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Social Determinants of Health Landscape 
Analysis Los Angeles County 
Introduction 
This report is in response to the Board of Supervisors May 17, 2022, motion which directed the 
Department of Public Health (Public Health) and the Anti-Racism Diversity & Inclusion Initiative (ARDI)  
to:  1) Conduct a landscape analysis and provide a summary of existing programs, policies, and initiatives 
led by County departments that address one or more of the key areas of the multiple social 
determinants of health; 2) Provide an analysis of existing funding streams or opportunities to leverage 
federal, state, and philanthropic funding to support future efforts; 3) In collaboration with community 
stakeholders, produce a gap analysis that identifies key opportunities to coordinate and integrate the 
delivery of services needed to optimize the health of County residents, including but not limited to 
policies, systems, practices, and programming changes; and 4) In collaboration with community 
stakeholders, develop a set of recommendations including, but not limited to, policy changes, funding 
strategies, and metrics to better coordinate efforts identified in the landscape analysis and to address 
the needs identified in the gap analysis to reduce health inequities and track progress.  To best respond 
to the motion, the study team has divided the project into two phases.  This Phase 1 report addresses 
the motion’s Directive 1:  Conduct a landscape analysis and provide a summary of existing programs, 
policies, and initiatives led by County departments that address one or more of the key areas of the 
multiple social determinants of health.  The Phase 2 report, to be submitted in April 2023, will include a 
gap analysis, a funding stream analysis, and reporting on stakeholder recommendations.  

Background 
The U.S. Department of Health and Human Services Healthy People 2030 framework is the fifth iteration 
of the Healthy People initiative, based on the 1979 report Healthy People: The Surgeon General’s Report 
on Health Promotion and Disease Prevention.  The Healthy People 2030 initiative builds on 40 years of 
learnings to inform and address the current public health priorities. Healthy People 2030 is a framework 
of principles that outlines the essential nature of health and holistic well-being to a thriving society; 
goals to build an inclusive, equitable, and healthy community for all; and an action plan that equips local 
jurisdictions with the information and tools to promote health and eliminate health disparities in 
alignment with Healthy People 2030.  The Board’s motion directed Public Health and ARDI to analyze 
how County programs address social determinants of health (SDoH) through the lens of Healthy People 
2030. Healthy People 2030 defines five overarching domains of SDoH.  
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Abbv Social Determinant of Health 
Domain 

Goal 

SDoH 1 Economic Stability Help people earn steady incomes that allow them to 
meet their health needs 

SDoH 2 Education Access and Quality Increase educational opportunities and help children 
and adolescents do well in school 

SDoH 3 Healthcare Access and Quality Increase access to comprehensive, high-quality health 
care services 

SDoH 4 Neighborhood and Built Environment Create neighborhoods and environments that 
promote health and safety 

SDoH 5 Social and Community Context Increase social and community support 
 

This analysis builds on the work of the Los Angeles County Office of Prevention Services Task Force, 
which has already conducted an assessment of County prevention programming.  This body is tasked 
with developing a comprehensive community-based prevention services delivery system towards 
delivering upstream interventions to address social determinants of health.  Although the prevention 
framework that guides the Task Force is not the same as the Healthy People 2030 SDoH framework and 
does not focus on the same aspects of County programs, it is aligned in its purpose of reducing 
disparities in SDoH.  Furthermore, the examination of how County programs address these SDoH 
domains will inform and advance prevention services work. 

Outline of Report 
This report provides: 1) a summary of the analytic methods used in the landscape analysis, 2) 
descriptions and summaries of findings using a series of seven visualizations of the data collected, 3) 
implications of the findings and limitations of the data, and 4) next steps. 

Methods 
This Phase 1 report reflects the results of a landscape analysis examining existing programs, led by 
County departments that address one or more of the key areas of the multiple social determinants of 
health.  There will be a Phase 2 report back to the Board on this motion, which will include a gap 
analysis, a funding stream analysis, and reporting on stakeholder recommendations.  

Framework 
To perform this landscape analysis, Public Health and ARDI surveyed a host of Los Angeles County 
departmental programs and examined how they each address the Healthy People 2030 SDoH domains.  
The analysis looked for general patterns of relationships between programs, departments, SDoH, and 
collaborative partners.   The analytic framework for the landscape analysis was focused on two primary 
dimensions of these relationships – programs that address multiple SDoH domains and program 
collaborations both among departments and between departments and other partners. 

Due to the large number of county departments studied, the analyses were stratified into two groups.   
Group A was comprised of departments and other county entities specifically identified in the board 
motion: Aging and Disabilities, Economic Opportunity, Health Services, County Office of Education, 
Mental Health, Public Health, and Public Social Services.  Group B was comprised of additional county 
departments, as well as First 5 LA, the Los Angeles Homeless Services Authority (LAHSA), and the LA 
County Development Authority (LACDA). Please see Table 1 for a full breakdown.   
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This group stratification provided a useful analytic tool, since the departments/county entities in group 
A are those whose missions align most closely with the Healthy People 2030 framework. 

