Integration Optimization:
Understanding Equity and What it
Means to Provide Responsive Care
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Today’s Moderator

Shannon Lea
Senior Program Manager
Primary Care Development Corporation
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About PC

Primary Care Development Corporation (PCDC) is a national nonprofit
organization and a community development financial institution catalyzing
excellence in primary care through strategic community investment, capacity

building, and policy initiatives to achieve health equity.

PRIMARY CARE

DEVELOPMENT .
TER OF EXCELLENCE for Integrated Health Solutions
H CORPORATION LﬂmﬁAdmmmmnunﬂndnpemudﬂyrhtNn!zm§CnunalfnrMM{aFWtHhm\g



Disclaimer

The views, opinions, and content expressed in this presentation do not necessarily
reflect the views, opinions, or policies of the Center for Mental Health Services
(CMHS), the Substance Abuse and Mental Health Services Administration
(SAMHSA), or the U.S. Department of Health and Human Services (HHS).

SAMHASA

Substance Abuse and Mental Health
Services Administration

www.samhsa.gov
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“"Operationalizing Integration” Webinar Series Tip Sheets
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MITIGATING BURNOUT THROUGH INTEGRATED HEALTHCARE COLLABORATIVE CARE MANAGEMENT 101

IMPACT OF BURN STEPPED STRATEGIES FOR INTEGRATION !

Burden of Untreated Perinatal Mood and
Anxiety Disorders (PMADs) in the United States

Perinatal Mood and Anxiety Disorders Defined

empathy and
sional climate

High turnov nt to
retire and n ical hours

Unsolicited patient
complaints

win JAMA Intema
Medicing, 2013

and personal lives

How INTEGRATION CAN MITIGATE THE IMPACT OF BURNOUT

Resources for Health Care Worker Well-Baing
6 Essential Elements

Advance
Organizational
Cammitmant

Cultivate a Strengthen
Culturs of Leadarship

Connection Y

& Sugport Behaviors
Enhance Conduet
Workplaze Workplace
Efficioncy . Assossmant

Examine
Policies &

Q’ B Practices
Please click the image aboue for more resources
on each of the essential elements.

“Mitigating Burnout through Integrated Healthcare”

Remember that trans-discipli
connections are protective.

They improve patient care and support
staff communication and relations.

Examples include:
+ Daily huddles
s Weekly meetings

+ Treatment planning sessions

The goal is to create space, collaborate,
share information, and problem solve
‘together, moving towards an integrated
strengths based approach

tip sheet can be accessed here:

BH = Behavioral Health
BHP = Behavioral Health Provider
PCP = Primary Care Provider

Increasing Patient
Complexity

Increasing Intensity of
Behavioral Health Services

Primary Care Panel Management
Systematic screening for common BH conditions
Population-based care finding and follow up
Practice-based BHP for PCP hand-off, brief follow up

Primary Care Provider
Identifies patients needing BH care
kes diagnosis, initiates

Provides continuity in team-based care

Principles of aborative Care!

COLLABORATIVE CARE FOR VARIOUS

BEHAVIORAL HEALTH CONDITIONS
Patient-Centered Team. The

Esf

ed Evidence-Base
* Depression
- Adolescent Depression
- Depression, Diabetes, and Heart Disease
- Depression and Cancer
- Depression in Women's Health Care
* Anxiety

+ Post Traumnatic Stress Disorder

Chronic Pain

Dementia

Chronic Substance Use Disorder

Bipolar Disorder

“Collaborative Care Management 101”
tip sheet can be accessed here:

High-Level Solutions to Address the Burden

through

treatment

of Untreated PMADs in the United States

Policy

Support policies to expand
insurance eligibility, enrollment,
and provider and services
covered

Provide patient navigation
to insurance and alternative
providers

% Infrastructure

Incentivize providers to practice

in low resource areas

Widen providers' care area
potential

Provide flexibility by offering

extended hours or after-hours

care

+ Health Care System

Encourage the creation of
multi-disciplinary teams and team
based coordinated care processes

Have mental health providers
consult with cbstetricians

Screen for PMADs, report quality
measures, and use maternity
mental health safety bundles

