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Key takeaways

» Social determinants of health (SDOH) are non-clinical factors that
impact one’s health. These factors include economic stability, food
security, and physical environment.

* As much as 50% of a patient’s health can be attributed to non-
clinical factors.

* The root causes of SDOH are intergenerational poverty and
structural inequity. To address them, health systems must look
beyond clinical solutions and social service referrals —and towards
broader partnerships with community stakeholders to combat
community-level poverty and inequity.
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What are they?

Social determinants of health (SDOH) are “the conditions in which people are born,
grow, live, work, and age that shape health.”*:? They include non-clinical factors such
as economic stability, food security, and physical environment.
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2. Kaiser Family Foundation definition of SDOH.
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Why do they matter?

SDOH significantly impact overall health. Up to 50% of As much as
patients’ health can be attributed to non-clinical factors,

such as social, economic, and physical environment.* O
SDOH can also amplify existing disparities in patient access O /O

and outcomes. For example, 66% of food insecure

households have to chose between paying for food or Of patients’ health can be attributed to their

paying for medical care. social, economic, and physical environment

Consequently, SDOH are strongly associated with
increased costs to health systems. For example, patients
with unmet social needs have 10% higher annual health
expenditures, approximately $2,443 per year. The collective
impact on the health care system is staggering. The annual
health-related costs attributed to food insecurity alone—just
one of the SDOH—amount to $155 billion.

As new regulations continue to push health systems from
volume-based to value-based care, industry leaders have
increasingly recognized the importance of addressing
SDOH to improve quality and reduce costs.

1. According to the County Health Rankings Model, which Sfining ers
says clinical care accounts for 20% of health outcomes, Health, Health Care Advist
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How do health systems address them?

While there is clear evidence that SDOH greatly impact health outcomes, there
is less evidence behind best practices to address them. For that reason, most
health systems are experimenting with interventions and evolving their approach.

A growing number of systems now screen for social needs in emergency
departments and primary care clinics, and navigate patients to the appropriate
non-clinical services for support. But for many medically and socially complex
patients, one-off referrals to social services won't seriously impact the structural
root causes that perpetuate SDOH disparities.

In order to inflect deeper change, health systems have an opportunity to set
long-term strategies centered around the root causes of SDOH in their
communities: intergenerational poverty and structural inequity. That means
partnering with community stakeholders to address these challenges at the
community level. The most advanced approaches include contracting with local
businesses, hiring locally, raising wages, and investing in community projects to
promote economic mobility and health equity.
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Conversations you should
be having

O 1 Determine the most critical social determinant of health
challenges your community is facing.

Rely on the community’s voice to understand foundational needs,
02 design solutions, and select the right role(s) to play. Otherwise,
you risk of wasting resources and alienating the community.

Figure out how to prove commitment with significant internal
03 change (such as committing to local purchasing and prioritizing
women- and minority-owned businesses when possible).

Conversations about SDOH may uncover how your organization may have
increased certain challenges for marginalized communities. If so, decide what
your organization will do—by itself and with community partners—to promote
economic mobility and health equity among these groups.™
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Related resources

N WEBINAR N WEBINAR
Social Determinants 101 Health Equity 101
advisory.com/SDOH101 advisory.com/HealthEquity101

\ RESEARCHREPORT \ EXECUTIVE RESEARCH BRIEFING
The Field Guide for Defining Providers’ Role 3 Imperatives for Investing in Successful
in Addressing Social Determinants of Health Community Partnerships
advisory.com/SDOHFieldGuide advisory.com/CommunityPartnerships
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https://www.advisory.com/research/population-health-advisor/events/webconferences/2019/population-health-101/social-determinants-101/ondemand
https://www.advisory.com/research/health-care-advisory-board/resources/2020/field-guide-for-defining-providers-role-in-addressing-social-determinants-of-health
https://www.advisory.com/research/population-health-advisor/research-briefings/2018/3-imperatives-for-investing-in-successful-community-partnerships?WT.ac=Inline_PHA_ExRB_x_x_x_ATH_2019May02_Eloqua-RMKTG+Blog
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LEGAL CAVEAT

Advisory Board has made efforts to verify the accuracy of the information it provides to members. This report relies on data obtained from many
sources, however, and Advisory Board cannot guarantee the accuracy of the information provided or any analysis based thereon. In addition,
Advisory Board is not in the business of giving legal, medical, accounting, or other professional advice, and its reports should not be construed as
professional advice. In particular, members should not rely on any legal commentary in this report as a basis for action, or assume that any tactics
described herein would be permitted by applicable law or appropriate for a given member's situation. Members are advised to consult with
appropriate  professionals concerning legal, medical, tax, or accounting issues, before implementing any of these tactics. Neither Advisory Board
nor its officers, directors, trustees, employees, and agents shall be liable for any claims, liabilties, or expenses relating to (a) any errors or
omissions in this report, whether caused by Advisory Board or any of its employees or agents, or sources or other third parties, (b) any
recommendation or graded ranking by Advisory Board, or (c) faiure of member and its employees and agents to abide by the terms set forth herein.

Advisory Board and the “A” logo are registered trademarks of The Advisory Board Company in the United States and other countries. Members are
not permitted to use these trademarks, or any other trademark, product name, service name, trade name, and logo of Advisory Board without prior
written consent of Advisory Board. All other trademarks, product names, service names, trade names, and logos used within these pages are the
property of their respective holders. Use of other company trademarks, product names, service names, trade names, and logos or images of the
same does not necessarily constitute (a) an endorsement by such company of Advisory Board and its products and services, or (b) an
endorsement of the company or its products or services by Advisory Board. Advisory Board is not affiliated with any such company.

IMPORTANT: Please read the following.

Advisory Board has prepared this report for the exclusive use of its members. Each member acknowledges and agrees that this report and
the information contained herein (collectively, the “Report”) are confidential and proprietary to Advisory Board. By accepting delivery of this Report,
each member agrees to abide by the terms as stated herein, including the following:

1. Advisory Board owns all right, title, and interest in and to this Report. Except as stated herein, no right, license, permission, or interest of any
kind in this Report is intended to be given, transferred to, or acquired by a member. Each member is authorized to use this Report only to the
extent expressly authorized herein.

2. Each member shall not sell, license, republish, or post online or otherwise this Report, in part or in whole. Each member shall not disseminate
or permit the use of, and shall take reasonable precautions to prevent such dissemination or use of, this Report by (a) any of its employees and
agents (except as stated below), or (b) any third party.

3. Each member may make this Report available solely to those of its employees and agents who (a) are registered for the workshop or
membership program of which this Report is a part, (b) require access to this Report in order to learn from the information described herein,
and (c) agree not to disclose this Report to other employees or agents or any third party. Each member shall use, and shall ensure that its
employees and agents use, this Report for its internal use only. Each member may make a limited number of copies, solely as adequate for
use by its employees and agents in accordance with the terms herein

4. Each member shall not remove from this Report any confidential markings, copyright notices, and/or other similar indicia herein.
5. Each member is responsible for any breach of its obligations as stated herein by any of its employees or agents.

6. If amember is unwiling to abide by any of the foregoing obligations, then such member shall promptly return this Report and all copies thereof
to Advisory Board.
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