/pregnancy-and-childbirth/reduce-maternal-deaths-mich-04
https://www.cdc.gov/nchs/data/statnt/statnt28-508.pdf
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OTHER MODELS: THE UN SDGS

While Healthy People 2030 may be the most important approach to SDOH objectives and targets in the U.S., 
other initiatives are instructive as well. In particular, the United Nations (UN) Sustainable Development 
Goals (SDG) have identified indicators and set targets for progress in relatively specific areas like public health 
in the U.S., as well as broad categories like sustainable development around the globe. Dozens of targets and 
indicators, including many related to the SDOH, have been identified to track SDG progress. For example, this 
is the structure for targets and indicators for two of the 17 SDGs as the UN has structured them.

Goal 2. End hunger, achieve food security and improved nutrition and promote sustainable agriculture

 ▪ Target: By 2030, end hunger and ensure access by all people, in particular the poor and people in 
vulnerable situations, including infants, to safe, nutritious and sufficient food all year round

 ● Indicators

 ○ 2.1.1 Prevalence of undernourishment

 ○ 2.1.2 Prevalence of moderate or severe food insecurity in the population, based on the Food 
Insecurity Experience Scale (FIES)

 ▪ Target: By 2030, end all forms of malnutrition, including achieving, by 2025, the internationally 
agreed targets on stunting and wasting in children under 5 years of age, and address the nutritional 
needs of adolescent girls, pregnant and lactating women and older persons

 ● Indicators

 ○ 2.2.1 Prevalence of stunting 

 ○ 2.2.2 Prevalence of malnutrition

 ○ 2.2.3 Prevalence of anaemia in women aged 15 to 49 years, by pregnancy status (percentage)

 ▪ Target: By 2030, ensure sustainable food production systems and implement resilient agricultural 
practices that increase productivity and production, that help maintain ecosystems, that strengthen 
capacity for adaptation to climate change, extreme weather, drought, flooding and other disasters 
and that progressively improve land and soil quality

 ● Indicators

 ○ 2.4.1 Proportion of agricultural area under productive and sustainable agriculture

Goal 3. Ensure healthy lives and promote well-being for all at all ages

 ▪ Target: By 2030, reduce the global maternal mortality ratio to less than 70 per 100,000 live births

 ● Indicators

 ○ 3.1.1 Maternal mortality ratio 

 ○ 3.1.2 Proportion of births attended by skilled health personnel

https://sdgs.un.org/goals
https://sdgs.un.org/goals
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 ▪ Target: Strengthen the prevention and treatment of substance abuse, including narcotic drug abuse 
and harmful use of alcohol

 ● Indicators

 ○ 3.5.1 Coverage of treatment interventions (pharmacological, psychosocial and rehabilitation 
and aftercare services) for substance use disorders 

 ○ 3.5.2 Alcohol per capita consumption (aged 15 years and older) within a calendar year in 
litres of pure alcohol

 ▪ Target: By 2030, ensure universal access to sexual and reproductive health-care services, including 
for family planning, information and education, and the integration of reproductive health into 
national strategies and programmes

 ● Indicators

 ○ 3.7.1 Proportion of women of reproductive age (aged 15–49 years) who have their need for 
family planning satisfied with modern methods 

 ○ 3.7.2 Adolescent birth rate (aged 10–14 years; aged 15–19 years) per 1,000 women in that 
age group
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CONCLUSION

The SDOH are increasingly recognized as critical to the health of Americans on an individual, community, 
and national level. Through Healthy People 2030 and other initiatives, we now have a strong framework 
for defining indicators, finding data sources, identifying objectives, and establishing targets for SDOH 
improvement. More work is needed to engage experts and leaders across all relevant sectors - not only health 
and healthcare - in setting SDOH goals and meeting them. The effort will require collaboration both across 
sectors and across levels of government, from large Federal agencies to city governments and community 
groups. The September 2021 Roundtable is designed to be an important step in that collaborative process. 
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APPENDIX 1: FEDERAL CONTEXT FOR THIS BRIEFING 
PAPER AND ROUNDTABLE

This Roundtable will support the goals of President Biden’s Executive Order on Ensuring an Equitable 
Pandemic Response and Recovery. By outlining ways to use SDOH data to ensure better health for 
Americans of all races and ethnic groups, it will also support the Executive Order on Advancing Racial 
Equity and Support for Underserved Communities Through the Federal Government. Finally, exploring 
the health impacts of environmental justice and climate justice, will help meet the Executive Order on 
Tackling the Climate Crisis at Home and Abroad.

