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WELCOME!

• We will begin shortly.
• Please type your name and email into the chat box for attendance.
• Reminder, we will be recording this session.
• Please mute your line upon entering and chat in your comments or 

questions.
• Vicki Flanagan will monitor the chat box and call on you to unmute 

yourself.
• If you have trouble connecting, please email karen.g.lee@hitchcock.org

Our presenters have no conflicts of interest to disclose.

To Receive CME/CNE Credit for today’s session
Text 603-346-4334 
Enter Activity Code:  drPy (Good for this Live Session Only) 

Need help?  clpd.support@hitchcock.org
Signing in on-line?  http://www.d-h.org/clpd-account
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NH AIM/ERASE Maternal Mortality Webinar
May 13, 2021 (12 – 1PM)

Operationalizing Screening and 
Intervention for Social Determinants 

of Health

Today’s Agenda
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Critical Collaborations      

• Pregnancy, childbirth, and the year postpartum is a 
time of transformation for the mother or birthing 
person, the baby and their family

• Maternal mortality…is a measure that signals the 
health and well-being of women, children, and 
families and the investment in and priority of that 
health and the systems that produce it.

• The work of the New Hampshire MMRC is to 
identify and review cases of pregnancy associated 
death, determine cause(s) and preventability, and 
generate recommendations for action

https://www.reviewtoaction.org/
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New Hampshire MMRC Recommendations
Overdose prevention
• Standardize perinatal education about risk for 

overdose after pregnancy or any period of abstinence

• Provide naloxone kits and standard education at 
postpartum discharge for patients with OUD

• Improve treatment access through promotion of 211

Address social determinants of health
• Screen for social determinants of health 

• Link patients in medical settings to community services

• Enhance outreach to homeless community

Why are we talking about the Social 
Determinants of Health (SDOH)?

• Many reasons!  For example, the rate of Severe Maternal 
Morbidity is higher among lower Socioeconomic Status 
(SES*) persons than higher SES persons in New 
Hampshire.  The SDOH are known to differ across SES 
strata.

• When considering factors such as how lower SES affects 
prenatal and postpartum visit status, it becomes evident 
how the SDOH can lead to different health outcomes.

*Defined using Medicaid delivery payer as a proxy for SES since Medicaid is means-tested.

Ellen Stickney, RN, BSN, RNC-OB
Perinatal Nurse Coordinator
Maternal Child Health Section
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NH-AIM Key 
Driver 
Diagram

Reduce 
Substance-

Related 
Maternal 

Mortality and 
Severe Maternal 
Morbidity in NH

Overdose 
Prevention

Social Determinants 
of Health Addressed

All Patients Receive 
Respectful Care

Behavioral Health 
(BH) Needs 
Addressed

MMRC 
Recommendations 

Implemented

• Access to SUD/OUD 
Treatment

• Access to naloxone
(Prenatal/pp & hospital DC)

• Annual Report Published
• Implementation team 

incorporates MMRC 
recommendations in NH-
AIM

• Referral network in place for 
pre-/postnatal access to BH

• Suicide screening & prevention 
implemented in OB practice

• Disparities identified based on 
data and PFAC Feedback 

• PFAC recommendations 
inform practice improvements

• Opportunities for staff antibias 
training promoted by NH-AIM

• Plan of Safe Care implemented 
for 100% of pp patients with 
SUD

• Adopt ACOG postpartum care 
recommendations

• Universal SBIRT screening & 
referral

• Develop protocols for OB/GYN 
naloxone distribution

• Staff training on harm 
reduction

• Implement universal 
screening for behavioral 
health needs

• Public health messaging about 
AWHONN Warning Signs

• Increase accuracy of REaL Data
• SMM & perinatal outcomes 

data disaggregated by REaL, 
rurality, & payer at State & 
practice level

• Engage representative Patient 
& Family Advisors for PFAC

• Plan of Safe Care initiated in 
prenatal setting

• Universal screening for 
social determinants of 
health

January-
December, 2021

April 2021

Ongoing

Ongoing

Ongoing

Primary Drivers Secondary Drivers Change Concepts Timeline

• Timely identification of cases
• Regular review by 

multidisciplinary MMRC
• MMRC recommendations 

driven by data from case 
review

NH-AIM 
Key Driver 
Diagram

Reduce 
Substance-

Related 
Maternal 

Mortality and 
Severe Maternal 
Morbidity in NH

Social Determinants 
of Health 

Addressed

• Adopt ACOG postpartum 
care recommendations

• Universal screening for 
social determinants of 
health

April 2021

Primary Drivers Secondary Drivers Change Concepts Timeline
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Integrating Social Determinants of Health Screening in 
Maternity Care: What does best practice look like?

