
Reducing Disparities in Readmissions:
The Role of Social Determinants of Health in 

Promoting Health & Health Equity
Theresa Green, PhD, MBA

Associate Professor, URMC Public Health Sciences
Health Equity Education Director, CTSI



UR Medicine Clinical Enterprise
 1,391 licensed beds

 68,410 inpatient discharges

 222,077 ED visits

 144,045 urgent care visits

 44,356 ambulatory 
surgeries

Patient Care

Provide a Safe, Welcoming, and Supportive Culture for All. 
Ever more equitable. Ever more inclusive. Ever better.



URMC 2020-25 Equity and Anti-Racism Action Plan
• https://www.urmc.rochester.edu/equity-antiracism-action-plan.aspx

5 GOALS
1. Build
2. Recruit
3. Nurture
4. Exemplify
5. Engage

https://www.urmc.rochester.edu/equity-antiracism-action-plan.aspx


EARAP Goal 5: Leadership Structure



Health Equity and Anti-Racism Technology Program

• Goal: Collect accurate demographics and social 
determinants data for UR patients 

• Impact: WHY is this important?
• Clinical staff can better treat patients knowing about their 

social circumstances 
• Care managers and social work can help patients connect to 

support programs in URMC and/or in community
• Researchers, Faculty, Learners can analyze data for inequities 

and better direct quality improvement



Stakeholder Survey Use Stories - High Level Themes

Operational Leaders from SMH, HH and FF Thompson- 26 meetings  from August – September 2020



Collecting accurate demographic information

• Demographics collected by SELF-REPORT
• Patients are able to select multiple races, or “race not listed here” 

and then add their race, or “decline” 
• Ethnicity selection before race - so that individuals who identify 

as Hispanic are prompted to include their race
• Questions about language and need for interpreter, ASL is spoken 

by a significant proportion of our region, Spanish by ~5%
• Gender/Gender identity/Pronouns/Sexual orientation are 

collected in select individuals (currently) in select clinical settings



© 2022 Epic Systems Corporation“MyChart® is a registered trademark of Epic Systems Corporation.”?





Collecting social determinant of health information

Use existing tools in the EMR. For URMC that means EPIC

EPICs Social Determinants of Health Wheel
1. Financial resource strain
2. Food insecurity
3. transportation needs
4. Physical activity
5. Stress
6. Social connections
7. Intimate partner violence
8. Depression
9. Housing Stability
10. Tobacco use 
11. Alcohol use

URMC focused on three areas that we weren’t collecting 
information for already: finance, food, transportation

© 2022 Epic Systems Corporation







System Change: Housing

DePaul Hopelink at Shelter Cove
a Short-Stay (10 bed) Residence, is a 
partnership between DePaul Community 
Services and Strong Memorial Hospital.   
This provides a unique residential 
alternative upon discharge from the 
hospital.

Sanctuary House Francis Center

Catholic Family Center (CFC) and Strong  and Highland 
Hospitals have partnered to provide homeless 
individuals with temporary  transitional supportive 
housing (20 beds) after being discharged from the 
hospital.



System Change: Food

The Department of Social Work and Patient 
& Family Services, the Health Equity 
Program Support Office (HEPSO), and Food 
and Nutrition have forged a partnership 
with FoodLink to operationalize food pantry 
pilots.  The partnership includes piloting a 
referral-based, emergency food pantry for 
patients identified as food insecure at an 
appointment or during their hospital stay.



System Change: Food



In the first 8 months, 
including the pilot phase, 
there were 252 visits to the 
pantry, by 193 unique patrons



Using the data: Clinical Quality Improvement Data Store*

Currently based on 
INPATIENT already 
collecting quality 
metrics. Soon adding
• Outpatient
• Social Determinants

*using test data

© 2022 Epic Systems Corporation



• Provide support to schools and clinical departments to implement health equity education
• Strategy: With centralized support, ensure that each clinical department implements health equity education 

for all trainees

Key Result Progress
Key Result (KR 1a): By July 2025, 80% of all URMC clinical 
departments that house residency programs will have 
successfully implemented health equity education

• Curricula framework developed with competencies
• Self-assessment tool created
• (8) of the 28 residency programs (29%) engaged for phase 1 pilot 

Key Result (KR 1b): By July 2025, 75% of all URMC residents and 
fellows will have engaged in discipline-specific HE education

• Pilot programs (8) will engage 241/647 (37%) residents 
• HE education video planned for all residents in fall 2022

Key Result (KR 1c):  By July 2025, at least ten resident driven 
quality improvement projects, from at least 5 different 
residency programs, will be completed that demonstrate a clear 
understanding of social determinants of health and address a 
significant health equity concern.

• Resident driven quality improvement projects have been 
recorded (Quality Institute) and those with a specific quality 
improvement focus have been identified



 Creation of a formal Health Care Disparities Curriculum

 Reducing Barriers to Postpartum Discharge

 Integrating Predictive Analytic Risk Tools for Improvement in Utilization of Care Management 
Resources in the Primary Care Setting

 Maternal Screening for Opioid Use Disorder

 Development of a bilingual (English-Spanish) IPPOC

 Improving Information Sharing with Child Protective Services

 Case cancellations in the ambulatory pediatric dental population at URMC

 Implementation of a puberty blocking protocol for transgender/gender diverse youth in 
Adolescent Medicine Clinic

 Care of Transgender Population Pre and Post Intervention Survey

Resident Health Equity QI Projects, sample
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