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Summary: Families and community residents across the United States lack equitable access to vital services 

important for health, well-being, and flourishing. To close these gaps, it is critical to assess adverse social 

determinants of health and build community infrastructure to address barriers to service access. This brief 

reviews literature on social determinants of health and describes the theory anchoring the 100% New Mexico 

Initiative that uses data-driven collective impact to strengthen community capacity to address adversity. 

SOCIAL DETERMINANTS OF HEALTH:             

CHALLENGE AND OPPORTUNITY 
Strengthening family and community health and well-being involves 

more than just healthcare access and quality. Recognizing that health 

is influenced by other factors—like education, economic stability, and 

neighborhood infrastructure and resources (and vice versa)—efforts in 

the United States and globally are increasingly applying the lens of 

social determinants of health (SDOH) to service systems and 

community initiatives.1 Defined by the federal government’s 

publication, Healthy People 2030, SDOH are the “conditions in the 

places where people live, learn, work, and play that affect a wide 

range of health and quality-of life-risks and outcomes.”2 Ample 

research demonstrates that adverse conditions in these areas 

contribute to systematic disadvantage and unmet material and social 

needs for individuals and families that are necessary for surviving, 

including food, housing, and child care.3  

Adverse SDOH can have negative impacts on children that result in intractable social issues that have costs not only 

to their individual well-being but in the form of remedial services in health care, education, behavioral health, and 

public safety.4 Adverse SDOH can hinder population prosperity by influencing developmental and health 

trajectories.5 The impact has been shown to have a biological base; Adverse Childhood Experiences (ACEs) and 

psychosocial stress are associated with reduced volume of the prefrontal cortex, greater activation of our body’s 

stress response, and elevated inflammation levels in children and adults.6,7 These changes help explain how 

cumulative stress that outweighs positive experiences can influence multiple health and well-being outcomes.8 
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Community Solutions to Address Adversity 

Sources of social adversity are diverse and involve multiple factors, 

requiring solutions that are similarly complex.9 The vital services that 

communities provide are an interconnected, interdependent ecosystem. 

A shortage or limitation in one area can influence another’s effectiveness. 

For example, children do not benefit as fully from public early childhood 

education if they are chronically absent due to lack of parental support 

or homelessness.10 Effective job training and youth mentor programs 

prepare individuals for gainful employment, education, and social 

success, but are less effective if participants have untreated mental health 

problems.11 When parents lack transportation, children are less likely to 

receive preventive health care.12 The ability of communities to promote 

positive SDOH and reduce disadvantages relies on understanding how 

services are connected, testing and addressing barriers to access that 

families experience, and codifying successes into policy.  

Many communities, while having multiple assets to draw on, lack the capacity to implement a comprehensive, 

collective strategy that will bridge diverse sectors and address adverse SDOH at a population level. There is a 

pressing need to assess the community infrastructure necessary to advance cross-sector coordination to address 

SDOH. Advancing family access to vital services also requires reaching beyond county lines, signaling the important 

role of state leadership in transforming SDOH at the population level. 

HOW TO ASSESS AND ADDRESS ADVERSE SDOH: DESIGN OF THE 

100% COMMUNITY MODEL 
The 100% Community Model was developed to support counties transforming adverse SDOH, represented by a lack 

of access to vital services, to positive SDOH. This starts with assessing each county’s SDOH and creating action teams 

to address service barriers through collective impact. The 100% Community Model is informed by socioecological 

theory. The theory states that human development is shaped by multiple levels of the environment, including those 

closest to a child (such as family) as well as the immediate and broader social, political, and economic conditions 

encountered.13 The ten service sectors that 100% Community Action Teams focus on stem from research on SDOH 

and definitions of SDOH developed by the CDC and WHO, among others. The 100% New Mexico Initiative to 

transform adverse SDOH by scaling 100% Community statewide was funded by the New Mexico State Legislature in 2019. 

