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Evidence-Base for Social Healt

POVERTY AND CHILD HEALTH DISPARITIES

Child Health Disparities: What Can
a Clinician Do?

Tina L Cheng, MO, WFES, Mickey A Emmanue, B3, Daniel o Levy, WD, Renes B Jenkin:

Pediatric prinary and spedalty practics has changsd, with mare ta da, mare
vagulation, and more Bimily neads than in the past Similary, the neads of
patiernts have changed, with mare demographic diversity, family stress, and
contimed health disparities by mes, sthnicity, and sociosconomic status How
can elinidans contime their dedicated service to children and ensure health
equity in the face of these changes? This article oulines specilic, practical,
actionable, and evidence-based activities to help dinicians asses and address
health disparities in practics. These tools may also support patien-centensd
medical hame recognition, mbonal and stte cultural and linguistic competency
standands, and quality benchmarks that are increasingly tad o pyment
Clinicians can play a eritical mle in (1) diagnasing di sparities in ane's com munity
and pracio, (2] innovating new madals t address social desrminane of health,
13) sddrassing heslth literacy of familiss, (4] ensuring culturs | competencs
and 3 enlture of warkplacs squity, and (5] advocating lor issues that addmas

the raat exuses of health dispariges. Gl

comipetard care that is sensitive 1o

the needs, health literagy, and healt baliefs of families can increace s daction,
improve quality of am and incrose patient salety. Clieal cane approache:
1o address socil determinants of health and intermupting the intergensrtional
cycle ol disadvantage include [ 1) scresning lar new health “vital signe’ and

comecting families to msoures (2)

the comprehens veness of

services, {3) addressing family health in pediatric encounters, and [4) maving
care gutsids the affics into the community. Heal th spstem investment i regquind
o suppart clinician and practios imovation o ensum equity.

Chikd health and health cre disparifies
by racs, sthmicity, anl socasmnamic
status (SFS) am persistent and
pervasive Chiklren af mirand in low-
incame families cantinue = fall hehind
their mare affluent and majarity peers
in health status!? Diaparities fhat
ariginats in chilkihand have heen lnksd
0 acult chranic flnesd Althaugh

and sddress the mat cuses of poar
health. Cubturally mmgpistent cars that
is sensitive to the needs, health lteracy,
and health heliefs of patients and
families can increase quality of @re
and patient safetyd Health disparities
are 2 health care quality and sfety
fmsue. When differential treatment ar

n must he an the
papulation and palicy level, and imues
such & paverty, divcriminatian, ar
envimnmental sxposures may fasl
averwhsiming clinicins havea eritical
rals in promating health squity. The
intim at clinician-patient reltianship
provides an apportunity to uncaver
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Health inequality refers ta differenass
in the health of individuals ar
populstions, whereas health insquity
ar disparity rfors to incqualiies
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Addressing Social Determinants of
Health at Well Child Care Visits:
A Cluster RCT

Arvn Garg MO, WS, Saman Toy WSS, Torghas Trpoda PRCR Monadl Siveessen, MO, MBS Emae Frasman, MEW
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creener

saieeTE: To evaluste the eflect of 3 diniebased d
Evaluation, Community Resaurces, Advocacy, Relerral, Educati
meesipt of community-based resoumes for unmet basic nesds
meTsons. We canducted a cluster rand: d Mled trial at &
centers, meruiting mothers of healthy infants. In the 4 WE CARE
a self-mepart semening instrument that assessed nesds for child e
lad seeurity, hausshald heat, and housing Providers made refer
provided requisite applications and tedephaned refermd mathers
the 4 control community health centers received the usual care.
peneralined mived-elfact models.
seawrs: Three hundred thirty-six mathers were enmlled in the st
mwjority of familiss had housshald incomes <§20 000 (57%), and
nesds Mare WE CARE mathers recsived =1 referral at the index
adds mtia [a0R] = 29.6; 95% confidence interval [CI), 14.7-59.6]
mare WE CARE mathers had enralled in a new community s
alR = 2.1; 95% C1, 1.2-3.7). WE CARE mathers had greater adds
(a0R = #4.4; 95% CI, 9.8-200L.4) WE CARE children had greater
care (30R = 63; 95% CI, 1 5-26.0). WE CARE families had great
assistance (a0R = 119 95% CI, L7-852.9) and kwer adds of bei
(a0R = 0.2; 95% CI, .1-0.9)

