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Housekeeping

e Session will be recorded

e PowerPoint slide deck and resources
are available for download
e Use the conference platform for

engaging with us and each other
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Learning Objectives

1. Understand how PRAPARE can enable health centers to
advance health equity and demonstrate value.

2. Hear examples of how health centers are screening and
addressing patient-level SDOH needs.

3. Consider strategies for using SDOH data for population health
management, with a focus on racial/ethnic minority groups and

special populations.

Nachc.org/PRAPARE



CHI.CNF.IO

» Navigate to https://chi.cnf.io and tap the
session titled "CMAL1 - Innovative Uses of

PRAPARE to Improve Population Health of
Racial/Ethnic Groups and Special Populations"

> OR just point your phone’s camera at the QR
code to join directly




When playing as a slideshow, this slide will display live content

Poll: Does your health center currently collect
SDOH needs data?



When playing as a slideshow, this slide will display live content

Poll: Does your organization use SDOH data to
inform population health management efforts?



Anchoring Health Equity Efforts in SDOH Data

Yuriko de la Cruz, MPH, CPHQ
Social Determinants of Health
Manager, Research

‘"ri\ NATIONAL ASSOCIATION OF
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Protocol for Responding to and Assessing Patients’ Assets,
Risks and Experiences

A national standardized patient risk assessment protocol
built into the EHR designhed to engage patients in
assessing and addressing social determinants of health.

Nachc.org/PRAPARE
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What does PRAPARE Measure? < PRAPARE

Protocol for Responding to and Assessing
Patients’ Assets, Risks, and Experiences

Core

1. Race* 10. Education 1. Incarceration 3. Domestic Violence
. Histor

2. Ethnicity* 11. Employment y

3. Veteran Status* 12. Material Security 2. Safety 4. Refugee Status

4. Farmworker Status* 13. Social Isolation

5. English Proficiency* 14. Stress Optional Granular

6. Income* 15. Transportation 1. Employment: How 3. Insurance: Do you get
. : - many hours worked per insurance through your

7. Insurance 16. Housing Stability week job?

8. Neighborhood* 2. Employment: # of 4. Social Support: Who

9. Housing Status* jobs worked is your support network?

* UDS measures are automatically populated into PRAPARE EHR templates.

Find the tool at www.nachc.org/prapare

Nachc.org/PRAPARE
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Why use PRAPARE to collect SDOH? PRAPARE

col for Responding to and Ass
P ttttttt " Assets, Risks, and E)(peri eeeee

ACTIONABLE

STANDARDIZED and WIDELY USED

EVIDENCE-BASED and STAKEHOLDER-DRIVEN

DESIGNED TO ACCELERATE SYSTEMIC CHANGE

PATIENT-CENTERED

Nachc.org/PRAPARE
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Our Guiding Why: Advancing Health Equity VPRAPARE

Patients’ Assets, Risks, and Experiences

* Recognition that structural racism
and discriminatory policies drive
SDOH and impede health equity.

* Communities are seeking
strategies that unearths and
changes the root causes of poor
health outcomes.

o Effective cross-sector

collaborations can be a force for et e
driving sustainable and upstream i a«ana“;;a_';;;;‘;‘;w‘ oy Wi "
change. B g et g g

Equi tab\el aw and justice system ho0d doy elopment

Econom
Community mnd Ow/ Strong, vibrant nenghbo k e"
Accoss to safe and efficient tr Tansporyation

Nachc.org/PRAPARE
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Ou r G u i d i n g Wh y (C O n ti n u ed) Protocol for Responding to and Assessing

Patients’ Assets, Risks, and Experiences

Root Cause Tool Systems Outcomes

Public Health
and Health Care

Neighborhood
and Built
Law (political Environment
process,
Structural Discrimination statutes, cases, Health ?nd
(racism, sexism, ableism, budgetary Wellbeing
classism) decisions,

regulation,
enforcement)

Education

e

Revised SDOH Framework created by Ruqgaiijah Yearby (2020)

Nachc.org/PRAPARE
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CDC Declares Racism is Serious Public Health Threat

=
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Racism is a Serious Threat to the Public’'s Health