“Maternal Mental Health Considerations”
tip sheet can be accessed here:

https://www.pcdc.org/resources/operationalizing-integration-
collaborative-care-management-foundations-tip-sheet/

https://www.pcdc.org/resources/operationalizing-integration-system-
level-opportunities-to-improve-maternal-mental-health-tip-sheet/

https://www.pcdc.org/resources/operationalizing-integration-
mitigating-burnout-through-integrated-healthcare-tip-sheet/
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https://www.pcdc.org/resources/operationalizing-integration-mitigating-burnout-through-integrated-healthcare-tip-sheet/
https://www.pcdc.org/resources/operationalizing-integration-mitigating-burnout-through-integrated-healthcare-tip-sheet/
https://www.pcdc.org/resources/operationalizing-integration-mitigating-burnout-through-integrated-healthcare-tip-sheet/
https://www.pcdc.org/resources/operationalizing-integration-collaborative-care-management-foundations-tip-sheet/
https://www.pcdc.org/resources/operationalizing-integration-collaborative-care-management-foundations-tip-sheet/
https://www.pcdc.org/resources/operationalizing-integration-collaborative-care-management-foundations-tip-sheet/
https://www.pcdc.org/resources/operationalizing-integration-system-level-opportunities-to-improve-maternal-mental-health-tip-sheet/
https://www.pcdc.org/resources/operationalizing-integration-system-level-opportunities-to-improve-maternal-mental-health-tip-sheet/
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“Integration at Work” Webinar Series Tip Sheets

CENTER OF EXCELLENCE for Integrated Health Solutions

QUALITY IMPROVEMENT TIPS FOR INTEGRATED CARE SETTINGS

Coordinated Care |
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PREVENTIVE SCREENING IN INTEGRATED CARE

START YOUR JOURNEY WITH THE PREVENTIVE SCREENING ROAD MAP:

5.

4. Provide education,

training, and
cross-training

Operationalize
2. the screening
Define your process
1 priorities and select

. screening tools
Understand your

patient population

ot e i s
e

ocuage aron
foepsir ety v cone

Alow
multi-disciplinary
Input on patient
care plans through
a structured meetings
and creating a culture

of collaboration,

D
[}

VERCOMING
ATA SHARING
CHALLENGES

0
o

Coach staff to identify
the Individual role they

1Y ,‘ ﬁ can play in avolding
medication errars

TYPES OF REGISTRIES TO HELP MEET YOUR SCREENING GOALS:

MANUAL ELECTRONIC AUTOMATED INTEGRATED
Reports run Built into the electronic Reports are built into the Real-time population
individuals u health record, but must system and automatically  management platform that

identified criteria runat a selected frequency  can be viewed by all care

team members at any time

be manually run
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INTEGRATION AT WORK

Laes AND HEALTH INDICATORS: AN INTEGRATED CARE OPPORTUNITY

Primary Care Providers (PCP):

Frovide infarmation o BH colleagues about

that should get a e
heaith inicator estn

care planning and alignment
treatment goals.

ollow up with BH provi
‘around raasons for r

Key ways Behavioral Health providers are
aitical partners within integrated care:

P Improve the skills of primary care providers
¥ N s

to recognize behavioral disorders.
Imprave the skills of providers ta recognize how
¢l behavioral health conditions may manifest as physical
R symptoms.

- Promote greater adherence to treatment
5 regimens for chronic conditions.

L’, i Help patients understand the ways that
emotions can effect how they feel physically.

Establishing responsive “person centered” goals to
manage both physical and behavioral conditions.

Behavioral Health Providers (BH):

Refer clients for labs or other healf
indicator testing when *red flag”
Symptoms are expressed and provide
‘a wam hand-off io PCP.

Engage with dienis about their experience
receiving lab and health results. Offer
supportive coping mechanisms if needesl.

Connect with PCP for updates on what
client ab results indicate. Coliaborate on
plans, modifying shared treatment
goals to ensure client is comprahensively
supported.

Recommend ways FCF colleagues can
supportively provide health guidance and
information to dliens.

PoLicY CONSIDERATIONS

* Include details on specific task oriented staff
activities

« Convene stakeholders from throughout
erganization to develop PC-BH policies and
recommendations.

* Incorporate feedback even after policies are
drafted as input is key to understanding how
a process gets carried out in real time

« Ensureall guidance is cither broad enough for
or can specifically account for differences.
between discplines. For instance: PCP may
focus on specific clinical markers; BH may focus
'on social and emotional markers. Good policy
and directives would account for both.