This Roundtable will also be informed by recommendations to improve the collection, management, 
publication, and use of SDOH data from previous work by HHS and CODE. The Roundtable builds on two 
previous projects conducted by HHS and CODE: An October 2019 Roundtable on Leveraging Data on 
the Social Determinants of Health and an August 2020 Roundtable and Webinar on Using SDOH Data 
to Fight COVID-19 and Support Recovery Efforts. After the August 2020 Roundtable, CODE worked 
with HHS to develop seven action-oriented recommendations for HHS, other Federal agencies, and their 
partners to implement:

 ▪ Establish a public clearinghouse for SDOH data

 ▪ Assess and apply SDOH data across agencies for use in and outside of government

 ▪ Reassess privacy guidelines and data use agreements to expedite SDOH data sharing

 ▪ Use SDOH data to target local testing and contact tracing efforts better 

 ▪ Improve and expand the use of the CDC’s Social Vulnerability Index (SVI)

 ▪ Create a community of practice for localities to learn and share innovative policy ideas

 ▪ Develop an “Open Table” approach to connect individuals with social programs/services

These recommendations outlined the next steps to equitably address the continuing impact of the 
COVID-19 pandemic and improve Americans’ health. The 2020 Roundtable Report described a pressing 
need to coordinate work on the SDOH across agencies and between agencies and communities. While the 
effort begins with data, it needs to show how the data can empower communities to track and solve the 
problems that lead to poor health and inadequate health care.

Several of the recommendations from the 2020 Roundtable Report have now been implemented or are 
in the process of implementation. They help provide a context and informational basis for the upcoming 
Roundtable in September 2021.

http://https://www.whitehouse.gov/briefing-room/presidential-actions/2021/01/21/executive-order-ensuring-an-equitable-pandemic-response-and-recovery/
http://https://www.whitehouse.gov/briefing-room/presidential-actions/2021/01/21/executive-order-ensuring-an-equitable-pandemic-response-and-recovery/
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/01/20/executive-order-advancing-racial-equity-and-support-for-underserved-communities-through-the-federal-government/
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/01/20/executive-order-advancing-racial-equity-and-support-for-underserved-communities-through-the-federal-government/
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/01/27/executive-order-on-tackling-the-climate-crisis-at-home-and-abroad/
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/01/27/executive-order-on-tackling-the-climate-crisis-at-home-and-abroad/
https://healthdatasharing.org/wp-content/uploads/2020/07/RT3-SDOH-Summary-Report-FINAL-2020.07.28.pdf
https://healthdatasharing.org/wp-content/uploads/2020/07/RT3-SDOH-Summary-Report-FINAL-2020.07.28.pdf
https://healthdatasharing.org/wp-content/uploads/2020/12/COVID-SDOH-Summary-Report-Final.pdf
https://healthdatasharing.org/wp-content/uploads/2020/12/COVID-SDOH-Summary-Report-Final.pdf
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APPENDIX 2: DATA SOURCES

The following are examples of data sources that can help measure SDOH factors and their impact. The 
September 2021 Roundtable will add to this list, which will then be published as a living resource.

Employment/workforce

 ▪ Unemployment rates by area, Average weekly wages — U.S. Bureau of Labor Statistics

 ▪ Employment status and sector of employment by state, — U.S. Census Bureau, Household Pulse 
Survey (HPS)

 ▪ Occupation — U.S. Census Bureau

Environmental

 ▪ Air quality — U.S. Environmental Protection Agency, AirNow API

Food insecurity data

 ▪ Low food access — U.S. Department of Agriculture (USDA), ERS, Food Access Research Atlas

 ▪ Food insecurity by county and congressional level — Feeding America, Map the Meal Gap

