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Introduction 

Shelly Coyle 
Nurse Consultant - Division 
of Quality Improvement 
Innovation Models Testing 
iQuality Improvement and 
Innovations Group 
Center for Clinical 
Standards and Quality 
CMS 

Welcome! 

Who’s in the Room? 

Latrail Gatlin 
Health Insurance Specialist-
Division of Quality 
Improvement Innovation 
Models Testing 
iQuality Improvement and 
Innovations Group 
Center for Clinical Standards 
and Quality 
CMS 2 



 
  

 
  

    
 

 
 

     
   
 

Overview 

• Convergence Health Consulting: 
Bruce W. Spurlock, M.D. 
President and CEO 

• Tools to consider 
• Developing a Social Needs Profile 
• Impact and opportunity 

• Cottage Health System: 
Sharon K.L. Lutz, Ph.D. 
Vice President of Quality Support Services 

• Perspectives of the hospital 
• Approach to incorporating 

• Q & A 
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As You Listen, Ponder… 

• How can you draw attention to the factors within a 
community that impact outcomes? 

• What tools can you leverage to help explore opportunities? 

• Where can you begin with your facility to continue to
ensure safety, and a true patient-centered approach as you
engage collaboratively with others? 

• Which activities underway can you expand and push 
forward to build on action in the next 30 days? 90 days? 
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Meet Your Speaker 

Bruce W. Spurlock, M.D. 
President and CEO 
Convergence Health Consulting 
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Hospital Specific Social Needs 
Profiles 

Another Lens to Determine Priorities and Actions to 
Reduce Health Disparities 

Bruce Spurlock, M.D. Convergence HQIC 





 
 

What 
is this? 



 Capturing patient level data is ideal, 
except… 



 
 

 

Inaccuracies 

Incompleteness 

Inaction 

Challenges 
collecting 
SDOH & 
REAL 

• Assumptions 
• Unwillingness 
• Power dynamics 

• Cost 
• Time 
• New systems 



Question: 
Can  we cr eate a n  
objective,  quantitative  
way  to  identify  a  hospital  
community’s  social  
vulnerability? 



     

 

Step 1 – Choose an Indicator of 
Disadvantage 

Healthy Places Index (HPI) 

CDC Social Vulnerability Index (SVI) 

Area Deprivation Index (ADI) 

Social Deprivation Index 

Poverty level 

Household Income 



25 measures within the 8 domains 
HPI Technical  
Methods 

Weighting by impact on Life Expectancy at 
Birth (LEB) 

  
       

  

       *HPI is a California specific social needs database 



 
 

CDC 
Social 
Vulnerability 
Index 



 
 

   

CDC Social 
Vulnerability 
Index (SVI) 

Components 



 
 

 

Area 
Deprivation 
Index (ADI) 



 
 

 
 

 
 

 
  

    
  

 

Step  – 2 
Identify  
Patient  
Origin  

Hospital Service Areas 
(HSAs) are local health care 
markets for hospital care. HSAs 
were defined by assigning ZIP 
codes to the hospital area where 
the greatest proportion of their 
Medicare residents were 
hospitalized based on calendar 
year Medicare inpatient hospital 
fee-for-service claims data.* 

*Source: https://www.cms.gov/Research-
Statistics-Data-and-Systems/Statistics-
Trends-and-Reports/Hospital-Service-Area-
File 

https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Hospital-Service-Area-File
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Hospital-Service-Area-File
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Hospital-Service-Area-File
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Hospital-Service-Area-File
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Hospital-Service-Area-File


   
 

 
 

 

Step 3 - Map 
Indicator to 
Weighted 
Patient 
Origin 
(High Social 
Needs) 



   
 

 
 

            
 

Step 3 - Map 
Indicator to 
Weighted 
Patient 
Origin 
(Low Social 
Needs) 



     
  
   

          
          

Are Social Needs Index scores 
different between FFS 
Medicare and All-Payer Data? 
Patient Origin/Market Share (Pivot Profile)–Inpatient, Emergency Department, and Ambulatory Surgery - 2020 
Patient Origin/Market Share (Pivot Profile) - California Health and Human Services Open Data Portal 

https://data.chhs.ca.gov/dataset/patient-origin-market-share-pivot-profile-inpatient-emergency-department-and-ambulatory-surgery/resource/b5e21ea8-1411-47e1-9d76-a14b69d05f89
https://data.chhs.ca.gov/dataset/patient-origin-market-share-pivot-profile-inpatient-emergency-department-and-ambulatory-surgery/resource/b5e21ea8-1411-47e1-9d76-a14b69d05f89
https://data.chhs.ca.gov/dataset/patient-origin-market-share-pivot-profile-inpatient-emergency-department-and-ambulatory-surgery/resource/b5e21ea8-1411-47e1-9d76-a14b69d05f89