Contact us to discuss how our services can help your care teams. Email: cap@pedc.org
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INTEGRATED CARE PARTNERSHIPS

COMPONENTS OF SUCCESSFUL INTEGRATED CARE PARTNERSHIPS

Evidence
based best

ractices
Supported Regulatory
workforce structure Equity and
access
Open Art Sharing a
dialogue visian

Quality
improvements

Considering Cost and Yield
in Partnership Equations

All recordings and tip sheets from the “Integration at Work” webinar series can be accessed here:
https://www.pcdc.org/what-we-do/training-technical-assistance/integration-at-work-samhsa-webinar-series/
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https://www.pcdc.org/what-we-do/training-technical-assistance/integration-at-work-samhsa-webinar-series/
https://www.pcdc.org/resources/integration-at-work-quality-improvement-tips-for-integrated-care-settings/
https://www.pcdc.org/resources/integration-at-work-preventive-screening-tips-for-integrated-care/
https://www.pcdc.org/resources/integration-at-work-promoting-successful-collaboration-in-integrated-care-settings/
https://www.pcdc.org/resources/integration-at-work-components-of-successful-integrated-care-partnerships/

Audience Demographics Poll

Do you work in a: Please rate your current skills and comfort with understanding the
* Primary care setting root causes and various aspects of how inequities perpetuate,

- Behavioral health setting embedding equity in healthcare, and delivering responsive care.

* Integrated care setting * Very Low
* Low
Are you working primarily as a: * Moderate
* MD/DO * High
* Very High

* Nurse Practitioner/Registered
Nurse

* Physician Assistant
* Medical Assistant
* Therapist

* Social Worker

* Care Manager

* Ql Manager

* Informatics

e Other
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Today’s Presenters

So O’Neil Eli Michaels
Director, Health Philanthropy Portfolio Health Equity Researcher
Mathematica Mathematica
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The road to equity
In health care
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Agenda

= Equity to the forefront

= Defining equity

= The road to inequities

=  Beyond racial inequities

= Equity and responsive care

= QandA
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Objectives

=  Provide context for current discourse around equity
= Understand root causes and various aspects of how inequities perpetuate
= Inspire participants to engage in discussions and reflection on how to embed equity in healthcare

= Define and discuss factors that impact the provision of responsive care
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Rise in collective consciousness
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Rise in collective consciousness

Risk for COVID-19 Infection, Hospitalization, and
Death By Race/Ethnicity

Updated Apr. 24, 2023

Cases' 1.6X 0.8x 1.1x 1.5x
Hospitalization® 2.5x 0.7x 2.1x 1.8x
Death**“ 2.0x% 0.7x 1.6% 1.7x

Source: National Center for Immunization and Respiratory Diseases (NCIRD), Division of Viral Diseases, 2023
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https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-race-ethnicity.html#print

Rise in collective consciousness

JANUARY 20, 2021

Section 1. Policy
Sec. 2. Definitions

Sec. 3. Role of the Domestic Policy Council

Exe CUtive Ord er O n AdvanCing RaCial Sec. 4. Identifying Methods to Assess Equity
E qu i ty an d S up p O I‘t fO 1“ Un d e I‘ S e rve d Sec. 5. Conducting Equity Assessments in Federal Agencies

Sec. 6. Allocating Federal Resources to Advance Fairness and

Communities Through the Opportunty

Sec. 7. Promoting Equitable Delivery of Government Benefits and

Fe d e ral G Ove rn me nt Equitable Opportunities

Sec. 8. Engagement with Members of Underserved Communities
Cffi’™® » BRIEFING ROOM » PRESIDENTIAL ACTIONS

Sec. 9. Establishing an Equitable Data Working Group

Sec. 10. Revocation

Sec. 11. General Provisions

Source: White House, 2021
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https://www.whitehouse.gov/briefing-room/presidential-actions/2021/01/20/executive-order-advancing-racial-equity-and-support-for-underserved-communities-through-the-federal-government/
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Defining equity

What is Equity?

THEVEANS THE ENDS
\

Deep equity means working toward outcomes Equity is the absence of avoidable or
in ways that model dignity, justice, and love remediable differences among groups of
without re-creating harm in our structures, people, whether those groups are defined
strategies and working relationships. socially, economically, demographically, or

geographically.

Change Elemental World Health Organization
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Defining equity

What is Equity?

EQUALITY EQUITY
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Defining equity

Health equity framework

Structural determinants

Social determinants of
of health

health

Quality and use of
services

Policies and institutional practices
that determine the allocation of
societal resources.

Conditions in which people are
born, live, learn, work, play,
worship, and age that affect a
wide range of health,
functioning, and quality of life

outcomes and risks.

The safety, effectiveness,
patient-centeredness, timeliness,
efficiency, and consistency of
healthcare and other social
resources that people use.

Source: Mathematica, 2021
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Health and wellness

Well-being experienced by
various individuals and
groups
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https://www.mathematica.org/blogs/a-clear-pathway-to-progress-and-a-framework-for-advancing-health-equity

Why do we care about equity?