Racism is a system [4 —consisting of structures, policies, practices, and norms—that assigns value and
determines opportunity based on the way people look or the color of their skin. This results in conditions
that unfairly advantage some and disadvantage others throughout saciety. Confronting the impact of racism

. . will not be easy...| know that we can

Racism—both interpersonal and structural [41 —negatively affects the mental and physical health of millions i
. - - . do this if we work together. |

of people, preventing them from attaining their highest level of health, and consequently, affecting the
health of our nation. certainly hope you will lean in and
join me.
— Rochelle P. Walensky, MD, MPH
Director, CDC, and Administrator, ATSDR

A growing body of research shows that centuries of racism in this country has had a profound and negative
impact on communities of color. The impact is pervasive and deeply embedded in our society—affecting
where one lives, learns, works, worships and plays and creating inequities in access to a range of social and
economic benefits—such as housing, education, wealth, and employment. These conditions—often referred
to as social determinants of health—are key drivers of health inequities within communities of color, placing

those within these populations at greater risk for poor health outcomes. Read fU” CDC Statement

Nachc.org/PRAPARE



https://www.cdc.gov/healthequity/racism-disparities/index.html

Increased Awareness of SDOH during COVID-19
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February 8,2021

COVID-19 Mortality Tied to Social
Determinants of Health

Counties with higher proportion of Black residents, poverty, lower
education have higher COVID-19 death rates

MONDAY, Feb. 8, 2021 (HealthDay News) -- Racial differences in COVID-19 death rates
are explained by adverse social determinants of health, including education and
poverty, according to a study published Jan. 5in the Journal of Racial and Ethnic
Health Disparities.

Article #1 Link

CDC Report: LGBTQ Community at More Risk for Severe COVID-19
Cases

BY JACOB REYNOLDS | CHARLOTTE
PUBLISHED 3.48 PM ET MAR. 07, 2021

CHARLOTTE, N.C. — The Centers for Disease Control and local health care experts say the LGBTQ community
could be more at risk for severe COVID-19 outcomes, due to underlying discrimination and a lack of access to
health care.

@eP®O®®

Article #2 Link

INSIGHTS REPORT

Health Inequity and Racism Affects
Patients and Health Care Workers
Alike

NEJM Catalyst Insights Council members say health disparities
have worsened with the Covid-19 pandemic.

Summary

An Insights Couneil survey shows disparities in care delivery at health care
organizations and interpersonal racism affecting clinicians and staff, but also
many programs and training to combat the problem.

Advisor Analysis

Covid-19 is taking a toll on health care organizations’ ability to provide
equitable access to care, revealing that much work needs to be done o
overcome disparities in care, according to a recent NEJM Catalyst Insights

Council survey on health equity.

“The Covid-19 pandemic has magnified issues to the extent that disparities
in care delivery can no longer be ignored,” says Lisa Cooper, MD, MPH,
Bloomberg Distinguished Professor, Equity in Health and Healthcare, at
Johns Hopkins University School of Medicine and Bloomberg School of
Public Health. “Countries and health systems across the globe have been
immobilized, in large part, due to health inequities between more and less
advantaged groups.”

Article #3 Link

Nachc.org/PRAPARE


https://catalyst.nejm.org/doi/full/10.1056/CAT.21.0033
https://spectrumlocalnews.com/nc/charlotte/news/2021/03/07/cdc-report--lgbtq-community-at-more-risk-for-severe-covid-19-cases
https://consumer.healthday.com/covid-19-mortality-tied-to-social-determinants-of-health-2650262586.html
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Impact of SDOH during COVID-19

- Risk of getting COVID-19

- Mortality and morbidity

- Accessing care

- Impact of economic downturn

- Discrimination and bias

How Inequity Gets Built Into
America’s Vaccination System

People eligible for the coronavirus vaccine tell us they are running up against
barriers that are designed into the very systems meant to serve those most at risk
of dying of the disease. We plan to continue tracking these roadblocks.

