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National Alliance to Impact the Social Determinants of Health (NASDOH)

NASDOH is a group of stakeholders working to systematically and pragmatically build a common 
understanding of the importance of addressing SDOH as part of an overall approach to health 
improvement.  

We seek to make a material improvement in the health of individuals and communities and, through 
multi-sector partnerships within the national system of health, advance holistic, value-based, person-
centered approaches that can successfully impact the social determinants of health.
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NASDOH Members
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NASDOH Principles

1. By addressing the broad and interconnected array of factors that 
influence health we can effectively help all people and 
communities to become and stay healthy, achieve well-being, 
and thrive economically.

2. Strategies that address the social determinants of health should 
be developed with people and communities and reflect their 
values, perspectives and preferences.

3. Meaningfully impacting health and well-being requires multi-
sectoral partnerships across the private and public sectors.

4. The private sector, including employers and businesses, has an 
integral role to play through private-sector action, policy work, 
engaging in public-private partnerships, and civic leadership.

5. Public health departments and human and social services 
sectors are essential partners in efforts to address the social 
determinants of health and will need significant financial and 
human capital investments.

6. Efforts to address the social determinants of health should build 
upon existing gains in the health care system including ensuring 
access to affordable, quality care.

7. Successfully transforming to a value-based health care 
system requires care and payment models that address the 
social determinants of health.

8. Digital strategies should be leveraged to transform and improve 
health and well-being including promoting bidirectional 
information flow with appropriate attention to privacy, proper 
use, and data security as a priority in data collection, sharing, and 
use.

9. Measuring the impact of social determinants of health 
interventions should balance the goals and interests of sectors 
and affected people and communities.

10. The substantial body of successful evidence-based approaches 
to better integrate social determinants of health approaches 
into the health system can inform immediate action; however, 
there is a continuing need to experiment and build the evidence 
base, and for policies that encourage the development of 
additional evidence.
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VISION
State and territorial health agencies advancing health equity 
and optimal health for all.

MISSION
To support, equip, and advocate for state and territorial 
health officials in their work of advancing the public’s health 
and well-being.



Background

Provide state/territorial health agencies with technical 
assistance, capacity building, promising practices, 
templates, and training on data & informatics

Information Resources: 

ASTHO Population Health & Informatics Policy 
Committee, Informatics Directors Peer Network (IDPN), 
roadmaps and strategic plans; sample data sharing and 
governance policies; federal agency guidance, rules, and 
regulations; partners’ resources; industry standards



Partners in the Space

Health 
Information and 

Management 
Systems Society 

(HIMSS)

eHealth 
Initiative and 
Foundation

Public Health 
Informatics 

Institute (PHII)

Council of State 
and Territorial 

Epidemiologists 
(CSTE)

Association of 
Public Health 
Laboratories 

(APHL)

National 
Association of 

County and City 
Health Officials 

(NACCHO)

American 
Immunization 

Registry 
Association 

(AIRA)



What is Digital Bridge?



Current Efforts
Disseminating information through blogs, newsletters, policy committees, peer network groups, and other mediums 

• Public Health Field Guide: How to Engage Payers in Addressing the Social Determinants of Health (2018)

• Medicaid and Social Determinants of Health: ASTHO and HHS Engage State and Local Leaders in Dialogue (2017)

Managing a project portfolio on Cross‐Sector Partnerships to Address SDOH

Drafting a standardization of social determinants of health metrics (SDOH) policy statement

Assessing national standardization efforts (screening tools, state indices, health equity frameworks, accountable health communities, 
improvements in SDOH data analytics)

Working with partners to promote cross-sector, cross-agency partnerships (public health with behavioral health and social services agencies) 

Advancing agencies’ data sharing and governance capabilities, strategies, and national standards to promote interoperability of SDOH data 
across necessary stakeholders to improve public health, healthcare, and social service delivery

Improving Medicaid-public health partnerships

Compiling promising practices of building healthy and resilient communities (modeled after the ASTHO President’s Challenge)

