The EveryONE Project

Advancing health equity in every community
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Learning Objectives

1. Understand how social and institutional inequities create health
disparities for vulnerable populations

2. Communicate the AAFP’s strategic priority and objectives of The
EveryONE Project

3. Describe the available resources and how they can be integrated into
clinical practice

4. Develop a plan for engaging your practice team and community
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A PUBLIC HEALTH FRAMEWORK FOR REDUCING HEALTH INEQUITIES
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AAFP Strategic Priority

» The mission of the AAFP is to improve the health of patients, families,
and communities by serving the needs of members with professionalism
and creativity.

 The AAFP aims to take a leadership role in addressing diversity and
social determinants of health (SDOH) as they impact individuals,
families, and communities across the lifespan and to strive for health
equity.
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Center for Diversity and Health Equity

Vision e 20
Advance health equity and improve health for all The EveryONE Project ﬂ
Mission

Take a leadership role in addressing diversity and social determinants of health as they impact
individuals, families, and communities across their lifespan and to strive for health equity.

Focus Areas
« Workforce Diversity

» Advocating for Health Equity
* Education and Practice-based Resources
* Interdisciplinary Collaboration
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2017 Social Determinants of Health (SDOH) Survey

Social Determinants of Health {(SDoH):
Family Physicians' Role

AAFP mombers wern imited 1o give input in the 2077 Social Detarminants of Health Suney”, Rosults show

sl lnimiby prysicians want o ol addenss Iheif patients SOoH, bul ko bafers agains daoing 50

IDENTIEYING AND ADDRTSSING ERGAGING WITH AND
PRTIENTS SOCIAL MEEDS

ADVOCATING FOR MEALTHY
EMPOWERING COMMUNITITIES COMMUNTITIES

ﬂ 83% agree FPs ?B%J‘J‘!L‘ ?:5% argres F i.‘-: %

should identify and help FPs should pariner
address patients’ SDoH wilh comemunity
organizalions 1o address
community health disparities

BD/ﬁ o 1
hz IL. time 1o x‘»)

ShaH with patien

The EveryONE Project

Helping famliy physicians
improve the health of all people.

Fird mon infermation and rescurces fo tike

rmbirrs ek e B b e

About the Survey

Purpose is to inform the AAFP of the prevalence of this
issue among our members and the patients they serve

Identifies

family physicians’ perceptions of SDOH

activities of primary care clinics (screening, referral,
advocacy)

barriers and needs

Results (Available at www.aafp.org/everyone)

Four in 10 indicated this is either an ‘essential’ or
‘high’ priority issue

Nearly 60% are screening patients for SDOH and
making referrals to social service resources

Family physicians are establishing high impact

partnerships to address the issue with the help of:

+ community-based organizations (35%)
* health insurers (13%)

+ philanthropic organizations (15%)
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ﬁ The EveryONE Project TOOLKIT

Advancing Health Equity Through Family Medicine

As the primary providers of health care for Americs's undersened populations, family physicians se= the impact of social determinants of healkth every day in their practice ssttings. The AAFP launched the EveryOME Project to promote diversiyt and address the social
determinants of health, in an effort to 2dvance health equity in all communities. This toolkit can help family icians address social i

of health in their practices and communities, to improve their patients' lives and help them thrive in & multitude of ways.
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About Our Toolkit

« Screening*
* Practice Leadership
* Neighborhood Navigator
* Physician Advocacy
*  Community Engagement

« www.aafp.org/everyone

With permission from the following:
» The National Association of Community Health Centers/Protocol for Responding to and Assessing Patients’ Assets, Risks, and Experiences (PRAPARE)©

» Billioux A, Medicare C, Services M, et al. Standardized Screening for Health-Related Social Needs in Clinical Settings The Accountable Health Communities
Screening Tool. 2017.

» Centers for Medicare & Medicaid Services. The Accountable Health Communities Health-Related Social Needs Screening Tool.; 2017.
https://innovation.cms.gov/Files/worksheets/ahcm-screeningtool.pdf

» Health Leads. Social Needs Screening Toolkit. 2016. https://healthleadsusa.org/wp-content/uploads/2016/07/Health-Leads-Screening-Toolkit-July-2016.pdf
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Advancing health equity in every community

Social Determinants of Health

GUIDE TO SOCIAL NEEDS SCREENING TOOL AND RESOURCES

“Why treat people and send them
back to the conditions that made
them sick in the first place?”"