- Vaccination: access and hesitancy

Fact Sheet: The Impact of COVID-19 on PRAPARE

by Maryam Jamesl and Caroline Chen

March1, 5 a.m. ES Social Determinants of Health Domains — Link

Article #4 Link

Nachc.org/PRAPARE


https://www.propublica.org/article/how-inequity-gets-built-into-americas-vaccination-system
Fact%20Sheet:%20The%20Impact%20of%20COVID-19%20on%20PRAPARE%20Social%20Determinants%20of%20Health%20Domains%20–%20Link
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- ldentifying and documenting the socioeconomic and structural drivers of
poor outcomes, health disparities, and higher costs is recognized as a
necessary step for providers caring for complex patients and accountable for
population health goals.

- Current events underscore the critical importance of addressing these social
determinants of health (SDOH), with populations served by Health Center
Program grantees and look-alikes being disproportionately impacted by
COVID-19 and health centers committed to addressing structural racism
and health equity.

- By collecting standardized data on the social determinants of health (SDOH),
Health Center Program grantees and look-alikes can use that information to
provide more appropriate, comprehensive, and integrated patient-
centered care—either in-house through interdisciplinary teams or through
community partnerships.

Nachc.org/PRAPARE
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Realizing Resilience Part 2

Patients’ Assets, Risks, and Experiences

June 2021

LR p—
“one Year Late r, U pdates on Health Center and One Year Later, Updates on Health Center and Social Sector
Response to Social Determinants of Health Needs
Social Sector Response to Social Determinants of

during COVID-19
Health Needs during COVID-19” Backsround

In June 2020, six months after the novel coronavirus (COVID-19) reached the United States and
required an almost overnight shift to complete quarantine, the National Association of Communit

Health Centers (NACHC) and Association of Asian Pacific Community Health Organizations (AAPCHO|
jointly conducted a national survey capturing key takeaways when detecting, prioritizing, and informing
community needs magnified by the COVID-19 pandemic. In addition, the survey identified methods to
strengthen cross-sector alignment strategies between health center, public health, and social service

A follow-up to Realizing Resilience: A First Look at Health parters

Today, one byeardlater, our countrydh:s Isittr;e‘lj into a "newhnormTII" in wgich busir(l’esses, schools,

- - - ity- izations, t i t i t i i
Center and Social Sector Response to Social Determinants of and resources in both virual and in-person capacities, Furthermore, we have more data on COVID-19
screening, treatments, morbidity, and mortality — all of which have identified significant disparities in our
. . . n’\‘o:t vulnerable (iom?u';i't‘ie's. In December 2020, ":? Cente:'s‘ for {)ilseasf:fe Ctor;trgl aé\gclrgwigtion ‘sjtatthee
that “some racial and ethnic minority groups are disproportionately affecte -19" and tha
H e alth N ee d S d u rl n q C OVI D - l 9 y th IS b rl ef Captu reS h OW h e alth “l:ng-standing inequities in social dteytegrmin‘;nts of heglthpthat affectythese grougs, such as poverty and

healthcare access, are interrelated and influence a wide range of health and quality-of-life risks and

outcomes.”

Ce nte rS y SOC i al Se rVi Ce ag e n C i eS y an d Oth e rS are al ig n i n g an d To check-in on activities, lessons learned, and best practices of NACHC and AAPCHO partners from the

start of COVID-19 to now, NACHC and AAPCHO redistributed a similar survey to PRAPARE users (e.g.,
health centers, primary care associations, social services organizations) in March 2021. This second

supporting ongoing SDOH efforts, informing methods and AP, e o s s o o, s, s oSt soorig
ongftlyr:gars‘ocFl’aanset:ranl:\uargtivgr ﬁ\att eirgom}:n:niggss.' informing methods and policies to address healt

policies to address health equity, and planning for the future in ik

the wake of the COVID-19 pandemic. ., ,_ T e T

'» 78% representing health centers

« 63 respondents
20 states and Puerto Rico
83% representing health centers

Nachc.org/PRAPARE
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https://bit.ly/RealizingResilienceCOVID19
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Assessing What Has Changed: Key Findings from the Field

mm Survey 1: June 2020

* 61 respondents
* Over 25 states
» 78% representing health centers

mm Survey 2: March 2021

* 63 respondents
« 20 states and Puerto Rico
« 83% representing health centers

Nachc.org/PRAPARE

Do not quote or distribute without permission.
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Assessing What Has Changed: Using PRAPARE to

Address Racial and Structural Inequalities

* “An entire team of
bilingual (Spanish/
English) case

managers has been
established to meet
the needs of the
Latinx community.”

