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Learning Objectives

Understand the significance of Social Determinants of Health (SDOH) in pediatric 

healthcare outcomes.

Identify challenges and solutions in educating healthcare professionals and 

collecting SDOH data in pediatric settings.

Discuss effective documentation and coding methods for SDOH in both inpatient 

and outpatient care. 

Learn best practices for integrating SDOH screening into clinical workflows to 

enhance patient evaluations.

Discover opportunities to effectively capture SDOH information in the care of 

children.



Freestanding pediatric hospital

220 beds in single patient rooms

Inpatient CDI since 2010

Primary Care outpatient CDI from planning 
began in 2016

Began with 4 full-time CDI nurses- for inpatient 
and outpatient

Review all payors inpatient

Focus on APR-DRG inpatient

Focus on value-based care contracts and 
outpatient CDI began in 2015

Review all primary care sites and some specialty 
outpatient clinics

Nemours Children’s 
Health System 
Delaware 

Picture

http://teamshare/patient/hospitaloperations/medphoto/AIDHC-DE%20Campus/AIDHC-Expansion/Expansion%2010-7-14_DSC0066.jpg


Definition CMS

Adapted from CDC Healthy People 
2030

• Social drivers of health (SDOH): The 
conditions in the environments where 
people are born, live, learn, work, play, 
worship, and age that affect a wide range 
of health, functioning, and quality-of-life 
outcomes and risks. 

• SDOH refers to community-level factors. 
They are sometimes called “social 
determinants of health.” 

Adapted from CDC Healthy People 2030

https://health.gov/healthypeople/priority-areas/social-determinants-health
https://health.gov/healthypeople/priority-areas/social-determinants-health
https://health.gov/healthypeople/priority-areas/social-determinants-health#:~:text=Social%20determinants%20of%20health%20(SDOH,of%2Dlife%20outcomes%20and%20risks.


What’s in a Name?
• Social determinants of health 

(SDOH)

• Social drivers of health (SDOH)

• Social indicators of health (SIOH)

•  Health-related social needs (HRSN)

Image used under license from Shutterstock.com
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How Far Back Did We Consider SDOH?

EARLY 19TH CENTURY, 
RESPONSE TO THE 

INDUSTRIAL REVOLUTION

SIGNIFICANT INCREASES IN 
DISEASE AND POVERTY

SCIENTIFIC COMMUNITY 
BEGAN TO EXPLORE THE 

ROOTS OF DISEASE NOT IN 
JUST THE BIOLOGICAL 

REALM, BUT THE SOCIAL AS 
WELL.

VIRCHOW, A GERMAN PHYSICIAN KNOWN FOR 
HIS WORK IN PATHOLOGY, SOCIAL MEDICINE, 

AND FORENSICS, FOLLOWING AN 1840S 
TYPHUS EPIDEMIC, WROTE ONE DAY: “IF 

MEDICINE IS TO FULFILL HER GREAT TASK, 
THEN SHE MUST ENTER THE POLITICAL AND 
SOCIAL LIFE. DO WE NOT ALWAYS FIND THE 
DISEASES OF THE POPULACE TRACEABLE TO 

DEFECTS IN SOCIETY?”



Timeline for Social Determinants



Not Meeting the Requirements

• A 2019 cross-sectional survey in the New England Journal of Medicine, examined the screening 
of social needs by physician practices and hospitals.

• Question: What types of physician practices and hospitals self-report screening patients for 
food, housing, transportation, utilities, and interpersonal violence needs?

• Findings: In the study of US hospitals and physician practices, approximately 24% of hospitals 
and 16% of physician practices reported screening for food insecurity, housing instability, utility 
needs, transportation needs, and interpersonal violence. Federally qualified health centers and 
physician practices participating in bundled payments, primary care improvement models, and 
Medicaid accountable care organizations screened more than other hospitals, and academic 
medical centers screened more than other practices.

• Meaning: This study’s findings suggest that most US physician practices and hospitals did not 
report screening patients for key social needs, and it appears that practices serving more 
economically disadvantaged populations report screening at higher rates.



Impact of Monitoring Social Determinants



Shift in CMS Framework

https://www.cms.gov/files/document/cms-framework-health-

equity.pdf

In 2022, CMS significantly shifted its framework to prioritize 
health equity as its primary pillar

Focuses on strengthening assessment infrastructure, creating 
synergies, and eliminating barriers in CMS-supported 
programs including Medicare and Medicaid

https://www.cms.gov/files/document/cms-framework-health-
equity.pdf

https://www.cms.gov/files/document/cms-framework-health-equity.pdf
https://www.cms.gov/files/document/cms-framework-health-equity.pdf


CMS Alignment With HHS Initiatives

Designed to align with the Department of Health and Human Services’ (HHS) efforts 
to reduce health disparities in minority and underserved populations.