 ▪ Obesity — CDC, Robert Wood Johnson Foundation, 500 Cities

Housing data

 ▪ Average number of people per household — U.S. Census Bureau

 ▪ Home Value Index — Zillow

 ▪ Small area fair market rental rates — U.S. Department of Housing and Urban Development (HUD)

Transportation and infrastructure data

 ▪ Household car count — Heller School for Social Policy and Management at Brandeis University

 ▪ Transit Score — Walk Score

 ▪ Planning and Performance Transportation Data — mySidewalk

Healthcare Access

 ▪ Hospital resource use — Institute for Health Metrics and Evaluation

 ▪ Estimated Hospital Utilization (By State) - HHS Protect

 ▪ Quarterly Medicaid enrollment — Centers for Medicare and Medicaid Services, Medicaid.gov

 ▪ Health status (fair or poor health) — CDC, Behavioral Risk Factor Surveillance System (BRFSS)

https://www.bls.gov/sae/
https://www.census.gov/programs-surveys/household-pulse-survey/data.html
https://www.census.gov/programs-surveys/household-pulse-survey/data.html
https://data.census.gov/cedsci/advanced
https://docs.airnowapi.org/
https://www.ers.usda.gov/data-products/food-access-research-atlas/download-the-data/#Current%20Version
https://airtable.com/tblwM73LrdBX2plLl/viwF72t7PUxG3RbZJ/recIRACxv5tzfXjj4
https://chronicdata.cdc.gov/500-Cities/500-Cities-Obesity-among-adults-aged-18-years/bjvu-3y7d
https://data.census.gov/cedsci/advanced
https://www.zillow.com/research/data/
https://www.huduser.gov/portal/datasets/qct/2019-DDAs-Data-Used-to-Designate.xlsx
http://data.diversitydatakids.org/dataset?vocab_Subtopic=Car+ownership
https://www.walkscore.com/transit-score-methodology.shtml
https://mysidewalk.com/
https://covid19.healthdata.org/united-states-of-america
https://protect-public.hhs.gov/pages/hospital-capacity#download-data
https://www.medicaid.gov/medicaid/national-medicaid-chip-program-information/medicaid-chip-enrollment-data/medicaid-enrollment-data-collected-through-mbes/index.html
https://www.cdc.gov/brfss/brfssprevalence/index.html
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 ▪ Health care coverage by state, Metropolitan/Micropolitan Statistical Areas (MMSAs) — CDC, 
Behavioral Risk Factor Surveillance System (BRFSS)

 ▪ Current health insurance status by state, 15 MMSAs — U.S. Census Bureau, Household Pulse 
Survey

Community, Social Context, & Physical environment

 ▪ Computer and Internet Use — U.S. Census Bureau

 ▪ Broadband access — FCC Broadband Map

https://www.cdc.gov/brfss/brfssprevalence/index.html
https://www.census.gov/data/tables/2020/demo/hhp/hhp15.html
https://www.census.gov/data/tables/2020/demo/hhp/hhp15.html
https://data.census.gov/cedsci/advanced
https://broadbandmap.fcc.gov/
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APPENDIX 3: HEALTHY PEOPLE OBJECTIVES BY SDOH 
CATEGORY

Healthy People 2030 uses a wide and large range of target objectives to track progress. About a third of 
the 509 Healthy People 2030 core objectives are related to the SDOH specifically. These are included in 
the chart below, which is broken down by SDOH topic: Health Care Access and Quality, Education Access 
and Quality, Economic Stability, Neighborhood and Built Environment, and Social and Community Context. 
Each topic is divided into subcategories with individual targets and their status. Objectives marked with a 
“*” are also Leading Health Indicators.

Objectives and Status definitions:

 ▪ Core Objectives (355): Measurable objectives, which are associated with targets for the decade 
and evidence-based resources and have valid, reliable, nationally representative data.

 ● Baseline only: We don't yet have data beyond the initial baseline data, so we don't know if we've 
made progress.

 ● Target met or exceeded: We've achieved the target we set at the beginning of the decade.

 ● Improving: We're making progress toward meeting our target.

 ● Little or no detectable change: We haven't made progress or lost ground.

 ● Getting worse: We're farther from meeting our target than we were at the beginning of the 
decade.

