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Health Information Technology for Clinicians:
How to Achieve Optimal Outcomes

Sample Topics

* Medication Safety/ Reconciliation * Precision Medicine
* Health Data Analytics * Health Information Exchange

* eCQMs (electronic clinical quality * Patient Consent models
measures)

 Telehealth

e Public Health Informatics
e Patient-Generated Data
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Housekeeping

If we are not able to
address your question
today, we will follow up
with you directly using

The panelist will address
you questions during the
Q/A session from the

All participant lines will
be muted during the
panel discussion

A chat feature : :
o/ " your registered email.
This session will be
recorded and available Instructions on how to access will be sent after the
for download along with session to your registered email along with
the slides used today. instructions to earn CME and CPE credit.
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Discuss the benefits
of the collection and
utilization of Social
Determinants of
Health (SDOH) data
on improving health
outcomes

Learning objectives

Describe how SDOH
can help providers
recognize and treat
the underlying causes
that impact individual
and population
health

Identify challenges
and best practices to
collection and use of
SDOH data

Discuss the tools and
solutions available to
address SDOH
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Defining Health

Chart 1: The Factors Affecting Health Outcomes

Health - “is a state of

~ Clinical Care

complete physical, mental, - o]
and social well-being and -
not merely the absence of NI

Housing

Economic & Transit

disease or infirmity” -
World Health Organization

Source: Adapted from the University of Wisconsin's County Health Rankings model (2014)




What Is Health Equity...

m Everyone has a fair & just opportunity
to attain optimal health

m Involves learning & understanding
community need

TS
'\(",M;g.\ "’
Tt

4 m Beyond understanding requires real
s | action to remove/dismantle barriers
* to resources

EQUALITY EQUITY

Story Based Strategy
http://www.storybasedstrategy.org/blog/the4thbox
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Health Equity

m Health equity - everyone has the opportunity to attain
optimal health regardless of race, ethnicity, gender,
income level or other social factors that create barriers

to health.

Equality
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Images adapted from Story Based Strategy
http://www.storybasedstrategy.org/blog/the4thbox
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Social Determinants of Health

“The social determinants of O‘Z% > | |
health are the conditions in - 'SOUP«L -
which people are born, grow, P% @

live, work and age. These m 0’(‘ HEAUTH oG

circumstances are shaped by . f&w
(03%&1‘341\3«

the distribution of money, e @5: i
WA A 1091774
power and resources at Fome %Ahw : 4.» .%
: Cdughon - g 3 \Y\\Id‘ m O/’(

global, national and local \ Sk, QY€
levels.” s

World Health Organization


http://www.who.int/social_determinants/sdh_definition/en/

Figure 1

Social Determinants of Health
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Why is this Important?

The factors that make up our individual and community health impact all of us, all
the time

While it impacts everyone, we’re not all impacted in the same way

These determinants do not happen by accident
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SDOH & Health IT:
Who/What/Why/How

Healthcare

EHR | #=EHR Z




On Our Way To...

- i \J/ !
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EQUALITY EQUITY | LIBERATION |

Story Based Strategy
http://www.storybasedstrategy.org/blog/the4thbox
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Soclal Determinants of Health In
Health Care Delivery
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“Social Determinants of Health”
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Social Determinants of Health
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Previous Medical School Teachings

| vy
Social BHigtory

4~ ]

Envployment

L/
¢ Sexual activity/ A Living

N2 marital status Situation
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Social Determinants of Health in Health
Care Delivery

< SnapShot Chart Review Review Flowsheets | Results Review  Synopsis |HIStory | allergies Problem List  Medications Immunizations Demographics | Patient Station Encounter
History
N Review So Determinants [SE N &
Medical Close Review Social Determinan
Surgical
Family W sSocial Determinants of Health & Expand All Collapse All
SociaL D AnT == Financial Resource Strain » §q Food Insecurity
Substance Use Aug 12 2020: Low Risk i Aug 12 2020: No Food Insecurity ¥
E-cigarette/Vaping &y Transportation Neads A Social Connections &
Sty Aug 12 2020: No Transportation Needs ¥ Aug 12 2020: Moderately Isolated ¥
Socieeconomic $7) Housing Stability »
I Social Determinants Not on file
Social Documentation
« Close 1+ Previous & Next
Birth
Obstetrics
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Social Determinants of Health in Health
Care Delivery

<~ snapshot Chart Review Review Flowsheets Results Review Synopsis Histary | allergies Problem List  Medications Immunizations Demographics Patient Station  Encounter e .
History @

+ IS
Medical (S
Surgical
(R ¥ Social Determinants of Health &

Expand All Collapse All

MANTS &= Financial Resource Strain & li]* Food Insecurity &
Aug 12 2020: Low Risk 2 Aug 12 2020: Mo Food Insecurity =

E-cigarette/Vaping
Sexual Activity ®
.