Everyday narratives [and behaviors] that marginalize, minimize and
disrespect people of color and those with less privilege should be
replaced with ones that do not demonize individuals but understand
the systemic and structural barriers that limit possibilities and the
ability to thrive. They can instead lift-up the historical, contextual and
powerful dynamics that create and sustain oppression and shed light
on the strategies and solutions which can shift the ‘rules of the game’

so that equity is achievable.

— Equitable Evaluation Initiative (EE|)
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The economic costs of not advancing
health equity

$320 billion

in annual health care spending today

$1 trillion

in annual health care spending by 2040

Source: Deloitte, 2022
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https://www2.deloitte.com/us/en/insights/industry/health-care/economic-cost-of-health-disparities.html
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Historical cases of inequity in healthcare

Segregated, underfunded, inaccessible care

FREEDMEN'S BUREAU |
MEDICAL DIVISION , _ : |

Freedman’s Village, Arlington,
Virginia, ca. 1865

Source: Library of Congress
(LC-DIG-ppmsca-34829)
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Historical cases of inequity in healthcare

Inaccurate narrative of poorer health outcomes
among Black Americans rooted in eugenics

[
PURLICATIONS
RACE TRAITS
(L]
um:fwls Avericay Bcoxomic AssociaTion
AMERICAN RACE TRAITS Yol X1, Nos. 1, 2and 3 Pages 1-320.
NEGRO =
AND
TENDENCIES Race TrATS AND TENDENCIES
I Horrmas e e i L
i AMERICAN NEGRO
AMERICAN NEGRO
FREDERICK L. HOFFMAX, F.55.
AUGUST, 1896
Awnxican Boonouic AsociaTios
FREDERICK L. HOFFMAN N
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Historical cases of inequity in healthcare

Inhumane treatment by medical professionals

TUSKEGEE SYPHILIS STUDY
(1932-1972)
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Persisting inequities today

Exclusionary policies

1965 — Medicaid eligibility linked to Welfare eligibility

Excluding:

Those not part of the formal workforce, therefore,
ineligible for unemployment, who were mostly
people of color and living in poverty.

1996 — Medicaid eligibility delinked from Welfare eligibility

Excluding:

many people of color and living in
poverty. Because Medicaid eligibility was set to
lower income levels, many people lost coverage.

Medicaid expansion became optional under ACA and
10 states still have not expanded Medicaid, accounting
for 92% of the coverage gap in adults

Source: Health Affairs, 2020
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HEALTH AFFAIRS FOREFRONT

RELATED TOPICS:
MEDICAID | ACCESS TO CARE | MEDICAID PROGRAMS | NURSING | HEALTH DISPARITIES | COVID-19

How Foundational Moments In
Medicaid’s History Reinforced Rather
Than Eliminated Racial Health
Disparities

LaShyra T Molen, Adam L. Beckman, Emma Sandoe

SEPTEMBER 1, 2020 10.1377/forefront.20200828.661111

26
CENTER OF EXCELLENCE for Integrated Health Solutions

Funded by Su ﬂ-m ral Heait!)


https://www.healthaffairs.org/do/10.1377/forefront.20200828.661111/full/

Persisting inequities today

Inequitable distribution of resources

Healthcare deserts in the United States by county

Number of healthcare deserts

80% of counties lack 1 M2 Hs W4 M Mo
adequate access to healthcare "

hllA l..q;%ﬁ“ e g ::':\ ’
LT ol R P4
*  45% low-cost health center doE Ba e
-.=-:- =:'_' E‘ % ~:
* 40% pharmacy deserts i i SR
(o) H ] -'. ='-' i'li‘*-“" ;é:'-'r'.-%-. '?' ':.';'l;:" {f’ @'
* 20% hospital deserts R e el
T et o

* 9% primary care provider deserts

570 counties across the United States have no

psychologists, psychiatrists or counselors

Source: GoodRx Health, 2021
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https://assets.ctfassets.net/4f3rgqwzdznj/1XSl43l40KXMQiJUtl0iIq/ad0070ad4534f9b5776bc2c41091c321/GoodRx_Healthcare_Deserts_White_Paper.pdf

Persisting inequities today

Implicit bias in organizations and individuals

‘ ‘ If you’re having a heart attack,
there are very standardized
protocols. If you’re African-
American, you’'re less likely to
get those, even with the same
health insurance, even with the
same presentation.