 ▪ Developmental (114): Represent high-priority public health issues that are associated with 
evidence-based interventions but don’t yet have reliable baseline data.

 ▪ Research (40): Represent public health issues with a high health or economic burden or significant 
disparities between population groups — but they aren't yet associated with evidence-based 
interventions. 

Topic Objectives Status

General Increase the proportion of adults who get recommended 
evidence-based preventive health care — AHS-08

Baseline only

Reduce the proportion of emergency department visits with a 
longer wait time than recommended — AHS-09

Baseline only

HEALTH CARE ACCESS AND QUALITY — Goal: Increase access to comprehensive, high-quality health 
care services.

September 2021
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Topic Objectives Status

Adolescents Increase the proportion of adolescents who had a preventive 
health care visit in the past year — AH-01

Baseline only

Increase the proportion of adolescents who speak privately 
with a provider at a preventive medical visit — AH-02

Baseline only

Cancer Increase the proportion of adults who get screened for lung 
cancer — C-03

Baseline only

Increase the proportion of females who get screened for breast 
cancer — C-05

Baseline only

*Increase the proportion of adults who get screened for 
colorectal cancer — C-07

Baseline only

Increase the proportion of females who get screened for 
cervical cancer — C-09

Baseline only

Increase the proportion of people who discuss interventions to 
prevent cancer with their providers — C-R02

Research

Increase the proportion of people with colorectal cancer who 
get tested for Lynch syndrome — C-R03

Research

Children Increase the proportion of children with developmental delays 
who get intervention services by age 4 years — EMC-R01

Research

Community Increase the number of community organizations that provide 
prevention services — ECBP-D07

Developmental

Drug and 
Alcohol Use

Increase the proportion of people with a substance use 
disorder who got treatment in the past year — SU-01

Baseline only

Family Planning Increase the proportion of women who get needed publicly 
funded birth control services and support — FP-09

Baseline only
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Topic Objectives Status

Health Care Reduce the proportion of people who can't get medical care 
when they need it — AHS-04

Baseline only

Reduce the proportion of people who can't get prescription 
medicines when they need them — AHS-06

Baseline only

Increase the proportion of people with a usual primary care 
provider — AHS-07

Baseline only

*Increase use of the oral health care system — OH-08 Baseline only

Increase the ability of primary care and behavioral health 
professionals to provide more high-quality care to patients 
who need it — AHS-R01

Research

Health 
Communication

Increase the proportion of adults whose health care provider 
checked their understanding — HC/HIT-01

Baseline only

Decrease the proportion of adults who report poor 
communication with their health care provider — HC/HIT-02

Developmental

Increase the proportion of adults with limited English 
proficiency who say their providers explain things clearly — 
HC/HIT-D11

Developmental

Increase the proportion of adults whose health care providers 
involved them in decisions as much as they wanted — HC/
HIT-03

Baseline only
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Topic Objectives Status

Health IT Increase the proportion of adults offered online access to their 
medical record — HC/HIT-06

Developmental

Increase the proportion of hospitals that exchange and use 
outside electronic health information — HC/HIT-D05

Developmental

Increase the proportion of hospitals with access to necessary 
electronic information — HC/HIT-D06

Developmental

Increase the proportion of doctors with electronic access to 
information they need — HC/HIT-D07

Developmental

Increase the proportion of doctors who exchange and use 
outside electronic health information — HC/HIT-D08

Developmental

Increase the proportion of people who can view, download, 
and send their electronic health information — HC/HIT-D09

Developmental

Increase the proportion of people who say their online medical 
record is easy to understand — HC/HIT-D10

Developmental

Increase the use of telehealth to improve access to health 
services — AHS-R02

Research

Health 
Insurance

*Increase the proportion of people with health insurance — 
AHS-01

Baseline only

Increase the proportion of people with prescription drug 
insurance — AHS-03

Baseline only

Reduce the proportion of people under 65 years who are 
underinsured — AHS-R03

Research

Oral Conditions Increase the proportion of people with dental insurance — 
AHS-02

Baseline only

Reduce the proportion of people who can't get the dental care 
they need when they need it — AHS-05

Baseline only

Increase the proportion of low-income youth who have a 
preventive dental visit — OH-09

