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Context: OCHIN
www.ochin.org

§ A non-profit, full service HIT provider for CHCs
§ 1 centrally managed Epic© EHR; NexGen also provided
§ Reporting, decision support, practice coaching, workflow design & more
§ >500 Epic© member clinics in 18 states (and growing!); based in Portland

§ >2,500,000 patients seen in last 3 years
§ 51% Medicaid; 10% Medicare; 16% private; 22% uninsured
§ 33% Hispanic; 22% Spanish primary language
§ 1% Am-Ind / AK; 5% Asian / PI; 17% Black; 66% white; 9% unknown
§ 70% <200 FPL

§ PBRN-led research using OCHIN data since 2007
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§ 2-year pilot study (NIDDK): 9/2015-9/2017 (Gold – PI)

§ Asked how to collect / document SDH data, & track SDH 
referrals, in CHCs’ EHRs

§ Created ‘SDH Data Tools’ that integrate SDH data 
processes into commonly used EHR functions

§ Mixed methods evaluation of tool uptake in 3 pilot CHCs

Act on Social Determinants using EHR tools in 
Safety Net Settings for Diabetes Outcomes 
(ASSESS & DO)
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SDH EHR Tools

©2017 Epic Systems Corporation. Used with permission.
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For more on the 
tool development
process: 
Gold et al, 

JABFM 2017
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Referrals in EHR: Three pilot clinics, 7/16-7/17

1,130
Patients screened

211
Patients had an SDH referral 

documented in the EMR

149
Referred through 

preference list Gold et al, Annals of 
Family Medicine, 2018
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Range of SDH Domains Across the 3 Pilot CHCs
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Gold et al, Annals of 
Family Medicine, 2018
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For more on the 
ASSESS study 
results: 
Gold et al, AFM 

2018
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ASCEND study 
• 5-year study (NIDDK): 9/2017-9/2022 (Gold – PI)
• Formative: measured SDH data collection in OCHIN CHCs in the 2 years after 6/2016 

when ‘SDH Data Tools’ went live; interviewed CHC staff at clinics with high adoption

• Pragmatic trial: intensive implementation support intervention package: 
• 6 months: ‘SDH Implementation Team’ tailors support to each CHC’s needs
• Provide tailored technical assistance & training in planning for & implementing 

SDH data collection / action; 
• Walks clinics through 5 implementation steps ...... 

1. Select SDH team
2. Identify SDH data goals
3. Identify SDH workflow plan
4. Train clinic staff in goals, plan
5. Test, iterate workflows until successful
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Adoption of SDH documentation tools in OCHIN CHCs, 
6/1/16-5/30/18 
(more info - poster session 10/8/2018, 6 pm)
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Adoption of SDH documentation tools in OCHIN CHCs, 
6/1/16-5/30/18 
(more info - poster session 10/8/2018, 6 pm)
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• Any practice change involving patient-reported data collection 
may encounter barriers

• Collecting / acting on SDH data especially challenging; requires 
clinics to:
• Re-think clinical team responsibilities, role, culture
• Decide who to screen, how often, what for, how to identify at-risk patients, how to 

act ... without guidelines or evidence
• Decide: Why do they want these data? What will they use them for?
• Decide: Why screen for factors that clinic staff cannot address? 
• Consider staff roles, best workflows 
• Ensure that correct staff have access to correct tools
• Make SDH referrals ≠ clinical referrals
• Locate / create / update community resource lists 
• Code without adequate coding standards
• Etc.!

Barriers to adoption of EHR-based SDH documentation / 
action – implementation (data from both studies)



© 2017, KAISER PERMANENTE CENTER FOR HEALTH RESEARCH

Complexities of doing this research
§ Appropriate study design? E.g., stepped-wedge:

§ Evaluates implementation support
§ Ensures that all study clinics receive the intervention

§ Engage providers / clinic staff from the start – how? 

§ Use implementation team interactions as primary qualitative  data, to not tax the 
clinics with additional data collection; TBD: Will we get enough / the right kind of 
data to identify causal mechanisms?

§ Landscape evolving rapidly – likely different SDH needs 9/2018 than 9/2020!

§ Concurrent initiatives (AHC!)
§ We dealt with this by partnering with local AHC, but still expect potential study impact 
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Complexities of doing this research
§ Sharing results / disseminating / getting results into practice

§ Build trust with clinics, implementation and research – ripples outward 

§ How to adapt existing implementation efforts to incorporate new findings
§ Build interventions to be flexible
§ When possible collect qualitative data to support mid-stream adjustment as needed (ex: 

formative clinic summaries informed implementation tools, trainings)

§ Designing research that is both pragmatic and  generalizable 
§ Mixed methods
§ Natural experiments
§ Policy relevance
§ Focus on causal mechanisms - collect the type of data that will have most impact
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Rachel Gold, PhD, MPH
rachel.gold@kpchr.org

Thank you! Questions?