—Ashish Jha, 2016, Harvard Gazette

2790 all deaths among Black
populations

preventable with
better quality care
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Expanded understanding

Beyond race and ethnicity

= Communities experiencing poverty

" |mmigrants

LGBTQIA+
" People with disabilities

= People living in rural areas
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Compounding inequities

Predicted Probability

Accelerated aging at the intersections of race and
gender: Black women show higher allostatic load at
earlier ages, compared to white women and Black men
(Geronimus et al., 2006, AJPH)

A - —&— Whitc men
24 e —8— White woman
o-C 8 —&— [ack men

- -t " s -
e oS- - —&— Black women

Health behaviors at the intersections
of race/ethnicity and sexual identity:
Smoking during pregnancy was more
common among LGBTQIA+ people
compared to heterosexual people,
with the biggest gaps observed for
Latina people compared to White
people. Smoking may be used to cope
with race- and sexuality-related stress
(Hartnett, Butler, & Everett, 2021, SSM
— Population Health)

20 30 40 50 ol

A

adey
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https://pubmed.ncbi.nlm.nih.gov/16380565/
https://www.sciencedirect.com/science/article/pii/S2352827321001063
https://www.sciencedirect.com/science/article/pii/S2352827321001063

Compounding inequities

Coverage of maternal and newborn health services based
on identities, Nepal 2016

Had a postnatal care visit within 48

Had 4 antenatal care visits hours of delivery

Disadvantaged Disadvantaged

o 0 In povert
Ethnicity elgve P y Ethnicity 409 M poverty
76% 79% 56% 79%
48% 27%
57% 55% 41% 55%
60% 60%
Low literacy Low literacy

Source: PLOS ONE
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Expanded understanding

Intersectionality: How multiple social categories intersect at the
individual level to reflect multiple interlocking systems of privilege
and oppression at the societal level.

= |
RACISM - Ewm‘wHE EROSEXISM
e / ABLEISM
CAPITALISM SERALITY
\ \' / ABILITY e

CLASS ~ * ‘__—_ Abi\

L ANGVAGE 7

), '\ AGEISM

Wt G ENDER

™\ SEXISM

ExnNe vy

Bowleg, 2012, Crenshaw, 1989
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Expanded understanding

Intersectionality at each level of the tree shapes health

FRUITS |
health and well-being |

TRUNK AND
BQ%\NCHESO LEAVES |
| social determinants quality and use of ‘
services
F ROOITS |

structural determinants ‘

\ SOIL
] cultural determinants

Heterosexism
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Intersectionality in the cultural determinants of health

* Collective ideologies and belief

systems about which groups are
most valued in society

Racism Sexism

* Reflected in the media, shape
decision-making

Heterosexism

SOIL

cultural determinants
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Intersectionality in the structural determinants of health

A

Racism | L s Sexism

Heterosexism

ROOTS

structural determinants

PRIMARY CARE
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Policies and practices that shape
the distribution of resources in
society

Different forms of structural
marginalization intersect to
concentrate power and societal
resources for privileged groups
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Intersectionality in the social determinants of health

* Conditions in which people are born,
live, learn, work, play, worship, and age

* Harmful conditions cluster and
compound for communities facing
multiple forms of marginalization

Racism Sexism

Heterosexism

TRUNK AND BRANCHES

social determinants
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Intersectionality in the quality and use of health services

T4
"0’011 * The safety, effectiveness, patient-
i (4 centeredness, timeliness, efficiency, and
R consistency of health care
N

* Patients with intersectional identities

face multiple barriers to quality health
care

Racism Sexism

Heterosexism

LEAVES

quality and use of services
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Intersectionality in health outcomes

Ve 4
j,‘ 4 wa”’fv
N P
| ‘ &R
s ne . . .
Well-being experienced by various
individuals and groups

Heterosexism

FRUITS

health and well-being
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Implications for policy and practice

Intersectional interventions at each level

* Health care — deliver whole-person services

Social — create resources to achieve optimal health

* Structural — reform policies and systems

* Cultural = change hearts and minds

Racism Sexism

Heterosexism
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Achieving health equity in health care

Whole-person, person-
centered service delivery

: : L. Infrastructure
Diversify workforce and expand definition of

health care workforce

Provide affirming care that is tailored to
people’s identities and needs

Implement processes to ensure patient
navigation and care coordination

Process
of care

Increase accessibility of care infrastructure
(e.g., satellite location, extended hours)

Capture multiple identities in data and leverage
cross-sectoral data for insights
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Achieving health equity in health care

Addressing cultural
determinants by examining
mindsets

* Be aware of and reflect on personal
implicit biases and their translation
to external decisions

* Accept pluralism and complexity

* Engage in transorganizational
thinking
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A

Reflecting on Equity

Equality
= Everyone gets the same treatment,

® ® regardless of whether it is needed or
¥ - (;%) right for them
L L
Ci0 @) - Equity
» = Everyone gets the treatment that is
@% right for them