    
  

    

 

Comparison of Medicare and All 
Payer Versions - HPI 

All 
Payer 

Medicare 

Pearson Correlation Coefficient = 0.978 



       
       
      

HPI SVI ADI 
1.000 -0.917 -0.794 

HPI <.0001 <.0001 

-0.917 1.000 0.648 
SVI <.0001 <.0001 

-0.794 0.648 1.000 
ADI <.0001 <.0001 

SVI: Higher scores = higher social need 
ADI: Higher scores = higher social need 
HPI: Lower scores = higher social need 

  

      
      
      

     
     

 

Correlation Between Indices -
Summary 

• High correlation between HPI and SVI (0.917) 
• Strong correlation between HPI and ADI (0.794) 
• Lower correlation between SVI and ADI (0.648) 

• ADI methodology seems to have 
material differences with SVI and 
HPI methodologies 
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Variation in HPI Across and Within 
Major Market Geographic Regions 

Grey squares show general number of 
hospitals in Major Market 
“X” is the average hospital-level HPI in the 
HSA 

Substantial variation in average HPI across 
Major Market regions 

Also, substantial variation in hospital-level 
HPI within Major Market 



 

  
  

Social 
Vulnerability 
Index Scores 
for HQIC 
Hospitals 



     

HQIC  Social  Vulnerability  Index  Scores  and REAL  Data 

Using American Community Survey Data (census.gov) 

https://www.census.gov/programs-surveys/acs/data.html
https://www.census.gov/programs-surveys/acs/data.html


Which  measures have  the  highest  correlation  with  Social  Needs Index  
score? 



Which  measures have  the  highest  correlation  with  Social  Needs Index  
score? 



More correlated measures with a Social Needs Index score  



 More correlated measures with a Social Needs Index score 



What  measures  aren’t  well  correlated? 



    What measures aren’t well correlated? 



   

…Breastfeeding, Variation in HPI, 
California-wide 

Less  variation in   
fourth  quartile  
compared  to  
other m easures 

X = average hospital HPI 



   
  

  
 

   

 

…Breastfeeding, Variation in HPI, 
California-wide 

Less variation in 
fourth quartile 
compared to 
other measures 

X = average hospital HPI 

Bright 
Spots 



Breastfeeding Regression – Preliminary 
Results 

  

        
      

   
       

      
    

     
 

• Even after adjusting for a range of hospital
characteristics (listed below) high social need
correlated with lower performance

• Control Variables: market area, system size,
teaching, DSH, total margin, occupancy rate,
size, payer, gender, race, ethnicity

• Holds true for all 3 indices
• Statistically significant







 Focus Here 





 Focus Here 







      Five Hospitals account for 57% of patients 



   Lessons Learned (so far) 

Profiling  a hospit al’s c ommunity  for social   
needs with publicly    available  data is possible   

Social ne eds ar e  complex and r  epresent 
diverse  challenges t o r educe  disparities 

Some  measures c orrelate  with social ne  eds,  
many measures don’t 

Targeting  interventions t o r educe  disparities  
will r equire  addressing  local c ontext 



 

 

Using S ocial Needs In dex ( SNI)  
Scores 
Method to benchmark, validate and more 
precisely understand differing community needs 

Objectively target communities for intervention 

Better evaluate interventions for impact 

Evaluate overlapping HSAs for collaborative 
efforts 



     
    

     
     

  
    

    
    

  
    
  

Actionable  
Opportunities 

• Use publicly available data to create 
Hospital Specific Social Needs Scores 
• Use hospital ADT data with patient 

address, geocode and use census tract 
level SVI or ADI 
• Evaluate American Community Survey 

from the Census Bureau to explore 
other or more specific social needs 
areas (like disability, language, etc.) 
• Look for overlapping hospital service 

areas for collaboration opportunities 
• Contact me at 

bspurlock@cynosurehealth.org 

mailto:bspurlock@cynosurehealth.org


 

  
      

 

Meet Your Speaker 

Sharon K.L. Lutz, Ph.D. 
Vice President of Quality Support Services 
Cottage Health System 
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Addressing  Health  Equity a t  
Cottage Health 

Seeking  data  and  solutions  to  drive positive change 



 
      

      
    

      
  

 
    

     
     

 
   

   

 
  

About
Cottage Health

• Our Mission 
To provide superior health care for 
and improve the health of our 
communities through a commitment 
to our core values of excellence, 
integrity, and compassion. 

• Our Vision 
Cottage Health, through partnership 
with physicians and our communities, 
is recognized as a California leader in 
quality care, safety, patient 
experience, transparency, cost 
effectiveness, and community health. 



