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Integrating Care is Complex i
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W hat is Care Coordination?

Care Coordination...

follows patients across the continuum ofcare to addresses barriers and social

achieve patient-centered goals. determinants of health

facilitates linkage, engagement and

retention in clinical, behavioral and social

support services,

- facilitales coordination between service
providers, provides advocacy and
navigation support

- enhances level of activation, knowledge
and self-care

= uses Motivational Interviewing based
health coaching to meet patient-centered
goals with a focus on chronic disease
self-managementand harm reduction

Inpatient
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« Health is a state of complete physical,
social and mental well-being and not
merely the absence of disease.

A4 2 H=ol 2380 8l= A= 2l0lot= A0l Ol et
SHA, AtelH, EAHC =z 2tMeE 0HE & El

- WHO &0tEtH ©1(1978)

Xt2] 2 (primary health care)= 2l XMl H 2| 22¢
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Social Determinants of Health: Family
Physicians' Leadership Role
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0 e c &+ Editor's Collections
KEVIN SHERIN, MD, MPH, FAAFP, FACPM, Florida State University College of Medicine, Health Maintenance and Counseling
Tallahassee, Florida, and University of Central Florida College of Medicine, Orlando, Florida
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Am Fam Physician. 2019 Apr 15;99(8):476-477.

Family physicians have a leadership role in identifying and addressing issues that affect patients
beyond the clinical setting. A previous editorial in American Family Physician explained how
community vital signs can be used in patient care to address social determinants of health
(SDOH).! SDOH are contextual environmental factors that can give rise to health inequity: they Citation

include poverty, educational guality, food insecurity, access to transportation, affordable housing, Related Articles
unemployment, maintenance of basic utilities, violence, and public Sﬂf&t‘f.g Data show that most
family physicians agree they should identify key SDOH that trigger interventions; engage and
empower communities to address health disparities; and advocate for public p»t:lit:ies_§ Incorporating
an assessment tool for SDOH into patient care is an important first step.

In traditional medical care, screening promotes health by allowing for earlier diagnosis of diseases T | Jun 1, 2019
[N T . S
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Increasing
Population Impact

Counseling
and Education

Clinical
Interventions

Long-Lasting Protective
Interventions

Increasing Individual
Effort Meeded

Changing the Context to Make
Individuals” Default Decisions Healthy

v

Sociceconomic Factors

FIGURE 1—The health impact pyramid.

=X: A Framework for Public Health Action: The Health Impact Pyramid

Am J Public Health. 2010 April; 100(4): 590-595.
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8.1. Employment in health and social work as a share of total employment, 2000 and 2015 (or nearest year)
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Health condition

HZIAEN =ICD Internationa
Classification of
T Functioning.
493 1 l 384 1 Disability
' and
A Health
Body functions/ Ar . I
— ctivit — Participation :
Body structures g :‘goe Body functions
MHP | sHRE
I 4 I Body structures
313 ivity and Participation
l' l' nvironmental factors
Environmental factors Personal factors

fg Qo el ol
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19~29 30~49 50~64 19~20 30~49 50~64

() (M) (M) )] (4d)
2,600 2,400 2,200 2,100 1,900 1,800
55 55 50 50 45 45
25 25 25 20 20 20
2,600 2,500 2,200 2,100 2,000 1,900

55~T0%(EH+EHE) : 7~20%(EHYE) : 15~25%(XIE)
750 750 700 650 650 600
5 5 10 5 5 10
12 12 12 10 10 10
75 75 75 65 65 65
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700 700 700 700 700 700
1.5 1.5 1.4 1.5 1.5 1.4
3.5 3.5 3.5 3.5 3.5 3.5
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55 55 55 55 55 55
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Models of Care for High-Need, High-Cost Patients:
An Evidence Synthesis, The commonwealth Fund, 2015
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