= Allows people to attain the highest
level of health, regardless of cultural,
demographic, or socio-economic status

Source: Robert Wood Johnson Foundation, 2022
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https://www.rwjf.org/en/insights/our-research/infographics/visualizing-health-equity.html

Responsive Care

Defined as:

e The intentional and consistent decision
providers make to see, respect, and
celebrate the aspects that make each
person unique

e An acknowledgment of a patient’s
intersectional existence in the world and
how this shapes their experiences

Source: San Diego Foundation, 2023
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https://www.sdfoundation.org/news-events/sdf-news/what-is-culturally-responsive-care/

Providing Responsive Care

Point of care The organizational level
= Patient-centered = |dentify opportunities to optimize your
= Present in the moment structure
= Treat an individual as an individual — Evaluate integrated care models
— One size doesn’t fit all = Foster collaboration pathways between

interdisciplinary teams

Recognize potential biases
= Assess complex patient and community needs

Seek to understand and look beyond
differences — Social Determinants of Health

— Right-size integrated care offerings
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Patient Data

Risk Stratification

 Static Risk Factors
* Language Barriers
e Cultural Competencies
* Number of Chronic Conditions

* Dynamic Risk Factors
e Lack of PCP or Infrequent Visits
* Housing Barriers
\/  Transportation Barriers
e Social Supports

* Food Insecurity
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Protocol for responding to and assessing patients’
assets, risks, and experiences (PRAPARE )

< PRAPARE < PRAPARE

Paper Verdies of FRAFARE® for imphssentation as of Septembar 1, D6

Paper Werson of PRAPARE® for implesssntation as of Saptember I,

Persenal Characteritics
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Source: PRAPARE, 2022
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https://prapare.org/the-prapare-screening-tool/

The EveryONE Project

-, .
2 s Aol Social Needs :
S FAMILY PHYSICIANS i
17 ' = iy
Screening Tool A
L
o
PATIENT FORM (zhorl version) . 3
Please aviwer the lobowing. T
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fu -
o =
ks e wilk parmaon Poor the Natons!
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The EveryONE Project %%

The EveryONE Project %42 F .
ﬂ il

Source: American Academy of Family Physicians, 2018
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https://www.aafp.org/dam/AAFP/documents/patient_care/everyone_project/patient-short-print.pdf

Accountable Health Communities — Health-Related Social
Needs Screening Tool (AHC-HRSN)

The Accountable Health Communities
Health-Related Social Needs Screening Tool

What's the Accountable Health Communities (AHC)
Health-Related Social Needs (HRSN) Screening Tool?

We at the: Ceriers for Medicare & Medicaid Serices, (CMS) Canter for Medicare and Medicald
Innowation (WAL} made the Accouriable Healh Communfies [AHC) Health-Relsted Sooal
Neads (HRSHN) Scresering Tool to use in the: AHC Model" Wie'ne testing 1o see # syssemascaly
finding and dealing with the heaith-relafed social nesds of Medicare and Medicaid beneficianes
has any efiect on Sier total Resith care costs and makes their health colcomes beter

Why is the AHC HRSN Screening Tool important?

Girowang evidence shows that i we deal with unmet HREMS lke homelessness, hunger. and
expoisre 1o vickence, we can help undo their harm to healh. Just lke with dinical assessmen
fools, providers can use the results from the: HRSM Soreening Tool 1o inform patients’ treatment:
plans and make refemals to community seradoes.

What does the AHC HRSN Screening Tool mean for me?

Screening for HRSNs B0t standard dinical practice yet. We're making e AHC HREN
Soreening Tool a standand screening across all the communiBes in fhe AHC Model. We're
shiaring the AHC HRSN Soreening Tool for awareness.

What's in the AHC HRSN Screening Tool?

In a Matcnal Acadey of Medcne dsoussion paper,* we shared the 10-tem HRSN Screening
Tocl. The Tood can heip provders Sind cut patents’ nessds in these § core domains that
community seraces can hel with

= Housing instabiity

& Food inseoursy

« Transpariation problems

= Ltilty help needs

o e e e (371, et 3 A

- D e (3, Pl (0T, Samdarvined osieing Ao Sl Flsdatad Sl i @
R EALR . oAy b e Tt MASo i Ay & bindcam Faigacimn, 14 e

Eumisr for Medicans and Medicaid \naovation [

AHC HRSN Screening Tool Core Questions

If someane chooses the underined arswers, ey might have an unmat health-relaied social
need.