comeipans Systematically seresning and referring lor social de
care can lead to the recsipt o mare community resources lar (3
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WHAT'S KNOWN 0N THIS SUBJECT: ABhough
pedistric rofessions] guidsines emphasize
sddressing & childs socal emironment in the
conten of well child care, i remsing uncles
whether scrsening for unmet Bssic nesds st
visits ncranses Mow-ncome lamiies” recsigt of
commurnityhased resouros
WHAT THIS STUDY ADDS: This study
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Avoiding the Unintended Consequences
of Screening for Social Determinants of Health

Screening for social determinants of health, which

ment) requires effective care coordination and cross-

AN Garg, MO, MPH
Degarimast o are the health-related social circumstances (eg, food  sector collaboration. The relatively few exemplary,
Pediatricz, Baston insecurity and inadequate or unstable housing) in  evidence-based models (eg, WE CARE, Health Leads,
ey scnosle! which people ive and work. has gained a5 Project DULCE for Every Kid. Help Mz
Voot Cenve. Boston,  @¥idenced by the recent Centers for Medicare & Medic:  Grow) that use such strategies are limited in scope and

et aid Services innovation initistive of $I57 million toward  reachand must be expanded to address the neds of di-

creation of health Funding  verse patient populations.®

Renee| willallow grantees to test a novel model of health care The sensitive nature of such issues as food insecu-
mf that includes identifying and addressing social determi- ity and i violence also
Ptirrics Baston nants of health for Centers for Medicare & Medicsid challeniges Physicians may! .
UnsverstySchoslef  Services beneficiaries. The initiative promates collabo-  able routinely inquiring about adverse sacial circum-
Mediane, ration between the dlinical realm and the community ~ stances, gh s > ithsuch

: 5.
D) MPH. Division of

through screening of benefidiaries to (1) identify unmet
heaith-related social nesds and (2) assist high-risk ben-
eficiaries (ie, »2 emergency department visits and a
health-related social need) with accessing available
community services.

Some health palicy makers have embraced screen-
ing of social determinants as the next hope for achiev-
ing the triple aim of better health, improved health
care delivery, and reduced costs because social and
environmental factors are thought to contribute half

Screening for any condition in isolation
without the capacity to ensure referral
and linkage to appropriate treatment is
ineffective and, arguably, unethical.

of the modifiable factors that influence health.? Ex-
amples of policy statements supporting screening for
social determinants include the Institute of Mediding's
Copturing Social and Behavioral Domains and Meas-
ures in Electronic Health Records® and the American
Academy of Pediatrics' Poverty and Child Heaith in the
Unitad Stotes.4

However, screening for patients’ health-related so-
cial dircumstances is fundamentally different from
sereening for traditional medical problems for which
screening tools, dizgnostic methods(zg, laboratory test-
ing, imaging), and interventions are accessed withinthe
health services sector. In contrast, screening for social
deter L condi-
tions that typically require resources well beyond the
scope of dinical care. Screening for any conditionin iso-
Iation without the capacity to ensure referral and ink-
age to appropriate treatment is ineffective and. argu-
ably, unethical ®

Ensuring inkage to the many sectors crtical for ad-
dressingadverse socizl determinants (eg. housing. food
andnutrition, transportation, mental health, human wel-
fare, education, workforce development, and employ-

Copyright 2016 American Medical Associalion. ANl rights ressrved.

needs and inadequate training on how to respectfully
elicitand respondto patients’ concems. Inaddition, the
absence of available services means that needs are of-
ten difficul to address, given the tenuous capacity of
community resources such as affordable housing, be-
havioral health services, workforce development and
empioyment, and public transportation

Thus, despite the potentil benefits of identifying
and addressing adverse social determinants, there is
the potential for unintended harm. Such screening
could yield expectations that, if unful-
filled, could lead to frustration for
patients and physicians alike. Further-
more, patients’ perceptions of physi-
cians s judgmental, presumptucus, or
even callous could erode the patient-
physician relationship. However, sev-
eral key principles could guide physi-
cians on how to effectively incorporate screening for
social determinantsinto their practice.