Socioeconomic 8 Today
I Social Determinants
ST e Aug 12, 2020: No Food Insecurity
Worried About Running Out of Food in the Last Year
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Birth
Obetet Ran Cut of Food in the Last Year
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Food Insecurity Report
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1 |Patient PCP PCP DepallLast BMI  Age help. lyChart S Race Ethnicity Food Worry Food Scarcity
2 AHFM PUF 25.8 54 y.0. Female Activated Other Hispanic c Never true [1] Mever true [1]
3 AHFM PUF 36.5 60 y.o. Female Mot Used Black or A Not Hispa Sometimes true [2] Sometimes true [2]
4 AHFM PUF 36.6 28 y.o. Female Activated Other Hispanic c Never true [1] Mever true [1]
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SDOH Data Collection and Use

Workflow

Data collected | ) Revigwed by
by nurse/MA ‘ — provider

@) 8 1

Foster collaboration Facilitate Facilitate Share aggregated
within conmrunication progresstoward community-based data with DPHand

M intgj(:n&:nt related to resolution healthcare conmLnity UGUNN

interventions delivery partners HEALTH



UConn Health Leaders

med to a phone- based
th configuration and
ed at FMCAH

Undergrads placed in primary care Patients are connected to
offices to conduct interviews of community-based resource
patients to document SDOH
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New SDOH Informed History — 360 H&P”
(AMA ACE Consortium)
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Patient perception of
health

Patient Social Histor
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Opportunities and Challenges

UCONN

HEALTH



Common SDOH Z Codes

/155

=y

Education/Literacy

Occupational Risks

Upbringing Psychosocial
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Z Codes may help with

Denating increased I;ucument SDOH

complexity/risk

in searchable
000
LS
Personalization
~ ~_ of care

Facilitate referrals
and follow-up
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Vignette (borrowed from AAP)

A new patient Is brought in by the mother with complaints of poor oral intake
and poor weight gain. In the course of the conversation with the mother you
uncover significant social issues that may be contributing to the problem. So
your coding for this visit may be:

R63.6 Underweight

R62.51 Failure to thrive

Z68.51 BMI pediatric, <5" percentile for age

Z59.4 Lack of adequate food and safe drinking water

*https://www.aappublications.org/news/2021/01/01/coding010121

N\ UCONN
HEALTH




References

1. James K. Cunningham, Teshia A. Solomon, Myra L. Muramoto,

Alcohol use among Native Americans compared to whites: Examining the veracity of the ‘Native American
elevated alcohol consumption’ belief, Drug and Alcohol Dependence, Volume 160,2016,Pages 65-75,ISSN
0376-8716,https://doi.org/10.1016/j.drugalcdep.2015.12.015.

2. https://www.cms.qgov/files/document/cms-omh-january2020-zcode-data-highlightpdf.pdf

3. https://www.kff.org/coronavirus-covid-19/poll-finding/kff-covid-19-vaccine-monitor-what-weve-learned-april-
2021/

4. https://www.reuters.com/article/us-health-coronavirus-vaccine-hesitancy/covid-19-vaccine-hesitancy-among-
black-americans-drops-poll-idUSKBN2BMOWY

5. https://www.baltimoresun.com/opinion/op-ed/bs-ed-op-0413-vulnerable-vaccination-2021041 2-
oebbfhocjivbmvey4zgjuyeueme-story.html

M UCONN
HEALTH


https://www.cms.gov/files/document/cms-omh-january2020-zcode-data-highlightpdf.pdf
https://www.kff.org/coronavirus-covid-19/poll-finding/kff-covid-19-vaccine-monitor-what-weve-learned-april-2021/
https://www.reuters.com/article/us-health-coronavirus-vaccine-hesitancy/covid-19-vaccine-hesitancy-among-black-americans-drops-poll-idUSKBN2BM0WY
https://www.baltimoresun.com/opinion/op-ed/bs-ed-op-0413-vulnerable-vaccination-20210412-oe6bfhocjvbmvey4zgjuyeueme-story.html

Poll

What do you perceive as the biggest benefit of collecting social
determinants of health data for your client population?

Address the underlying causes of poor health
Improved care management for my patients
More personalized care for my patients
Higher quality of care

Improved patient outcomes

Cost savings
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SOCIAL
INTERVENTIONS »JACOB REIDER MD
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DO SOCIAL
INTERVENTIONS
WORK?
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SOCIAL NEEDS



dentify

Understand

47



48



COMMUNICATE

CONFIRM
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P \* == fficial Website of The Office of the National Coordinator for Health Information Technology (ONC) connect withus: [} ' You(fTl) Log

Interoperability Standards Advisory (ISA)
FOREEREEIE Home | AboutthelSA | ISAContent | ISAPublications | RecentISA Updates | 21stCentury Cures - Q
Advanced Search

Interoperability Standards Advisory (ISA)

The Interoperability Standards Advisory (ISA) process represents the model by which the Office of the National Coordinator
for Health Information Technology (ONC) will coordinate the identification, assessment, and determination of "recognized"
interoperability standards and implementation specifications for industry use to fulfill specific clinical health IT
interoperability needs.




LOINC - observations and, where appropriate, the results of the
observations (e.g., laboratory tests, vital signs; and for SDOH, housing
instability).

SNOMED-CT - medical conditions and interventions and is used primarily
for health concerns, problems and diagnoses (e.g., diabetes, COPD),
and services and procedures (e.g., hip replacement, immunization)

ICD-10-CM - administrative equivalent of health concerns, problems and
diagnoses when communicating with a healthcare insurer.

CPT and HCPCS - services and procedures when communicating with @
health plan.

RXnorm - medication and/or allergy to a medication.
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Introducing the Gravity Project @

We are a national public collaborative that develops consensus-based data

standards to improve how we use and share information on social
determinants of health (SDOH).




PRO

DUCTS

*SCREENING
*DIRECTORY
*REFERRAL

*FOLLOW-UP
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DO SOCIAL
INTERVENTIONS
WORK?
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Poll

What is the biggest barriers you experience in collecting and/or using
social determinants of health data?

a) Perceived lack of payment for SDOH

b) Staff expertise and capacity

c) Implicit bias and cultural proficiency

d) Lack of resources in patients’ communities

e) Ensuring that patients know what to do and how to follow up with
you

f) Engaging the health care team and building momentum
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Questions

* Contact us with any comments /
HIELearning@uchc.edu
Or
* Visit us at:
https://health.uconn.edu/health-interoperability-learning/

Stay tuned for the next event!
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