Living Situation
1. 'What Is your living shuation boday??
O I'have a sieady place to e
O | have a plsce to e today, but | am worried about losng it in the future
O | do not have a steady place 1o kve [| am femporarly sta with athers, in a holel in a
sheiter, Iving cutside on the sireet. on a beach, in 3 car, atandoned bulding, bus or
train station, o in a park)

2. Think about the place you live. Do you have problems with any of the following 7
CHOOSE ML THAT APPLY
0O Pests such as bl.gi. ants, or mice

Cwen or stove not working

Smoke defeciors missing of nol working
Warier isaks
None of the above:

goooooo

Food

Somo people have made the following staioments about their food situation. Please
answer whether the staioments were OFTEN, SOMETIMES, or NEVER truc for you and
your housahald in the last 12 manths.

3. Within the past 12 months. you worried that your food would run out befone you gat
maney to buy more.
O Ofien true
O Somefimes rue
O Never rue

Comter for Medicam and Medicald Inaowstion 3

Source: CMS
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https://innovation.cms.gov/files/worksheets/ahcm-screeningtool.pdf

Z Codes

= |CD-10 Z code categories Z55-65 are subsets of diagnosis codes that describe

social drivers of health.

Fayers often deny the
SDOH codes when used
as primary diagnoses
because they are
classified in ICD-10-CM

as “unacceptable
principle diagnosis”
codes.

Problems related to education and literacy

Z56 Problems related to employment and unemployment 262
Z57 Occupational exposure to risk factors AR
Z58 Problems related to physical environment 764
Z59 Problems related to housing and economic 265

circumstances

Chart adapted from CMS, 2022
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Problems related to social environment
Problems related to upbringing

Other problems related to primary support group,
including family circumstances

Problems related to certain psychosocial circumstances

Problems related to other psychosocial circumstances

H
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https://www.cms.gov/files/document/zcodes-infographic.pdf

Patient Voice

= Patients should always have a seat at the table.

= To ensure this, utilize the following:
— Focus groups
— Patient and Family Advisory Councils

— Patient Satisfaction Surveys

— Comment Boxes
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Patient Voice

= Listening to your patients will help identify barriers to care, provide insight into needed resources,
and can aid in the development of:

* Updated processes
* Culturally responsive educational materials
* Expanded offerings or services related to additional supports

= Ensure that the services you provide are connected to the needs of the population you serve.
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Community Voice

= Community needs assessment results should be
integrated as a part of your ongoing
commitment to quality services and outcomes.

= Ensure that the care you provide is culturally
responsive and appropriate for the community
at large.

= Inform the expansion of service offerings:
— School-based health centers
— Shelters for the unhoused
— Domestic violence shelters

H PRIMARY CARE
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Care Team Insights

Your care team is essential and can help
determine the most effective ways to be
responsive at the point of care and at the
organizational level.

Insight into:
— Patients
Health risk appraisals
Clinical diagnoses
Personal knowledge
—Social supports
— Financial barriers
— Mental status
— Physical condition
— Organization

Trusted relationships
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Additional Factors to Consider

= Documentation requirements
— When
— What
— Who
— How

= Billing and reimbursement
— Public health emergency flexibilities

= Virtual care delivery and policy changes
— Modality requirements
— Reimbursement
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Medicaid Unwinding

Medicaid and CHIP enroliment increased during the pandemic

In December, 92.3 million people were enrolled in Medicaid and the Children’s Health Insurance Program, an First expected month for disenroliment
increase of 31% since February 2020, just before the Families First Coronavirus Response Act was enacted. Adult W Aenil @May [Juns [llJuly [l October
enroliment grew by 43% over the same period.

Aduit Medicaid
enroliment

48M

Child Medicaid

enroliment \

~® 35M
The Families First Coronavirus
€ Response Act was enacted in
March 2020
CHIP enroliment
. * ™

Source: CNN, 2023
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https://www.cnn.com/2023/04/01/politics/medicaid-termination-states/index.html

Bridging the Gap

Responsiveness through the lens of equity may result -D;,"
in the following: -
-
= |mproving patient care outcomes > e
N -
" Increasing buy-in from the care team \ - e L

=  New or revised:
Workflows

Policies y € N\

= Technology optimization |
v
= Updating service offerings >y ®
o ~/
= Expansion of the multi-disciplinary team & e
V o 4

=  |Improving community partnerships
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THANK YOU

il 4 e
fish \ Fin=y
@ o0 0006

DI-VER-SI-TY EQ-UI-TY

All the ways in which Fair treatment,

people differ. access, opportunity,
and advancement
for all people. One’s
identity cannot predict
the outcome.