Baseline only



24

Topic Objectives Status

People with 
Disabilities

Increase the proportion of adults with traumatic brain injury 
who can do at least half of preinjury activities 5 years after 
rehabilitation — DH-D02

Developmental

Pregnancy and 
Childbirth

Increase the proportion of pregnant women who receive early 
and adequate prenatal care — MICH-08

Improving

Sensory or 
Communication 

Disorders

Increase the proportion of infants who didn’t pass their hearing 
screening who get evaluated for hearing loss by age 3 months 
— HOSCD-02

Improving

Increase the proportion of infants with hearing loss who get 
intervention services by age 6 months — HOSCD-03

Improving

Increase the proportion of newborns who get screened for 
hearing loss by age 1 month — HOSCD-01

Little or no 
detectable 
change

Increase access to vision services in community health centers 
— V-R01

Research

Sexually 
Transmitted 

Infections

Reduce the number of new HIV infections — HIV-01 Baseline only

*Increase knowledge of HIV status — HIV-02 Baseline only

Reduce the number of new HIV diagnoses — HIV-03 Baseline only

Increase linkage to HIV medical care — HIV-04 Baseline only

Increase viral suppression — HIV-05 Baseline only

Reduce the rate of mother-to-child HIV transmission — HIV-06 Baseline only

Increase the proportion of sexually active female adolescents 
and young women who get screened for chlamydia — STI-01

Baseline only
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Topic Objectives Status

General Reduce the proportion of people living in poverty — SDOH-01 Baseline only

&*Increase employment in working-age people — SDOH-02 Baseline only

Increase the proportion of children living with at least 1 parent 
who works full time — SDOH-03

Baseline only

Reduce the proportion of adolescents and young adults who 
aren't in school or working — AH-09

Baseline only

Arthritis Reduce the proportion of adults with arthritis whose arthritis 
limits their work — A-03

Baseline only

Housing and 
Homes

Reduce the proportion of families that spend more than 30 
percent of income on housing — SDOH-04

Baseline only

Nutrition and 
Healthy Eating

*Reduce household food insecurity and hunger — NWS-01 Baseline only

Eliminate very low food security in children — NWS-02 Baseline only

Workplace Reduce work-related injuries resulting in missed work days — 
OSH-02

Little or no 
detectable 
change

ECONOMIC STABILITY — Goal: Help people earn steady incomes that allow them to meet their health 
needs.
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Topic Objectives Status

Adolescents Increase the proportion of high school students who graduate 
in 4 years — AH-08

Improving

Increase the proportion of high school graduates in college the 
October after graduating — SDOH-06

Baseline only

Increase the proportion of 8th-graders with reading skills at or 
above the proficient level — AH-R04

Research

*Increase the proportion of 8th-graders with math skills at or 
above the proficient level — AH-R05

Research

Children Increase the proportion of children who are developmentally 
ready for school — EMC-D01

Developmental

Increase the proportion of children who participate in high-
quality early childhood education programs — EMC-D03

Developmental

Increase the proportion of children and adolescents who get 
preventive mental health care in school — EMC-D06

Developmental

Increase the proportion of children with developmental delays 
who get intervention services by age 4 years — EMC-R01

Research

People with 
Disabilities

Increase the proportion of students with disabilities who are 
usually in regular education programs — DH-05

Baseline only

Schools Increase the proportion of 4th-graders with reading skills at or 
above the proficient level — AH-05

Baseline only

Increase the proportion of 4th-graders with math skills at or 
above the proficient level — AH-06

Baseline only

Increase interprofessional prevention education in health 
professions training programs — ECBP-D08

Developmental

EDUCATION ACCESS AND QUALITY — Goal: Increase educational opportunities and help children and 
adolescents do well in school.
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Topic Objectives Status

General Reduce the rate of minors and young adults committing 
violent crimes — AH-10

Baseline only

Increase the proportion of adults with broadband internet 
— HC/HIT-05

Baseline only

Increase the proportion of schools with policies and 
practices that promote health and safety — EH-D01

Developmental

Environmental 
Health

*Reduce the number of days people are exposed to 
unhealthy air — EH-01

Baseline only

Increase the proportion of people whose water supply 
meets Safe Drinking Water Act regulations — EH-03