Data-driven Collective Impact 

Data-driven collective impact (CI) is the primary strategy for implementing the 100% New Mexico Initiative. The 

collective impact approach was designed specifically for complex social conditions and is “a network of community 

members, organizations, and institutions that advance equity by learning together, aligning, and integrating their 

actions to achieve population- and systems-level change.”14 It is described as distinct from other multisector 

collaborations because of its centralized infrastructure, dedicated staff, and structured process that is mutually 

reinforcing by aligning, rerouting, or reinvesting resources or scaling what already works using a continuous quality 

improvement (CQI) framework.  

The ability of 
communities to 
promote positive SDH 
and reduce 
disadvantages relies on 
understanding how 
services are connected 
and addressing barriers 
to access that families 
experience. 
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Action Teams 

Using CI, county-based 100% New Mexico initiatives create and engage a local coalition and identify a backbone 

organization to begin the work to resolve barriers to the ten vital services. Ten action teams form the local coalition 

to address: (1) surviving services: food, housing, medical and dental care, behavioral health, and transportation; and 

(2) thriving services: early childhood learning, parent supports, job training, youth mentors, and community schools.15  

 

Figure 1: 100% New Mexico’s 10 Vital Services 

 

Table 1. Ten Action Teams centered on resolving barriers to Surviving and Thriving Services 

Action Team Purpose 

Food16 Address hunger and food insecurity through access to fully supported food programs by 

harnessing technology, aligning supply and demand 

Housing17 Ensure housing that is accessible, affordable, and safe by enhancing current housing 

programs and supporting shelters and housing innovations 

Medical and 

dental care18 

Strengthen access to a countywide family-friendly medical and dental health care system by 

harnessing technology, aligning supply and demand, and addressing workforce shortages  

Behavioral 

health19 

Strengthen access to a countywide family-friendly behavioral health care system by 

harnessing technology, aligning supply and demand, and addressing workforce shortages 

Transportation20 Support residents to get to where they need to be through a public transportation system 

that is efficient, accessible, affordable, and safe for children, youth and families 

Early childhood 

learning21 

Ensure access to enriching, positive environments through quality early childhood education 

programs and addressing workforce recruitment and retention 

Parent 

supports22 

Support safe and successful childhoods through a seamless system of support, including 

home visitation, childcare, and parent empowerment/education programs 

Job training23 Ensure residents can achieve success with jobs, steady incomes, and opportunities for 

advancement through job training aligned with workforce needs  

Youth mentors24 Ensure all young people have a trusted, caring, and committed mentor through a countywide 

family-friendly youth mentor system offered in schools, communities and online 

Community 

schools25 

Create learning environments that support all young people to succeed by implementing the 

four components of the community schools model (a full-time director, health care and other 

services, schools as neighborhood hubs, and social engagement) 
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Seven-Step Process 

Counties engage in a seven-step process (see Figure 2) starting with 

the staff at the state entity (such as a University) sponsoring the 

initiative and building a relationship with local stakeholders who are 

interested in exploring the model. The CI process is key in 

organizing each local coalition, creating shared vision and goals, 

shared understanding of data use, shared understanding of the 

interrelated activities of the initiative, shared understanding of 

communication strategies, and a solid institutional base from which 

to operate. This process focuses on addressing community-

identified gaps using solution experiments anchored in CQI.  

This seven-step process is not always linear and can be customized 

to meet the unique needs and capacities of local stakeholders. The 

process is iterative, always evolving based on feedback and evaluation. Evaluation of early adopter counties in 2021–

2022 found that buy-in and building the teams and starting the survey took only months, while in other counties, 

buy-in took much longer.26 Activities such as public education, mural project events, family-focused fairs, and book 

clubs support the creation of buy-in among community members, including elected officials.

Anna, Age Eight Institute to Support the 100% New Mexico Initiative 

The Anna, Age Eight Institute (AAEI) in the College of Agricultural, Consumer, and Environmental Sciences at New 

Mexico State University is the backbone organization and developer of the 100% Community Model and the 100% 

New Mexico Initiative. The AAEI mission is to promote positive SDOH and reduce adversity among 100% of New 

Mexicans. Founded by Dr. Katherine Ortega Courtney and Dominic Cappello, the AAEI provides multiple levels of 

support for counties to implement the 100% Community Model (see Table 2).  