• Screening
• Universal screening
• Validated tools

• Providing support/referrals 
• Case management

• Nursing
• Community Health Workers/Resource Specialists
• Social workers

• Documentation
• For team-based care
• For reimbursement/sustainability

NH-AIM Baseline Hospital Survey Results
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How are New Hampshire’s Maternity Care hospitals 
screening patients for Social Determinants of Health?
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We screen all patients We screen some
patients

A social worker or case
manager meets with all

patients with risk factors

Unsure about process
for SDOH screening

Screening Approach
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Validated instrument used 
for screening:  28.6% 
Validated instrument not 
used for screening:  71.4%

Which Social Determinants of Health Are Included 
in Screening? 

0 10 20 30 40 50 60 70 80 90

We do not screen for SDOH

Housing security

Food security

Transportation access

Employment

Social support

Intimate partner violence

Justice system involvement

Prior military service

Difficulty reading

Need for spoken language interpretation

Percent Screened
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Tools for SDOH Screening
Tool Implementation Link

AAFP Social Needs 
Screening Tool

Implementation Toolkit https://www.aafp.org/family-physician/patient-
care/the-everyone-project/toolkit/assessment.html

PRAPARE Implementation Toolkit
• Webinar trainings
• Free EMR templates
• Available in 26 

languages

https://www.nachc.org/research-and-data/prapare/

CMS Health Related 
Social Needs 
Screening Tool

Factsheet https://innovation.cms.gov/files/worksheets/ahcm-
screeningtool.pdf

Health Leads 
Recommended Tool

Implementation Toolkit https://healthleadsusa.org/resources/the-health-
leads-screening-toolkit/

https://www.nachc.org/research-and-data/prapare/
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Health Leads Social Needs 
Screening Tool

• Available in English and 
Spanish

• Implementation Toolkit: 
https://healthleadsusa.org/r
esources/the-health-leads-
screening-toolkit/

Coding and Reimbursement for Addressing SDOH

Additional reimbursement is available with 2021 E/M changes
• New Code Selection Criteria emphasize complexity of medical decision making
• “Diagnosis or treatment significantly limited by social determinant of health” 

added as criteria for Moderate Risk of Complications and/or Morbidity or 
Mortality of Patient Management (99214)

Documentation must include 
• History:  briefly describe problem faced by patient (ex: “unable to get labs 

drawn due to transportation issues”)
• Visit diagnosis (ex: Lack of Access Transportation Z91.89)
• Brief description of intervention (ex: patient met with RN to discuss Medicaid 

transportation)
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Example Z-Codes
Social Determinants recognized 
as contributing to level of 
medical decision making:

 Food insecurity
 Housing instability
 Access to education
 Literacy level
 Discrimination
 Incarceration or other 

justice involvement
 Access to health care 

services
 Exposure to violence
 Access to transportation

Integrating SDOH Screening in Maternity 
Care Practice

Two examples from New Hampshire
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Gabi Teed, BSW, CRSW
Amoskeag Health
Manchester, NH

Addressing SDOH at 
Amoskeag Health

GABI  TEED,  BSW,  CRSW

PERINATAL SUD  CARE COORDINATOR
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Patient Centered Medical Home Model –
Integrated Care

Demographics
 15,000 + Patients
 65 Languages
 In-house interpreters for 10   

languages
 Most insurances accepted  

and sliding scale option

Services Offered
Primary Care

Pediatrics

OBGYN

Eye Clinic

Behavioral Health

MAT

Podiatry

Nutrition

Case Management

Family Support Programs

Early Supports and Services

24

Case/ Care 
Management

Tools Used
CCSA – ages 18+

Family Risk Assessment –ages 0-17

Verbal inquiry

When

Assessments conducted at least annually at intake and at time of 
annual physical exam