Target met or 
exceeded

Reduce health and environmental risks from hazardous 
sites — EH-05

Baseline only

Reduce the amount of toxic pollutants released into the 
environment — EH-06

Baseline only

Health Policy Increase the proportion of people whose water systems 
have the recommended amount of fluoride — OH-11

Baseline only

Housing and 
Homes

Reduce blood lead levels in children aged 1 to 5 years — 
EH-04

Baseline only

Reduce the proportion of families that spend more than 30 
percent of income on housing — SDOH-04

Baseline only

Injury 
Prevention

Reduce deaths from motor vehicle crashes — IVP-06 Improving

People with 
Disabilities

Increase the proportion of homes that have an entrance 
without steps — DH-04

Target met or 
exceeded

NEIGHBORHOOD & BUILD ENVIRONMENT — Goal: Create neighborhoods and environments that 
promote health and safety.
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Topic Objectives Status

Physical Activity Increase the proportion of adults who walk or bike to get 
places — PA-10

Baseline only

Increase the proportion of adolescents who walk or bike to 
get places — PA-11

Baseline only

Respiratory 
Disease

Reduce asthma deaths — RD-01 Little or no 
detectable change

Reduce emergency department visits for children under 5 
years with asthma — RD-02

Baseline only

Reduce emergency department visits for people aged 5 
years and over with asthma — RD-03

Baseline only

Reduce asthma attacks — RD-04 Baseline only

Reduce hospitalizations for asthma in children under 5 
years — RD-D01

Developmental

Reduce hospitalizations for asthma in people aged 5 to 64 
years — RD-D02

Developmental

Reduce hospitalizations for asthma in adults aged 65 years 
and over — RD-D03

Developmental

Reduce hospitalizations for COPD — RD-D04 Developmental

Sensory or 
Communication 

Disorders

Reduce the proportion of adults who have hearing loss due 
to noise exposure — HOSCD-09

Baseline only
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Topic Objectives Status

Tobacco Use Increase the number of states, territories, and DC that 
prohibit smoking in worksites, restaurants, and bars — 
TU-17

Baseline only

Increase the proportion of smoke-free homes — TU-18 Baseline only

Reduce the proportion of people who don't smoke but are 
exposed to secondhand smoke — TU-19

Baseline only

Increase the number of states, territories, and DC that 
prohibit smoking in multiunit housing — TU-R01

Research

Transportation Increase trips to work made by mass transit — EH-02 Little or no 
detectable change

Workplace Increase the proportion of worksites with policies that ban 
indoor smoking — ECBP-D06

Developmental
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Topic Objectives Status

General Reduce anxiety and depression in family caregivers of people 
with disabilities — DH-D01

Developmental

Reduce the proportion of children with a parent or guardian 
who has served time in jail — SDOH-05

Little or no 
detectable 
change

Adolescents Increase the proportion of adolescents who have an adult 
they can talk to about serious problems — AH-03

Baseline only

Increase the proportion of adolescents in foster care who 
show signs of being ready for adulthood — AH-R02

Research

Children Increase the proportion of children and adolescents who 
communicate positively with their parents — EMC-01

Getting worse

Increase the proportion of children whose parents read to 
them at least 4 days per week — EMC-02

Getting worse

Increase the proportion of children and adolescents who show 
resilience to challenges and stress — EMC-D07

Developmental

Health 
Communications

Increase the proportion of adults who talk to friends or family 
about their health — HC/HIT-04

Baseline only

Increase the health literacy of the population — HC/HIT-R01 Research

Health IT Increase the proportion of adults who use IT to track health 
care data or communicate with providers — HC/HIT-07

Baseline only

LGBTQ+ Reduce bullying of transgender students — LGBT-D01 Developmental

Nutrition and 
Healthy Eating

Eliminate very low food security in children — NWS-02 Baseline only

People with 
Disabilities

Reduce the proportion of people with intellectual and 
developmental disabilities who live in institutional settings 
with 7 or more people — DH-03

Improving

SOCIAL AND COMMUNITY CONTEXT — Goal: Increase social and community support.