» “We are working with
the local college [to
analyze PRAPARE
data] allowing us to
make connections
between SDOH and
race/ethnicity.”

©

« “..based on the
patients’ replies, [a
designated staff
person] works with

individual patients to
address racial and
social structural
iInequality issues in
their lives.”

Image Source: This slide has been designed using resources from Flaticon.com

Publication pending. Do not quote or distribute without permission.

Nachc.org/PRAPARE
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Power of Language and Words

Patients’ Assets, Risks, and Experiences

Oil.ﬁ\ NATIONAL ASSOCIATION OF f‘ AAPCHO

; ~§, O 5SOCIATION OF ASIAM PACIFIC
Community Health Centers; a COMMUNITY HEALTH ORGANIZATIONS

Person-Centered Language Resource Guide

Person-Centered Language Resource Guide

Purpose

: : - 1] - ” Advancing health ity i shift in b rofessionals talk about health dispariti d h
Given that health professionals are being “called in” to reflect s s o communics st mpacead 5 g helthokeomes Lo efecs o
thoughts and attitudes and has a profound impact on efforts to advance health equity. This resource guide
was developed by the PRAPARE team at NACHC and AAPHCO and born with the acknowledgement that

on our |anguage, thoughts, and behavior to identify blind the fed ha learmet had leszons about the negaive impactof nguage that hax been ued. The resource

guide is a starting point to invite readers to understand key concepts and explore language that is

affirming to communities that are marginalized by thoughts, language, and policies. The resource guide
Spots the PRAPARE team at NA‘ H‘ and AAP‘ HO will evolve over time and feedback is welcomed to inform the evolution of the document.
1
Fostering equitable workspaces, partnerships, research, programming, and policy are part of achieving an
- inclusive environment; using person-centered language when disseminating information and findings on
developed the resource guide for each of us, regardless of e commantes s . P <ecred anate o6 on e el an e
experience, emphasizing that things happen to a person, not that they have defined or created the
situation themselves (e.g., slaves v_ enslaved persons, diabetics v. persons living with diabetes). This guide

where we are on our individual and collective journey_ e to ensare the all form of organzationl commanication (.. reperts, el resentations et

acknowledge cultural humility, the impact of systemic racism, and the marginalization of communities,
while demonstrating the complexities of the care, needs, preferences, and circumstances of all.

Cultural Humility is defined by the National Institutes of Health as “a lifelong process of self-reflection
and critique whereby the individual not only learns about another’s culture, but one starts with an

The guide is a conversation starter and will be a living mopleton 81 et ot 0 i o b o oo of s teren o

beliefs. Microaggressions are a commen form of privileged language wherein accidental or purpaseful
biased statements are made towards or about a vulnerable population (e.g., telling someone who is a

document: we will revise it with feedback and as the field ot s e v et 13 e oy Gt

well for their situation”).

evolves. We look forward to partnering together on this s el U s

systems-based ir lities that isolate, penalize, or harm a person or persons based on their cultural
H d h | h H identify and/or beliefs. According to the National Juvenile Justice Network, we must continuously
Journey tOWar S ea t equlty- recognize and reflect upon white power and privilege and how ications can actively
counteract those principles.?

Marginalized populations are “groups and communities that experience discrimination and exclusion
(social, political and economic) because of unequal power relationships across economic, political, social
and cultural dimensions” (National Collaborating Centre for Determinants).? This includes notions such

* Yeager KA, Bauer-Wu 5. Cultural humility: essentisl far cimical . Appl Nurs fies. 2013:26()-251-256.
40i:10.1016/j.3pnr 2013.06.008

2 National luvenile Justice Netwark. Four Questions ta Ask Yoursalf about Your Campaign. https mijn.argf —
resources

* National Centre for inants of Health. hrts:/ c3/glossaryfentry,

Nachc.org/PRAPARE



Health Center Spotlight:
An Interview with Sonia Deal, Affinia Healthcare

~—id . Sonia Deal, RN, MSN/MHA,
— LNHA, CHCEF, PCMH CCE
s Assistant Vice President of
52~ Clinical Integration