Group Department/County Entity Abbv  
A Aging and Disabilities Department ADD  
A CEO – Anti-Racism Diversity & Inclusion Initiative ARDI  
A Department of Economic Opportunity DEO  
A Health Services DHS  
A Los Angeles County Office of Education LACOE  
A Mental Health DMH  
A Public Health DPH  
A Public Social Services DPSS  
B Alternate Public Defender APD  
B Animal Care and Control AN  
B Arts and Culture Arts  
B Auditor – Controller AU  
B Beaches and Harbors BH  
B CEO - Alternatives to Incarceration CEO - ATI/JCOD  
B CEO - Homeless Initiative CEO-HI  
B CEO - Poverty Alleviation Initiative CEO-PAI  
B Child and Family Services DCFS  
B Child Support Services CSSD  
B Consumer and Business Affairs CA  
B District Attorney DA  
B Fire FD  
B Human Resources HR  
B Internal Services ISD  
B Los Angeles County Development Authority  LACDA  
B Los Angeles Homeless Services Authority LAHSA  
B Medical Examiner ME  
B Military and Veterans Affairs MVA  
B Probation Prob  
B Public Defender PD  
B Public Library Library  
B Public Works DPW  
B Regional planning DRP  
B Sheriff LASD  
B Treasurer and Tax Collector TTC  

Table 1 - Department Roster with abbreviations 

Data collection 
There were two main sources of data for the landscape analysis: a departmental survey and individual 
departmental consultation meetings.  Much of the survey data used for this analysis were originally 
collected by the Anti-Racism Diversity & Inclusion Initiative (ARDI) as part of the Prevention Services 
Taskforce (PST) assessment regarding departmental prevention programming.  With ARDI’s permission, 
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Public Health circulated the PST survey findings back to their original departments and requested that 
they add any additional programs-- including those deemed not to be prevention-focused-- that address 
SDoH. Thirty-three departments submitted surveys to ARDI, 15 departments provided updates to this 
study team.  The study team also met with 18 departments and other entities one-on-one to explain the 
request and navigate challenges with program and data comparability. 

Data Analysis  
Once the departmental surveys were returned, the data was cleaned, duplicate entries were 
consolidated, and programs were coded according to the SDoH domains they addressed.  Each program 
could be assigned one or more SDoH domains. The study team used an Inter-Rater Reliability process, 
which means having two individuals code the data separately and then subsequently meet to resolve 
any discrepancies and agree on a final set of codes.   The coded table, with data on county departments 
and government entities, program descriptions, SDoH domains, collaborative partners, and restricted vs. 
unrestricted funding, was then uploaded to Power BI, where matrices, visualizations, and advanced 
filters were utilized for analysis. 

Findings 
Distribution of Programs by SDoH domain 
Figure 1 displays the number and proportion of programs by SDoH domain, and Figure 2 shows the same 
data disaggregated by Group A and Group B.    

 

Figure 1 - Programs by SDoH domain (n, %) 

https://app.powerbigov.us/MobileRedirect.html?action=OpenReport&reportObjectId=475467df-0a02-4b58-9c52-7c1021ad033b&ctid=07597248-ea38-451b-8abe-a638eddbac81&reportPage=ReportSectiondef22b35d3277b13b746&pbi_source=copyvisualimage
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Note: because many programs have been assigned to multiple domains, the sum of programs in this 
chart (992) exceeds to total number of programs (519). 

Our program survey yielded a total of 519 programs, assigned to 992 SDoH domains, resulting in a SDoH 
assignment/program ratio of 1.91. In other words, each program addressed an average of just under 2 
SDoH domains.  

The SDoH category with the most assigned programs was SDoH 3: Healthcare Access & Quality (269), 
followed by SDoH 1: Economic Stability (231), SDoH 4: Neighborhood & Built Environment (182), SDoH 
2: Education Access & Quality (165), and SDoH 5: Social & Community Context (145).     

Given the focus of this analysis on SDoH, the relatively higher representation of health and health access 
related programs is not a surprise (27% compared to an average of 18% across the other 4 categories).  
This pattern is reinforced when these results are disaggregated by group (Figure 2), with Group A, which 
represents a higher proportion of health-oriented departments (see Table 1), having an SDoH 3 share of 
38% compared to 16% across the other four domains.  Group A also had a slightly lower SDoH 
assignment/program ratio of 1.87.  Group B programs were more likely to address SDoH domain 1: 
Economic Stability (27%), and SDoH 4: Neighborhood and Built Environment (24%).  Group B had a 
slightly higher SDoH assignment/program ratio of 1.95.   
 

Group A Group B 

  
Figure 2 - Programs by SDoH domain (by Group) 

Summary 
• A total of 519 programs were assigned to 992 SDoH domains, with each program assigned to an 

average of just under two domains (1.91). 
• County departments deliver programs that address all five domains of SDoH, with a somewhat 

higher proportion addressing SDoH 1 and 3, which most closely align with health and economic 
security basic needs social safety net programs.   

https://app.powerbigov.us/MobileRedirect.html?action=OpenReport&reportObjectId=5a5a6b7d-bb84-4c04-9dbd-92f43eec3ad8&ctid=07597248-ea38-451b-8abe-a638eddbac81&reportPage=ReportSection78ae8d53bf68fc6234a2&pbi_source=copyvisualimage
https://app.powerbigov.us/MobileRedirect.html?action=OpenReport&reportObjectId=5a5a6b7d-bb84-4c04-9dbd-92f43eec3ad8&ctid=07597248-ea38-451b-8abe-a638eddbac81&reportPage=ReportSection78ae8d53bf68fc6234a2&pbi_source=copyvisualimage
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• Programs most frequently address the domains with which their departmental mission is most 
closely aligned (E.g., Economic Opportunity - SDoH 1; Public Health - SDoH 3; Regional Planning - 
SDoH 4). 