Incorporates Healthy People 2030 Framework, emphasizing that achieving health 
and well-being requires eliminating health disparities and improving health literacy.

Embeds health equity across CMS programs, including:

•HHS Rural Action Plan

•HHS Maternal Health Action Plan

•HHS National CLAS Standards (Culturally and Linguistically Appropriate Services)

•HHS National Quality Strategy

•HHS Strategic Plan for American Indian and Alaska Native health services

https://www.cms.gov/files/document/cms-framework-health-equity.pdf

https://www.cms.gov/files/document/cms-framework-health-equity.pdf


HHS Goals and Next Steps

https://www.cms.gov/files/document/cms-framework-health-equity.pdf

https://www.cms.gov/files/document/cms-framework-health-equity.pdf


CMS 
Framework 
for Health 
Equity 
2022-2032

https://www.cms.gov/files/document/cms-framework-health-equity.pdf

https://www.cms.gov/files/document/cms-framework-health-equity.pdf


Improved Data 
Collection

Prioritize, understand and 

address SDOH

Ensure consistent and 

standardized data collection

Initiative aims to identify and 

address disparities in pediatric 

healthcare

Priority 1: Expand the Collection, Reporting, 
and Analysis of Standardized Data

https://www.cms.gov/files/document/cms-framework-health-equity.pdf

https://www.cms.gov/files/document/cms-framework-health-equity.pdf


Addressing 
Disparities

CMS is examining disparities in its 
programs to pinpoint inequities.

The aim is to create targeted strategies to 
address identified issues.

Focus on enhancing healthcare access and 
quality for children in underserved areas.

Commitment to equitable healthcare for all 
children, irrespective of their background.

Priority 2: Assess Causes of Disparities Within 
CMS Programs, and Address Inequities in Policies 
and Operations to Close Gaps

https://www.cms.gov/files/document/cms-framework-health-equity.pdf

https://www.cms.gov/files/document/cms-framework-health-equity.pdf


Building Capacity

Equip healthcare professionals to screen 

for SDOH and connect patients to 

community resources

Enhance communication with patients, 

families, and caregivers to understand 

social needs and coordinate care

Identify and tackle systemic barriers in 

healthcare that contribute to health 

disparities

Priority 3: Build Capacity of Health Care Organizations and the 
Workforce to Reduce Health and Health Care Disparities

https://www.cms.gov/files/document/cms-framework-health-equity.pdf

https://www.cms.gov/files/document/cms-framework-health-equity.pdf


Advancing 
Language Access

Focus on providing culturally competent care 

Address language barriers  

Tailor services to diverse cultural needs  

Improve language access and health literacy  

Possible strategies include:

•Utilizing interpreters

•Recruiting diverse healthcare staff

•Developing culturally sensitive policies and procedures 

Priority 4: Advance Language Access, Health Literacy, and the 
Provision of Culturally Tailored Services 

https://www.cms.gov/files/document/cms-framework-health-equity.pdf

https://www.cms.gov/files/document/cms-framework-health-equity.pdf


Increasing Access

Focus on making healthcare services available for 
individuals with various disabilities (physical, sensory, 
communication, intellectual) 

Focus on

Aim to reduce health disparities among underserved 
communities by improving access and addressing barriers 
(transportation, language, socioeconomic status)

Aim

Gather feedback from individuals with disabilities to adapt 
and improve healthcare services based on their 
experiences

Gather

Priority 5: Increase All Forms of Accessibility to Health Care 
Services and Coverage 

https://www.cms.gov/files/document/cms-framework-health-equity.pdf

https://www.cms.gov/files/document/cms-framework-health-equity.pdf


Community Engagement

➢CMS is committed to engaging with 

communities to ensure that our policies 

and programs adequately respond to 

the needs of children and families

➢CMS prioritizes feedback from 

underserved populations to improve 

pediatric healthcare services quality and 

effectiveness

Image used under license from Shutterstock.com
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Support for Safety Net Providers

