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SOCIAL DETERMINANTS OF HEALTH
UNDERSTANDING AND MEETING PEOPLE WHERE THEY ARE AT



BALLOON EXERCISE

© 2018 Chris Espersen



© 2018 Chris Espersen



INTERACTION OF SOCIAL DETERMINANTS
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SDH IMPACT

 Infants more likely to have 5 or more routine preventive care visits by age 1 year (78% vs 67%, P , .01) and less 
likely to have visited the emergency department by age 6 months (37% vs 49.7%, P, .03)

 Intervention youth 70% less likely to be arrested for any offense and 60% less likely to have any criminal 
involvement when compared to control (youth hospitalized for violent injury)

 Infants more likely to have completed a lead test and developmental screen (both P , .001), and they more likely 
to have received a full set of well-infant visits by 14 months (42.0% vs 28.7%)

 Savings in urgent care cost (hospital admissions, emergency department visits, and unscheduled clinic visits) during 
a 2-month period ranged from $57 to $80 per child.
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How does addressing SDH fit in with your personal goals 
or your organization’s strategic goals?



WHAT CAN YOU DO IF YOU WANT TO WORK ON SDH

 Systematically identify SDH (tools available)

 Partner with patients and community (tools available)

 Use data at individual, organization, community, and policy level to identify gaps and possible solutions
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TECHNOLOGY AND TRADITION



NOT A PANACEA



RETURNING TO OUR ROOTS

 Expanded care team

 Increasing uptake of non-Western 
medicine

 Telehealth



USE OF REGISTRIES 



PERSONALIZING MESSAGE AND METHODS TO CLOSE GAPS

 “Tough love” / positive 
reinforcement

 Eye contact

 Family hierarchy / family 
members



MEASUREMENT TECHNIQUES

Input (“How are you doing”)

 Patient complaints

 Staff suggestions

 Your Board

 Secret shopper (calls or visits)

 Waiting room interviews

Measurement (PHQ-9)

 Patient experience

 Patient outcomes

 Patient preferences

 Staff satisfaction

 Stratification (patients, teams, SDH, 
etc)

 Reports that show if your outreach is 
working!!
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MEASUREMENT

 Electronic patient engagement

 E.g., patient portal uptake

 Health literacy

 E.g., staff trained in teach-back

 Patient Activation Measures

 Medication Adherence instruments

 Self-rated health (5 point scale) & health confidence

 PCORI

 Homegrown or local payor measures
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AHRQ’S PATIENT ENGAGEMENT STRATEGIES

 Teach Back

 Be Prepared To Be Engaged

 Medication Management

 Warm Handoff



EXPERTS AND HUMAN BEINGS
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WHAT CAN YOU DO IF YOU WANT TO REFINE PATIENT 
ENGAGEMENT METHODS

 Train ALL staff on MI and TeachBack

 Prioritize data and documentation efforts (tools available)

 Target disparities with holistic, patient-centered and patient generated solutions
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How is your organization using technology or 
relationships to effectively engage patients?



LEVELS OF PATIENT ENGAGEMENT
TIME TO “LEVEL UP”



WELCOMING AND ACCESSIBLE ENVIRONMENT

 Patient perspective

 Opportunities for feedback

 Peer reviews → peer shadowing

 Patients complaints
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“MIKE”

 Further disparities

 Alternate techniques
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PATIENT EXPERIENCE
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PATIENT EMPOWERMENT
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What are THREE actions you will prioritize, and which 
ONE will you do by Tuesday? 



“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.”



THANK YOU!

Chris Espersen
espersenc@gmail.com

@ChrisEspersen

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