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Life is Messy, But I Can’t 
Afford to Clean it Up

Chris Espersen, MSPH

La Vista, Nebraska

NHA Convention

October 25 – 27, 2017#NHACONV90@ChrisEspersen
Session Objectives

Develop a strategy to identify and address social 

determinants of health in the community

Create strategies to optimize population health 

management and health equity opportunities in 

Nebraska

Integrate social determinants of health across your 

organization’s health information technology landscape, 

from documentation to reporting to engaging patients
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Way to be in this Session

Q&A throughout

Worksheet

Tools

“All teach, all learn”

Your time is valuable—make this session your own by 

giving feedback throughout
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Social Determinants of Health
4

Dahlgren & Whitehead
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Balloon Exercise
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Interaction of Social Determinants 7
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You want me to do what?!?
8
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Our Story
9
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The Case for Addressing SDOH

Providers-MACRA

From clinicians to principals to employers

Unintended consequences of not paying upfront

The “myth of bootstrapping”

Your patient outcomes and staff satisfaction!
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Where to Begin

Publicly available data

CHNA/PCMH/other collected data

Stratifying clinical indicators

Staff interviews

Community partners
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Where to Begin

Publicly available data

CHNA/PCMH/Claims/other collected data

Stratifying clinical indicators

Staff interviews

Community partners
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Where to Begin

Publicly available data

CHNA/PCMH/other collected data

Stratifying clinical indicators – primary vs tertiary

Staff interviews

Community partners
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Where to Begin

Publicly available data

CHNA/PCMH/other collected data

Stratifying clinical indicators

Staff interviews

Community partners
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Where to Begin

Publicly available data

CHNA/PCMH/other collected data

Stratifying clinical indicators

Staff interviews

Community partners
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YES!

WHAT?!

Where will you begin (or 

continue) looking for data to 

address social determinants 

of health at your practice?

16
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Create strategies to optimize 
population health management and 
health equity opportunities

17

Proactively screening for SDOH
18

Current Workload

Relationship with Client

Comfort/Belief Systems 

Timing

Sharing Across Silos

Which tool?
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19

CMS 10 item tool

PRAPARE

Health Leads

homegrown 
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Environmental Scan
20

Resource matrix by 

Mary Jo Elder, 

PharmD candidate
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Creating/improving partnerships
21
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Staff Roles
22
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Closed Loop Referrals
23
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Closed Loop Referral Checklist
24

Tracking systems!

Staff training!

Motivational 

interviewing and 

patient 

engagement!
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What techniques do you use 

now, or will you use to 

improve health equity?

25

Integrate social determinants of 
health across your organization’s 
HIT landscape
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Registries

Once screening is systematic…

…(actionable) registries become more useful
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Organizational Dashboards
28
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Triangulation
29
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I get called back quickly

Patient Satisfaction 

Data
Phone note 

chart audit

Staff questionnaire on phone 

note process
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Other Data Opportunities

PCMH

– Disparity data

– Community resources

– Care management

Coding & billing

Social media

Cost data

– ROI

31
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Staff Satisfaction / “Joy”
33
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Person & Family Engagement

“Nothing about me 

without me”

Person and family 

engagement must occur 

at each step of the 

process 

34
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Patient Level

Capture of patient barriers in EMR

Patient goals

Discharge planning

MI & TeachBack

Patient device data

Waiting room interviews 

35
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Patient Interviews
36
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Patients who Reported Barriers to Receiving Colorectal Cancer Screenings (n=58)

© 2017 Chris Espersen



9/26/2017

19

Organizational Level

QI committee

PFAC/Board member

Focus groups

Survey creation/analysis

Outreach strategies

Educational materials

Program development

Create a culture of patient 

engagement and input!
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What tactics will you use in 

your health equity data 

strategy?
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“I've learned that people will forget 

what you said, people will forget what 

you did, but people will never forget 

how you made them feel” – Maya 

Angelou

40

Thank you!

Chris Espersen

espersenc@gmail.com

@ChrisEspersen

https://www.linkedin.com/in/chrisespersen


