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FHCQ | Social Needs and Health Equity Steering Committee 
Social Needs Interventions Workgroup 
September 20th, 2022| 8:00 – 9:00 a.m. 

Virtual 
 

MEMBERS PRESENT
Abigail Berube, MPH, Washington State  

Hospital Association 
Karma Kreizenbeck, HICOR Fred Hutch 
Kate McLean, MD, MPH, Quilted Health 
Phyllis Cavens, MD, Child and Adolescent Clinic  

of Longview and Vancouver 

Tashau Asefaw, Community Health Plan of  
Washington 

Sami Bailey, Washington Association for  
Community Health 

 

 
STAFF AND MEMBERS OF THE PUBLIC 
Nick Locke, MPH, Bree Collaborative 
Karie Nicholas, MS, Foundation for Health Care Quality 
 
WELCOME 
Nick Locke, Bree Collaborative, welcomed the group to the Social Needs Interventions workgroup, an 
ad-hoc workgroup of the Social Needs and Health Equity Steering Committee. Members introduced 
themselves and their current work with addressing social needs in a healthcare setting.  
 
DISCUSSION: SOCIAL NEED INTERVENTION KEY CRITERIA 
Mr. Locke shared a discussion document to guide the workgroup through a conversation on social need 
screening. Specifically, the workgroup wanted to look into criteria for classifying social need 
interventions as they work toward making recommendations for implementation and scaling up. 
 
The workgroup began by discussing what pieces were missing from the intervention criteria: 

• Currently the intervention discussion sheet focuses on individual-level interventions. We should 
also consider structural-level changes (policy, funding streams, etc) and middle-level changes 
(innovative organization-organization partnerships). 

• Other pieces to think about include a literature review and gap analysis on the evidence for 
social need interventions affecting health outcomes. What can we do to fill the gaps and 
potentially look to care coordination interventions for specific diseases or illnesses? Can we 
encourage collaborative learning or pilot projects? 

The workgroup walked through the various criteria and determined if other factors should be included: 
• Social need to address: we will focus on interventions that address multiple health-related social 

needs, but again, we want to consider structural level interventions to address the upstream 
causes of social need.  

• Intervention setting: in addition to our other settings (clinics, plans, employers, public health) – 
we should include social service agencies. 

o Do we need to consider the difference between rural and urban settings? 
o There are several recommendations we can make to employers as they work to 

purchase health benefits, provide on-site benefits, or partner with social service 
organizations. Examples include WayMark Care and City Block health. 

• Intervention staff: instead of focusing on individual staff titles, we should focus on the role they 
play in the intervention – i.e not worrying about distinction between care coordinator or 
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community health worker but focusing on the action of navigating social services with 
people/patients. 

o There is still broad variety in how care coordination programs are run. How can we 
recommend standards without being too prescriptive. 

• Funding: In addition to the funding models, the workgroup consider which organizations to 
partner with to learn about new funding models, including the health care authority. 
 

Mr. Locke briefly presented the next few sections of the document, then moved down to thinking about 
next steps and future questions. 

• Mr. Locke will connect with Seattle Children’s about their new screening/intervention program, 
and reach out to the HCA, Unite Us, and MCOs about resource availability by region. 

• At the next meeting, the workgroup will focus on standards for individual-level interventions 
and how to address potential barriers. 

 
 
PUBLIC COMMENT AND GOOD OF THE ORDER 
Mr. Locke invited final comments, then thanked everyone for attending. The workgroup’s next meeting 
will be held on Tuesday, October 18th from 3:00 – 4:00 PM.  