Ensure Patient- and Family-Centered Saeening
for Sodal Determinants of Health

Many validated scraening tools for unmet material
needs, such as food and housing, were created for
research purpases. For ciinical use, such tools should
ahways be interpreted in the context of what is known
about the patient and family. In | study.” even though
106 of 340 families (31%) screened pasitive for food
insecurity and 107 (31%) requested food assistance,
there was only a 36% overlap (ie, 57 in both groups)
between the 2 groups. Clinicians should avoid recom-
mending risk-stratification models that automatically
refer patients who meet a specific threshold or sever-
ity Of Unmet material needs either directly to commu-
nity services or via embedded support staff such as.
patient navigators without elicitation of patients’
opinions, concerns, and priorities and shared decision
making. Furthermore, the use of screening tools
should emphasize a patient's desire for assistance for
material needs.

1AMA Auguz 7330, 3076 Voiume 316, Humber S
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Social Determinants of Health Screener

@éh“.d Eﬂ'“”*-“““-‘-“‘i’i ﬂg:LLTEHo; EFE[E.E EIIE-:\INEI: <oisce potiont sticker heres . Cregted basgd on evidence-l?asgd,
patient-family needs, and bridging
of stakeholder groups
* Focus areas:
* Food insecurity
* Housing

Q4. Do you need food today? A o d - Z e Education
Al Ade A M A ASR A A A ALl ) A e Health Insurance

Tqmil daseie iw s
Ll P FELADLNTH

Please read each question and mark Yes (Y) or No (N).

-
-

Food Insecurity (being worried about having enough to eat)
1. If you do not have WIC or SNAF (food stamps), do you need to apply for them?

Q2. In the past 12 months (1 year), were you worried abouwt running out of food before you had money for more?

CL.3. In the past 12 months (1 year), did you run out of food and not have money or food stamps for more?

SN R N e e —r gy e Parent Education

For some of these issues, Arkansas Children's Hospital makes legal help available to families. Provide the following e Started Ap ril 2016 in COF clinic —
information if you would like to speak with Legal Aid of Arkansas. . . . .

I Relstionship 1o Patient currently in 3 clinics with plans to
Primary Phone # Is it safe to leave a message at that number? Yo ND expand

= | do mot want to fill out this form.

For OMce Use Only 0O Parent Education matenals 0 Family Decined Sendces
0 MLP refemal O Shelter resource guide O Financial counselor
0 Litiifty shut off packet 0 Food pantry Informiation 0 Hedping Hand food bag
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Arkansas Children’s Screener —_—
Planning/Process

Why is the screener bright green?
e Selecting the questions

— Pilot evaluation program with National Center for Medical-
_egal Partnership

— Previous food insecurity screening questions
— Literature on social determinants of health

e “PDSA” cycles

— Start small (one clinic hallway) with frequent feedback and
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Arkansas Children's Screener
Process: Nurse-driven

For positive screens, Nurse
or BSW provides resource
based on area of need and
documents resource
provided

Caregiver and child provided
with screeners including Caregiver completes Nursing team reviews
social health screener at screener in waiting room. screening tool during triage.
check in.

Provider records
negative/positive needs
indicated on screener in
patient chart

After triage, screener is

placed in patient basket

outside of examination
room.

Provider reviews screener
e d 2nd resources provided with e
caregiver.

For negative screens, nurse
reviews results with parent,
no action required.

Provider places screener in

collection basket for data
collection.
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Social Health Screener Interventions

Food Security Housing Education

- SNAP and WIC - Eviction MLP Referral - MLP Special Education
fellow, all + screens for
education are automatic
MLP referral.