Verbal inquiry conducted by care providers at Patient 
appointments

Follow-up

Assessed by CHW who then makes referrals / warm hand-offs 
made

Providers and CHW refer to Case Managers if more support 
needed
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Comprehensive Core Standardized 
Assessment (CCSA) Domains

Demographic

Medical

Substance Use (SBIRT)

Housing

Family and Support Services

Education

Legal

Depression

Risk Assessment

Functional Status

Pediatric Developmental 
Screening

SDOH Resources

Community

Food Pantries

NH Legal Assistance

DHHS

Waypoint

Easter Seals

Elliot Hospital

Recovery Community

Etc….

In-House

Extensive food pantry

Eye clinic

Diaper Pantry 

Transportation Assistance

Medication Assistance 

Language support

Medicaid Enrollment 
Coordinators

Barrier Reduction Funds 
for PSUD
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Autumn Versace, CNM, MSN
Cheshire Medical Center

Keene, NH

Partnering for 
Prevention

Improving Effective Screening and Right Care 
for Psychosocial Needs in Pregnancy
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Background

National guidelines, including those of the US Preventive Services 
Taskforce (USPSTF) and the American College of Obstetricians and 
Gynecologists (ACOG), recommend screening pregnant patients for 
social risk factors including housing, depression, substance use, 
and exposure to violence. The prevalence of these problems, 
which confer significant health risk to parents and children, is 
widespread. 
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OPPORTUNITY
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The Roadmap

SCREENING SHARED 
DECISION-MAKING

RIGHT CARE TEAM 
ENGAGEMENT

screening
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Housing Depression Substance 
Use

Violence & 
Trauma
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Team Engagement
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Sustain Plan

Right Now

• Continue social needs screening 
by confidential provider 
interview. 

• Continue with right care bundles
• Continue SDM 
• Continue to strengthen 

community partnerships

Near Future

• Move SDM to an electronic 
format

• Increase prenatal care 
coordination (maintain a case 
log) 

• Reexamine prenatal intake 
process

“Health equity is achieved when every person has the opportunity 
to “attain full health potential” and no one is disadvantaged from 
achieving this potential because of social position or other socially 
determined circumstances.” 

• How will we know what barriers our patients face unless we ask? 

https://www.cdc.gov/chronicdisease/healthequity/index.htm
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Health Care 
Quality

EquitySafety

Timeliness

Effectiveness

Efficiency

Pt-
Centeredness

Courtesy of Trinidad 
Tellez, MD,  with 
permission

“Equity will never be fully addressed until performance-improvement 
committees, the designated performance watchdogs in departments of 
obstetrics and gynecology, accept equity as a key component of their 
charge…”

“No organization or department can be credited with attaining high quality if 
any particular group is left behind, and if all groups are recipients of equally 
substandard care there is no quality”

Obstetrics and Gynecology 2021; 137; 3: 481-485
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Upcoming: 

NH AIM/ERASE Maternal Mortality Webinar
July 15, 2021 (12 – 1PM)

Integrated Practice

To Receive CME/CNE Credit for today’s session, Text 603-346-4334 
Enter Activity Code: drPy (Good for this Live Session Only) 
Need help?  clpd.support@hitchcock.org
Signing in on-line?  http://www.d-h.org/clpd-account

CHI Resources:
This is available through the POSC website
it was compiled so that practices would have a 
resource:
https://nhcenterforexcellence.org/governors-
commission/perinatal-substance-exposure-task-
force/plans-of-safe-care-posc/
Check out the Pregnant and Parenting Services 
and Supports link and map.
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SAVE THE DATE
June 10, 2021

NNEPQIN Virtual Spring Meeting

Photo by Alexandru Tudorache on Unsplash

Let’s stay in touch….

Victoria.A.Flanagan@Hitchcock.org
daisy.j.goodman@hitchcock.org