= Sir Michael Marmot
INTRODUCTION

Nonmedical sacial needs, or social deferminants of health
(SDOH), have a large inf

Family physicians understand that it is important 1o identify

aplimal health outcomes and whole-person care, The

with many factors info a busy praciice environment ina
manner that is actionable and practical

The mavernont toward value based payment models is
structured around health autcomes aiher than processes.
Under these medels, physicians are paid based on those

outcomes.

Empowering family physicians lo address.
ocasss boh

SDOH all ind social laclors

it must

Effeciively implerenting prograrms to identity and atiend fo
these social factors depends on the specific needs of the

 of the pr
necds, and the availability of community resources.

that

The AAFP is commilted te helping you and your patients with
& seties of 100ls 10 Use at the point of care by the practics.
team fo quickly and efficiently screen your patients, act when
needed, and link lo communiy rosources. All SDOH do not

S health
Academy of Family Physicians (AAFP), are the conditions under
which peop are bor, grow, ive, work, and age. Facioes that

need to be addressed al ane time, nor should this all be dane.
!
by ¥

The AAFP is providing resousces thal you can custorize

ol
« Access lo medical care
* Access fo nutriious foods.

toyour Jation,
needs, and lo help gel you starled, These tools are infended
o be useful to you and your praciice team. However, we

. a
{e.g., olectricity, sanitation, healing, and cooling)
Early childhood social and physical envitonment,
including chiddcare

Education and health iteracy

theicity and cultural orientation

-amilial and other social support

Gender

lousing and iransporialion resources

inguistic and olher communication capabiliies
Neighborhood safety and recreational facillies
Occupation and job securty

ot all h

level of community resources and support.

your care team and address SDOH faciors that influence
your patients’ health eutcomes.

TEAM-BASED CARE AND SDOH
s you address SDOH in your pracilce seiting. bring logeiher
your health care (eam (o provide 1he services efficiently, and

establish a procoss that works well for the team. This requires
elear quidelines on roles and responsibiities. Team members

and thei your practice size

Sexual idenification
Social status (dagree of integration vs. isolation)

but may include:

Addressing Social Determinants
of Health in Primary Care

TEAM-BASED APPROACH FOR ADVANCING HEALTH EQUITY

“Health inequalities and the social
determinants of health are not a
Jootnote to the determinants of

health. They are the main issue.”
~ Sir Michasl Marmot

o
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Advancing health equity in every community -

The Physician Advocate

ADVANCING POLICIES THAT SUPPORT HEALTH EQUITY

“Understanding the linkages between
health equity and government policies is
essential to ensuring that health equity
is truly addressed. Health care needs to
be active in the non-health care agenda.
Education, housing, poverty, and racism
are all important drivers of health.”

- Family Physician

#®
The EveryONE Project™ - H

Advancing health equity in every community

The EveryONE Project™

neighborhood navigator
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Screening and Referral

The EveryONE Project 3ol &

Advancing health equity in every community -

Social Determinants of Health

GUIDE TO SOCIAL NEEDS SCREENING TOOL AND RESOURCES

“Why treat people and send them
back to the conditions that made
them sick in the first place?"”
= Sir Michael Marmot
INTRODUCTION
needs, or social

of
(SDOH), have a large influence on an individual's health
outoomes. For the medical community i

Family physicians understand that it is important 1o identity

and address SDOH for individuals and tamilies to achieve

aptimal health outcomes and whole-person care. The

challenge is i i ask
th L i ina

¥ ¥
manner thal is actionable and practical.

The movement toward valuo basod payment models is
structured around health oulcomes rather than processes
Under these models, physicians are paid based on those
health outcomes. Empowering familly physicians to address

on the health of their

it must address the needs of patients outside the clinic walls.
Effeclively implementing programs fo identity and aflend o
these sacial factors depends on the specific needs of the
patient population, the abilty of the practice 1o assess these
needs, and the availabilty of community resources.

i of health, As
Academy of Family P), are.

which paopla are borm, grow, live, work, and age. Faciors thal
strongly influence health cutcomes include a person's:
* Access lo medical cara
* Access lo nulrilious foods
Aocess lo clean waler and funclioning uliiies
(e.g.. eleciricity, sanilation, heating, and cooling)
Early childhood social and physical emironment,
including childcare
Education and health lneracy
Ethnicity and cultural orientation
Familial and other social support
Gender
Housing and transportalion resources
Linguistic and other communication capabillies
safety and i
Occupation and job security
Other social stressors. such as exposure to violence and
ather adverse factors in the home emironment
Sexual identification
Social status (degree of integration vs. isclation)

SDOH allows thern to discuss boh: nd social factors
that influence those health outcomes.

