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Future Direction

Craft targeted interventions for each domain of SDH:

• FOOD INSECURITY → Capital request for food pantry

• DEPRESSION → Align with Cincinnati Children’s 

Screening to Improve Outcomes Task Force (integration 

of a full bundle of psychosocial screenings, e.g., SDOH, 

depression/suicide, & substance abuse)

• HOUSING/UTILITIES → Legal aid expansion of 

Cincinnati Child Health-Law Partnership (Child HeLP)

and collaboration with Community Relations

• FINANCIAL → Utilization of financial counselor and 

innovation funding

• TRANSPORTATION → Implementation of mobile clinic 

unit

Co-production with schools

• EDUCATION → Adding education domain and 

collaboration with school nurses/administrators

Conclusions

• Implementation of a SDH screen in diabetes clinic can be 

standardized and effective in identifying barriers to 

healthcare needs of patients with diabetes

• SDH screening in T1D population can be readily adapted 

to screen other pediatric chronic disease populations in 

large tertiary care centers, magnifying its impact on 

healthcare outcomes

Results

As of September 2022: 5,400 screens have been completed

• Shifted centerline from 0 to 91%

• Up to 5% of the population identified at least one SDH per visit 

Methods

Using quality improvement (QI) methodology, a 

multidisciplinary diabetes team identified a SDH tool 

and created a system for addressing positive screens 

(Next Best document).

Once adapted from verbal to paper to automatic firing 

on electronic tablets, learnings were translated into a 

hospital-wide core SDH screener intended for use in all 

ambulatory practices of the hospital.

Background

Morbidity and mortality in type 1 diabetes (T1D) is 

grossly marred by key disparities and equity gaps 

compounded by social determinants of health (SDH): 

non-medical factors that influence health outcomes.

Nationally, SDH disproportionately burdens racial 

minorities and those of lower socioeconomic status 

(SES). Locally, Black T1D youth have higher 

hemoglobin A1c’s (HBA1c), lower rates of diabetes 

technology use, and higher rates of hospitalizations. 

The implementation of an SDH screen provides a 

systematic screening tool to identify vulnerable patients 

no matter race or SES status. 

This project’s aim was to increase the percent of T1D 

patients screened for SDH in diabetes clinic from 0% to 

90% by 6/30/2022. We additionally sought to 

co-develop a patient-centered, collaborative SDH tool 

to spread hospital-wide in all healthcare conditions.

EDICT: Equity in Diabetes Care & Transformation
Implementation of Social Determinants of Health Screening in Diabetes Clinic

Theory for Improvement

Next Best document for positive screens
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Key Learnings

• Identifying SDH Champions, on the ground clinic nurses, 

was successful in accelerating buy-in

• Sharing success stories and data was instrumental in 

accelerating momentum 

• Rely on automation 

o LEVEL 1 Reliability: Intent, vigilance, and hard work 

o LEVEL 2 Reliability:  Decision aids and reminders built 

into the system, and real-time identification of failures

• Patient reported outcomes (PRO’s) is a more effective 

method for SDH screening 

o Families are more transparent and comfortable


