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Learning Goals

* Define social determinants of health and their impact on
health outcomes and disparities

* Recognize the relationship between social determinant of
health interventions and long-term outcomes and return on
investment

* |dentify social determinants of health screening tools and
strategies for use in the clinical setting

- Examine strategies for mitigating the impact of social
determinants of health through program development and
coordinated care networks

- |dentify strategies to promote positive change and ongoing
learning among team members regarding social
determinants of health
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Poll Question #1

Which best describes your organization’s knowledge of social
determinants of health?

A. We use a social determinants of health framework and feel
we are able to address the social determinants most
Impacting our patients

B. We are actively addressing social determinants of health
within our patient population but have identified additional
learning needs and would like to grow our work

C. We care about social determinants of health, but resources
and capacity restrictions have limited our ability to address
them
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Chapter 1

Why Address Social Determinants of Health?
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The Cost of Inequity

» Health equity: everyone having a fair and just
opportunity to live a healthy life’

» Health disparities: life expectancy varies by as much as
30 years between neighborhoods within the same city
throughout the US?

« Reimbursement linked to health outcomes3
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Social Determinants of Health

 Social determinants of health are the conditions in
which people are born, live, work, grow, and age that
affect health and quality of life, and the wider forces
and systems that shape daily life, including policies,
social norms, and political systems, influenced by the
distribution of money, power, and resources’

» Negatively experiencing disparities in SDOH creates
chronic stress# 34
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Social Determinants of Health (cont.)

Housing
Food access
Education
Employment
Community
Neighborhood Health

Safety vealts,

Medical care prevents
10%-15% of
premature deaths

Racism
Socioeconomic status
Poverty

Classism
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Social Determinants of Health (cont.)

Housing
Food access
Education
Employment

Community
Neighborhood Health

Safety vealts,

Health behavior change
prevents 30%—40% of
premature deaths

Racism
Socioeconomic status
Poverty

Classism
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SDOH and Health Disparities

« Health disparities: preventable health differences that
adversely affect disadvantaged populations

— Disadvantaged populations systematically experience greater
obstacles to health based on race, ethnicity, socioeconomic
status, gender, disability, geographical location, and sexuality?

« Associated with poverty?3

— Increased risks for chronic disease and premature aging

« Associated with racism4-8

— Differential exposure, diminished gains, weathering
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SDOH and Health Outcomes

« Social determinants interventions are associated with
improved health outcomes’

 Interventions with notable improvements include
housing, nutrition, income support, and care
coordination/community outreach

* Promote improvement in overall population health?

— Reduce health disparities
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SDOH and Healthcare Costs

SDOH interventions can lower healthcare costs’

Decreased hospitalizations and readmissions

— Unmet social needs linked to readmission and
preventable hospitalizations?3 4

Decreased chronic disease burden

— Potential to prevent and improve control

Decreased ER utilization®
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The Challenge of Return on Investment

« ROI on social investments is challenging
— New area of research’
— Wrong pocket problem?
— Length of time needed to measure?

« Approaches for determining ROI

— Housing support, nutrition interventions, and case
management/community health workers have strong
evidence?3

— Commonwealth ROI calculator

— https://www.commonwealthfund.org/roi-calculator-app
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Summary

- Social determinants of health are conditions, forces, and
systems outside of the health care system that have a
significant impact on health outcomes

- Social determinants of health create chronic stress, which
causes maladaptive coping, premature aging, and changes
to body systems

» Health disparities are rooted in systematic exclusion and
discrimination, with poverty and racism correlating to poor
health outcomes and decreased longevity

« ROI for SDOH interventions is emerging but strongly positive,
particularly in the areas of housing, income support,
nutrition, and care management
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Chapter 2

A Framework for Social Determinants of
Health Work
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Organizational Culture and Awareness

- Commitment to individual and organizational change
» 0Ongoing staff education and facilitated discussion
« Mitigate the impact of implicit bias 2

— Prioritize diversity and eliminate discrimination

— Prioritize racial diversity at all levels of the organization

— Create a work environment that promotes positive
emotions

— Perspective-taking: express empathy
— Emphasize emotional regulation skills

— Partnership-building: set goals with patients

N MEDBRIDGE



Organizational Culture and Awareness

Promoting health equity within the clinician-patient
relationship

— Organizational change supports and advances the work
of clinicians
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Video

Interview with Joanna Horst, DNP, RN, NEA-BC,
Division Director: Clinical Innovation,
Leadership, and Support at BAYADA Home
Health Care
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Measuring and Monitoring Health
Disparities

Create systems to monitor and detect health disparities
— Health outcomes disparities
— Disparities in access and care received

— Social need disparities
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Poll Question #2

Which is correct regarding providers who think social needs are
as important as medical needs versus providers who are
comfortable asking about social needs?