➢CMS will evaluate policies to support safety 

net providers, ensuring that pediatric 

healthcare services are accessible to all 

children, regardless of their socioeconomic 

status

➢E.g: Medicaid can reimburse safety net 

providers for services that address SDOH

➢For example, states can require managed 

care plans to pay providers to screen for 

socioeconomic risk factors

Image used under license from Shutterstock.com

Asset ID: 731813761
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Social Determinants of Health





https://www.cms.gov/files/document/cms-2023-omh-z-code-resource.pdf

https://www.cms.gov/files/document/cms-2023-omh-z-code-resource.pdf


https://www.cms.gov/files/document/cms-2023-omh-z-code-resource.pdf

https://www.cms.gov/files/document/cms-2023-omh-z-code-resource.pdf


Nemours’ 
Initiatives to 
address 
SDOH



Nemours Delaware Inpatient: Enhancing 
SDOH Integration

Partnering to enhance the assessment process.
Collaboration with 

Social Work: 

Incorporated structured sections to address key SDOH.
Redesign of the 
Biopsychosocial 

Assessment Tool: 

Added designated sections aligned with broad SDOH categories.
Intentional SDOH 

Integration:

SDOH code numbers included as a reference but not mandatory.
Optional Code 

Inclusion: 

Engaged social workers to address these sections during patient interviews.
Social Work 

Engagement: 

Provided education for coding professionals to review assessments for 
potential SDOH documentation.

Coder Education 
& Involvement: 

Identifying and addressing implementation challenges as part of continuous 
improvement.

Ongoing Progress 
& Challenges: 



SW Biopsychosocial Assessment



SW Biopsychosocial Assessment



NemoursChildrens_SocialNeedsScreeningToolkit_Web.pdf

https://www.movinghealthcareupstream.org/wp-content/uploads/2023/09/NemoursChildrens_SocialNeedsScreeningToolkit_Web.pdf


SDOH Guidance Document Publication 
September 2023

• Purpose:
➢ Address social determinants of health (e.g., 

housing, food, transportation) impacting 
pediatric patient outcomes.

• Integration in Care:
➢ Social needs screening embedded within 

clinical workflows.
➢ Use of digital tools (e.g., EHR integration) for 

streamlined assessments.
• Collaboration:
➢Partnerships with community organizations and 

multidisciplinary teams.
• Outcomes:
➢Increased referrals to appropriate services.
➢Improved holistic care and reduced social 

barriers affecting health.
• Scaling Strategies:
➢ Expansion through collaboration, process 

standardization, and digital innovations.

NemoursChildrens_SocialNeedsScreeningToolkit_Web.pdf

https://www.movinghealthcareupstream.org/wp-content/uploads/2023/09/NemoursChildrens_SocialNeedsScreeningToolkit_Web.pdf


Study by Nemours Florida 
Published in the Journal 
“Hospital Pediatrics”
November 2024: Volume-14 

https://doi.org/10.1542/hpeds.2023-007434

https://doi.org/10.1542/hpeds.2023-007434




Study Overview

There is limited research on screening for SDOH in hospitalized pediatric 
patients.

The study titled “Characteristics Associated With Positive Social 
Determinants of Health Screening in Patients Admitted to Pediatric 
Hospital Medicine” was published in Hospital Pediatrics on November 1, 
2024. 

The research aimed to identify patient characteristics linked to positive 
SDOH screenings in hospitalized pediatric patients and to examine the 
relationship between these screenings and acute care metrics.



The Objectives of the Study

• Identify key patient characteristics: 

Determine demographic, social, and clinical factors linked to 
positive SDOH screenings in hospitalized pediatric patients

•  Assess impact on clinical outcomes: 

Explore the relationship between positive SDOH screenings 
and acute care metrics, including length of stay, 
readmissions, and ED visits

• Evaluate screening effectiveness:

 Measure participation rates and the effectiveness of SDOH 
screening in identifying actionable social needs

• Support health equity: 

Provide data to guide targeted interventions and reduce 
health disparities in pediatric care

Image used under license from Shutterstock.com
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Methodology

A retrospective cohort study 

was conducted from July 

2020 to October 2021

A 14-question SDOH screener 

was administered to families 

of patients admitted or 

transferred to the hospital 

medicine service

Data collected included 

screen results, 

demographics, patient 

comorbidities, patient 

complexity, and acute care 

metrics

Analyses were performed 

using generalized estimation 

equation logistic regression 

models



Nemours Children’s 
Health SDOH 

screening tool 
(v2019)



Key Findings
Screening Participation: 

➢Out of 2,454 patient encounters, 65% of families 
completed the SDOH screening, with 27% identifying 
at least one need.

Demographic Associations:

➢Families with higher odds of positive screenings 
included those with primary languages other than 
English (OR 4.269) or Spanish (OR 1.419), those 
identifying as Black (OR 1.675) or Hispanic (OR 1.347), 
and those with a child on the complex care registry 
(OR 1.466).