Reflections 
Overall, these findings demonstrate that the County is conducting substantial work in all the different 
SDoH domains.  Additionally, the analysis by group shows that even the departments and other less 
health-focused entities not mentioned in the board motion also implement a large volume of programs 
addressing multiple SDoH domains.  Even though County departments are not explicitly oriented around 
an SDoH approach, their programmatic portfolios largely align with the SDoH domains laid out in the 
Healthy People 2030 framework.  This means that the Board could consider using Healthy People 2030 
as an analytic or strategic framework in their planning and decision-making.   

Proportion of SDoH Domains by Department 
Figure 3 represents the proportion of programs assigned to each SDoH domain within each department.  
The purpose of this graph is to show which departments have programs addressing a broad range of 
domains and which departments have programs more concentrated on a smaller number of domains. 
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Figure 3 - Proportion of programs assigned to SDoH by department - DHS excluded all health care programs and focused only on 
purse upstream SDOH programs that could be labeled as prevention that had fungible funding sources*** 

Overall, 26 of 35 County departments (74%) provide programs addressing three or more domains of 
SDoH and 20 (57%) provide program addressing at least four of the five domains.  

These findings suggest that despite a few departments’ focus on mission-aligned domains, almost all 
departments reach outside of their traditional priority domains to engage in cross-sector strategies that 
address the root causes of health inequities by tapping into multiple SDoH in their programming.  For 
instance, Public Defender conducts work in four SDoH domains and Public Health conducts work in five 
SDoH domains.  

https://app.powerbigov.us/MobileRedirect.html?action=OpenReport&reportObjectId=475467df-0a02-4b58-9c52-7c1021ad033b&ctid=07597248-ea38-451b-8abe-a638eddbac81&reportPage=ReportSection29e8df96a6d66000108d&pbi_source=copyvisualimage
https://app.powerbigov.us/MobileRedirect.html?action=OpenReport&reportObjectId=5a5a6b7d-bb84-4c04-9dbd-92f43eec3ad8&ctid=07597248-ea38-451b-8abe-a638eddbac81&reportPage=ReportSectionbe8d9207433a8d86be5e&pbi_source=copyvisualimage
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Several departments (e.g., Beaches & Harbors, Fire, Medical Examiner, Regional Planning, Public Works, 
Consumer and Business Affairs, Treasurer-Tax Collector) offer notable exceptions to this pattern.  These 
exceptions make sense given the specific nature of these departments’ external facing services, and the 
relationship between social determinants of health and the mission and priorities of these departments.  

Summary 
• 97% of County departments address multiple SDoH domains in their reported programs. 
• 57% of County departments address at least four SDoH domains in their reported programs. 

Reflections 
Overall, these findings demonstrate that individual departments are working across SDoH domains.  
Although additional examination is warranted, qualitative data from consultative departmental 
interviews suggest that this represents an intentional pattern of work.  For instance, when a department 
or other entity working with the education sector encounters economic stability factors affecting the 
educational outcomes of their programs, that department may use a mix of internal resources and 
interventions, as well as external collaborations to address those factors rather than simply referring 
clients out to “economic stability” focused departments for additional assistance.  This results in an 
ever-adapting constellation of internal and collaborative cross-sectoral programming.    

Proportion of Restricted/Unrestricted Funding by SDoH Domain 
Figure 4 shows the proportions of restricted and unrestricted program funding by SDoH domain.   

Overall, 13% of the funding reported for FY 2021-22 was unrestricted and 87% of funding was restricted.  
However, these proportions varied by domain, ranging from only 5% unrestricted funds for SDoH 2 to 
36% unrestricted funds for SDoH 4.  The relatively small proportion of unrestricted funds 

Figure 4 - Funding by SDoH domain (by restricted, unrestricted) 

https://app.powerbigov.us/MobileRedirect.html?action=OpenReport&reportObjectId=7717c187-aae5-4baa-911a-562258a024ec&ctid=07597248-ea38-451b-8abe-a638eddbac81&reportPage=ReportSection6c89e47394c066d831d3&pbi_source=copyvisualimage
https://app.powerbigov.us/MobileRedirect.html?action=OpenReport&reportObjectId=475467df-0a02-4b58-9c52-7c1021ad033b&ctid=07597248-ea38-451b-8abe-a638eddbac81&reportPage=ReportSection7466ffc82cd5d9bcd1ac&pbi_source=copyvisualimage
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notwithstanding, overall unrestricted funds were less collaborative, with SDoH 5 (99%) and SDoH 2 
(96%) collaborative programs supported by restricted funds, compared to the average of 87%.  On the 
other hand, SDoH 4 (52%) and SDoH 1 (80%) collaborative programs used restricted funds far below 
average. 

Summary  
• The reported programming indicates departmental funding is highly restricted, averaging 87% 

of funding across SDoH domains. 
• SDoH 2 reported programs with most highly restricted funding and SDoH 4 reported programs 

with the least restricted funding. 
• Funding restrictions for programs with at least one collaborative partner varies by SDoH. 

Reflections 
Overall, the findings regarding restricted and unrestricted funding suggest new avenues for 
investigation.  Although there do seem to be relationships between collaboration on SDoH domains and 
funding restrictions, this landscape analysis did not capture the precise nature of those relationships.  
For instance, does restricted funding allow or require or preclude more cross-sectoral or collaborative 
programming?  More specifically, does the push towards collaboration and more multi-focus 
programming come from departments looking to expand or innovate or from requirements of the 
funding agency?  Additionally, what are the comparative impacts of restricted vs. unrestricted funding?  
Is there an ideal balance between the two that best supports departmental objectives and countywide 
goals?  Investigating these questions may clarify funding gaps and opportunities and shape 
interdepartmental collaboration strategy more broadly. 