A\ 72
N FINIA
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Advancing Health Equity for Racial/Ethnic
Minority Groups and Special Populations

Joe H. Lee, MHSA
Director of Strategic
Initiatives and Partnerships

A AAPCHO

lﬁﬁhDEI#TIGN OF ASIAN PACIFIC
COMMUNITY HEALTH ORGANIZATIONS




SDOH Screening Strategies T/TA Needs Assessment: & PRAPARE
Methodology Potoco for Respcing o and Assessig

Patients’ Assets, Risks, and Experiences

e Purpose: To assess how AAPCHO and NACHC can better support T/TA
providers as they assist health centers in implementing patient-level SDOH
screening and data standards, documenting findings in clinical records, and
development strategies to address SDOH risk factors at the patient and
population levels

« Time Frame: February 28, 2021 - April 5, 2021

o Target Population: NTTAPs, PCAs, and HCCNs

O Migratory & Seasonal Agricultural Workers, Residents of Public Housing, Individuals or Families Experiencing
Homelessness, School-Aged Children, Older Adults, LGBTQIA+ People, Intimate Partner Violence

e Survey Administration: Online Questionnaire - SurveyMonkey

Do not distribute without permission from AAPCHO and NACHC.

Nachc.org/PRAPARE



SDOH Screening Strategies T/TA Needs Assessment: & PRAPARE
Questions

Patients’ Assets, Risks, and Experiences

e What challenges has your organization encountered, if any, in
supporting health centers in implementing patient-level SDOH
screening in terms of...

o Assessing
o Operational
o Responding

e What strategies are you currently using to support implementation of

patient-level SDOH screening for your health centers?

Do not distribute without permission from AAPCHO and NACHC.

Nachc.org/PRAPARE



SDOH Screening Strategies T/TA Needs Assessment: & PRAPARE
Results

Pratocol for Responding to and Assessing
Patients’ Assets, Risks, and Experiences

T/TA Provider # of Responses
PCA 41 24 are also HCCNs
HCCN 37 25 are also PCAs

Special & Vul bl
NTTAP 14 PgiallztionsuSnei?ngeNTTAPs

Do not distribute without permission from AAPCHO and NACHC.

Nachc.org/PRAPARE



SDOH Screening Strategies T/TA Needs Assessment: & PRAPARE
Res u I tS Pratocol for Responding to and Assessing

Patients’ Assets, Risks, and Experiences

e T/TA needs for SDOH screening implementation

o Workflow, staff buy-in, impact stories, best practices and lessons learned
e Upstream opportunities

o Demonstrating value, advocacy, risk stratification
e T/TA Strategies

o Peer sharing/learning - group by different readiness levels

Do not distribute without permission from AAPCHO and NACHC.

Nachc.org/PRAPARE
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“Collecting Standardized Data on Social Determinants
of Health to Address Structural Racism, Drive Health
Equity, and Respond to COVID-19”

HRSA-funded T/TA providers -- including National Training

and Technical Assistance Partners (NTTAPS), state and
COLLECTING STANDARDIZED DATA ON SOCIAL

regional Primary Care Associations (PCAs), Health Center DETERMINANTS OF HEALTH T0 ADDRESS
. . . ] STRUCTURAL RACISM, DRIVE HEALTH EQUITY,
Controlled Networks (HCCNSs) -- can utilize this publication AND RESPOND TO COVID-18

to strengthen existing T/TA strategies to increase or 5 1

improve health centers’ SDOH screening, documentation,
and intervention efforts.

X/
‘"ro‘ NATIONAL'ASSOCIATION, OF
l Commt unity Health Centers

Nachc.org/PRAPARE
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Publication Goal Em

Goal: To assess NTTAP, PCA, and HCCN T/TA strategies for supporting
CHCs in systematically implementing patient-level SDOH screening and data
standards, documenting findings in clinical records, and developing strategies
to address SDOH risk factors at the patient and population levels. NACHC,
AAPCHOQO, and the T/TA stakeholders will determine SDOH screening
challenges, particularly during COVID-19, and the existing screening strategies
for the populations served by health centers.