   
   
   

     
  

   
   

  
      

 

   

  

 
  

About
Cottage Health

• Hospitals & Medical Centers 
– Santa Barbara Cottage Hospital 
– Goleta Valley Cottage Hospital 
– Santa Ynez Valley Cottage Hospital 

(Convergence HQIC participant) 
– Cottage Rehabilitation Hospital 
– Cottage Children’s Medical Center 

• Urgent Care Centers 
– Ventura, Santa Barbara, and San Luis 

Obispo Counties 

• Specialty Care Clinics 

• Cottage Virtual Care 

• Pacific Diagnostic Laboratories 



  

  
 
  

    
   

 
     

 

Cottage  
Health  Equity  

Initiatives 

• Social Needs Screening 
• ED patients 
• Employees 

• Community Health Ambassadors 
• COVID -19 prevention kits 
• COVID -19 vaccine education 

and door to door outreach 
• Advance Care Planning Latinx 

Community Initiative 
• Equity Lens for Inpatient Quality 

Data 
• Readmissions 
• Mortality 
• Core Measures 



    

   

  

  

 D ATA Collection

• Race, Education and Language 
(REAL) Data 

• Quality Dashboard 

• Human Resources Dashboard 

• Population Health Dashboard 



      
     

   
   

     
 

    

     
     

      
   

Lessons 
Learned 

• Patient by patient approach is a 
good starting point, but will never 
address the root causes 

• We need more evidence-based 
community practices that lead to 
improved outcomes 

• Community wide partnerships are 
critical 

• Initial work is to build trust 
• This work takes time and resources 
• We need better community data to 

target resources and effort. 



        
   

        

 
   

  

           

Discussion 

• How can you draw attention to the factors within a 
community that impact outcomes? 

• What tools can you leverage to help explore opportunities? 

• Where can you begin with your facility to continue to
ensure safety, and a true patient-centered approach as you
engage collaboratively with others? 

• Which activities underway can you expand and push 
forward to build on action in the next 30 days? 90 days? 
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Final Thoughts 
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Join Us for the Next Community of Practice Call! 

Join us for the next 
Community of Practice Call on January 13, 2022 

from 1:00 – 2:00 PM ET 

We invite you to register at the following link: 
https://zoom.us/webinar/register/WN_ASl_l3p_TEyx_VY_YYFFeA 

You will receive a confirmation email with login details. 
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Thank You! 

Your opinion is valuable to us. Please take 4 minutes to complete 
the post event assessment here: Post assessment_12.9.21 

We will use the information you provide to improve future events. 
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https://www.surveymonkey.com/r/MJ99T33
https://www.surveymonkey.com/r/MJ99T33

	Untitled
	HQIC Community of Practice Call Creating a Hospital Community’s Social Needs Profile December 9, 2021 
	Introduction 
	Overview 
	As You Listen, Ponder… 
	Meet Your Speaker 
	Hospital Specific Social Needs Profiles Another Lens to Determine Priorities and Actions to Reduce Health Disparities Bruce Spurlock, M.D. Convergence HQIC 
	Capturing patient level data is ideal, except… 
	Challenges collecting SDOH & REAL 
	Question: Can  we cr eate a n  objective,  quantitative  way  to  identify  a  hospital  community’s  social  vulnerability? 
	Step 1 – Choose an Indicator of Disadvantage 
	Household Income 
	HPI Technical  Methods 
	Area Deprivation Index (ADI) 
	Step  – 2 Identify  Patient  Origin  
	Step 3 -Map Indicator to Weighted Patient Origin (High Social Needs) 
	Step 3 -Map Indicator to Weighted Patient Origin (Low Social Needs) 
	Are Social Needs Index scores different between FFS Medicare and All-Payer Data? 
	Comparison of Medicare and All Payer Versions -HPI 
	Correlation Between Indices -Summary 
	Variation in HPI Across and Within Major Market Geographic Regions 
	Social Vulnerability Index Scores for HQIC Hospitals 
	HQIC  Social  Vulnerability  Index  Scores  and REAL  Data 
	Which  measures have  the  highest  correlation  with  Social  Needs Index  score? 
	Which  measures have  the  highest  correlation  with  Social  Needs Index  score? 
	More correlated measures with a Social Needs Index score  
	What  measures  aren’t  well  correlated? 
	…Breastfeeding, Variation in HPI, California-wide 
	Breastfeeding Regression – Preliminary Results 
	Lessons Learned (so far) 
	Using S ocial Needs In dex ( SNI)  Scores 
	Actionable  Opportunities 
	Meet Your Speaker 
	Addressing  Health  Equity a t  Cottage Health Seeking  data  and  solutions  to  drive positive change 
	Cottage  Health  Equity  Initiatives 
	Lessons Learned 
	Discussion 
	Final Thoughts 
	Join Us for the Next Community of Practice Call! 
	Thank You! 