Proportion of Programs Addressing Single and Multiple SDoH Domains  
Figure 5 shows the number and proportion of programs addressing single and multiple SDoH domains. 
The chart on the left includes all programs and the chart on the right divides the programs by domain.  
Each band on the bars represents the number of domains addressed by programs in that domain.   The 
purpose of this figure is to show which SDoH domains are more often addressed by programs that cut 
across multiple domains, and which are more often addressed by programs more exclusively focused on 
that domain.    
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Figure 5 –Multiple SDoH programs by (Overall, SDoH) 

Note: The numbers in the bar on the left sum to 519 (the total number of programs across departments), and the 
numbers in the bars on the right sum to 992 (the total number of SDoH domains addressed across all 519 
programs). Summing the numbers across each color on the right results in 1, 2, 3, 4 and 5 times the number with 
the same color on the left.   

Of the 519 programs, 196 programs address a single SDoH domain and 323 address multiple domains.   
200 programs address two domains, 98 address three domains, 23 address four domains, and two 
address all five domains. SDoH domains 1 and 3 have the highest proportion of programs (30% and 24% 
respectively) that address those domains exclusively. This reflects the relatively high proportion of 
programs that are singularly focused on addressing basic needs and on providing specific health-related 
services. General Relief Cash Grant Assistance or Breathe: LA’s Guaranteed Income Program.  
Conversely, SDoH domains 2 and 5 have the lowest proportion of programs that address only those 
domains. In the case of domain 2, this is largely due to the fact that many County health and mental 
health programs target school-aged children and thus affect educational success by improving children’s 
health. For example, Student Well-being Centers address the health and wellness needs of students and 
their families fostering a greater ability to learn. In the case of SDoH 5 this is largely due to the fact that 
many County health, basic needs and neighborhood improvement programs include community 
engagement and social support components. For example, promatoras, community health workers, and 
community liaison teams are premised on the idea that community connections strengthen high quality 
and culturally competent health services.  

https://app.powerbigov.us/MobileRedirect.html?action=OpenReport&reportObjectId=475467df-0a02-4b58-9c52-7c1021ad033b&ctid=07597248-ea38-451b-8abe-a638eddbac81&reportPage=ReportSection8dbc8f25352dd5e61625&pbi_source=copyvisualimage
https://app.powerbigov.us/MobileRedirect.html?action=OpenReport&reportObjectId=475467df-0a02-4b58-9c52-7c1021ad033b&ctid=07597248-ea38-451b-8abe-a638eddbac81&reportPage=ReportSection8dbc8f25352dd5e61625&pbi_source=copyvisualimage
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Group analysis 
Group A  Group B 

  

  
Figure 6 – Multiple SDoH programs by SDoH (by Group)       

Group A – SDoH 3 dominates the work of Group A, accounting for 165 of the 239 programs (69%) 
reported for Group A.  SDoH 1 and SDoH 3 remain overrepresented among single domain assignment.  
There are minimal single assignment programs outside of SDoH 1 and SDoH, possibly explained by 
explicit health and basic economic needs focus for Group A entities. 

Group B – SDoH 1 and SDoH 4 are overrepresented among single domain assignment.  Otherwise, there 
is a relatively even distribution of programs and multiple assigned bands. 

Summary  
• 62% of programs address multiple SDoH domains. 
• All SDoH domains are addressed predominantly by programs that cut across multiple domains.  
• Programs addressing SDoH 1 and 3 are the most likely to focus solely on those domains. 
• Programs addressing SDoH 2 and 5 are the most likely to cut across multiple domains. 

Reflections 
Overall, these findings reveal interesting dynamics about single and multiple domain programs.  Of all 
programs, 38% address a single domain and 62% address multiple domains.  Examining programmatic 
and even population outcomes across this divide might offer insight about whether programs 
addressing only one domain are more effective than those addressing multiple domains and suggest 
best approaches for program design and program portfolio composition to address social determinants 
of health. 

Distribution of Specific SDoH Domain Combinations 
The Figure 7 provides a visual representation of the numbers of different specific SDoH domain 
combinations addressed by County programs.    

https://app.powerbigov.us/MobileRedirect.html?action=OpenReport&reportObjectId=475467df-0a02-4b58-9c52-7c1021ad033b&ctid=07597248-ea38-451b-8abe-a638eddbac81&reportPage=ReportSection8dbc8f25352dd5e61625&pbi_source=copyvisualimage
https://app.powerbigov.us/MobileRedirect.html?action=OpenReport&reportObjectId=5a5a6b7d-bb84-4c04-9dbd-92f43eec3ad8&ctid=07597248-ea38-451b-8abe-a638eddbac81&reportPage=ReportSection8dbc8f25352dd5e61625&pbi_source=copyvisualimage
https://app.powerbigov.us/MobileRedirect.html?action=OpenReport&reportObjectId=5a5a6b7d-bb84-4c04-9dbd-92f43eec3ad8&ctid=07597248-ea38-451b-8abe-a638eddbac81&reportPage=ReportSection8dbc8f25352dd5e61625&pbi_source=copyvisualimage
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Figure 7a shows the number of programs addressing each domain exclusively. Figure 7b shows the 
specific two-domain combinations for all programs that address two domains. Figure 7c shows all 
specific three-domain combinations, and Figure 7d shows all four-domain combinations.  

 

SDoH domains 1 and 3 had the most programs addressing them exclusively (65 and 64 respectively).  
Among programs addressing only two domains, the most common combinations were between 
domains 2 and 3 (42), followed by domains 3 and 5 (23).  The most common three-domain combinations 
were 1, 3 and 4 (25), followed by 2,3, and 5 (21).  The most common four-domain combination involved 
domains 1, 2,3, and 5 (11) followed by 1,2, 3, and 4 (7).  There were two programs that were assigned to 
a combination of all five domains.   

