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Agenda

Background & Meeting Purpose

Universal Screening to collect Social Determinants
of Health (SDOH) and Potential Use in DC
» Goals of Universal Screening for SDOH

= Key Components of a SDOH screening Use of SDOH
Information

= Use of SDOH Information
= Data Utilization and Exchange

Workforce Development

Wrap Up and Next Steps
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Source: Healthy People 2020; w ww.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health




Maslow’s Hierarchy of Needs:
Basic Needs Must Be Met

Self-Esteem Needs
f Confidence, achievements, respect of .
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Love and Belongingness Needs

Friendship, family, intimacy, connections

Maslow’s Hierarchy of Needs
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Meeting Update:

SIM Advisory Committee



SIM Advisory Committee

* Highlights from March 9t meeting:

— Better integrate health and social services by:

* Improving existing tools and current data systems to
prevent duplication;

» Utilizing interdisciplinary care teams that facilitate
whole-person care; and

* Leveraging current workforce development initiatives.

* Goals of a universal screening for SDOH aligns
with envisioned DC healthcare landscape



Screening for SDOH: Goals & Aim

> Goals

" Move beyond controlling disease to addressing
risk factors that are the root causes of the disease

= Health Equity
= Achieve person-centered, whole-person care

» Aim: Use existing systems to collect
information



Discussion Questions

* Are there SDOH screening tools currently
being used in the District?

— If so, what are the key questions being asked

* What type of providers would find this
information useful?



HIE Strategies to Facilitate SDOH
Screenings

Data Utilization & Exchange
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Draft Patient Care Profile

Name : John X. Snith Risk Type Score Band Organization POC Phone

DOB : 04/09/1954 Redmission 51 Medium Bread for the City Dr. X 2025556688
Address: 3700 Massachusetts Ave NW, Washington DC, 20016 Re-ED visit 70 High MFA Dr.O 2025679876
Phone #1: 202-444-7777 Trusted Health Plan 2026453546

Phone#2: 202-555-3232

Care Plan available Organization Care Manager Phone Number Email Type ort / Long term tart Date End Date
Yes, click HERE to view Trusted Health Plan Ms. Mary Von 443-410-4100 mvon@hcc.org Diabetes control Long term 2/1/2014 2/1/2016
Yes, click HERE to view Providence Hospital Sally Brown 443-555-8787 sallyomailey@cfmp.org COPD Short 3/1/2014 6/1/2014

CHRONIC CONDITIONS MEDICATIONS IMMUNIZATIONS HOUSING STATUS
Type Date Type Date Type Date Status Date
COPD 3/21/2008 Metformin 2/15/2014 MMR 6/6/2015 Permanent Supportive Housing 10/10/2010
Diabetes 8/22/1982 Levalbuterol 6/11/2009 Influenza 11/11/2014
Insulin 11/23/1985

ER VISIT(S) [LAST 120 DAYS] OTHER PROVIDER(S) [LAST 120 DAYS]
Date Facility Visit Type Date Facility Visit Type
6/15/2014 MFA ER 6/15/2014 MFA
7/2/2015 Bread for the City ER 7/2/2015 Bread for the City
HOSPITAL VISIT(S) [LAST 120 DAYS]
Date Facility Visit Type
6/15/2014 Providence Hospital Inpatient

7/2/2015 Howard University Hospital 0BV

Patient Total at all Hospitals
Total Charges $azaaes
Total Visits as
Total Hospitals 1
Zip on Last Wi zaooa

v Payer
—ant fee for seroee

ane Mix Data Throwgh:
v Payer = . o

Mental Health: Depression Auvgust 2015

Actrmie Dischar Wimit 1P e

Date e Date . Hospital Name ARz Twpe admit Pai DRG DRG Description SOOI Dx1Description D Doz D3 (=
PERIPHERAL, CRAMNILAL &

aszss2015 o/25,/2015 Hospital 1 123456789 e Ve ves oOa8 AUT OMNOMIC NERWVE 3 DIAB NEURGC MANIF TYPE It 25060 40391 3Isa1  SB8SE
DISORDERS

Sr2B/2OLS Br2B/2015 Hospital 2 sB76e54321 o e DHAB NEURO MANIF TYPE Il ZS060 S363 sas6 wasi11

9/25/2015 /25,2015 Hospital 1 123123123 ED |QE:|:‘.:E"|':‘$:;-I“ R AETLAL LENEC 78907 7295 2SO00 WSBET

> . ‘ - HY P REMNAL NOS W REN ; .

Gszsnsz01s Ssamszonn Hospital 2 1234868789 " ves 260 REMAL FAILURE =3 FAIL (Begn 1989) 40394 2761 4168 S363
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Discussion Questions

 What are the road blocks to getting the
necessary data in one place?

 What are key strategies to address these gaps
and make sure the data is usable?



Workforce Development

Current Initiatives



DC Works: Strategic Workforce Plan

* Workforce Investment and Opportunity Act:
federal law that changes how workforce
programs are delivered nationwide

* DC Works: The District’s strategic plan to move
workforce development forward




5 Goals of DC Works

Goal 1 — System Alignment: District agencies form an integrated
workforce and education system

Goal 2 — Expanding Access to Workforce and Education Services:
All residents can access the education, training, career, and
supportive services necessary to move forward in their career
pathway

Goal 3 — Alignment with Business Needs: DC businesses gain access
to a broader pool of DC residents with the needed skills

Goal 4 — Performance and Accountability: Workforce and
education services reflect individuals’ needs

Goal 5 — Supporting Our Youth: Youth have access to a coordinated,
accessible education and workforce system



Discussion Questions

 What is the workforce needed to achieve
person-centered, team-based care?

* |s special training needed for those delivering
the SDOH assessment?



) Next Steps
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e Gather information through consumer interviews
and focus groups, and provider surveys; present
findings in mid-April

* Continue to develop DC’s State Health Innovation
Plan (SHIP) based on Work Group and Advisory
Committee recommendations

* |Interim SHIP Presentation at May Advisory
Committee Meeting (see next slide)
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