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Clinical care accounts for only 20% of health outcomes, 
with social determinants of health including environment, 
health behaviors, and economics accounting for the remain-
ing 80%. Providers ought to address social determinants of 
health and, more and more are joining community partner-
ships to do so.

We have heard it before—your ZIP code is more 
important than your genetic code in determining 

health outcomes [1, 2]. This concept has been proven to be 
true in multiple studies, and through clear measurement of 
demographic data. The reality is that the determinants of 
health that reflect the conditions in which people are born, 
grow, live, work, and age have the greatest impact on health 
outcomes across many different populations. Research con-
ducted by the Population Health Institute at the University 
of Wisconsin at Madison demonstrates that clinical medical 
care accounts for just 20% of health outcomes, while health 
behaviors (30%), social economic factors (40%), and the 
physical environment (10%) account for the remaining 80% 
[3].

Acknowledging this information, America’s health care 
systems have started to undergo significant transforma-
tions to address these determinants of health. Hospitals 
are now looking at ways to build a community health 
infrastructure that is stronger, more targeted, and more 
effective. With this transformation, it has become highly 
evident that collaborations with community partners that 
focus on whole person health, and not just the treatment 
of symptoms associated with disease, will be necessary in 
order to meet population health goals [4]. Existing partner-
ships are being redefined and new, unchartered partner-
ships are being developed. It was within this premise that a 
new collaboration between Carolinas Health Care System, 
Novant Health, and the Mecklenburg County Health 
Department (MCHD) was created to focus on 6 ZIP codes 
in Mecklenburg County.

An Unexpected Collaboration 

Carolinas HealthCare System
Carolinas HealthCare System is one of the leading, most 

comprehensive public, not for profit, health care systems 
in the nation, with over 900 care locations and almost 12 

million patient interactions per year. In 2016, it embarked 
on its first community health improvement study, which 
is equivalent to a community health needs assessment. 
During this process, the decision was made to focus on 
social determinants of health among 10 counties served 
by the health system. In addition, hotspotting was used to 
develop a more targeted and impactful strategy to improve 
health outcomes. Hotspotting refers to a data driven pro-
cess that identifies local patterns, behaviors, and inter-
ventions to better address patients’ needs and to improve 
outcomes, as well as reduce cost, within a defined geo-
graphic region [5]. Through a partnership with the North 
Carolina Institute of Public Health (UNC Gillings School of 
Global Public Health), an online interactive map focusing 
on 12 social determinants of health indicators was devel-
oped (see Figure 1). This map consisted of neighborhood 
level data within the 10 county service region mentioned 
above.

Using those 12 determinants of health indicators, an 
index was created that highlighted which neighborhoods 
had higher social needs and higher social and economic 
disparities [6]. Carolinas HealthCare System then overlaid 
patient data with a map (see Figure 2) and found multiple 
concerning trends, including increased rates of diabetes 
and asthma, and increased numbers of preventable emer-
gency room visits in the same neighborhoods with a higher 
social index score. This data drew attention to populations 
located within the 6 ZIP code area surrounding Charlotte’s 
city center within Mecklenburg County [7].

Mecklenburg County Health Department
When the data from Carolinas HealthCare System 

was compared to County Community Health Assessment 
data and social indicator data from the MCHD, it showed 
that these same ZIP code areas had higher rates of 
chronic disease mortality compared to the rest of the 
county (see Table 1). There were also significant dis-
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parities regarding death rates within these 6 ZIP codes  
(see Table 2). The same areas also had low educational 
attainment and higher unemployment rates, which are 
both predictors of poor health outcomes. They also had the 
highest rates of concentrated poverty [7]. Because of this 
information, MCHD had already been targeting these 6 ZIP 
codes, labeling them public health priority areas for spe-
cific interventions focusing on health behaviors [6]. 

Another priority identified by the MCHD in their 2013 
community health assessment was access to care [6]. The 
local community objective, selected by CHS, Novant, and 
MCHD leadership with guidance from community mem-
bers and physicians, was to provide access to care for all 
individuals and families in Mecklenburg County, regard-
less of the ability to pay. Although the Affordable Care Act 
did provide financial assistance for individuals to acquire 
health insurance, it was noted that despite higher rates of 
insurance, the number adults without a primary care pro-
vider increased from 2015 to 2016 (see Table 3). 