 

 

F7a – 1 domain 
 

F7b – 2 domain 

 
 
F7c – 3 domain 

 
F7d – 4 domain 

Figure 7- SDoH domain combinations 



13 
 

Summary  
• SDoH 3 was represented in all the most frequent combinations as well as the most frequent 

single domain program categories. 
• The most common 2-SDoH combinations were between Education Quality and Access and 

Healthcare Quality and Access, and between Healthcare Quality and Access and Social and 
Community Context.  

• The most common 3 SDoH combinations were between Economic Stability, Healthcare Access 
and Quality, and Neighborhood and Built Environment, and between Education Quality and 
Access, Healthcare Quality and Access, and Social and Community Context. 

• The most common 4-SDoH combinations were between Economic Stability, Education Quality 
and Access, Healthcare Quality and Access, and Social and Community Context, and between 
Economic Stability, Education Quality and Access, Healthcare Quality and Access, and 
Neighborhood and Built Environment. 

Reflections 
Overall, the Euler diagrams offer an SDoH domain by domain breakdown of the multi-domain bands in 
the bar graphs from Finding 4.  Specifically, these diagrams illustrate which domains are involved in the 
most cross-sectoral programming.  Ultimately, programmatic crossover appears concentrated among 
several key combinations.  Do these concentrations of programs represent emergent or high priority 
areas of work?    Is there something powerful about a program that addresses a specific combination of 
domains?  The crossover between SDoH 2 (education), SDoH 3 (health), and SDoH 5 (social and 
community context) might reflect the wide adoption of community health workers as a community 
engagement best practice in health interventions.  By extension, what can be learned from the 
combinations with no program examples?  Further examination may reveal if this reflects limited 
opportunities to implement programs in these spaces, the demonstrated ineffectiveness of these 
combinations, or other considerations altogether.  

Interdepartmental Collaboration 
All Programs 
Table 2 shows interdepartmental collaborations between county departments.  The values are displayed 
in percentage of overall collaborations and the most prolific collaborations interdepartmental 
collaborations are easily identified by the dark blue highlight.   

Of the 519 reported programs, there were 669 interdepartmental collaborations.  The departments with 
the most collaborations are DPH (26%) and CEO – ATI (16%), accounting for 42% of all interdepartmental 
collaborations.  The departments most frequently serving as collaborating partners were Probation 
(13%), DMH (11%), DCFS (8%), APD (8%), DA (7%), and DPH (7%), accounting for 54% of all collaborative 
partners. 

DPH reports its most frequent interdepartmental collaborators are DHS (5%), DMH (4%), Probation (3%), 
and DCFS (3%).  CEO - ATI reports its most frequent departmental collaborators are Probation (3%), 
Public Defender (2%), APD (2%), and DA (2%).   

Summary – All Programs 
• 30% of all reported programs involve an interdepartmental collaboration. 
• DPH and CEO – ATI reported the most interdepartmental collaborations, accounting for 42% of 

the total reported. 
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• DPH was the primary department for the top 4 interdepartmental collaborations, accounting 
for 15% of all interdepartmental collaborations 

By SDoH Domains 
Tables 3 – 7 show collaborations among county departments by SDoH domain.   

The analysis examined if interdepartmental collaborative programs were more represented in some 
SDoH domains than others. Additionally, the analysis examined which departments operate the largest 
number of interdepartmental collaborative programs in each domain and number of interdepartmental 
collaborative relationships. 

Overall, of the 519 total programs, 155 (30% overall and 37% of collaborative programs) involve an 
interdepartmental collaboration.  Except for SDoH 3 (48%), there was relatively even distribution of 
collaborative programs assigned across domains: SDoH 1 (42%), SDoH 4 (40%), SDoH 5 (36%), followed 
by SDoH 2 (34%).   

In SDoH 1, CEO – ATI (24%), DPH (13%) and DEO (13%) were lead for 50% of all interdepartmental 
collaborations.  Probation (16%), DCFS (9%), DPSS (9%) were the most frequent interdepartmental 
partners.   

In SDoH 2, DPH (23%), CEO – ATI (15%), Library (11%), DCFS (9%) were lead for 58% of all 
interdepartmental collaborations.  Probation (17%), DMH (17%), DCFS (13%) DPH (9%), and DHS (9%) 
were the most frequent interdepartmental partners.   

In SDoH 3, DPH (34%), CEO – ATI (11%), DMH (9%), and Public Defender (8%) were lead for 62% of all 
interdepartmental collaborations.  DMH (15%), Probation (12%), DHS (11%), District Attorney (10%), and 
DPH (9%), were the most frequent interdepartmental partners.   

In SDoH 4, DPH (21%), CEO – ATI (19%), and DRP (11%) were lead for 51% of all interdepartmental 
collaborations. APD (13%), DA (11%), Probation (10%), and Public Defender (9%) were the most frequent 
interdepartmental partners.   

In SDoH 5, DPH (35%), CEO – ATI – (11%) were lead for 46% of all interdepartmental collaborations.  
DMH (14%), Probation (13%), DCFS (9%) and DHS (8%) were the most frequent interdepartmental 
partners. 

DPH reports its most frequent collaborating departments are DHS (5%), DMH (4%), DCFS (3%), Probation 
(3%), and District Attorney (2%).  CEO – ATI reports its most frequent collaborating departments are APD 
(2%), PD (2%), Probation (2%), and DA (2%).  It should be noted that CEO-ATI reported programs with a 
higher number of collaborative partners, which is reflected in its large share of collaborations.  However, 
other departments reported more collaborative programs – programs with at least one collaborator.   

