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- Today’s Takeaway

1. Describe changes in unmet social need
measured by the Self-Sufficiency Matrix
among |-CAN clients.

2. Discuss the utility of a novel evaluative
method within SDH navigation programs.
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Context for SDH as I-CAN Measure

Increasing evidence linking SDH with poor
health and health outcomes has created an
impetus to address singular and multiple social
domains (Gottlieb, Wing & Adler, 2017).

Organizations rarely administer SDH
interventions within a framework that enables
robust evaluation (Schepers et al. 2017).
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As we know…..People are more likely to engage and manage their health care when they have safe housing, food security, and social support.
(Martinez, 2019)	

AND>>>
Attributing success to complex multi-dimensional interventions is difficult. 
(Schepers et al. 2017)



|-CAN is a model for
healthcare delivery and
interprofessional
practice and education.
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I-CAN is a Nurse Led Community-Academic Program aimed at improving individual and population health outcomes, while preparing  future health professionals for the complexities of health care and healthcare engagement across populations and sectors.


" Core Elements of the I-CAN Program

 Disadvantaged and underserved people and populations
 Focus on social determinants of health

 Home visitation

* Population health interventions

e Continuous quality improvement

e Faculty practice model

 Long-term commitment to community partners
 Neighborhood/community academic-partnerships

e [nterprofessional student teams


Presenter
Presentation Notes
9 Core Elements of I-CAN
The first 5 are directly related to improving SDH, and to the work we are presenting today-


- Self-Sufficiency as SDH Measure

Self-Sufficiency Matrix measures granular
changes in multiple social domains and
unique client goals = good fit with I-CAN
program purpose and evaluation measure.
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SDH measures are not well identified or utilized. Because the majority of I-CAN’s work is focused on client goals related to SDH- the best way to measure client improvements and program effectiveness were to capture clients movement toward improved self sufficiency over time.


Self-sufficiency: Housing

1: IN CRISIS

Homeless or
threatened with
eviction.

2: VULNERABLE

In transitional,
temporary, or
substandard housing
(i.e. SRQ). Current
rent/mortgage
payment is too high

(over 30% of income).

3: SAFE/STABLE

In stable housing that
is safe, but only
marginally adequate.

4: INDEPENDENT

Household is in safe,
adequate subsidized
housing.

5: EMPOWERED

Household is safe,
adequate,
unsubsidized housing.



Self-sufficiency: Housing

Insecure Secure

A A

1: IN CRISIS 2: VULNERABLE 3: SAFE/STABLE 4: INDEPENDENT 5: EMPOWERED
Homeless or In transitional, Instable housing that | Household is in safe, Household is safe,
threatened with temporary, or issafe, but only adequate subsidized adequate,
eviction. substandard housing Jmarginally adequate. | housing. unsubsidized housing.

(i.e. SRO). Current
rent/mortgage
payment is too high
(over 30% of income).




Results

Model Adjusting for Age, Location

Domain S;r;zle [:::;“Rélt;n P-Value
Disability 69 2.12(0.99, 5.10) 0.124
Food 69 1.51(1.12, 8.53) 0.105
Housing B 69 1.94(1.14, 3.79) 0.027
Income 69 1.85(1.07, 3.86) 0.029
Language 66 1.83 (0.76,25.13)  0.268
Medication Literacy & 66 2.21(1.21, 6.15) 0.020
Medication Management 4 C 66 1.91(1.04, 5.35) 0.053
Mental Health AP (i3] 1.19(0.67, 2.26) 0.523
Mobility 69 1.20(0.74, 2.12) 0.480

Pain Management 4 © 64 1.46(0.85, 2.90) 0.193
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Results: I-CAN clients were...

