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Charting a Path to Health Equity

❖	The	Future	of	Nursing	Report	
	 	 Distinguished	the	nurses’	role	
	 	 Challenges	nurses	to	take	action	

❖	Key	Focus	Areas	
1) Need	to	work	to	reduce	health	disparities	and	

promote	equity	
2) Rising	costs	through	more	care	delivery	
3) Use	of	technology	to	reach	vulnerable	populations	
4) Priority	on	patient	and	family	focused	care	

❖	Recommendation	VI



Nursing Informaticist Role in HE

❖	ANA	(1992)	
❖		Specialty	to	support	nurses	
❖		Manage	data	to	support	practice	
❖		Technology	and	Innovation	

❖	Health	Equity	
❖		Significance	of	SDOH	
❖	Drivers	of	Regulatory	Compliance	
❖	Identify	Clinical	and	Data	Collection	Workflows-						
Optimize	Screening	



• Tobacco	use	
• Alcohol	and	substance	use	
• Housing	stability	
• Depression/Stress	
• Intimate	partner	violence	(IPV)	
• Sexual	activity	
• Social	support/isolation	
• Physical	activity	
• Community	safety	
• Transportation	
• Food	insecurity	
• Access	to	care/Quality	of	care	
• Financial	strain	
• Education



Drivers of Regulatory Compliance
❖	TJC	
❖	Leadership	(LD)		Chapter	-6	elements	Eps	

❖ LD.04.03.08	
❖ Reducing	health	care	disparities	is	a	quality	and	safety	priority.	
❖ EP	1:	The	[organization]	designates	an	individual(s)	to	lead	activities	to	reduce	health	
care	disparities	for	the		

❖ EP	2:	The	[organization]	assesses	the	[patient’s]	HRSN	and	provides	information	
about	community	resources	and	support	services.	

❖ EP3:The	[organization]	identifies	health	care	disparities	in	its	[patient]	population	by	
stratifying	quality	and	safety	data	using	the	sociodemographic	characteristics	of	the	
[organization’s]	[patients].																																																									**	Age,	Gender,	Preferred	
Language,	Race/Ethnicity	

❖ EP	4:	The	[organization]	develops	a	written	action	plan	that	describes	how	it	will	
address	at	least	one	of	the	health	care	disparities	identified	in	its	[patient]	population	

❖Record	of	Care	(RC)	
❖RC.02.01.01,	EP	25	
❖Collect	patient	race	and	ethnicity	data



Drivers of Regulatory Compliance
❖	Centers	of	Medicaid	and	Medicare	(CMS)	

❖	Published	a	framework	for	Health	Equity	
❖	Five	Priorities	

#1	Expand	the	collection,	reporting,	and	analysis	of	
standardized	data	
❖	Data	is	comprehensive,	interoperable,	and	standardized	

❖	2023	IPPS	Final	Rule	
❖	Hospitals	-Inpatient	Quality	Reporting	
❖	Voluntary	2023	&	Mandatory	2024	SDOH	
❖	Attestation	of	Commitment	to	HE	

❖	Annually	during	April	1-May	15	‘25



Drivers of Regulatory Compliance

❖	HE-	Strategic	Priority	
❖	HE-Hospitals	Collects	Data	

❖Demographic	information	
❖SDOH	

❖Train	Staff	in	Culturally	Sensitive	collection	of	data	
❖	Hospitals	inputs	demographic/SDOH	data	

❖Structured	
❖Interoperable	data	elements	
❖Certified	EHR	

❖HE-	Data	Analysis	
❖	Hospital	stratifies	KPI’s	to	address	equity		 gaps/dashboard	

❖	HE-	QI	



Drivers of Regulatory Compliance

❖	SDOH	Structural	Measures	
❖SDOH-1	Screening	for	Social	Drivers	of	Health	
							#	of	patients	screened			
❖SDOH-2	Screen	Positive	Rate	for	Social		Drivers	of	
Health		(numerator/denominator)	

	 of	those	screened/+	

❖	Population	
❖Inpatient,	18	years	or	older



Drivers of Regulatory Compliance

Health	Related	Social	Needs	(HRSN)	
Five	Specific	HRSN	
1. 	Food	Insecurity	
2. Housing	Instability	
3. Transportation	Needs	
4. Utility	Difficulties	
5. Interpersonal	Safety



Collection in the EHR

• Data	improves	predictive	models		

• The	patient's	story-	is	the	whole	story	
• Interoperability	

• Interfaces/HIE	
• Referral	Loops	
• HIPPA	Compliance	

• Data	collection	
• Discrete	fields	
• Data	mapping	
• AI	
• Geo-coding



Nursing Navigator



Reviewing for HRSN’s



MyChart Bedside Feature



Best Practices for Screening and Referral

1. Appropriate	Screening	Tools	
2. Integrate	screening	into	existing	workflows	
3. Universal	screening	
4. Referral	base	
5. Technology	Integration	
6. Data	tracking/reporting	
7. Optimal	staffing	for	referral

Berry,	C.	et	al	(2020)	
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