Summary –By SDoH domains 
• 37% of collaborative programs and 30% of all programs involve an interdepartmental 

collaboration 
• Collaborations appear concentrated among natural partner departments such as allied health 

fields (DPH, DMH, DHS) or public safety and justice (PD, APD, Probation, DA) within the most 
relevant SDoH domains 
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Table 2- Collaborative programs: Primary department by department (% of total collaboration) 

 
Table 3 - Collaborative programs: Primary department by department (% of SDoH 1: Economic Stability) 

https://app.powerbigov.us/MobileRedirect.html?action=OpenReport&reportObjectId=475467df-0a02-4b58-9c52-7c1021ad033b&ctid=07597248-ea38-451b-8abe-a638eddbac81&reportPage=ReportSection740a8223edb03d954248&pbi_source=copyvisualimage
https://app.powerbigov.us/MobileRedirect.html?action=OpenReport&reportObjectId=475467df-0a02-4b58-9c52-7c1021ad033b&ctid=07597248-ea38-451b-8abe-a638eddbac81&reportPage=ReportSection740a8223edb03d954248&pbi_source=copyvisualimage
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Table 4 - Collaborative programs: Primary department by department (% of SDoH 2: Education Access & Quality) 

 
Table 5 - Collaborative programs: Primary department by department (% of SDoH 3: Healthcare Access & Quality) 

https://app.powerbigov.us/MobileRedirect.html?action=OpenReport&reportObjectId=475467df-0a02-4b58-9c52-7c1021ad033b&ctid=07597248-ea38-451b-8abe-a638eddbac81&reportPage=ReportSection740a8223edb03d954248&pbi_source=copyvisualimage
https://app.powerbigov.us/MobileRedirect.html?action=OpenReport&reportObjectId=475467df-0a02-4b58-9c52-7c1021ad033b&ctid=07597248-ea38-451b-8abe-a638eddbac81&reportPage=ReportSection740a8223edb03d954248&pbi_source=copyvisualimage
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Table 6 - Collaborative programs: Primary department by department (% of SDoH 4: Neighborhood & Built Environment) 

Table 7 - Collaborative programs: Primary department by department (% of SDoH 5: Social & Community Context) 

https://app.powerbigov.us/MobileRedirect.html?action=OpenReport&reportObjectId=475467df-0a02-4b58-9c52-7c1021ad033b&ctid=07597248-ea38-451b-8abe-a638eddbac81&reportPage=ReportSection740a8223edb03d954248&pbi_source=copyvisualimage
https://app.powerbigov.us/MobileRedirect.html?action=OpenReport&reportObjectId=475467df-0a02-4b58-9c52-7c1021ad033b&ctid=07597248-ea38-451b-8abe-a638eddbac81&reportPage=ReportSection740a8223edb03d954248&pbi_source=copyvisualimage
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Reflections 
Overall, these findings show interdepartmental collaboration across all SDoH domains.  However, the 
nature of and reason for the collaboration remain unclear.  Some of the reported programs seem to 
reflect authentic partnerships, where multiple departments actively coordinate on the implementation 
of a program that serves shared stakeholders.  Other reported programs seem to reflect a large initiative 
with multiple areas of semi-autonomous work and, therefore, the collaboration more closely resembles 
a shared funding source than integrated services.  Furthermore, interdepartmental collaborations are 
not always intentional by design, or even voluntary arrangements, as some are directed by 
departmental or County leadership.  An examination of these dynamics may yield additional useful 
context for any strategy around interdepartmental collaboration to address SDoH domains. 

Collaboration between Departments and other Entities 
All programs 
Table 8 shows the distribution of collaborations between County departments and other entities on all 
programs reported by each department. The total column on the far right indicates the percentage of all 
collaborations that were reported by each department. The total row at the bottom represents the 
percentage of all program collaborations that were with a particular type of entity. The blue shaded 
percentages in the body of the table represent the distribution of collaborations across departments 
and collaborating entities, with darker blue indicating a higher percentage of collaborations.    

Of the 519 reported programs, there were 1,616 partner group collaborations.  The vast majority of 
those partners are CBOs or other County departments (62%), followed by local municipal partners 
(12%), County (9%), External Partners (7%), Public Authority (6%), State (3%), and Federal (.06%).  The 
departments with the most collaborations are DPH (28%), LACDA (12%), LACOE (9%), CEO – ATI (8%), 
and DMH (5%). 

More than half of LACDA’s partners are local municipalities. This is because LACDA has discreet 
programs with many of LA County’s 88 incorporated cities. Most of DPH’s program partners are County 
departments, followed by CBOs. Most of LACOE’s partners are CBOs, followed by local municipalities.    

Summary – All Programs 
• 83% of all reported programs involve a collaborative partner. 
• LACDA and DPH reported the most collaborative programs, accounting for 40% of the total 

reported. 
• 11% of total collaborations were between DPH and CBOs. 
• 54% of collaborations with local municipalities were with LACDA and another 22% were with 

LACOE. 
• LACDA, DPH, LACOE, CEO – Homeless Initiative, and DMH accounted for 78.4% of CBO 

collaborations and 30.22% of total collaborations. 
• Collaborations with CBOs and local municipalities are concentrated among a subset of county 

departments, while collaborations among county departments are more evenly distributed. 
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1 
Table 8 – Collaborative programs: Primary department by type of collaborative partner (% of total collaboration) 

 

  

 
1 Note: CBOs are community-based organizations; “County” refers to non-departmental county entities such as County Counsel, 
Superior Court, or various county commissions; external partners include vendors, universities, and other non-CBO extra-
county partners; “public authority” includes semi-autonomous authorities such as LAHSA or LACDA.   