2.21 times more likely to be secure than
¥=] insecure with regards to medication literacy

@ 1.94 times more likely to be secure than
insecure with regards to housing

\ 4
e 1.85 times more likely to be secure than

insecure with regards to income
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“Put another way, these are the areas in which we saw statistically significant improvements after 14 weeks of participation in I-CAN”

Odds ratios with bootstrapped 95% confidence intervals for inclusion in the secure group at 14 week intervals from logistic mixed effects models.
Source: I-CAN data, August 2013 – Dec 2018
Housing, n = 69
Income, n = 66
Medication literacy, n = 66


Script: Full analysis in SSM paper folder in Box

As measured by the Self-sufficiency Matrix - The self-sufficiency matrix is an assessment and outcome measurement tool based on the federal outcomes standard ROMA (Results Oriented Management and Accountability). This impact measurement tool has 25 individual scales, each measuring observable change in some aspect of self-sufficiency.

Created by the Snohomish County Self-Sufficiency Taskforce in 2004�Self-Sufficiency Standard for Snohomish County, Washington (2001).


Discussion of Findings: Medication

Literacy

v =

Improved label visualization,
Proper labeling

Discarded old medications,
Medication Reconciliation
Feasible pill schedules
Teach-back methods
Demonstrated how to look up
medications on the internet,
How to call the pharmacist.
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Medication Literacy: People who are elderly, with low incomes and limited English proficiency are at higher risk for low health literacy and health disparities, which can result in worse health outcomes. All of the I-CAN clients in this study were low income, 48% had limited English proficiency, and 24% were over 65.  I- CAN students worked with clients to re-label medications to improve label visualization, discarded old medications, communicated with providers about current medication, collaborated with clients and families to develop feasible pill schedules and organizing techniques; they used teach-back methods, demonstrated how to look up medications on the internet, and instructed clients how to call the pharmacist. If medication labels were not printed in the client’s primary language, students worked with the provider and pharmacist to ensure proper labeling.



Discussion of Findings: Housing

@ Located and obtained subsidized
housing

Housing application assistance

Negotiated with landlords

Connected with programs and
government income resources that
alleviated risk of eviction.
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Why does it matter and how can we use the findings
Housing: Many I-CAN clients were housing insecure and sought to improve their housing situations. Common reasons for housing instability are unaffordability, overcrowding, poor physical conditions, and recent eviction or forced move. I-CAN clients improved housing stability over time by working with students, housing and social agencies to locate and obtain subsidized housing; students assisted clients with housing applications and waiting lists for safer housing; advocated for clients with landlords, and assisted clients with improving current housing stability by connecting them to other programs and government income resources that alleviated risk of eviction. 



Discussion of Findings: Income

Facilitated enrollment in local and

federal governmental subsidy
programs.

Rent and utility assistance, and
health insurance.
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Why does it matter and how can we use the findings
Community partner requirements combined with anecdotal evidence point to the reality that most I-CAN clients are impoverished. Low employment among this population is due to a variety of factors including mental and physical disability, language barriers, and immigration status. Facilitated enrollment in local and federal governmental subsidy programs. Clients benefited from federal programs such as food stamps, temporary assistance for needy families (TANF), social security and disability; Department of Human Services Self-Sufficiency Programs; rent and utility assistance, and health insurance.  Income through government social and welfare programs reduced financial gaps and led to a sense of greater income security



* The utility of a novel evaluative method

within SDH navigation programs

|dentify social domains most likely to
Improve client quality of life and reduce
Inappropriate healthcare utilization.
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Little is known about the relationship between social domains as individual outcomes. For example, it could be the case that once housing is addressed, other social domains are much more likely to improve. Measurement science thus far has largely neglected measuring progress along social domains and has instead focused on alternative cost and biometric outcomes for interventions aiming to address multiple SDH. 
Using a tool like the SSM as a piece of a multi-faceted could lead to a rich understanding of the complexity and intricacy of clients’ lives and progress.


. Future Research

Analyze the direct relationship between
reduced healthcare utilization and
changes in social domains.

|dentify social domains most likely to
Improve client quality of life and reduce
Inappropriate healthcare utilization



Presenter
Presentation Notes
The field has much to gain from serious consideration of social domains as an outcome variable using tools like the SSM
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