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Rosa joined Alliant in December 2021 to lead the 
company’s first health equity strategic portfolio 
and embed health equity in the core of Alliant’s 
work. Rosa has 10 years experience in public 
health advisory for premier agencies, including 
the Centers for Disease Control and Prevention 
(CDC), the National Institutes of Health (NIH) and 
the Food and Drug Administration (FDA). She 
holds a master of public health in health policy 
and management from Emory University. 

mailto:Rosa.Abraha@allianthealth.org
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Data Collection: REaL and SDOH Patient Demographic Data

Mandatory 1/1/24

Mandatory CY23
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Data Collection: 5 CMS Domains of SDOH Screening

https://blog.medisolv.com/articles/intro-cms-sdoh-measures
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Data Collection: Screening Patients for SDOH
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NOTES: 
• These are both structural measures and the data can come from multiple sources (administrative claims data, electronic clinical data, 

standardized patient assessments, or patient-reported data and surveys). 
• Exclusion criteria exists for patients who opt-out of screening and/or patients who are unable to complete the screening during their 

stay and have no legal guardian or caregiver who can do so on their behalf.
• The screen positive rate will result in 5 unique rates for each of the 5 categories of social drivers of health.

Mandatory CY24
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CMS AHC HRSN SDOH Screening Tool

1Link to Screening Tool

https://innovation.cms.gov/files/worksheets/ahcm-screeningtool.pdf
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Is your hospital already working on or collecting data on any of 
these five (5) domains? Have you embedded this in your EHR?

Food 
Insecurity

Housing 
Instability

Transportation 
Needs

Utility 
Difficulties

Interpersonal 
Safety
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Data Analysis and Stratification by Hospital Quality Measures
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Mandatory CY23

Mandatory 1/1/24
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Is your hospital looking at SDOH data by any quality measure 
(i.e., 30-day readmissions in homeless population)? 

Food 
Insecurity

Housing 
Instability

Transportation 
Needs

Utility 
Difficulties

Interpersonal 
Safety
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Interventions for Patients with SDOH Needs and Health Disparities

1
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A Culture of Health Equity: Key Clinical-Community Partnerships
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Example Clinical Partners

• Facilities (i.e., hospitals, nursing 
homes)

• Critical Service Areas (i.e., ED) 
• Individual Clinicians and Critical 

Service Areas (i.e., ED, Case 
Management Team) 

• Dialysis Centers
• Behavioral Health Clinics
• Social Services
• Pharmacies
• EMS

Example Community Partners

• United Way
• Area Agency On Aging 
• Area Medicaid Reps
• Faith-Based Organizations
• Local Business (i.e., Barbershops, 

Grocery Stores)
• Local Employee Retiree Organizations 
• Local Senior Centers 
• Local Political Organizations 
• Local Power Company 
• Community Health Workers
• Local Transportation Agencies
• Housing Agencies
• Food Pantries/Shelters
• Literacy Volunteers
• Police and Fire Depts.
• Veterans Association
• Universities/Research Centers
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Does your hospital have community 
partnerships in any of these five (5) domains?

Food 
Insecurity

Housing 
Instability

Transportation 
Needs

Utility 
Difficulties

Interpersonal 
Safety
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Ways to Engage with Community Coalitions/PCHs
• Attend PCH meeting to learn what community outreach is 

occurring in your region or state
• Engage with affinity or work groups – share best practices
• Use coaching calls to get questions answered
• Attend regional and statewide community coalition 

meetings
• GA State Contact: 

Mel Brown (melody.brown@allianthealth.org)

Next meeting: 
Wednesday, August 9, 2023 from 10-11 a.m. EST
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mailto:melody.brown@allianthealth.org
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Resource Links to Download for Full CMS Guidance on Health Equity
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Source: https://qualitynet.cms.gov/inpatient/iqr/measures#tab2

https://qualitynet.cms.gov/inpatient/iqr/measures#tab2
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Training Staff on CLAS Standards (Alliant CLAS Videos)
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Source: Link

https://www.youtube.com/playlist?list=PLXWmxni-xNHvBQp3MQt8DXRae06CGF2JI
https://www.youtube.com/playlist?list=PLXWmxni-xNHvBQp3MQt8DXRae06CGF2JI
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Alliant Health Solutions Health Equity Coaching Package
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https://quality.allianthealth.org/wp-content/uploads/2023/04/2023-Coaching-Package-Health-Equity_508.pdf

https://quality.allianthealth.org/wp-content/uploads/2023/04/2023-Coaching-Package-Health-Equity_508.pdf
https://quality.allianthealth.org/wp-content/uploads/2023/04/2023-Coaching-Package-Health-Equity_508.pdf


Questions?
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