 

https://app.powerbigov.us/MobileRedirect.html?action=OpenReport&reportObjectId=475467df-0a02-4b58-9c52-7c1021ad033b&ctid=07597248-ea38-451b-8abe-a638eddbac81&reportPage=ReportSection2974a8c29c9f4afc1d5f&pbi_source=copyvisualimage
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By SDoH Domains  
Tables 9 – 13 show collaborations between county departments and collaborative partners by SDoH 
domain.   

 

Table 9 - Collaborative programs: Primary department by type of collaborative partner (% of SDoH 1: Economic Stability) 

https://app.powerbigov.us/MobileRedirect.html?action=OpenReport&reportObjectId=475467df-0a02-4b58-9c52-7c1021ad033b&ctid=07597248-ea38-451b-8abe-a638eddbac81&reportPage=ReportSection2974a8c29c9f4afc1d5f&pbi_source=copyvisualimage
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Table 10 - Collaborative programs: Primary department by type of collaborative partner (% of SDoH 2: Education Access & 
Quality) 

 
Table 11 - Collaborative programs: Primary department by type of collaborative partner (% of SDoH 3: Healthcare Access & 
Quality) 

https://app.powerbigov.us/MobileRedirect.html?action=OpenReport&reportObjectId=475467df-0a02-4b58-9c52-7c1021ad033b&ctid=07597248-ea38-451b-8abe-a638eddbac81&reportPage=ReportSection2974a8c29c9f4afc1d5f&pbi_source=copyvisualimage
https://app.powerbigov.us/MobileRedirect.html?action=OpenReport&reportObjectId=475467df-0a02-4b58-9c52-7c1021ad033b&ctid=07597248-ea38-451b-8abe-a638eddbac81&reportPage=ReportSection2974a8c29c9f4afc1d5f&pbi_source=copyvisualimage
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Table 12 - Collaborative programs: Primary department by type of collaborative partner (% of SDoH 4: Neighborhood & Built 
Environment) 

https://app.powerbigov.us/MobileRedirect.html?action=OpenReport&reportObjectId=475467df-0a02-4b58-9c52-7c1021ad033b&ctid=07597248-ea38-451b-8abe-a638eddbac81&reportPage=ReportSection2974a8c29c9f4afc1d5f&pbi_source=copyvisualimage
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Table 13 - Collaborative programs: Primary department by type of collaborative partner (% of SDoH 5: Social & Community 
Context) 

The purpose of examining the data on collaboration by domain is to see if collaborations are more 
frequent among certain domains, if some departments have more active collaborations in certain 
domains, and if the types of collaborative partners are distributed differently across domains.  

Overall, of the 519 total programs, 419 (81%) involve a collaborative partner.  There was relatively even 
distribution of collaborative programs across domains: SDoH 2 (85%), followed by SDoH 5 (83%), SDoH 3 
(81%), SDoH 1 (79%) and SDoH 4 (76%).   

In SDoH 1, LACDA (23%), DPH (15%), CEO-ATI (11%), and DEO (10%) account for 59% of all 
collaborations.  39% of all collaborations were interdepartmental (CEO-ATI: 9%), 22% were with CBOs, 
and 17% were with local municipal partners (LACDA: 13%).   

In SDoH 2, Public Health (27%), and LACOE (22%) account for 49% of all collaborations.  34% of all 
collaborations were interdepartmental, 26% were with CBOs (DPH: 8%, LACOE: 8%), and 13% were with 
Local municipal partners.   

In SDoH 3, Public Health (41%), LACOE (10%), DMH (9%), and LACDA (8%) account for 68% of all 
collaborations.  38% of all collaborations were interdepartmental (DPH:13%), 24% were with CBOs (DPH: 
9%), and 12% were with Local municipal partners.   

In SDoH 4, DPH (19%), CEO – ATI (12%), LACDA (11%), and Regional Planning (8%) account for 50% of all 
collaborations.  50% of all collaborations are interdepartmental (DPH: 10%, CEO-ATI: 10%), 16% were 

https://app.powerbigov.us/MobileRedirect.html?action=OpenReport&reportObjectId=475467df-0a02-4b58-9c52-7c1021ad033b&ctid=07597248-ea38-451b-8abe-a638eddbac81&reportPage=ReportSection2974a8c29c9f4afc1d5f&pbi_source=copyvisualimage
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with CBOs, and 14% are with other county entities.  No other SDoH domain has more than 8% of 
collaborations with other county entities, which may reflect the public safety and justice orientation of 
SDOH, which involves courts, parole boards, and other commissions.   

In SDoH 5, Public Health (34%), LACDA (15%), and LACOE (9%) combine to account for 58% of all 
collaborations.  47% of all collaborations were with interdepartmental (DPH: 16%), 17% were with CBOs, 
and 13% were with Local municipal partners (LACDA: 9%). 

Summary –By SDoH Domains 
• The most prolific collaborative relationships are between LACDA and Local municipal partners 

in SDoH 1, DPH and CBOs in SDoH 3, DPH and county depts/CEO – ATI and county depts. in 
SDoH 4, and DPH and county depts/LACDA and Local municipal partners in SDoH 5.  

• County departments are well represented overall, 41% across domains, and are dispersed 
among SDoH domains and departments. 