The AAFP is commilied to helping you and your patients with
a series of to0ls to use at the point of care by the practics
team 1o quickly and efficiently screen your patients, act when
needed, and link to community resources. All SDOH do ot
need to be addressed at ane time, nor should this all be done:
by the family physician alone

‘The AAFP is providing resaurces thal you can customize

1o your individual practice, population, and community
needs, and 1o help get you started. These lools are inlended
o be useful fo you and your praciice leam. However, we
acknowledge that not all practices have access 1o the same
lovel of community resources and support

Additional tools and resources will be developed to engage
your care team and address SDOH factors that influence
your patients’ heaith outcomes.

TEAM-BASED CARE AND SDOH

As you address SDOH in your praciice setting. bring togethar
your health care team 1o provide the services efficiently, and
establish a process thal works well for the team. This requires
clear guidelines on roles and responsibilities. Team mambers
and their ibilt on your

and structure, but may include:

Overview of the social determinants of

health

Role of the primary care team
Description of core social needs

Screening tools for patients and providers

What’s Inside

List of resources
Published January 2018
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Social Needs
Screening Tool

PROVIDER FORM (short version)

Underlined answer options indicate a posilive response for a social need for the housing, food, Iransporlation, and ulilties categories.

HOUSING
1. What is your housing situation today?
O Ido not have housing (I am staying
with ofhers. in a hotel. in a shelter,
living outside on the street, ona
beach, in a car, abandoned building,
bus or frain station, or in a park|
O I have housing today, but | am

worried about losing housing in
Ihe future

1 I'have housing

2. Think about the place you live. Do

you have problems with any of the
i j
oigicwstvast . uruimes
bug infesiaion
! 6. In the past 12 months has the electric,
O Mold
O Lead paint or pipes gas, oil, or waler company threatened How often does anyone, including
O uale heat 1o shut off services in your home? family, scream or curse at you?
O Oven or stove nol working g f Never (1}
O No or not working smoke detectof . Rarely (2)
O Water leaks o Already shut ot ¥ Someimes (3]
B None of the above Fairly often (4)
© = __ Frequently (5)
numencalvalueshramuem to the 0
FOOD

w

Within the past 12 months, you worried
that your food would run out before
you got money to buy more.

O Often frue

O Sometimes frue

E Never true

~

Within the past 12 months, the food you
bought just didn't last and you didn’t
have money to get more

O Often frug

O Sometimes frue

E Never true

REFERENCE:

1 Billioux A, Vertander K, Anthony S, and Alley D. National Acadermy of Medicine. Standardized screening for healthrelated social needs in clinical
settings: the accountable heahh c:xnmunmas sereening tool, National Academies Press. Washington, D.C. hitps://nam edu/wp-content/

8. How often does anyone, including
family, insult or talk down to you?'

TRANSPORTATION
5. In the past 12 months, has lack of

transportation kept you from medical Never (1}

i X__ Rarely (2)
appointments, meetings, work or from - !
getting things needed for daily living? So_malmesm
(check all that apply)' Fairly often (4)
© Yes it has kept me from medical Frequently (5]

appoiniments or getling
medications
O Yes, it has kept me from non-

©

How often does anyone, including
family, threaten you

medical meelings. appoinimer with harm?'
work. or gefting things that | need Never (1)}

following questions are summed
indicates a positive screen for personal
safety. Please input the corresponding

value for each question.

‘Sum of questions 7-10:
‘Greater than 10 equals positive screen

ASSISTANCE
1. Would you like help with any of these
neads?

B Yes

PE RSONAL SAFETY
7. How often does anyone, including
family, physically hurt you?'

__ Newveril}

- a2l Questions 1-10 are reprinted with permission from
i are

— Somefimes (3) the National Acadomy of Sciences, courtosy of the

. Fairly often (4) National Academies Press, Washington, D.C.

_ Frequently (5)

iploads/201

Health-Related-SocialNeedsin Clinical Settings.pdl. Accessed November 1, 2017,

DISCLAMER for

it systes, .

e v of

ol The

il the AN s,

UTILITIES

6. Inthe past 12 months has the electric,
gas, oil, or water company threatened
to shut off services in your home?
Bl Yes
O No
O Already shut off

ASSISTANCE
1. Would you like help with any of these
neads?