Nachc.org/PRAPARE
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e Table of Contents
> Overview of NTTAPs, PCAs, HCCNs

> S
> S
> S

DO
DO

DO

Panc
> SDO
> Acknowledgments

-H Screening Needs Assessment Findings

H Screening Workflows

H Screening Strategies During/After the COVID-19
emic

H Screening T/TA Recommendations

Nachc.org/PRAPARE
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 Highlights NTTAP(s) that are subject DAL

Did you know? The National LGBTQIA+ Health Education Center provides educational
programs, resources, and consultation to health centers with the goal of optimizing

m r X r culturally affirming, patient centered, high-quelity end cost-effective heslth care for lesbian,
gay, bisexual, transgender, queer, asexual, and &ll sexusl and gender minerity pecple.
R TAR National | GRTOIAS th E ion €
[ [ L
« SDOH Screening Considerations S0 it
» |ntersectionality: Acknowledging the

patients’ full background

«  Workflow & Workforce e

to consider how much we foctor
intersectionality of identities for
people, and how to make referrals

* Cultural Humility L

+

* Cultural Safety e et

* Technology: Leveraging technology to initiate referrals prior to connecting with
providers

[ J I e ‘ I l l I O I O o "It is rec ded to pilot kfi that direct patients to a website
resource and/or referral directly through their mobile phone, so thar the
patient can begin the process of responding to a social need until a Case

Manager is available. This allows the opportunity for patients to be referred
immediately after SDOH screening and using technology to increase capacity

* Closing the Loop

* Closing the Loop: How to follow-up with patients and measure impact of referrals

.

) P O I I C E ffe Ct S o "It is important to acknowledge that SDOH screening implementation allows
you to connect the dots between patient needs and resources available at your
clinic and/for in your community. It is recommended to keep track of services
that patients are referred to. It is easy to make a referral, and we should be
mindful of the amount of time it takes for staff to follow-up if the referral still
offers the service and who is eligible for those services.”

b n

achc.org/PRAPARE
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Acknowledgements: this report is made possible through the
contributions of our HRSA-funded stakeholders below -

National Training & Technical Assistance Partners (NTTAPS)
e Association of Asian Pacific Community Health
Organizations (AAPCHO)
Corporation for Supportive Housing (CSH)
Farmworker Justice (FJ)
National Center for Equitable Care for Elders (NCECE)
National Health Network on Intimate Partner Violence and
Human Trafficking (FUTURES Without Violence)
o National LGBTQIA+ Health Education Center (a program at
The Fenway Institute, Fenway Health)
e National Nurse-Led Care Consortium (NNCC)
e School-Based Health Alliance (SBHA)

Primary Care Associations (PCAs) and Health Center Controlled
Network (HCCNSs)
e Arizona Alliance for Community Health Centers (AACHC)
e Collaborative Ventures Network (CVN)-Healthy Community
Collaborative Network (HCCN)
e Community Health Center Association of Connecticut
(CHCACT)
e Missouri Primary Care Association (MPCA)

Community Health Centers (CHCs)

Brockton Neighborhood Health Center, Inc. (Massachusetts)
Central City Concern (Oregon)

Colorado Coalition for the Homeless (Colorado)

El Rio Health (Arizona)

Fenway Health (Massachusetts)

Generations Family Health Center (Connecticut)

Great Lakes Bay Health Centers (Michigan)

Greater Danbury Community Health Center (Connecticut)
La Clinica del Pueblo (Washington, DC)

Little River Medical Center (South Carolina)

Lowell Community Health Center (Massachusetts)
Mariposa Community Health Center (Arizona)

Mercy Care (Georgia)

Muskingum Valley Health Centers, Inc. (Ohio)

MyCare Health Center (Michigan)

Neighborhood Health (Virginia)

Public Health Management Corporation (Pennsylvania)
SEMO Health Network (Missouri)

Swope Health Services (Missouri)

Tapestry Health (Massachusetts)

