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FHCQ | Social Needs and Health Equity Steering Committee 
Social Needs Interventions Workgroup 
October 18th, 2022| 3:00 – 4:00 p.m. 

Virtual 
 

MEMBERS PRESENT
Abigail Berube, MPH, Washington State  

Hospital Association 
Beth Weitensteiner, DO, International  

Community Health Services 
Karma Kreizenbeck, HICOR Fred Hutch 

Kate McLean, MD, MPH, Quilted Health 
Janice Tufte, Patient Advocate 
Sami Bailey, Washington Association for  

Community Health 
 

 
STAFF AND MEMBERS OF THE PUBLIC 
Nick Locke, MPH, Foundation for Health Care Quality 
Emily Robson, DNP, RN, 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 INDIVIDUAL INTERVENTIONS 
Mr. Locke shared a discussion document to guide the workgroup through a conversation on individual-
level social need intervention strategies. The strategies include self-referrals through resource lists, in-
house care coordination programs, and technology-assisted care coordination such as community 
information-exchanges. The workgroup discussed barriers for developing individual-level social need 
interventions and other next steps. 
 

• Self-referral programs: 
o Self-referral options for social need include providing clinic-specific resource lists or 

pointing people toward 2-1-1 resources to find community organizations on their own. 
o Big issues with self-referral programs include the time needed to keep an up-to-date 

resource list, and potential frustration from people with social need who not receive 
appropriate services from a resource list. 

o While these challenges exist, having local resource lists is still a good first-step for 
connecting people to resources. 

• Care coordination programs: 
o Care coordination programs may involve a variety of different staff – nurse navigators, 

care coordinators, community health workers, etc. – with the common goal of 
connecting patients to resources for their social needs and potentially aiding scheduling 
and communication with health care services. 

§ Seattle Children’s Hospital is stariting a new “Social Support Navigator” position. 
§ The HCA’s Primary Care Multipayor Model includes funding for care 

coordination as a function of primary care. 
o While care coordination services are great – hiring dedicated staff for care coordination 

is often a barrier for smaller clinics. 
§ Instead of dedicated care coordinators, clinics can try to use existing social 

workers (while being mindful of social worker burnout) or participate in CIEs. 
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§ Other options include patient navigator programs or public health/grant-funded 
care management programs like health homes. This strategy is being used by 
ICHS. 

• Technology-Assisted Referrals (Community Information Exchanges) 
o The hope is for CIEs to provide closed loop referrals and real-time feedback on 

community-based organization capacity. 
o In reality, CIEs are often expensive to participate in without an anchor organization, and 

even the largest CIEs only have about 30% participation from CBOs. 
o Other uses of CIEs could include providing a directory of CBOs directly to patients by 

offering them a single-sign on to a digital portal. If using a CIE, it is important to address 
patient digital literacy. 

o Many EHR companies do not have easy to use social need intervention functions. For 
example, some EHRs allow for connecting resource lists to discharge forms, but not all 
EHRs allow this. 

• Other ideas to keep in mind for social need interventions include: 
o Trust between staff and people with social need – acceptability of resource referrals is 

often related to how much people trust staff providing the resources, especially at 
healthcare institutions. 

§ We also have to think about equity and the possibility of potential bias including 
racism that affects how interventions are implemented. 

§ Services need to be culturally appropriate as well. 
o Another type of individual intervention includes using patient social need information to 

adapt care plans. This is often overlooked, but still an important factor in understanding 
patient lived experience. 

 
DISCUSS: NEXT STEPS – IMPLEMENTATION GUIDES 
Mr. Locke shared an implementation guide outline to help guide future discussions around social need 
interventions. Workgroup members agreed that the implementation guide approach can help others in 
Washington state. 

• In particular, workgroup members would like to discuss more policy and funding level 
interventions. Figuring out how to get current organizations to rally around each other for more 
sustainable funding is a key next step for social need interventions. 

 
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, November 15th from 3:00 – 4:00 PM.  