Continuing to participate in national initiatives/efforts (e.g., Gravity project for SDOH data standards)

Engaging in the Digital Bridge Collaborative 



Legal/Policy Landscape of Data Sharing & Governance

Law governs the collection, use, sharing, and protection of health data

Federal

Health agencies have legal authority to conduct continuous systematic data collection, analysis and use to 
protect and promote the public’s health

HIPAA sets basic 
national standards for 
privacy and security 
and gives patients 

rights regarding their 
health information

Public health is 
considered a health 

oversight entity

Covered entities (health 
care providers and 
health plans) are 

prohibited from using 
or disclosing 

identifiable health 
information unless 

required or allowed by 
HIPAA privacy rule

HIPAA Privacy Rule
exceptions allow 

disclosure of 
information to public 
health authorities for 

public health purposes 
(e.g., surveillance, 

intervention, 
investigations)

State

Each state has disease 
reporting and privacy 

laws (sometimes 
beyond HIPAA) in 

statute or legislation 
that serves a public 

health purpose

Health agencies must 
protect information and 

secure individual 
privacy

No national guidelines or standards currently exist for data sharing and data governance 



• Data Governance 
Committees/Workgroups

• Office of Informatics

• Program or Department Leads (as 
required)

• Legal Counsel

• Data Stewards

• External stakeholders (other agency 
leadership in social services)

Who

• Data Sharing Agreements

• Data Sharing Policies

• Data Governance and/or 
Stewardship Policies and Procedures

• Data Governance Programs 

What

Building a Data Governance and Sharing Infrastructure



Use Case: 
Georgia addresses violence 

prevention through data sharing and 
community partnership



Community Partnerships & Data Sharing
What is the Cardiff Violence Prevention Model?
• Originated in Cardiff, Wales and combines hospital violence screening data with 

police records

• Creates community safety partnerships to direct community resources and 
social services to address violence prevention and identify undetected patterns 
of violence

Public Health’s Role
• Public Health recruited to the partnership to serve as a central data repository 

for data received from hospital and law enforcement partners

• Continue to build relationships and establish partnerships across additional sites 
in Georgia

• ASTHO developing guidance for health agencies on pre-implementation, 
implementation, and scale-up to support involvement of public health agencies 

Establish data sharing 
agreements with law 

enforcement and hospitals

Map data using geographic 
information system (GIS) 

mapping software 

Share aggregated data back 
to the partnership to inform 
evidence-based community 

violence prevention 
interventions



Use Case: 
States advance common standards for 

social determinants of health data 
collection to inform service delivery



SDOH Data Mapping to Build 
Healthy & Resilient Communities

Conduct a strategic meeting to prioritize how improved SDOH data collection and 
sharing can advance social service delivery 

Identify existing health priority areas (from state health improvement plans or 
community health assessments)

Use existing SDOH indicators and measures (can be developed by the agency or using 
a national resource – County Health Rankings) and map to health priority areas. 

Determine weighting of each SDOH indicator as it relates to health outcome

Identify all SDOH data sources available or accessible across the agency, then across 
other state agencies, and then across state/territorial stakeholders

Map available/accessible data sources to each SDOH indicator for each priority area

Determine who manages each data source and develop a process by which that data 
is made available for SDOH tracking and informing progress on social service delivery



Demographics Data Collection Standards
• Nebraska DHHS has developed recommendations for a minimum core data 

set of health disparities data

• Community partners/stakeholders are advised to use this in their data 
collection efforts to advance standard and uniform reporting that can improve 
public health programming and services 

Race and 
ethnicity

Primary 
language

Gender

Age

Disability

Geographic 
location



Future Direction

Finalize policy statements

Ensure health officials’ perspectives on national initiatives

Work with partners to advance data sharing and interoperability of data 
to be exchanged to improve social service delivery 

Prepare health agencies for SDOH standardization of metrics, codes, 
data collection, and data sharing



Questions/
Discussion