Watts Healthcare Corporation (California)

Yakima Neighborhood Health Services (Washington)

Nachc.org/PRAPARE
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Questions & Discussion

Nachc.org/PRAPARE
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» Navigate to https://chi.cnf.io and tap the
session titled "CMAL1 - Innovative Uses of

PRAPARE to Improve Population Health of
Racial/Ethnic Groups and Special Populations"

> OR just point your phone’s camera at the QR
code to join directly




When playing as a slideshow, this slide will display live content

Poll: Population of focus: select all that apply



When playing as a slideshow, this slide will display live content

Poll: Please share the population health
management strategies you use to care for
racial/ethnic groups and special populations.



When playing as a slideshow, this slide will display live content

Social Q&A for CMAL1 - Innovative Uses of PRAPARE
to Improve Population Health of Racial/Ethnic
Groups and Special Populations
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We appreciate your time and commitment!

* * If you have questions, please contact:
Yuriko de la Cruz: ydelacruz@nachc.org

e x
T\_\AN K\‘ou Joe Lee: |oelee@aapcho.org
* %

Website: www.nachc.org/prapare
 { Email; prapare@nachc.orq
Twitter: @prapare_sdoh
Join our Listserv

Nachc.org/PRAPARE
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Related Resources
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Protocol for Responding to and Assessing
Patients’ Assets, Risks, and Experiences

“Assessing and Addressing Social Determinants of Health
During COVID-19” — Webinar Series

Session #1:

Adapting SDOH Data Collection Workflows
during COVID-19

Slides | Recording

Session #2:

Practical Strategies for Social Risk Screening
during COVID-19

Slides |Recording |Q&A with Panelists

Session #3:

Emerging Strategies to Address SDOH Through
Community Referrals and Cross-Sector Partnerships

Slides | Recording

Session #4:

Aligning Social Needs Data and Social Interventions
Coding for Health Equity

Slides | Recording

Nachc.org/PRAPARE


https://bit.ly/SDOHCOVIDWebinar3Slides
http://bit.ly/SDOHCOVIDWebinar3Recording
https://www.nachc.org/wp-content/uploads/2020/10/Practical-Strategies-for-Social-Risk-Screening-During-COVID-10.22.20.pdf
https://zoom.us/rec/share/5MpKjtABhhnuQYN6m0awPiC2SJQqBBKoOR7hK9sjR8y1zHpuXXmD45BVHx0CkToX.uqYkOrWstxG0U9yS?startTime=1603396838000
https://bit.ly/1113PanelistQA
https://www.nachc.org/wp-content/uploads/2020/10/NACHC-AAPCHO-Adapting-SDOH-Data-Collection-Workflows-during-COVID-10.8.20.pdf
https://zoom.us/rec/share/NsHLDkPhOvCsCDqhYL56tj7cUHMdCKM9-Vv3yVXH-LejZbIF7v9UbPMVHnPJseQ1.NOUHDL_PNmJC6RzG
https://www.nachc.org/wp-content/uploads/2020/12/NACHC-AAPCHO-RWJF-Alignment-Webinar-4-_-12.10.20_FINAL.pdf
https://zoom.us/rec/play/yGImBfcHXUSBT1xO8Em_Lc3jfT4zZ9OCXsas3VZzuGxFEI-i29eIdszH8nEHm8qB6rb3Rf5SwX5jwHg.n8s5kUgMhCRHf9y7
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Fact Sheet: The Impact of COVID-19 on PRAPARE Social
Determinants of Health Domains m

< PRAPARE SAAPGHO

THE IMPACT OF COVID-19 ON PRAPARE SOCIAL
DETERMINANTS OF HEALTH DOMAINS
SUNE 2020
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This fact sheet outlines how PRAPARE SDOH domains impact T R
individuals’ risk of morbidity and mortality from COVID-19. Care S
team members and aligned social service partners can use this
information to identify those who may be most vulnerable during
the pandemic, prioritize patients in need of outreach and
additional services, and develop plans for addressing social risks in
the community.
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Access now: Printer-friendly version available here!

Nachc.org/PRAPARE


https://bit.ly/PrintPRAPARECOVIDFS