Novant Health
Novant Health also completed their Community Health 

Needs Assessment in 2016, and identified similar priorities 
as the MCHD regarding access to care [8]. Within the 6 
ZIP codes, an observation was made that there were very 
few primary care or urgent care access points. Some com-
munity members living in these neighborhoods have sig-
nificant barriers (eg, transportation, cost, hours open) to 

table 1.
2016 Chronic Conditions in Mecklenburg County, 
North Carolina

 Public health  Mecklenburg 
 priority area  County 
Condition (PHPA) (without PHPA)
Overweight/obese 66.4% 59.6%
No physical activity 25.6% 17.3%
Current smoking 17.4% 16.0%
High blood pressure 43.7% 27.1%
High cholesterol 42.4% 28.1%

Source: 2016 Local Mecklenburg Behavioral Risk Factor 
Surveillance Survey System (BRFSS)

figure 1.
Selected Social Determinants of Health Domains and Indicators
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figure 2.
Distribution of Social Determinants of Health in 
Mecklenberg County, North Carolina.

Note. Darker areas indicate higher social need index (>1 to 2.69)
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table 2.
2015 Death Rates (per 100,000 people) in 
Mecklenburg County, North Carolina

 Public health  Mecklenburg 
 priority area  County 
Cause of death (PHPA) (without PHPA)
Heart disease 113.6 107.7
Stroke 36.3 29.3
COPD 25.4 23.6
Diabetes 23.2 12.4
Lung cancer 32.3 31.7

Source: NC DHHS, State Center for Health Statistics

table 3.
Access to Primary Care in Mecklenburg County, 2015-2016

Relevant data   Trend in  
selected health   Mecklenburg 
indicator Mecklenburg North (compared to  
(data source) County Carolina previous year)
2016, adults  
without a PCP 25% 22% Increased 
(BRFSS)  (2015)
2016, adults 
unable to see a 
doctor due to cost 19% 16% Increased 
(BRFSS)  (2015)
2015, uninsured  
population 12% 11% Stable 
(US Census) 

accessing these services. Oftentimes this results in pre-
ventable emergency department visits for primary care 
services.

Developing a Partnership
Carolinas HealthCare System, Novant Health, and the 

Mecklenburg County Health Department decided to col-
laborate and focus on the public health priority areas within 
Mecklenburg County. This collaboration was driven by 
innovative organizational leadership, and the comparison 
of social determinant data to patient data and outcomes. 
They also identified physician leadership in organizations 
working to improve community health. In preparation for 
this unexpected collaboration, the CEOs of each organiza-
tion were taken on a tour of the 6 ZIP code areas. During 
the tour, the lack of primary care and urgent care resources 
was emphasized, in addition to the lack of healthy food 
options and poor housing conditions. This tour was visually 
compelling and highlighted the concerns identified through 
the community health assessments. 

Over the next 3 years, this collaborative will develop and 
implement a strategy to improve access points for primary 
care within the 6 ZIP codes. It will also involve community 
partners in this transformative work, such as the YMCA 
of Greater Charlotte, Project 658, and the Renaissance 
West Community Initiative. Early wins of this collaboration 
include submission of applications for 2 grants, placement 
of a Carolinas HealthCare System community health nurse 

in one of the public health priority areas, and funding sup-
port from Novant Health for a newly established free clinic 
in another public health priority area. This is a great model 
of how innovative partnerships can lead to optimizing the 
health of our North Carolina communities.

Conclusion

The ultimate reality is that in order to effectively 
address community health needs, partnerships are critical 
and necessary, including those that are considered unex-
pected. Organizations need to be willing to overlook past 
differences and competition in order to recognize shared 
goals in optimizing health for every community. This allows 
for assets to be leveraged in a more collaborative and pro-
ductive process [9].   

Alisahah J. Cole, MD vice president and system medical director, 
Community Health, Carolinas HealthCare System, Charlotte, North 
Carolina.
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