 

Table 2. Support Provided by the AAEI to Counties Implementing the 100% Community Model 

AAEI Core Components of 

Implementation Support Description 

100% Community coalition 

development 

• Power Hours: Live 4-part online group learning webinar series 

about the CI process, facilitated quarterly 

• Financial support and consultation: Resources to counties to 

support local administration and management 

• 100% Mural Projects: Consultation to develop a mural project event 

and increase public and stakeholders’ awareness of the local 

initiative 

• County and Regional 100% Community summits 

• Facilitated meetings to support the coalition to coalesce around a 

common vision, interpret data, and identify strategies for county 

transformation; facilitated by county leaders and AAEI 

• 100% Video and Anna, Age Eight; 100% Community; and David, 

Age 14 Books 

Figure 2 The 100% New Mexico Model 

https://annaageeight.nmsu.edu/about/power-hour-information.html
https://www.100nm.org/mural/
https://www.100nm.org/regions/
https://www.100nm.org/
https://www.100nm.org/100-percent-book/
https://www.100nm.org/100-percent-book/
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AAEI Core Components of 

Implementation Support Description 

Conduct county-wide 

survey 

Technical assistance to support 100% Community Survey data collection, 

data analysis, comprehensive report development, and report dissemination 

(including web platform) 

Create directory to services Implementation support and webpage hosting for counties to update, 

enhance, or produce service directories 

Identify how to end service 

barriers 

Consultation with AAEI to support development of Community Schools and 

Family Center keystones 

Evaluation of 100% 

Community 

implementation and 

outcomes 

Reports, briefs, and longitudinal external evaluation of the 100% New 

Mexico Initiative conducted by Chapin Hall at the University of Chicago 

CONCLUSION  
The 100% Community Model and 100% New Mexico Initiative seeks to support an entire state in implementing the 

policies and programs required to transform adverse SDOH into positive ones. It represents an experimental and an 

iterative process that is guided by research and designed to help generate new evidence that can inform state and 

local legislative priorities.  

Focusing specifically on service access and barriers to meeting the concrete and social needs that affect people’s 

well-being is a promising application. Many definitions of SDOH use terms like “context” and “conditions,” which 

makes it difficult to operationalize and measure SDOH in practice. Clearly defining outcome measures and a data-

driven approach are vital steps for understanding the impact of investments to address negative SDOH and benefit 

families and communities. This approach will be described in subsequent briefs. This evidence is also critical to 

adapting evidence-based solutions to respond to local needs and strengthen pathways to service access.  

There is also opportunity to align with and build on promising models that counties may already have in place. This 

includes community schools, community health navigators, family resource centers, and local referral networks 

focused on early childhood or essential community services.  

Finally, it is critical to leverage and evaluate the impact of a model, such as collective impact, that is specifically 

designed to solve complex, urgent problems. Collective impact is a relatively new approach, developed in 2011 and 

adopted internationally in various contexts to address a range of health issues. The research conducted as part of 

evaluating the 100% New Mexico Initiative will determine collective impact’s relevance and ability to influence 

outcomes in SDOH, which in its root definition is preventive and involves the contribution of multiple service sectors 

and government actors. The study of collective impact to address SDOH is a growing research area that is currently 

mostly developmental but will likely increase in rigor as emerging models, including the 100% Community Model, 

are sustained and scaled.27   

https://www.100nm.org/data/#reports
https://www.tenvitalservicesnm.org/
https://www.100nm.org/community-schools/
https://www.100nm.org/family-center
https://www.100nm.org/evaluating-progress/
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Statement of Independence.  

Chapin Hall partners with policymakers, practitioners, and philanthropists at the forefront of research and policy 

development by applying a unique blend of scientific research, real-world experience, and policy expertise to 

construct actionable information, practical tools, and, ultimately, positive change for children and families.  

Established in 1985, Chapin Hall’s areas of research include child welfare systems, community capacity to support 

children and families, and youth homelessness. For more information about Chapin Hall, visit www.chapinhall.org 

or @Chapin_Hall.  
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