Reflections 
Overall, these findings highlight types of extramural collaborations that make sense given the types of 
programming involved.   LACDA collaborates with local municipal governments as a part of its 
community development work.  Public Health, LACOE, and DMH all work with CBO contractors as a part 
of delivering culturally competent services.  As much as these findings might highlight gaps where 
additional collaborations could be cultivated, they also show which departments engage in the same 
types of collaborations.  This could suggest a potential opportunity for sharing best practices in 
implementing these partnerships.  For instance, departments involved in collaborations with CBOs in the 
SDoH 2 domain, may benefit from sharing best practices around working with CBOs in the education 
space and strategizing around any specific strengths or challenges of doing that work.  These insights 
could inform County protocols around working with certain types of partners in particular domains 
towards more positive outcomes. 

Limitations 
• Methodological constraints resulted in analysis of programs representing only 19% of the 

overall County budget. 
• Incongruent program implementation, service delivery practices, and financial management 

of programs across departments. 
• Challenges identifying and defining relevant programs. 

This analysis encountered multiple limitations that impacted the findings. 

The most significant limitation for this landscape analysis is completeness of the data.  The 519 
programs had a total reported budget (FY2021-22) of $7.6B.  This represents only 19.3% of the $39.3B 
FY 21-22 LA County budget.  Although 100% of the County budget is not dedicated to programs and 
service delivery and delivering programs is not the sum total of what departments do, the data available 
for this analysis is likely an undercount of the full extent of relevant services.  The ability to observe 
patterns in the data and generalize results is impacted by completeness of the data. 

Departmental budgeting practices were frequently cited as a limitation by departments attempting to 
comply with data requests. Some of the more prominent challenges with data collection stemmed from 
the variation in the ways departments design and budget for programs.  Some departments conduct 
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their work through discrete programs and were able to provide data easily; other departments provide 
routine services that may dedicate various funding sources to one large area of work; still other 
departments may provide community programming but are supported entirely by personnel time that is 
not easily broken out on a program level. This variation of budgeting and financial management 
practices results from different requirements imposed by funding agencies (federal, state, local, 
statutory funding parameters, etc.), and from differences in scale and scope of the program.  For 
instance, the CalWORKS cash assistance program reported more than $1B in annual program spending, 
which requires different accounting management practices from a contracted afterschool program with 
a $70,000 budget.  These incongruencies also presented some challenges in comparing these data 
across departments. 

These challenges echo many of the barriers identified by the Prevention Services Task Force’s funding 
streams analysis, which is concurrently being completed and submitted to the Board. In that analysis, 
the Task Force discovered that the County currently lacks several multi- and cross-departmental 
budgeting management capabilities, in part due to technological limitations that hinder the County’s 
ability to track funding sources, patterns, and use across various grants, programs, departments, and 
regional entities. Until these challenges are resolved, it will be difficult for the County to holistically 
capture and understand the full breadth of program spending and funding available for dedicated 
prevention services, investments to address SDoH, or other emerging strategic priorities. 

Finally, another limitation with this approach to conducting the landscape analysis did not capture some 
initiatives that were relevant to addressing SDoH, since some departments address SDoH or other racial 
justice issues outside of program work.  For instance, Public Health’s Center for Health Equity and Office 
of Violence Prevention, and Child Support Services’ Office of Equity, are not programs and their impact 
cannot be documented in program budgets and or directly detected in program outcomes.  Instead, 
their work is dispersed in many areas in the form of technical assistance and improvement to County 
services. 

Conclusion 
This analysis demonstrates a landscape in which County departments conduct programs that address 
social determinants of health in a variety of ways.  County departments conduct programs across 
multiple domains, with 85% of County departments addressing multiple domains - and 60% of County 
departments addressing at least 4 domains - in their reported programs.  Additionally, departmental 
programs are largely cross-sectoral and address an average of nearly two SDoH domains each, and 62% 
of reported programs address multiple domains.  Finally, 83% of reported programs involve a 
collaborative partner.  37% of these collaborative programs involve an interdepartmental collaboration, 
which appear concentrated among natural partner departments such as the allied health fields or public 
safety and justice.  There are of course areas of robust concentrated activity—within social determinant 
domains and within collaborative relationships—and areas of more scarce activity.   

This landscape analysis invites new lines of inquiry regarding how and why programs are structured this 
way and how effective they are at addressing disparities in social determinants of health. The findings 
also warrant deeper examination to understand the nature of gaps and further consultation with 
stakeholders to identify the best opportunities to strengthen the county-wide safety net.  Ultimately, 
this work helps to illuminate how County programs address these domains and will advance prevention 
services work to address the social determinants of health in a coordinated and impactful manner. 
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Next Steps 
Given the broad scope of the Board Motion directives, the study team requested to divide the analysis 
and report into two phases.  This Phase 1 report reflects the findings of the landscape analysis regarding 
programs of County departments addressing the Healthy People 2030 SDoH domains.  Phase 2 will 
further examine these findings to identify opportunities to build out programming, SDoH domain 
coverage, collaborative partnerships, and funding streams to strengthen how the County addresses 
social determinants of health.  

The gap analysis will be presented to multiple stakeholder groups organized in collaboration with the 
interdepartmental workgroup identified in the Board Motion: Aging and Disabilities, Economic 
Opportunity, Health Services, County Office of Education, Mental Health, Public Health, and Public Social 
Services, to and solicit feedback and recommendations from the groups that most closely advise these 
departments.  The Phase 2 report will include findings from gap and funding stream analyses, as well as 
stakeholder feedback and recommendations and will be submitted to the Board of Supervisors in April 
2023. 
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