Acute Care Metrics:

➢A positive SDOH screening result was not associated 
with increased length of stay, readmission, or two-
year emergency department or acute care 
utilization.

Image used under license from Shutterstock.com
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Pediatrics Facts on SDOH

The scope of pediatric poverty (2019): 

➢ 12.2 million children (17%) in the U.S. lived in poverty

➢ 16.4 million (23%) of children were dependent on 
public assistance

Professional organizations encourage action

➢Organizations such as the American Academy of 
Pediatrics and the Academic Pediatric Association 
advocate for routine SDOH screenings in healthcare 
settings.

Addressing SDOH Through Healthcare Encounters:

➢ Every patient encounter presents an opportunity to 
identify and address social needs that may impact 
health, both positively and negatively

Image used under license from Shutterstock.com

Asset ID: 2414515301



Where and When to Screen for SDOH
Ambulatory care settings:

➢Time constraints (<30 min) and competing clinical 
priorities limit comprehensive screening

➢Limited expertise or resources may hinder follow-up 
interventions

Emergency department encounters:

➢Effective for identifying urgent social needs and 
implementing immediate interventions

➢However, time remains a key barrier to comprehensive 
screening

Hospital admissions:

➢ Ideal setting for thorough SDOH screening due to 
longer patient interactions

➢Provides opportunities to connect families with 
appropriate interventions and community resources

Image used under license from Shutterstock.com

Asset ID: 1728921232



Most Frequent Needs Identified

https://doi.org/10.1542/hpeds.2023-007434

https://doi.org/10.1542/hpeds.2023-007434


Study Strengths

Comprehensive screening approach:

➢Patients were screened during all hours of 
admission by a multidisciplinary team 
(hospitalists, nurse practitioners, residents, and 
medical students)

➢Achieved a sustained 70% screening rate as 
part of the social history

Key strengths:

➢ Screening results were not affected by patient 
insurance status, race, or language (English vs. 
non-English speakers)

➢Addressed selection bias through consistent 
team-based screening

➢Included publicly insured and diverse 
populations to provide comprehensive insights

Image used under license from Shutterstock.com

Asset ID: 1919366402



Screening Tool Concerns

Variability in tools: 

➢Lack of standardized screening tools makes 
comparisons across populations difficult

US Preventive Services Task Force (2020): 

➢Advocated for consolidated, validated tools 
to improve research and outcomes

Lack of a national standard: 

➢The American Academy of Pediatrics has 
not recommended a universal screening 
tool

Institutional challenges:

➢Institutions often develop their own tools or 
adapt existing ones

➢Differences in screening domains can lead 
to variations in positivity rates

Image used under license from Shutterstock.com

Asset ID: 1443288674



Underscreening in Complex Cases

Children with medical complexity (CMC):

➢Comprise 6% of the pediatric population 
but account for ~40% of pediatric 
healthcare spending

➢Present a key opportunity for cost savings 
through effective screening

Underscreening Identified:

➢More common in children with high 
severity of illness (SOI) and risk of mortality 
(ROM)

➢Likely due to intensive care transfers, 
bypassing initial screening through direct 
admissions (e.g., transfer notes instead of full 
history and physicals)

Image used under license from Shutterstock.com

Asset ID: 646470928



Nemours Enterprise Initiative to Standardize 
SDOH Tool

Goal:
Simplify the screening tool to enhance effectiveness and user 
satisfaction.

Response:

Nemours Children’s Health System decided to standardize tools and 
processes for all providers.

A multidisciplinary workgroup found screening already occurring in 
multiple family interaction points.

Identified 
Issues:

The screening tool used in NCH-DE primary care sites was too long 
and led to parental dissatisfaction.



Nemours Standardization Process 
(2018-2023)

Cultural shift: 

• Changing screening processes required organizational adaptation and growth

Fact-finding (2018-2019): 

• Conducted assessments to identify gaps and solutions

Developing and scaling:

• Created a comprehensive social needs screening and referral system for pediatric patients and 
families

Workgroup collaboration: 

• Formed a multidisciplinary team to address stakeholder needs

Pilot implementation (2019): 

• Tested the new tool to assess effectiveness

Adjustments (2019-2020): 

• Refined the tool based on family and staff feedback, incorporating changes due to COVID-19 
interventions

Image used under license from Shutterstock.com
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Expanding SDOH Screening 
(2021-2024)