A. 80% say social needs are as important as medical needs,
but only 40% of providers are comfortable asking about
social needs

B. 60% say social needs are as important as medical needs,
but only 10% of providers are comfortable asking about
social needs

C. 90% say social needs are as important as medical needs,
but only 20% of providers are comfortable asking about
social needs
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Screening for SDOH: Why?

- |ldentify the needs of your patients, and connect them to
resources’

 Improve whole-person care’

 Correct diagnosis and relevant treatment plans?
* Improve understanding of community needs

- |ldentify gaps in current resources

 Design program and partnership interventions to meet
needs?

« Encourage patients to understand the impact of their
environment and history on their health
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SDOH Screening Tools

* Ready for use

— American Association of Family Physicians. Social Needs Screening

Tool: https://www.aafp.org/dam/AAFP/documents/patient_care/everyone
_project/physician-short.pdf

— Center for Medicare and Medicaid Services. The Accountable Health
Communities Health-Related Social Needs Screening Tool:
https://innovation.cms.gov/Files/worksheets/ahcm-screeningtool.pdf

— National Association of Community Health Centers.
PRAPARE assessment tool: http://www.nachc.org/wp-
content/uploads/2018/05/PRAPARE_One_Pager_Sept_2016.pd

* Create your own

— Start with a few critical questions from an existing tool

— Use a program designed to allow you to create a tool
« Health Leads Screening Toolkit
 https://healthleadsusa.org/resources/the-health-leads-screening-toolkit/
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https://www.aafp.org/dam/AAFP/documents/patient_care/everyone_project/physician-short.pdf
https://innovation.cms.gov/Files/worksheets/ahcm-screeningtool.pdf
http://www.nachc.org/wp-content/uploads/2018/05/PRAPARE_One_Pager_Sept_2016.pdf
https://healthleadsusa.org/resources/the-health-leads-screening-toolkit/

Best Practices for SDOH Screening

Integrate into existing workflow and EHR
* Incorporate into a wholistic assessment’

— Avoid auto-referral systems

« Use a strengths-based approach’

» Use data to inform decisions and identify trends and
disparities

» Create the roles and systems needed to address social
needs communicated by patients
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Staff Infrastructure for SDOH Interventions

« Use of dedicated positions able to facilitate referrals
and social needs

— Patient navigators/social support navigators’
— Community health workers?
— Care management/care coordinators
— Social workers
— Certified peer specialists
- Emerging, strongly positive evidence for improved

outcomes and costs with care management and
community health workers3 4
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Care Coordination

Strategies for addressing social needs
— Use existing coordinated care network platforms
 Unite Us, Healthify, Aunt Bertha, NowPow
— Create local resource map’

- Easy to access for providers

« Patient handouts
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Cross-Sector Collaboration

 Build partnerships within and outside the health care
system?

— Community health workers, certified peer specialists,
doulas, nutritionists, counselors, social workers

— Lawyers, educators, faith leaders, employers, farms,
coaches

* Cross-sector interventions
— Housing: Housing First?
— Home visiting: Nurse-Family Partnership3 4
— Food access: Food As Medicine?
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Summary

» Healthcare systems play a critical role in establishing a
culture for health equity and mitigating the impact of
implicit bias within the healthcare system

« Validated tools allow clinicians to understand the social
determinants of health impacting their patients

» Resource mapping and care coordination networks link
patients to resources outside of the traditional health
care system

» Healthcare team members such as community health
workers, certified peer specialists, and patient
navigators can bridge medical and social services
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Poll Question #3

Which best describes a comprehensive approach to
addressing social determinants of health?

A. Screening for SDOH at every visit, and creating an
automatic referral to a patient navigator for any
positive screen

B. All-staff education and implicit bias training, SDOH
screening during comprehensive assessments, and
establishing a care coordination network

C. Initiating a health disparities task force, and screening
for SDOH at annual exams
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Chapter 3

Leadership and Change Management
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Change Management

Build from your strengths
— Integrate changes into what the organization is already
doing well

— Create spaces for processing and ongoing learning

 Build in systems for feedback and sharing of experiences
and learning

« Share data and rationale for change

- Communicate vision consistently and regularly
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Leadership Beyond Healthcare

14

While individual-level interventions are
beneficial, characterizing them as efforts to
address social determinants of health conveys a
false sense of progress. These strategies
mitigate the acute social and economic
challenges of individual patients, but they do so
without implementing long-term fixes.

))

— Brian Castrucci and John Auerbach?
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Advocacy for Change

Sharing clinical experience can influence change

Provide clinical support to strengthen other sectors

Society-level changes that address SDOH' 2
— Early childhood interventions and education
— Housing mobility program
— Employee health and higher education

— Income supports

Engage in local decision-making processes
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Summary

» Health inequities and disparities cannot be solved
entirely within the healthcare system. System and
policy change are also required.

- Engaging in advocacy can strengthen both healthcare
delivery and other sectors that promote improved
health outcomes
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Chapter 4

Question and Answer Session
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