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Help us help you!

Because this is a working session, we 
ask that you write your questions or 
comments on the sticky notes 
provided. We’ll collect them later.
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Key Themes
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WHAT IS “QUALITY” IN THE FIELDS OF EQUITY AND SOCIAL DETERMINANTS?

≫ There are over one hundred indices assessing 
health equity and/or social determinants of health.

≫ Approaches vary from institution-focused indices 
for targeted patient populations (e.g., Health 
Equity Index) to broad measures without 
segmentation (e.g., HEDIS SDoH Measures, 
CMS IPPS SDoH Measures).

≫ Meeting quality measures is enhanced by 
determining an appropriate approach to social 
care reflective of each population’s needs.

https://www.hrc.org/resources/healthcare-equality-index
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MEDICALIZATION OF SOCIAL CARE

Positive 
Screen

• Are there clear diagnostic 
criteria?

• Is the social need coded 
appropriately?

Social 
Intervention

• Is the intervention tailored to 
the identified need rather than 
generic need?

• Is the intervention coded 
appropriately?

Positive 
Health 
Impact

• Is the process horizontally and 
vertically integrated?



The Medical-Legal Partnership Continuum

NAT’L CTR MED.-LEG P’SHIP., THE RESPONSE, https://medical-legalpartnership.org/response/.

Some models of integrated care delivery, 

such as medical-legal partnership, have 

established key components and 

measures within to document

SDoH and equity impact.

https://medical-legalpartnership.org/response/
https://medical-legalpartnership.org/
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QUALITY LANGUAGE

HEALTH-RELATED

SOCIAL NEEDS

• factors like housing instability, food insecurity, and exposure to interpersonal violence that drive 
health care utilization and impact health outcomes
Source: Center for Medicare and Medicaid Services (CMS)

SOCIAL

DETERMINANTS

OF HEALTH

• the conditions in which people are born, grow, work, live, and age, and the wider set of forces and 
systems shaping the conditions of daily life. These forces include economic policies and systems, 
development agendas, social norms, social policies, racism, climate change, and political systems.
Source: World Health Organization (WHO); Centers for Disease Control and Prevention (CDC)

HEALTH EQUITY

• the absence of unfair, avoidable, or remediable differences among groups of people, whether those 
groups are defined socially, economically, demographically, or geographically or by other 
dimensions of inequality (e.g., sex, gender, ethnicity, disability, or sexual orientation)
Source: World Health Organization (WHO)

https://innovation.cms.gov/innovation-models/ahcm
https://www.who.int/health-topics/social-determinants-of-health#tab=tab_1
https://www.cdc.gov/about/sdoh/index.html
https://www.who.int/health-topics/health-equity#tab=tab_1
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PRE-DISCUSSION SURVEY

www.menti.com and
enter the code 3884 8397Go to

https://www.menti.com/albvmy1z7mdrGo to

QR Code to the leftUse
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Overview

● Levers available to Medicaid programs 
● Potential barriers to implementation
● Considerations for the future



Levers Available to Medicaid Programs and 
Key Stakeholders

● Medicaid authorities: state plan, waivers, managed care flexibilities (“in lieu 
of” services, value-added services), integrated care models

● Leveraging existing Medicaid compensable benefits
● Provider incentives
● Targeted interventions for underserved populations
● Strategic partnerships



Potential Barriers to Implementation

● CMS willingness/ability to approve interventions advanced by states
● Agency ability to advance initiatives given competing priorities
● Operational challenges associated with standing up non-medical 

benefits
● Learning curve for non-traditional “providers” (community based 

organizations)
● Identifying trusted partners where there is strategic and philosophical 

alignment 



Considerations for the Future

● Opportunity to strengthen partnerships at federal, state, local levels
● Opportunity to explore how technological advances can support work to 

address health disparities and social drivers of health
● Looking beyond housing, food insecurity, and transportation
● Need for robust evaluation of current interventions, taking into account 

differing approaches from state to state



Questions



Caroline Fichtenberg, PhD
Co-Director
Social Interventions Research and Evaluation Network (SIREN)
University of California, San Francisco

SDOH Interventions in Health Care:
What Do We Know?



SIREN Website and Newsletter

sirenetwork.ucsf.edu |  siren@ucsf.edu  |  @SIREN_UCSF 



Theory of Change

How?

Address
health-

related social 
needs(HRSNs)

Social needs 
improve

Health 
improves

Health 
utilization 
improves

Costs 
decrease

Help connect 
people to existing 

resources

Provide resources 
directly



Connecting People to
Existing Resources



Navigation

Adults

• Phone-based navigation (vs. usual care) decreased utilization by 12% in Medicaid members in 
southern CA (Schickedanz, 2019)

• Accountable Health Communities: Navigation (vs. handout) in Medicare FFS beneficiaries led to 9% 
fewer ED visits in the first year after screening (30 sites) (RTI, 2020).