Source: Gesler, Inclusion by Design: Insights from Design Week Portland.
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IN-CLU-SION

A variety of people
have power, a voice,
and decision-making
authority.
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https://www.gensler.com/blog/inclusion-by-design-insights-from-design-week-portland

Post-presentation Skills and Comfort Poll

After attending this webinar, please rate your current skills and comfort with understanding the root causes

and various aspects of how inequities perpetuate, embedding equity in healthcare, and delivering
responsive care.

* Very Low
* Low
* Moderate
* High
e Very High
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Office Hour

office hours

you ve got questions... we might have answers
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Upcoming Cok Events

Telehealth in Rural Integrated Care Part 3: Telehealth Programs to Support Agricultural Workers
Register for the Webinar on Thursday, June 22, 2-3pm ET

Meadowlark: Building a Team-based Approach to Integrated Perinatal Care
Register for the Webinar on Wednesday, June 28, 2-3pm ET

Interested in an individual consultation with the CoE experts on integrated care?
Contact us through this form here!

Looking for free trainings and credits?
Check out integrated health trainings from Relias here

Subscribe for Center of Excellence Updates
Subscribe here NATIONAL
COUNCIL

for Mental
Wellbeing

@ TheNationalCouncil.org/program/Center-of-Excellence


https://www.thenationalcouncil.org/program/center-of-excellence/request-training-or-assistance/
https://www.thenationalcouncil.org/resources/relias-course-list-coe-2022/
https://www.thenationalcouncil.org/integrated-health-coe/subscribe/
https://thenationalcouncil-org.zoom.us/webinar/register/WN_YsCFCf3sTRWBN-StFdZi8g
https://thenationalcouncil-org.zoom.us/webinar/register/WN_MuHq6FFoQPSA5fopfasJ8g

CoE Resources

Population Health Management
* Part 1: Introduction to Population Health e Part 3: Clinical Pathways
e Part 2: Measurement-informed Care e Part 4: Office Hour — Real-world Examples

Social Determinants of Health
e Part 1: Screening for Patient Social Risks in Integrated Care Settings
e Part 2: Integrated Care Screening Tools & Implementation Considerations

Health Equity Office Hour
 Understand Health Inequities, Health Disparities & Social Determinants of Health
within Integrated Care Settings

NATIONAL
COUNCIL

Advancing Health Equity Toolkit

for Mental
Wellbeing

@ TheNationalCouncil.org/program/Center-of-Excellence


https://www.thenationalcouncil.org/event/introduction-to-population-health/
https://www.thenationalcouncil.org/event/measurement-informed-care/
https://www.thenationalcouncil.org/event/social-determinants-of-health-part-1-screening-for-patient-social-risks-in-integrated-care-settings/
https://www.thenationalcouncil.org/event/social-determinants-of-health-part-2-integrated-care-screening-tools-implementation-considerations/
https://www.thenationalcouncil.org/event/coe-office-hour-understand-health-inequities-health-disparities-social-determinants-of-health-within-integrated-care-settings/
https://www.thenationalcouncil.org/event/coe-office-hour-understand-health-inequities-health-disparities-social-determinants-of-health-within-integrated-care-settings/
https://www.thenationalcouncil.org/event/clinical-pathways/
https://www.thenationalcouncil.org/event/real-world-examples/
https://www.thenationalcouncil.org/resources/integrated-health-coe-toolkit-purpose-of-this-toolkit/

Upcoming PCDC Events

EXAMINING THE IMPACT OF RACISM ON
SEXUAL AND REPRODUCTIVE HEALTH

June 28,2023 | 12:30 - 2:00 PM ET

Nancy Morisseau, MPH Linda Sloan Locke, CNM, MPH, LSW, FACNM
Senior Project Manager
PCDC

To register, please visit: https://bit.ly/3Xh67kU

rJ PRIMARY CARE [ ]

CORPORATION

DEVELOPMENT CENTER OF EXCELLE r Integrated Health Solutions

Funded by Snrbsrmce)-dmmtmu: Services Administrati


https://bit.ly/3Xh67kU

Contact Us

Shannon Lea, MPH
slea@pcdc.org
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https://www.rwjf.org/en/insights/blog/2022/11/we-used-your-insights-to-update-our-graphic-on-equity.html
https://www.cnn.com/2023/04/01/politics/medicaid-termination-states/index.html
https://www.childwelfare.gov/pubPDFs/culturalcompetency.pdf
https://www.ncsl.org/health/adverse-childhood-experiences
https://www.aafp.org/dam/AAFP/documents/patient_care/everyone_project/patient-short-print.pdf
https://innovation.cms.gov/files/worksheets/ahcm-screeningtool.pdf
https://prapare.org/the-prapare-screening-tool/
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