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BACKGROUND

Social determinants of health (SDOH) are non-medical factors that impact patients’ health,

medication use, and clinical outcomes. SDOH factors that are tied to medication use

include income, housing and food security, language and cultural barriers, transportation,

and access to primary care. 80% of health outcome are driven by non-clinical factors.1-8

See Figure 1.

Integrated health system specialty pharmacy (HSSP) models and clinical pharmacists are

uniquely positioned and equipped to identify and address barriers to SDOH, however

there is a lack of a standardized framework for these programs within this setting.9,10

Current gaps in SDOH programs include:

• Technology Connector: A platform designed to integrate the entire healthcare system

and provide patients with timely access to appropriate resources

• Standardization: No consensus on methodology or documentation

• Data Insights: While data is being gathered, it is not being effectively utilized to

enhance health outcomes and streamline processes

• Implementation Barriers: Communication between patients and providers, the timing

of interactions, patient's willingness and ability to participate, and training

requirements

• Sustainability: There is a scarcity of sustainable programs, which include inadequate

follow-up and follow-through care, as well as insufficient ongoing patient engagement

• Human Connection: Patients' lack of trust in the healthcare system due to a perceived

absence of personalized, human interaction

Our objective was to develop a social determinants of health screening and intervention

framework within a HSSP model and address some gaps in the current SDOH landscape.

A robust and innovative framework was developed to identify patients meeting criteria for

SDOH screening and intervention by pharmacists within a HSSP model. The framework

augments the standard HSSP model of people support, data infrastructure, clinical best

practices, and patient management with key components to address SDOH. Components of the

framework are listed in Figure 2.
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While some programs to address SDOH exist within the pharmacy sector, barriers to

successful program implementation remain. The Shields care model and patient management

system helps overcome common barriers to addressing SDOH by allowing for the use of

data insights to screen patients and to match services to the highest risk patients who need

these services most. The framework developed for social determinants of health screening

and intervention provides a valuable standard that can be implemented within HSSP models.

Patients falling within the framework can be analyzed for the impact of pharmacist

interventions on various outcomes measures, including medication adherence, emergency

department and hospital utilization, and disease-specific outcomes measures.

CONCLUSIONS
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Figure 2: SDOH Framework

• Standardization across healthcare ecosystem 

• Effective and efficient actionable documentation

• Address patient-provider communication and timing barriers

• Clinical data analytics and insights as part of clinical management tool 

TRX TECHNOLOGY AND DATA  

SUSTAINABILITY

• Staffing, training, and the appropriate resources

HUMAN CONNECTION AND TRUST 

• Strong patient-provider relationships and mutual understanding

through frequent engagements and follow up care

• Space for patients to have the ability and comfortability to voice

concerns, needs and have a space to feel safe and understood

• Program identification and matching and other solutions tailored to

the individual

EXPERTISE

• Accessibility to quality care and financial assistance

• Provider linguistic and cultural competency

• Value-based care model

Figure 1: Health Outcomes Driving Factors 

Based on a review of literature and organizational recommendations, a set of SDOH

factors were selected. A gap analysis was conducted to identify data elements

currently available in the patient management system or within the electronic health

record and those factors that would have to be added. Standardized SDOH screening

questions were created. A method for identification of eligible patients, specifically

those not meeting disease state outcomes, was developed through data insight

reports. A pharmacist workflow was developed including SDOH screening,

intervention, documentation, and routine follow ups.
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