• Volunteer navigation to services to address unmet basic resource needs in primary care (MA) was 
associated with modest improvements in blood pressure and lipid levels (Berkowitz, 2016)

• Mechanisms seems to have been through improving ability to afford medications and improving 
transportation access

Children

• In person navigation by volunteers (vs. resource handout) reduced social needs, increased parent-
reported child health, and reduced hospitalizations (but not ED visits). (Gottlieb, 2016; Pantell, 2020)

• For some, health improved even though social needs did not.

• In person navigation by volunteers vs. handout: no differences in social needs or child health, but 
lower hospitalizations (but not ED visits) (Gottlieb, 2020; Pantell, 2022).

https://sirenetwork.ucsf.edu/tools-resources/resources/impact-social-needs-navigation-utilization-among-high-utilizers-large
https://innovation.cms.gov/data-and-reports/2020/ahc-first-eval-rpt
https://sirenetwork.ucsf.edu/tools-resources/resources/addressing-unmet-basic-resource-needs-part-chronic-cardiometabolic
https://sirenetwork.ucsf.edu/tools-resources/resources/effects-social-needs-screening-and-person-service-navigation-child-health
https://sirenetwork.ucsf.edu/tools-resources/resources/effects-person-navigation-address-family-social-needs-child-health-care
https://sirenetwork.ucsf.edu/tools-resources/resources/effects-person-assistance-vs-personalized-written-resources-about-social
https://sirenetwork.ucsf.edu/tools-resources/resources/association-2-social-needs-interventions-child-emergency-department-use


Navigation

Adults
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transportation access

Children

• In person navigation by volunteers (vs. resource handout) reduced social needs, increased parent-
reported child health, and reduced hospitalizations (but not ED visits). (Gottlieb, 2016; Pantell, 2020)

• For some, health improved even though social needs did not.

• In person navigation by volunteers vs. handout: no differences in social needs or child health, but 
lower hospitalizations (but not ED visits) (Gottlieb, 2020; Pantell, 2022).

Evidence of health and utilization benefits for 
person-mediated navigation

Just a few studies

Best practices not yet fully identified

https://sirenetwork.ucsf.edu/tools-resources/resources/impact-social-needs-navigation-utilization-among-high-utilizers-large
https://innovation.cms.gov/data-and-reports/2020/ahc-first-eval-rpt
https://sirenetwork.ucsf.edu/tools-resources/resources/addressing-unmet-basic-resource-needs-part-chronic-cardiometabolic
https://sirenetwork.ucsf.edu/tools-resources/resources/effects-social-needs-screening-and-person-service-navigation-child-health
https://sirenetwork.ucsf.edu/tools-resources/resources/effects-person-navigation-address-family-social-needs-child-health-care
https://sirenetwork.ucsf.edu/tools-resources/resources/effects-person-assistance-vs-personalized-written-resources-about-social
https://sirenetwork.ucsf.edu/tools-resources/resources/association-2-social-needs-interventions-child-emergency-department-use


Navigation Challenges

Schickedanz, 2019

Possible reasons:

• Patients aren’t sure how their health 
care team can help

• Patients already know what’s 
available

• These needs are not what patients 
want to focus on

• Stigma associated with using social 
services

AJPM SIREN Supplement, 2022

https://sirenetwork.ucsf.edu/tools-resources/resources/impact-social-needs-navigation-utilization-among-high-utilizers-large
https://sirenetwork.ucsf.edu/taxonomy/term/295


“There is an implication in society that it’s a bad thing [to get 
assistance]. It makes people bad, lazy, and a freeloader. [At the] 
doctor’s office and social service [agencies], they play up that shame 
and use it to keep people from utilizing their services.”



Referral Technologies

• No data about impacts yet

• Hard to get community partners to use if 
not tied to payment

• Doesn’t meet an intrinsic need
• Often requires double data entry
• Always hard to get people to use new 

technologies

• Will it actually increase access to services or 
care coordination efficiency?

Proceed with caution!



Technology is Not a Panacea

Group
Number of

Patients
Patients

Screened
Have Food
Insecurity

Want
Referral

Referrals
Placed

Total 
Referrals

Referrals
Accepted

Referrals
Resolved

All patients
9537 5741/9537

(60%)
988/5741 

(17%)
848/988

(86%)
356/848

(42%)
366 357/366

(98%)
98/357
(27%)

Table 1. Completion of Specific Food Insecurity Screening and Assistance Steps by All Patients

24
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8679017/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8679017/


Provision of Resources

• Food
• Medically tailored meals 
• Non-medically tailored meals
• Food vouchers
• SNAP, WIC

• Housing 
• Housing services
• Housing quality
• Transportation
• Utilities assistance
• Financial coaching

Hager K, 2022

doi:10.1001/jamanetworkopen.2022.36898


Housing Services in CA and OR Waivers

California
• Housing Transition Navigation 

Services
• Housing Deposits
• Housing Tenancy and Sustaining 

Services
• Short-Term Post-Hospitalization 

Housing
• Recuperative Care (Medical 

Respite)

Oregon
▪ Rental assistance or temporary housing 

(e.g., rental payments, deposits, utility 
assistance) for up to 6 months

▪ Pre-tenancy and tenancy support 
services (e.g., housing application, 
moving support, eviction prevention)

▪ Housing-focused navigation and/or case 
manager



We don’t yet know

• Racial equity impacts (Cene et al. review)

• Relative cost-effectiveness
• Commonwealth Fund Review

• What works for whom in what contexts

• But evidence base is growing rapidly!



