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1. BACKGROUND 2. ENVIRONMENTAL SCAN 3. www.BCbenefitsnavigator.ca

Social determinants of health - including income Purpose: Purpose:

inequities - are the largest upstream determinants 1. Identify and summarize best practices, barriers and facilitators 1. Help address unmet social needs of patients in primary

of health outcomes. However, systemic changes are ‘i‘ of social needs screening and interventions in primary care. care, focusing on those who require income support.
slow, and may not meet individuals’ health related i 2. Understand how social needs information is charted. 2. Empower patients and physicians to discuss social needs.
social need:.. | i . Methodology: Relevance:
rimary care is an ideal setting to help meet socia , - ' °
e ol the merton ot cre bl L Rouewof csdemic and ry lterature o needs sreeni o exd o mproverynts
1 and behavioural health, and community services. * Review of 11 social needs screening tools. * Provincial and federal government aisistanée systems are
The Canadian Medical Association and the College of Findings: difficult to navigate even for healthcare professionals.

* Focus on a navigation tool to help navigate income benefits, * Current systems carry a legacy of “structural violence.”
* Use validated screening questions,

Family Physicians of Canada recommend screening for and

addressing the social needs of patients.!-? Objectives:
* Consider data privacy. : : —_
P Y 1. Create a standardized assessment tool that is: %
Currently, this work is difficult for various reasons3: Barriers to SDOH screening & intervention Facilitators of SDOH screening & intervention * Practical and easy-to-use, A
e Time ConStraintS, B *  Subjectivity of answers to questions, *  Screening facilitates conversations about social needs and overall ° Able to be Completed by any team member’
Individual » Survey fatigue of patient populations, increases comprehensiveness of care, . “
° |nadeq uate |nf0rmat|0n about |Oca| resources, (Micro) . Pa'ggnts hgve limited access to resources, . Screenlng. .contrlb.utes to a§sessment of oyerall risk whlle identifying ° Can be Completed durlng 3 prlmary care V|S|t,
» Efficiency is dependent on provider awareness. opportunities for intervention and SDOH-informed actions plans.
e Varying eligibility criteria, and, ISR o . Volunteers and students helh to increase capacity,  (Can be integrated as part of the patient record, and,
. . . . . ommuntty . na equ.a e_wor I.OYV rlesourfjes_ ° ho”ow-gp, * Team-based care, including community social workers, help workflow, o . . .
* Complicated and inaccessible applications. (Meso) Integration into clinical records is challenging. | gt P L oolications can help teams track outcomes. Able to provide information to users.
' I help with th hall h ‘ €+ Peeforsorive novment modele B+ Poverty screening can act as a measure of complexity of care anc 2. Provide information about next steps and local resources
Screeni ng tools can ne P with these cha enges. There are a growing Systemic  * Fee-for-service payment models, could secure appropriate funding . P
. . . 45 (Macro) * Lackof recognition that social needs screening  Alternate payment plan structure’s can help to support this work f h | h d d 1
number of interventions, programs and tools for primary care.* and interventions improve health outcomes. | or healthcare proviaers ana patients.
4. TOOL OVERVIEW
Homepage Part 1: Poverty screening Part 2-3: Income assistance eligibility Part 4: Health and literacy access Completion page: Next steps and support
BC Benefits Navigator BC Benefits Navigator BC Benefits Navigator
Welcome to the BC Benefits Navigator g‘t;esti on1 g:estion 5 g:e stion 33 Thank You!
Aproject of Dasiesforhealth Here are the notes. Click on the button below them to start over
@ Is your annual household income less than $20,000? ¢ & Are you Canadian or a permanent resident? < @ Do you ever need help filling out government or medical forms, or understanding a doctor’s instructions? e Government issued identification
The BC Benefits Navigator was created to make it easier for health care providers to help people living with poverty and income insecurity. overnme blr‘;s::rm' IIIII 'o'r C;nad‘ IIIIIII ;enshlp car:ﬁr:";:j’;‘retzsjft‘;’:;ydf;‘;':';Vof’,:'::em . ‘s’;ee llllllllllll i <v erS)Ucense e Serv::"(‘:c aaaaaaaa
Provincial and federal government assistance programs are complex. Current systems carry a legacy of structural violence and can be difficult to o :z " e
navigate. Make an action plan, and do aittle to address health-related social needs at each visit. Don'tknow /prefer n o - . P oy it o Emloymént e Eavloymantnseanos b  fdrd e that ffarstporey e st to sl vt —
PPPPP fluestion 14 Question 36 Filing your taxes B S ol ) o 0 B B Comossint G o v n st and e oo 26
Instructions for health care provider Question 3 o ) ] e e e s o oy ittng oo anad.calenTovenue-age  The € Siknes beneis proves assstanc o a maimurof 5 veoks o pespleunal 0 vork bcaus o mntal o shyiafnss sness, iy, of avratin, T
Ask: Use this survey tool with patients 17 2 years and older to determine eligibility for provincial and federal income assistance programs @ Please answer yes/no to the following questions e youuse a computer at feast once per weelc ‘ mployer, 1 enefte younsed tohave & doctor complete the Minitr's ModicelGerticats form. Tou il lzo nead to provide & Record of Employment fram your
Review: Review customized list of benefits and instructions on what to do next @ In the last 3 months, were there times when the food for you and your family did not last and there was no money to buy more? o7 ' 4 O ves BC Income Assistance ;‘::;;ﬁ: eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee
Follow-up: Add notes to the patient record and implement follow up plan a. Are you out of work or not earning enough to meet your basic needs Yes () No No You may be eligibe for BC Income Assistance. Income Assistance is  financial as P/ cansda cafensenices/bencfiseintml a5 so0n 3 you stop working.
e O v b e you vlingfor v sures of money 1 rre res (o Rt MSDPF. T T of i o Ul OB o WL DO | 1t s om0 s, e bttt s e i, o e ons oy o 005
ppppppppppppppppppppppppp o et et o sty adhow T you S 1 oy s At B My oS Ot o
0o, (, HEALTH g ————— o ::Sfe“rized‘hm/'/vm“yés5735533:@353/3373:"33?:4‘751333'5535' T T e o e g e e o e
have 15 s aplcaion n perso, 330 4k yo 10 pload documents (ks bay_ General resources for BC and Canadian income supports
. . . . . QueStlonS ada ptEd from: content and Eligibility criteria dEVEIOped from: Zfa::;}:i;igti(‘m;ndstiII.Sijmititwitht:‘ tttttt . ?onot.tf:rgelttto:/ri\;:d::vrli:ei gzn;%\;l;;ad:;;t‘llzg eeeee ff i(sﬂ?dcer,ser(jicfs.gc.c(: PP
Design: A series of 36 binary screening questions + Income Security Health Promotion study Collaborat +h content  ondra V Health C . et o o 1w rnt s e V0o T
. : . . ration wi ntent expert Sandr Z nnection S
which a team member can answer with patients to + Validated food, literacy, housing screening measures GO abora Ot B 't(':OhCe | € If'e Fa ’ d a;qsue. fsea to Gec S s g B o Ot st s 1 s Gt
, s , . . vernmen riti mbia - Family an | rts - Gov.bc. T T e 4 e S 8t G
determine eligibility for various BC and/or Canadian L ’ overnment o >h L.olumbia -Family and >oclal SUPpOrts - 50V.BC.Ca s 9 s
, _ * CEP and Divisions poverty tools e Government of Canada - Benefits - Canada.ca HHIOSEN ot S g sty s k508 e s o
government Income assistance programs. T . . o slonse sniceaness g oo oD ) O s e o st g of o ppltn |
* SPARK initiative SDOH screening content areas « Checked for accuracy by three content experts (BC-based social workers) I
5. PILOT TEST 6. NEXT STEPS 7. ACKNOWLEDGEMENTS
Methodology: Continued tool development We would like to acknowledge the following organizations and individuals:
« . . . G © ° 1 1 1
» 3 physicians and 2 social workers piloted the tool, Ongoing technology & maintenance support confirmed, ‘ BCCEP Social Determinarte of Health Grante
. : : :  Content review with additional social workers complete, BC COLLEGE OF
6 question feedback questionnaire completed Proeram for funding this initiative.
- - FAMILY PHYSICIANS g g
* Integration of feedback survey in tool complete,

