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Objectives

• Social Determinants Of Health and Medicine

• Context for Health Care Transformation and Mission
– What is the Mission?
– Breaking Cycles

• Paradigm Shift
– Approach

• Models of addressing SDOH 
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Social Determinants of Health
Definition

• The social determinants of health are the 
conditions in which people are born, 
grow, live, work and age and the wider 
set of forces and systems shaping the 
conditions of daily life. 

• These circumstances are shaped by the 

Social Determinants of Health
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Social Determinant: Education

Source: National Health interview Survey,2001-05 Robert Wood 
Johnson Foundation, 2008

Education and Mortality
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Parent Education and Children’s 
Health
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We know that the US spends 
more and achieves less

13

MassHealth spend is growing at an 
unsustainable rate

Source: Massachusetts Medicaid Policy Institute 6/16
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Source: MassHealth communication January 2016

The State is aiming to reduce spending 
off trend 2.5% over 5 years . . .

– MassHealth approaching 40% 
of their budget

– State is looking to reduce 
spending off trend 2.5% over 5 
years…

– … and fundamentally alter the 
trajectory of healthcare cost 
growth in the longer term

5

Paradigm Shift

16
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Barriers to Stable Health

Health Barriers

17

New residents at BMC attend orientation, which includes 
a workshop on the social determinants of health. (Martha 

Bebinger/WBUR)

• Integrating the paradigm shift in the traditional medical model
10 
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19

no assumptions

why?

engage

CREATE PLAN WITH PATIENT TO ACHIEVE INTENDED 
OUTCOME

“PLAN WITH PATIENT TO ACHIEVE INTENDED OUTCOME”

Tangible:
What You Can Do Immediately

Framework

Clinical Education

Research & 
Analytics Community

20
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Intervention Models

Fresh Truck
Food RX
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MARCH 2017
BLUE CROSS BLUE SHIELD OF MASSACHUSETTS FOUNDATION

MASSACHUSETTS MEDICAID POLICY INSTITUTE
& PINE STREET INN

Estimating Cost Reductions 
Associated with the Community Support 
Program for People Experiencing Chronic 

Homelessness (CSPECH)

March 8, 2017

Thomas Byrne, PhD

Boston University School of Social Work

MARCH 2017
BLUE CROSS BLUE SHIELD OF MASSACHUSETTS FOUNDATION

MASSACHUSETTS MEDICAID POLICY INSTITUTE
& PINE STREET INN

ANALYTIC APPROACH 1

* P <.05

Estimated Change in Average Monthly Per Person Health Care 
Costs in 2‐year Period Following CSPECH  Entry
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MARCH 2017
BLUE CROSS BLUE SHIELD OF MASSACHUSETTS FOUNDATION

MASSACHUSETTS MEDICAID POLICY INSTITUTE
& PINE STREET INN

NET COST OF CSPECH

$2,291

$7,013

Patients with underlying substance use issues have 
higher readmission rates and length of stay, 

regardless of diagnosis

26

Readmission rate, by substance use status
Percentage

Average inpatient LOS, by substance use status
Midnights

Source:  Internal BMC admission / billing data; May 2014-June 2015.
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Subsequent readmissions, admissions, and ED 
use decrease after Addiction Medicine consult, 

but LOS increases slightly

27

Admission rate
Average admissions per year

30d readmission rate
Average admissions per year

ED utilization rate
Average ED visits per year

Inpatient length of stay
Average length of stay, excluding outliers

Source:  Internal BMC data; January 2015-December 2015

Thank you


