
The Social Determinants of 
Health: Integration into 
clinical practice

Session 4: SDOH program design 
and workplace management 

Kevin Lombardi MD, MPH
Manager of Health Research, Policy and Advocacy
The National Center for Health in Public Housing

106/21/2023



National Center for Health in Public Housing 
(NCHPH)

• The National Center for Health in Public Housing (NCHPH) is 
supported by the Health Resources and Services Administration 
(HRSA) of the U.S. Department of Health and Human Services 
(HHS) under grant number U30CS09734, a National Training and 
Technical Assistance Partner (NTTAP) for $2,006,400 and is 100% 
financed by this grant. This information or content and 
conclusions are those of the author and should not be construed 
as the official position or policy of, nor should any endorsements 
be inferred by HRSA, HHS or the U.S. Government.

• The mission of the National Center for Health in Public Housing 
(NCHPH) is to strengthen the capacity of federally funded Public 
Housing Primary Care (PHPC) health centers and other health 
center grantees by providing training and a range of technical 
assistance. 
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Training and 
Technical 
Assistance

Research and 
Evaluation

Outreach and 
Collaboration

Increase access, quality of health care, and improve health outcomes



Housekeeping 

• All participants muted upon entry​

• Engage in chat​

• Raise hand if you would like to 
unmute​

• Meeting is being recorded​

• Slides and recording link will be 
sent via email
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Health Centers Close to Public Housing

• 1,373 Federally Qualified 
Health  Centers (FQHC) = 30 million 
patients

• 458 FQHCs In or Immediately 
Accessible to  Public Housing = 5.7 
million patients

• 108 Public Housing Primary 
Care (PHPC) = 911,683 patients
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Source: Health Centers in or Immediately Accessible to Public Housing Map
Source: 2021 Health Center Data

https://namgt.maps.arcgis.com/apps/webappviewer/index.html?id=4e1aeda0b50c445bbc21677902957b4c
https://data.hrsa.gov/tools/data-reporting/program-data/national/table?tableName=Full&year=2021




Session content objectives

Through an examination of the literature and engagement in case studies we 
will review the following:

1.Discuss processes for institution of SDOH pilots.

2.Review the adaptation of SDOH Screeners to community needs.

3.Discuss the impact of SDOH policies on burnout and employee 
psychological wellbeing. 
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WHO Conceptual Framework
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Link to Resource: WHO Conceptual Framework

Human Rights 

Policy Choices

More 
equitable 
outcomes

https://www.who.int/publications/i/item/9789241500852


The SDOH: Conceptual Overview
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Link to resource: Healthy People 2030

https://health.gov/healthypeople/priority-areas/social-determinants-health
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Case study – the impact of SDOH screeners on patient care and hospital management:

Mrs. Wilson is a 54 year-old female with a PMH significant for T2DM, CKD stage II and 
depression who presents in the ED with complaints of frequent falls. 

When Mrs. Wilson enters the ED, she is processed by the intake nurse. Vitals and intake are 
performed along with an SDOH screener. She is sent to an an exam room and receives a 
complete physical and laboratory examination. Results indicate persistent low-grade 
tachycardia and mild hyponatremia. 

Review of PMH indicates a similar occurrence in 2017.

She is diagnosed with syncope and told to follow-up with her PCP in 3 days.
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Case study – the impact of SDOH screeners on patient care and hospital management:

One week later, Mrs. Wilson is seen in the same ED for a head injury. During her physical 
examination, she mentions that she frequently feels dizzy, falls 2-3 times per month and that 
alterations to her medication have not altered this frequency. Due to scheduling conflicts, 
she was unable to see her PCP since her last visit to the ED.

On closer questioning, Mrs. Wilson mentions that when these instances occur, she feels 
overwhelmed and “looses control of her body”.

Mrs. Wilson is admitted to the hospital where she stays for 3 days as her electrolytes 
stabilize. She is seen by social services who again perform an SDOH screener.

Before discharge, Mrs. Wilson is again seen by social services who network her to services 
during a 20-minute consultation. The screener is performed again at this time.
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Please consider the following question:

In her examination by hospital staff, Mrs. Wilson underwent multiple 
SDOH screeners. Considering the case, how do you think this 
impacted her?

Were there areas of hospital workflow that could be altered to 
ensure more judicious use of the SDOH screener?
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Please contact us if you are interested in any of the following:

Mrs. Wilson is a 54 year-old female with a PMH significant for T2DM, CKD stage II and 
depression who presents in the ED with complaints of frequent falls. 

When Mrs. Wilson enters the ED, she is processed by the intake nurse. Vitals and intake are 
performed along with an SDOH screener. She is sent to an an exam room and receives a 
complete physical and laboratory examination. Results indicate persistent low-grade 
tachycardia and mild hyponatremia. Screener results indicate significant barriers to housing, 
employment and food resources.

Review of PMH indicates a similar occurrence in 2017. 