Bl Yes

O Mo
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A Team-Based Approach

Addressing Social Determinants

of Health in Primary Care What’S |nSide

TEAM-BASED APPROACH FOR ADVANCING HEALTH EQUITY

“Health inequalities and the social
determinants of health are not a
footnote to the determinants of

health. They are the main issue.”
= Sir Michael Marmot

Defining key SDOH terms

Developing a culture of health equity

Evaluating your current system

Getting buy-in from stakeholders

Creating an implementation plan
Published April 2018

[ )
The EveryONE Project e &

Advancing health equity in every community
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AAFP Neighborhood Navigator

0 At - Comecan. %

</ aafome mber: untbersha com % @ [ N-BoRCR N -

 Launched July 2018 i
» Connecting people with programs and Bl e e
support in their communities TR - | i

neighl:_m;}lwsrod
 Driving awareness of the tool to our
members and the patients they serve o

through AAFP’s patient facing website OI ®

neighborhoodnavigator.auntbertha.com EREEXEETI T o EveryONE Project™

neighborhood navigator

{:amilgdoctor
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https://navigator.aafp.org/
https://neighborhoodnavigator.auntbertha.com/
https://familydoctor.org/

ram name = 3
: = © = 2
Care

Over 140
Languages!
1 The EveryONE Project”
Find programs thatserve
X L
people in ﬁ
Columbus, OH (43203) neighborhood
navigator

Type a search term, or pick a category S Gt e (e

development of AAFP
educational content!
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Trenton, NJ (08508)

showing results for search: help pay for ufilities (26)

© Program Filters - @ Income Eligibility v

Age Group Housing Role Employment

[ infants: O months - 1 year [ near homeless 3 dependents O employed

[ children: 2 - 12 years [ home renters:
I H hold

O teens: 13 - 19 years O home owmers nccme- OI:ISE- X

[ young adults: 20 - 30 years [ homeless ! corm.e . o II'I‘.II\.{IdI.Iﬂ|S

[ adults: 31- 54 years [ benefit recipients [ families

. Disability
O seniors: 55 years+
01 all cisabililies Health Uraeney

Citizenship [ neuromuscular disease [ in crisis

o immigrants General [ ptsd [] emergency

[ refugees O anyone in need cancer Forces

. [ all cancer types
Insurance suners . [0 breast cancer d s
0O uninsured O young adult cancer survivors
. [ trauma survivors : : H
[ undernsured Customize Neighborhood Navigator
que p '
=
Map  Satellite 0 LT
6 ] e These programs contain all of the word{s) you searched in the provider name, program name, or description and are likely to be the most relevant matches.
moe Serves your state
Grounds For Sculpture . - -
™ Py 5 O Low Income Home Energy Assistance (LIHEAP)
) 5
oy
S LA by State of New Jersey Depariment of Community Affairs
M, pe @ @ Y y Uep
T )
2, N

» e

4 b I"Sa\dtuaFriend“*SavebFavmibz]

uorniw‘lle B L +

o, ]
SOUTH usn:n ] @ 0.1 miles away 15 West Stale Street, Trenton, NJ, 08609 (Get Directions) Open Now: 10:00 AM - 12:00 PM
- -
Go: gle-lon MMap cata £I073 Google | Terms of Use W What: emergency payments, help pay for ufilities, efficiency upgrades, home fuels
& Who: adults, young adults, teens, seniors, home owners, home renters, low-income, emergency
Mext Steps Description Hours & Locafion My Notes # Suggest Change Work here? Claim!
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Trenton, MJ (02608)

Search by Program Type or Income Eligibility

showing results for search: help pay for ufilities (26)

& Personal Filters -

® Program Filters

Open Hours

O Open Mow

[0 Open Late

[0 Open 24 Hours

O Soriby EEETER

@ Income Eligibility -

Cost Program communicates in

O Free select language -
[0 Reduced Cost

& Personal Filters -

@ Program Filters v

@ Income Eligibility

Including you, how many people live in your household?

[0 | famity members |

How much does your household make per month?

B =
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The Physician Advocate

The Physician Advocate What’s |nSide

ADVANCING POLICIES THAT SUPPORT HEALTH EQUITY

» Learn about community health needs
assessments and improvement plans

“Understanding the linkages between

health equity and government policies is .
essential to ensuring that health equity ® Kn OW th e |SS U eS
is truly addressed. Health care needs to
be active in the non-health care agenda.

Education, housing, poverty, and racism ® O rg a n IZG a Coa I |t| 0 n

are all important drivers of health.”
~ Family Physician

« Communicate and connect with elected
officials

* Published October 2018

[ ]
The EveryONE Project™ . S

Advancing heaith equity in every community
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FP Health Equity Issue Briefs

@
The EveryONE Project™ -

Advancing health equity in every community -

HEALTH EQUITY ISSUE BRIEFS

Food Insecurity

“Many of my patlents struggle to put

Key Messages
*  The American Academy of Family

Jfood on the table, and healthy food is
Lypically more expensive and harder to
come by than cheaper options.”