Time



Food Housing Transportation Care Management and more…

https://www.commonwealthfund.org/sites/default/files/2022-09/ROI_calculator_evidence_review_2022_update_Sept_2022.pdf



https://www.pcori.org/sites/default/files/social-needs-interventions/index.html



Evidence and Resource Library

• Searchable database of research and implementation tools about 
healthcare-based SDOH interventions.

• Includes 2200+ resources; updated monthly.

• Available at https://sirenetwork.ucsf.edu/tools/evidence-library

https://sirenetwork.ucsf.edu/tools/evidence-library


Monthly Newsletter

Sign up at:
https://sirenetwork.ucsf.edu/



Caroline.Fichtenberg@ucsf.edu
siren@ucsf.edu

sirenetwork.ucsf.edu

QUESTIONS?

mailto:Caroline.Fichtenberg@ucsf.edu
mailto:siren@ucsf.edu


Let’s Workshop!







Copyright ©2023 Health Management Associates, Inc. All rights reserved. PROPRIETARY and CONFIDENTIAL
37

FIVE ACTIVITIES TO FACILITATE INTEGRATION (5As): EXAMPLE

Activity Definition Transportation-Related Example

AWARENESS Activities that identify the social risks and assets of defined 
patients and populations.

Ask people about their access to transportation.

ADJUSTMENT Activities that focus on altering clinical care to accommodate 
identified social barriers.

Reduce the need for in-person health care 
appointments by using other options such as 
tele-health appointments.

ASSISTANCE Activities that reduce social risk by providing assistance in 
connecting patients with relevant social care resources.

Provide transportation vouchers so that patients 
can travel to health care appointments. 
Vouchers can be used for ride-sharing services 
or public transit.

ALIGNMENT Activities undertaken by health care systems to understand 
existing social care assets in the community, organize them to 
facilitate synergies, and invest in and deploy them to positively 
affect health outcomes.

Invest in community ride-sharing or time-bank 
programs.

ADVOCACY Activities in which health care organizations work with partner 
social care organizations to promote policies that facilitate the 
creation and redeployment of assets or resources to address 
health and social needs.

Work to promote policies that fundamentally 
change the transportation infrastructure within 
the community.

Source: National Academy of Medicine, “Integrating Social Needs into the Delivery of 
Care” (Sept. 2019), nationalacademies.org/SocialCare.
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WORKSHOP INSTRUCTIONS – PART 1

≫Part 1
− Using the 5A framework, list one or two HRSNs, SDoH, or inequities that your 

institution seeks to remediate. Note any quality measures that may drive this 
activity.

− Identify approaches that are inconsistent with the panelists’ insights and why.

− What do you wish you knew as outputs and outcomes?
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Instructions: Use the 5A Framework to analyze an HRSN, SDoH, or inequity that 
your institution seeks to remediate.

Adjustment
Activities that focus on altering clinical care 
to accommodate identified social barriers.

Assistance
Activities that reduce social risk by providing 

assistance in connecting patients with 
relevant social care resources.

Alignment
Activities undertaken by health care systems 
to understand existing social care assets in 
the community, organize them to facilitate 
synergies, and invest in and deploy them to 

positively affect health outcomes.

Advocacy
Activities in which health care organizations 
work with partner social care organizations 

to promote policies that facilitate the 
creation and redeployment of assets or 

resources to address health and social needs.

Awareness
Activities that identify the 
social risks and assets of 

defined patients and 
populations.

Activities 
focused on 
individuals

Activities 
focused on 

communities
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WORKSHOP INSTRUCTIONS – PART 2

≫Part 1
− Using the 5A framework, list one or two HRSNs, SDoH, or inequities that your 

institution seeks to remediate. Note any quality measures that may drive this 
activity.

− Identify approaches that are inconsistent with the panelists’ insights and why.

− What do you wish you knew as outputs and outcomes?

≫Part 2
− With a partner, take turns reading your activities to each other.

− Brainstorm additional activities based on the panelists’ insights and your 
partner’s approaches. Identify gaps in knowledge and resources.
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Instructions: Discuss your analysis with a partner, and jointly identify gaps.

Adjustment
Activities that focus on altering clinical care 
to accommodate identified social barriers.

Assistance
Activities that reduce social risk by providing 

assistance in connecting patients with 
relevant social care resources.

Alignment
Activities undertaken by health care systems 
to understand existing social care assets in 
the community, organize them to facilitate 
synergies, and invest in and deploy them to 

positively affect health outcomes.

Advocacy
Activities in which health care organizations 
work with partner social care organizations 

to promote policies that facilitate the 
creation and redeployment of assets or 

resources to address health and social needs.

Awareness
Activities that identify the 
social risks and assets of 

defined patients and 
populations.

Activities 
focused on 
individuals

Activities 
focused on 

communities
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