She is diagnosed with syncope and told to follow-up with her PCP in 3 days.
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Please contact us if you are interested in any of the following:

One week later, Mrs. Wilson is seen in the same ED for a head injury. During her physical 
examination, she mentions that she frequently feels dizzy, falls 2-3 times per month and that 
alterations to her medication have not altered this frequency. Due to scheduling conflicts, 
she was unable to see her PCP since her last visit to the ED.

On closer questioning, Mrs. Wilson mentions that when these instances occur, she feels 
overwhelmed and “looses control of her body”.

Mrs. Wilson is admitted to the hospital where she stays for 3 days as her electrolytes 
stabilize. She is seen by social services who again perform an SDOH screener.

Before discharge, Mrs. Wilson is again seen by social services who network her to services 
during a 20-minute consultation. The screener is performed again at this time.
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Structural limitations at this institution.

1. Lack of organized framework dictating when the SDOH screener is 
performed results in overuse of screeners.

2. Poor systems for tracking SDOH screeners result in duplication of efforts 
and limited ability to compare screening results.

3. Multiple screeners results in fatigue in staff and patient, limiting resource 
navigation at key instances in the patient care continuum. 

4. Significant organization resources are being spent without an appropriate 
impact on the community.



The use of SDOH Screening tools: Application
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Intake
Follow-up 

engagement 
Consultation

Screener Screener



The use of SDOH Screening tools: Application
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CHW performs 
standardized 

SDOH assessment

Physician makes 
referrals, 

integrates results 
into care

Patient seen by 
social services

Screener

Screener
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Link: To Publication

WellRx Pilot, University of New Mexico

https://pubmed.ncbi.nlm.nih.gov/27170801/
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Link: To Publication

WellRx Pilot, University of New Mexico
Institutional interest in 

SDOH policies

Grant to develop SDOH screening 
tool

Creation of screening tool using 11 
domains

Tool Pilot with social services 
screening

Integration with Community Health 
Workers (CHWs)

https://pubmed.ncbi.nlm.nih.gov/27170801/
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Link: To Resource

https://www.jabfm.org/content/29/3/414
https://pubmed.ncbi.nlm.nih.gov/27170801/
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Link: To Resource

https://www.jabfm.org/content/29/3/414
https://pubmed.ncbi.nlm.nih.gov/27170801/
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Institutional interest in SDOH 
policies

Grant to develop SDOH screening 
tool

Creation of screening tool using 11 
domains

Tool Pilot with social services 
screening

Integration with Community 
Health Workers (CHWs)

1. Developing organizational 
culture.

2. Funding and financial health. 

3. Screening tool adaptation.

5. Pilot, evaluation.

4. Integration into workflow.
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Link: To Publication

Takeaways:

Screening tools should be adapted to meet 
the following:

• Capacity to address specific SDOH needs.
• Availability of local resources and referral 

networks. 
• Ease of use within clinical setting 

(workflow).
• Ability of tool to capture needs the 

organization can realistically address. 

https://www.chcs.org/media/SDOH-Complex-Care-Screening-Brief-102617.pdf


23

Link: To Resource

https://www.jabfm.org/content/29/3/414
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Training-Assets/Community-Health-Worker-Presentation-January-13-2023.pdf?rev=ab530ad0917747a1820a7d1aff6df28d&hash=B9E477077D89FE12D22153F6898A60C5


24

Nurse ICU Director
Nurse 

manager

ICU Director
Hospital 

Administration
ICU Director

Nurse 
manager

IT Manager IT Staff
Training and 

implementation

EHR intervention and remediation
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Takeaways:

• 6 in 10 physicians have little 
to no time to address the 
SDOH in the exam room.

• 89% indicated lack of staff to 
address the SDOH.

• 8 in 10 physicians believe 
not integrating SDOH into 
care contributes to burnout.

• 6 in 10 report burnout when 
addressing SDOH. 

Link: To Publication

https://physiciansfoundation.org/wp-content/uploads/2022/03/SDOH-Survey-Report.pdf
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Takeaways:

• SDOH burnout impacts clinicians’ 
ability to meet patient needs.

• SDOH burnout has a severe 
impact on clinician emotional 
health and wellbeing.

• Social services in PCP clinics are 
protective against SDOH burnout.

• Clinicians see in-clinic social 
services as effective, but 
insufficient to meet patient 
needs.

Link: To Publication

https://physiciansfoundation.org/wp-content/uploads/2022/03/SDOH-Survey-Report.pdf


Q&A Session
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Complete our 
Post Evaluation 
Survey
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https://www.surveymonkey.com/r/FDLTK68

https://www.surveymonkey.com/r/FDLTK68


Contact us
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Robert Burns
Program Director
Bobburns@namgt.com

Jose Leon, M.D.
Manager of Clinical Quality
jose.leon@namgt.com

Kevin Lombardi, M.D., M.P.H.
Manager of Policy, Research, and 
Health Promotion
Kevin.lombardi@namgt.com

Fide Pineda Sandoval, C.H.E.S.
Training & Technical Assistance 
Manager
Fide@namgt.com

Chantel Moore, M.A.​
Manager of Communications​
Cmoore@namgt.com

Please contact our team for Training 
and Technical Support
703-812-8822



Thank you!
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