The home of family medicine

(revised and integrated at the end of the tool),

* Anonymized data collection approach in progress, Dr. Vanessa Brcic for co-leading this initiative,

* Additional user feedback was solicited. * Testing with FPs at Vancouver Division workshop in progress. Rafael Trevisan for ongoing software programming
Results: K ledee t lati dimol tati basicsforhealth Charlotte Humphries for project coordination,
T - nowiedage transiation ana impiementation Dr. Justin Neves for pilot testing the tool
e Feasibility: 8-10 minutes to complete, but was an added task . . . ' P 5 ‘
_ y o , P ’ , _ * Potential adaptation and testing of the tool for new o Basics for Health board members for input and feedback.
during the clinic visit. Challenging to find time. Solutions: families through the UBC Clinician Scholar Program @
Schedule separate appointments? Workflow? Billing? . Add content for specific populations. r‘) HEALTH Dr. Dean Brown for co-leading this initiative,
T . Sandra Vasquez for acting as our content expert,
* Usability: Relatively easy to use, overall good flow. , . _ . 9, N CONNECTON  1ro North o o g
e O 1 . Dissemination and continuous evaluation e North Vancouver Health Connections Clinic
° ACCEptablhty. PatlentS were W|”|ng to use It. . Research qua||ty improvement projects for Supporting our pi|0t testing_
° . o o . o o . o ) .
Content: REVISIOn, >im pl |f|cat|on, adaptatlon. Additional thanks to colleagues who are doing important related work and who shared information for this
. . . . . . . project: Anne Rucchetto, Andrew Pinto, Lee MacKay, Nazeefah Laher, Janet McKeown, Karen Cederwall,
Discussion: The BC Benefits Navigator facilitates discussions between Bill Clifford, Sheri Johnson, Jenn Waters, Gwyneth Jones, and Joanne Schwartz.
* The tool is acceptable to patients and physicians, if: health providers and patients about poverty and income
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