Physicians (AAFP) supports federal
natrition programs as a matter of  Famnily physician and AAFP Member
public health.
Accoss 1o affordable and healthy food “Them [convenience stores| knowing

affects an individual's heaith, there Is no access to this type of stuff

Food [healthy foods] so they mark the food up

real high. That's not cool.”
mmm 10 take medications . g 5
Nearly 41 miliion people In the U.S.
are living In food insecure households, Prevalence of food insecurity, 2017
Including 13 milion chilren,

Unexpected events or circumstances,
such as layoffs, liiness, or geographic
e L

FOOD INSECURITY IN THE U,S,
Food insacurl is defined as a statein which consisten! accass fo
‘adequate food 1 imited, which leads to dssupted eating pattems
and reduced foor intake! The extent af food nsecunty in the Unsted
States 5 pervasive, In 2017, there wera 15 million (1 85 foor insacure
hausahokds i tho U7 Food insecarity is ighest in the South (13.4%)
and Midwast {11 7%). Ratas vary armong household typas, but ara
higher than the vationai avarage (118%)for the folowing groups:
oo households (30,851 housebolds with childion haaded
oy single worman (31 3%), black, norvHisganic housahalds (218 %),
%), Hispanic:

housshalds, (16%]; housahalds with children undor age scx (16.4%);
and househods with any chidren (15.7%)In addtion, 23.5 million
Americans live in foad doserts** which worsens faod insecurity by
reducing access and affardabilty of healihy foods 1

ok oy s s S o s of b i 2L

e ekl ek ok

°
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Advancing health equity in every community -

HEALTH EQUITY ISSUE BRIEFS

Health in All Policies

WHAT DOES HEALTH IN ALL POLICIES MEAN?
Key Messages Haalth i All Policies ofer 10 a callaboralive approach hal ncorporates.
and [}
+  The American Academy of Family
Physicians (AAFP) supports Health in s 1o holp poicymakers maka informed decisions about policies and
A Policies ot s sy 85 Mpoue ‘servicas acrass allovals of governmont that il improvo the health
population health and advance health ofthe popukation
o) community input 1o achieve Ihis poal © For example, & Health in AL
Policios taskforce may develop policy recommendations based on &

Government policies affect health. As. oW
such, policymakers should conskder thelr sossions hold with the putic
health Implications.

Advocating for the Health in All Policies Inordar o recommend effective policies, communities and public
approach presents an opportunity for their Hoalth in
Mnm:"l:u:?wwhnm: « Promota health, equity, and sustainability;*

and hoalth developing polkc

and legislation that benafix the heatth of * Support colaboration across sectors:!

patients, families, and communities.

GOVERNMENT POLICIES AFFECT HEALTH
‘Soclal determinants of health (SDOH) are the condtions
undor which poopla are barn, grow, live, work, and age, and
inchudo factors which can affect health outcomos, such as
‘sucivoconamic staus, oducafion, employment, social support
networks, and community charactersiics, Social and economic
factors have & larger impact on health (40%) than othor
factors, including bohavior (30%), clinical care (20%), and
‘onvitonmental factors (10%).!

“Understanding the linkages befween
health equity and government poiicies is
essential to ensuring that health is truly
addressed.”

= Farvity physiclan snd AAFP Membar

Govormment polies affact haalth by shaping the SO0H
mmmmmmmdmmm

ublc polcy, e Healthin Al ol a0oach wes deveoged fo
prowido poilcymakees with community

nformalion 1o beip tham
roquations, and Hwalth oty *
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Health Equity Fellowship

#FAMILYDOCFOCUS #AAFP
Karen Isaacs, M.D., M.P.H.

FEAHILYDOCF OCLS BAAFP

» Develop family physicians with the Pos R .2
skills to translate the evidence into P
action

» Contribute to the creation of new
knowledge

* Drive policy and system changes
that produce equitable health
outcomes
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2019-20 Health Equity Grant Awards

» Ten AAFP Chapters

MONTANA ~ NORTH | ..., : « Advance health in all communities

OREGON

| SOuTH WISCONSIN

A0 SRS °AoTA o i « Develop strategic plans for health equity
uTan . |

IOWA

in every state

CALIFORNIA

ANSAS S |, oo oot . . . . .
= w « Build cross sector and interdisciplinary

waoa NEW | oo m collaboration

* Build influence on issues of social
justice
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© 2019 American Academy of Family Physicians. All rights reserved.
All materials/content herein are protected by copyright and are for the sole, personal use of the user.
No part of the materials/content may be copied, duplicated, distributed or retransmitted

in any form or medium without the prior permission of the applicable copyright owner.
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