-Developing self-help tools
for caregivers

- Food Pantry List - Homelessness shelter
resource guide

- Utility shut off packet and
letters of medical necessity

- Groceries to take home

insas
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Arkansas Children’s Screening Tool e
Challenges

* Response to push back
e Culture change

*Buy-In v. Ownership
* PIA taking ownership of copying/printing the screener
e Nursing staff taking charge of SNAP/WIC application need
e Nurses advocating for more food resources
e Participation in quality improvement project
* Manage expectations

* Moving forward, we model behavior so clinic staff becomes more
__comfortable with owning and directing the process
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Medical-Legal Partnership

* Arkansas Children’s has a partnership with
Legal Aid of Arkansas and Walmart Legal.

e Attorneys are specialists on the healthcare
team providing “diagnosis” and “treatment” of
legal issues that are impacting health.

Arkansas
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Referrals to Medical-Legal Partnership

e MLP receives referrals from 3 sources:
— Screener
— Local Champion
— Self-Referrals

* MLP provides training to healthcare team about legal issues
faced by client population, screening tool, referral process

* PROCESS:

Referral = Eligibility Intake = Legal Interview = Legal Services
back (closed loop referral)

Arkansas
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Case Example

e C(Client was referred to the Medical-Legal partnership because her landlord
had denied her reasonable accommodation request. He two year old son
had a condition necessitating use of a wheel chair. The issue was that the
client lived on the third floor of her apartment complex. This caused her
to have to carry the child and the wheelchair up over thirty stairs in order
to access her apartment. She repeatedly asked for a first-floor unit and
even provided medical documentation, but her requests were ignored for
months.

Legal Aid intervened and made contact with the landlord. We were able to
get her a full release from her lease so that she could move into a more
suitable unit.
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MLP Successes

 In 2017, the MLP provided a financial benefit of
$162,682 for Arkansas Children’s patient/families

e Won 2017 Outstanding MLP Award from the National
Center for Medical-Legal Partnership (NCMLP)

* Arkansas Children’s MLP was one of two MLPs
nationally to be chosen for an evaluation project with

LP

Arkansas
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MLP Summit

e June §, 2018
e Children’s Hall, Arkansas Children’s Hospital

e Information about MLP, including
— Why MLP works
— How to start an MLP
— Proposed statewide MLP network
~— Proposed MLP collaboration

Arkansas
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Social Determinants of Health Screening Data

COF Social Needs Screener Data April 2016- March 2018 # Responses %
At least 1 positive need on screener 6864 44.3%
% with at least 1 positive need on screener
4372 28.2%

t least 1 Housing Need 2348 15.2%
% with at least 1 positive housing need on screener
At least 1 Education Need (school-age children) 1080 17.1%
% with at least one Education need (school-age children)
IAt least 1 Medicaid need (started August 2017) 364 9.6%
% with at least 1 positive Medicaid need on screener
Information on GED/ESL classes requested (started August 2017) 316 8.4%
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Screener Data and Program Successes April 2015
March 2018

Utility Shut Off packet given 1187
Parent Education Materials 135
Shelter resource guide given 302
Food pantry information given 3491
Family Declined Services 121
Financial Counselor Information given 1259
Helping Hand Food Bag given 1803
MLP Referrals 1117

*Based on checkboxes marked on screener — this has been an underestimate of actual
resources provided
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Future plans for screener and MLP

e Expansion to other clinics and NWA hospital

 Continued work on Community Resource Directory-
universal resource guide for patient/family/providers

* [ntegration of screener and referrals (including MLP,
financial counselor, and community referrals) into Epic
medical record system
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Questions?

Thank you. Questions? Contact:

e Meredith Carpenter

— carpenterML@archildrens.org
e Maghoney Dednam

— DednamMS@archildrens.org
 Kesia Morrison

— kmorrison@arlegalaid.org
e LeeAnn Woodrum Oakley

— OakleyLW@archildrens.org
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