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Research Goals

We interviewed the SSP's
administrators and frontline providers
to gain a sense of major challenges
and interesting solutions.

We also heard some potential ways in
which technical challenges could be
solved.
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North Carolina’s COVID-19
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to Address Social Needs

As states consider
expanding or creating
health programs that
address social needs,
analysis of North Carolinas
COVID-19 Support Services

affers considerations such
as bullding the capaci

community-based human

service organizations
channels

creating feedb
for all providers, and more

Working with community
health warkers and
community leaders may alsa
help ensure the success

of health programs that

address social needs

ABSTRACT

The Nerth Carolina Department of Health and Human Services launched its COVID-19

Support Services Program in August 2020 to address multiple pandemic-related social
needs in counties with COVIO-18 hot spots In four target regions of the state. Lessons
from the COVID-19 Support Services Program can inform other states’ and payers’
efforts to address social needs, as well as North Caroling’s soon-to-iaunch SE50 million

Healthy Opportunities Pilots, which will pay for and provide social services through
Medicaid managed care programs. To study the COVID-19 Support Services Program,

tors and frontline providers acros

we interviewed its administ:

s the pragram’s ser-

vice regions and partnered with one of the program's largest grantee organizations to
analyze survey data.

We offer key recommendations to hea thafticials
commercial payers) creating or admin ing health policy program: add
needs in local populations; our findings are also relevant to frontline implementers of

h policymakers (e.q., state heal

cial

0

such programs. Key recommendations include
+  Building the capacity of historically underfunded community-based human service
arganizations ta handle bath  larger service demand and surges in demand

+  Creating timely communications and feedback channels for all levels of social

service provid
+  Employing community heaith workers, who have skillsets and experience strad-
dling both health and social services

" to achleve maximum

+  Partnering with locel leaders and ‘community quarterbacl
reach and equity
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Key Takeaways: Provider & Client Satisfaction

Community health worker reponses to the question: “l feel like my
work during the pandemic has been valued by
the community”

Strongly Agree 49
Somewhat Agree 5
Neither Agree nor Disagree
Somewhat Disagree | 0
Strongly Disagree 3
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Key Takeaways: Program Administration

= Human service organizations need more upfront capital and capacity-
building support than anticipated

» Need to quickly adapt to feedback, clearly communicate adjustments

» | ocal community health workers (CHWSs) supported care delivery

= Community leaders fostered equitable community relationships

= Technology needs to easily facilitate two-way referral between health
and human service providers

= Multiple types of technical assistance were required
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