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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




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
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LIFE EXPECTANCY AT AGE 25
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Education and Mortality

For both men and women, more education often means longer life”
College graduates can expect to live at least five years longer than individuals who have not finished high school.

MEN WOMEN

Years of School Completed
® 0-11 years
® 12years
@ 13-15 years
16 or more years
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SERCENT OF CHILDREN, AGES <17 YEARS, WITH PODR/FAIR HEALTH"®

Parent Education and Children’ s

Health

Children whose parents have nor finished high school are over six times as likely
to be in poor or fair health as children whose parents are college graduates.

Educational Attainment
@ Less than high school
@ High school graduate
@ Some college

4.4 College graduate
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Homicide rates per 100,000 by T stop, 2005-2011
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Percent of families below the poverty line by T stop,
2008-2012
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...and despite the fact that they do not differ greatly on
geographic closeness to health services

|
Research

samA |

Addressing Unmet Basic Resource Needs as Part

of Chronic Cardiometabolic Disease Management

Seth A. Berkowitz, MD, MPH; Amy Catherine Hulberg, MPP; Sara Standish, MBA:
Gally Reznor, MS; Steven J. Atias, MD, MPH
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We know that the US spends
more and achieves less

Exhibit 1. Health Care Spendingas a Percentage of GDF, 1980-2013
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Exhibit 9. Select Population Health Outcomes and Risk Factors
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MassHealth spend is growing at an
unsustainable rate

MassHealth as a proportion of all State spending
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The State is aiming to reduce spending
off trend 2. 5% over 5 years
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Paradigm Shift

CDC Health Impact Pyramid
Factors that Affect Health

Smallest

Impact

Examples
Eat haah.hy be
physlcalhr active
R for high blood
pressure, high
cholesterol, diabetes
Immunizations,
brle! intervention,
cessation freatment
I:Dibnﬂs-:
Fluoddaf.lorl frans
lal smoke-free
laws, tobacco tax

Largest
Pnuaﬂy aﬂmﬂon

Check the Tarrant County Public Health Web site 1o leafn mofe.
itp:ihealth tarrantcourty.com
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Barriers to Stable Health

Housing
Food security
Readmissiong M
m Affordability
Employment

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
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Tangible:
What You Can Do Immediately

no assumptions —
why? —]
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Intervention Models

Fresh Truck
Food RX
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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
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ANALYTIC APPROACH 1

Estimated Change in Average Monthly Per Person Health Care
Costs in 2-year Period Following CSPECH Entry

$300 4

LTSS Pharmacy
316 317

S0

tl:ﬁau'em | a Outpatient
h:;:::a Inpatient behavioral Qutpatient
$-300 1 " medical health medical
$-68" 515 $-98"  s-182*
Total
$-600 A $-s0er
* P <.05
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NET COST OF CSPECH

Approach 1
515,000 9 PP

$10,000 4

$6072 $2,201

55,0001 I53?81 }
SO_ I

MARCH 2017

Approach 2

11914 $7,013

. Cost Reduction

[l csPecH cost
$4901
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Patients with underlying substance use Issues have
higher readmission rates and length of stay,
regardless of diagnosis

Readmission rate, by substance use status
Percentage

Acitve substance use
Ne eciive subsiznce uae

15.7%

11.0%

Average inpatient LOS, by substance use status
Midnights

Agtive subralanos uas
Mo acthve substence vaw

a1

4582

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

Admission rate
Average admissions per year

30d readmission rate
Average admissions per year

Pré-someuk

Adwr conoult Indas visk
292 44.3% HAfwmr consult
212
208%
o -
ED utilization rate Inpatient length of stay
Average ED visits per year Average length of stay, excluding outliers
Pre-consul Pre-sonauk
Afier conoult Indase visk
104 59 l{sh- goneult
- : .
Source: Internal BMC data; January 2015-December 2015
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