w €,

®

Optimizing a
Risk Rating Scale

with Social Determinants of Health Data

Authors

Nicole Blumenfeld Hilary Placzek
2-1-1 San Diego Health Leads

Damon Francis
Health Leads

Karis Grounds
2-1-1 San Diego

Summary Background

1 N

Introduction

Research has demonstrated that social determinants of health (SDoH) affect short
and long-term clinical outcomes, but there is no consensus on how to measure
changes in individual SDoH over time in clinical and case management settings.

The Risk Rating Scale (RRS) was developed to measure social determinant of health
outcomes. It was adapted from Jewish Family Service's Self-Sufficiency Model. The
Risk Rating Scale measures vulnerability across 14 domains of health and wellness
and plots on a Crisis to Thriving continuum. The tools build on existing evidence-
based social service intakes and enable practical application. Currently, the Risk
Rating Scale is administered by 2-1-1 San Diego Community Connectors and
Navigators through phone assessments. There are three major themes assessed:
immediacy and current situation, knowledge and utilization of community
resources, and barriers and supports.
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About 2-1-1 San Diego

2-1-1 San Diego is the region’s primary connection to more than 6,000 community,
health, and disaster support services, 24-hours a day in more than 200 languages.
Its mission is to serve as a nexus to bring the community together to help people
efficiently access appropriate services, and provide vital data and trend information
for proactive community planning. 2-1-1 Community Connectors help callers access

the wide array of County services available to assist children, families and people in
need.

Completed focus groups to assess construct and
face validity to evaluate alignment of risk and
vulnerability assessment within each domain. One
focus group with Subject Matter Experts (SME) and
one with staff who use the tool on a daily basis.

Results

Strong interrater reliability
informed areas to adjust
construct weighting and
individual point allocation.
In addition, this increased
face validity.
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Methodology and Results

Assess Internal Validity: How strong is the tool?

Exploratory analysis of risk assignment

Exploratory analysis to understand which
guestions had greatest impact on risk.
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Results

*69,542 assessments collected between
August 1, 2017 and July 31, 2018.

— Results
Focus group findings informed enhancements
to the tool, making question wording more clear
{7\ or expanding response options to capture a
broader range of scenarios. This also led
to adjustments in question logic/tlow, point
allocation, and construct weighting.

Content-related validity testing

*The most common assessments
collected for Housing (n=17,655),
Utilites (n= 16,483), and Nutrition
GENENIE)]

*|[tems were maintained if they had
strong associations to risk level.
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Interrater Reliability: How consistent are ratings of vulnerability among different users?

Independent assessment of risk through focus groups.
After initial focus groups and exploratory data analysis,
new survey tools were created and deployed for testing.
After testing in live environment, data was brought back
into another focus group. These focus groups were
comprised of a multi-disciplinary team, including SMEs.
Focus group participants independently assessed risk
based on responses.
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Initial Analysis on Change in Vulnerability: Does initial data indicate successful implementation?

Compared impact on utilization
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Results
Initial analysis showed change in vulnerability for multiple domains
among 2-1-1 San Diego client population

Partnership with Sharp Grossmont Hospital's Care Transitions Intervention
(CTI), a high touch support for high needs patients after hospital discharge.

The RRS identified changes in patient social well-being that
correlated with reductions in healthcare utilization.

The RRS showed 91% reduction in vulnerability for at
least one SDoH domain. Results indicated a reduction

Nutrition - 74% . . o . .
— S in 30-day hospital readmission rate over time (30% in
- g control group vs. <10% in intervention group).

% of clients whose initial assessment was in Crisis or Critical decreased vulnerability
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Conclusions
and Next Steps

Results indicate the promise of the Risk Rating
Scale and similar scales as tools to guide case
management

RRS levels facilitate population
segmentation, so that case managers
can use RRS level (e.g. Crisis or Critical)
within SDoH domains to create

care plans.

Risk levels create at-a-glance baseline,
with ability to measure change over time.

Specific information within the tool, such
ﬁ + as barriers or supports provide road
- map for care planning. These specific
‘ items help set goals and find ways to
iNncrease access to care.

Demonstrate the value of partnership and
shared impact on community health

assessment tools in interventions aimed

E Review the use of similar whole-person
at reducing health care utilization.

ldentify subject matter experts and key
stakeholders to evaluate the RRS and
recommend changes to the RRS to meet
measurement needs.

208

Implement RRS in other settings to
substantiate effectiveness of the tool.
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Analyze data to better understand

_J upstream indicators of health and how
early identification of social determinant
risks can improve population health.