Expand Implementation 

Roll out the social 
needs screening tool to 

additional clinical 
locations

Continuous 
Assessment: 

• Utilize the “Plan, Do, Study, 
Act” approach to review and 
improve screening workflows

Technology Integration: 

• Explore options to implement 
a closed-loop referral 
platform integrated with Epic 
for streamlined resource 
tracking



Collaboration Highlights

Shift from internal to external guidance

Engaged external experts to enhance the initiative

Participated in and received input from the disparity leadership program 

at Mass General Hospital Disparities Solutions Center

Incorporated feedback from external partners to improve the screening 

tool

Reviewed and refined decisions on social needs domains based on 

expert recommendations



Choosing Domains to Survey

Goal:

Develop a brief, targeted screening tool focused on children, youth, and families.

Gather broad information while ensuring ease of completion during routine visits.

Process:

Conducted a literature review of existing tools.

Gathered input from team experiences, conferences, and professional groups.

Simplified the tool by incorporating elements from various sources to fit within 
normal clinical workflows.



Selected SDOH Domains

• Chose 10 key domains to 
comprehensively assess social 
determinants of health:

❑Utilities 

❑Housing

❑Transportation
❑Social support

❑Exposure to violence

❑Neighborhood
❑Health literacy

❑Legal concerns

❑Food insecurity 
❑Financial security

Image used under license from Shutterstock.com
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It Is A Process

Included two self-determination questions to empower families:

“Would you like to complete the form?”
“Are you interested in receiving information to 

address these needs?”

Added two social needs questions to assess immediate challenges

Began with 10 key domains for screening



Early Outcomes and Adaptation

Monthly snapshot 
from early 2023:

14.2% of completed 
screens identified at 
least one social need

Of those, 62.3% 
declined support or 

connection to 
resources

Wide variations in 
assistance uptake 

have been observed 
across studies

Growth and 
adaptation:

Feedback from early 
responses helped 

refine the screening 
tool

Combined related 
questions to simplify 

completion and 
improve parent 

comfort

Used a trial-and-error 
approach to optimize 
question formats and 
modes of completing 

the tool



Available Screening Methods at Nemours

1. Via the Nemours app: 

• Complete the screening before the 
visit

2. Paper-based screening: 

• Available in 9 languages (English, 
Spanish, Arabic, Haitian Creole, Hindi, 
Portuguese, Russian, Chinese, 
Turkish)

• Responses are entered into the EHR 
by medical assistants/nurses

3. On-site electronic screening:

• Available on Nemours-owned devices 
in exam rooms while waiting for the 
physician



Most Current Version of the Nemours SDOH Tool 
[English]



Current Version of the Nemours SDOH Tool 
[Spanish]



Physician View of The SDOH Screening Tool 



SDOH Documentation in Nemours 
Primary Care 2024



Top Primary Care SDOH Code Breakdown: Z59

1325

898 897

599 585 549

74 41 34 13 9 7 6 50

200

400

600

800

1000

1200

1400

Z59: Problems Related to Housing and Economic Circumstances



SDOH Documentation in Nemours  
In-patient 2024



Top In-Patient SDOH Code Breakdown: Z62



SDOH: The Ever-Changing Landscape



Sources

• https://www.cms.gov/files/document/cms-framework-health-equity.pdf

• https://www.nemours.org/locations/wilmington-ai-dupont-childrens-
hospital.html

• https://doi.org/10.1542/hpeds.2023-007434

• https://health.gov/healthypeople/objectives-and-data/social-
determinants-health

• NemoursChildrens_SocialNeedsScreeningToolkit_Web.pdf

• Slides 58, 59, 60, and 61 SDOH Categories Coded in Primary Care and 
Nemours inpatient 2024 are based on the billing report generated by 
Nemours (2024). Graphic representation created by Viji Anchan

https://www.cms.gov/files/document/cms-framework-health-equity.pdf
https://www.nemours.org/locations/wilmington-ai-dupont-childrens-hospital.html
https://www.nemours.org/locations/wilmington-ai-dupont-childrens-hospital.html
https://doi.org/10.1542/hpeds.2023-007434
https://health.gov/healthypeople/objectives-and-data/social-determinants-health
https://health.gov/healthypeople/objectives-and-data/social-determinants-health
https://www.movinghealthcareupstream.org/wp-content/uploads/2023/09/NemoursChildrens_SocialNeedsScreeningToolkit_Web.pdf


Thank you. Questions?

valerie.bica@nemours.org
viji.anchan@nemours.org

mailto:valerie.bica@nemours.org
mailto:viji.anchan@nemours.org
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