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“Life is short where its quality is poor. 
By causing hardship and resentment, poverty, 
social exclusion and discrimination cost lives.” 

— Wilkinson & Marmot, 2003 
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Social Assessment in an Academic Setting

By the end of this presentation, participants 
will be able to:

• Discuss the need of social assessment use during 
patient intake in dental clinical settings.

• Discuss the role of dental academia in 
incorporating social assessments into training 
curricula

• Share success stories, lessons-learned, and take 
home-points on the use of social assessments in 
dental clinical at FQHCs.
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Social Assessment in an Academic Setting
The Journey of the AIM:

Quality Improvement Goals framework by the 
Institute of Medicine (IOM) framework:
• “Safe: Avoiding harm to patients from the care that is intended to help 

them.

• Timely: Reducing waits and sometimes harmful delays for both those 
who receive and those who give care.

• Effective: Providing services based on scientific knowledge to all who 
could benefit and refraining from providing services to those not likely to 
benefit (avoiding underuse and misuse, respectively).

• Efficient: Avoiding waste, including waste of equipment, supplies, ideas, 
and energy.

• Equitable: Providing care that does not vary in quality because of 
personal characteristics such as gender, ethnicity, geographic location, 
and socioeconomic status.

• Patient-centered: Providing care that is respectful of and responsive to 
individual patient preferences, needs, and values and ensuring that 
patient values guide all clinical decisions.”

UTHSC College of Dentistry Institute of Medicine (IOM). Crossing the Quality Chasm: A New Health System for the 21st Century. Washington, D.C: 
National Academy Press; 2001.https://www.ahrq.gov/talkingquality/measures/six‐domains.html .Cited on 8.7.2022



AIM
Triple

• “Improving the health of 
populations;

• Improving the patient 
experience of care 
(including quality and 
satisfaction); and.

• Reducing the per capita 
cost of health care.”

Quadruple
Triple Aim:
• “improving population 

health,
• enhancing the care 

experience,
• and reducing costs
Quadruple Aim: 
• addressing clinician 

burnout”

Quintuple

Institute for Healthcare Improvement (IHI). Stiefel M, Nolan 
K. A Guide to Measuring the Triple Aim: Population Health, 
Experience of Care, and Per Capita Cost. IHI Innovation 
Series white paper. Cambridge, Massachusetts: Institute for 
Healthcare Improvement; 2012.
https://www.ihi.org/Engage/Initiatives/TripleAim/Pages/de
fault.aspx cited on 8.7.2022

Original Triple Aim: 
• “improving population health,
• enhancing the care experience,
• and reducing costs”
Quadruple aim:
• “addressing clinician burnout”
Quintuple aim: 
• “advancing health equity”

Bodenheimer T, Sinsky C. From triple to 
quadruple aim: care of the patient requires 
care of the provider. Ann	Fam	
Med. 2014;12(6):573–576. 
doi: 10.1370/afm.1713.

Nundy s, cooper LA, Maate KS.	The Quintuple Aim for Health Care 
Improvement. A New Imperative to Advance Health Equity
AMA. 2022;327(6):521‐522. doi:10.1001/jama.2021.25181. 
https://jamanetwork.com/journals/jama/fullarticle/2788483
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Social Determinants of Health 
“How Does Place Affect Health?”                                            

Geospatial Determinants of Health (GDOH) – The Science of Where™

Places where in our lives – our 
homes/residentials; workplaces, schools, 
playgrounds & parks; and spiritual worship 
– influence the quality of one’s health and 
experience with disease and health well-
being. 
• Geospatial science, 
• Geographic information systems (GIS), 

and 
• Cartographic visualization.

GDOH emerging importance:
• “define the geospatial drivers of health with an 

emphasis on factors that vary by place, 
• serve as a catalyst to define, promote, and 

advance the use of place in research and 
practice across the public health community, 

• shape the public health curriculum of schools 
across the United States to advance 
geospatial analysis, statistics, and technology 
in the study of public health.”

ATSDR (Agency for Toxic Substances and Disease Registry). Geospatial Detteminants of Health. 
https://www.atsdr.cdc.gov/placeandhealth/howdoesPlaceaffectHealth.html cited on 8.7.2022 https://www.youtube.com/watch?v=HkehjoYK6hY&t=35s cited8.8.2022

https://www.youtube.com/watch?v=HkehjoYK6hY&t=35s Cited on 8.8.2022



Social Determinants of Health 
“A New Geospatial Lens in Public Health:”  Environmental Setting Categories

“Place is a broad and evolving concept, and 
the places of our lives define, shape, and 
influence the health determinants we face 
throughout our lifetimes. GRASP [Genome-
Wide Repository of Associations Between 
SNPs, single nucleotide polymorphism, and 
Phenotypes] program scientists use 
geospatial concepts, methods and tools to 
examine the convergence of geospatial 
health determinants that vary by place.”

“Working at the intersection of place and 
health to gain a better understanding of 
GDOH is key to promoting health, 
preventing disease, and creating 
government policies, processes, and 
procedures that advance public health.”

ATSDR (Agency for Toxic Substances and Disease Registry). Geospatial Detteminants of Health. 
https://www.atsdr.cdc.gov/placeandhealth/howdoesPlaceaffectHealth.html cited on 8.7.2022

• “Natural: Where we live with air, land, water, plants, and 
animals inclusive of environment contamination, catastrophes, 
and naturally-occurring compounds with links to disease, injury, 
and chronic complications 

• Built: Human-made or modified environment where one’s live 
such work and learn, parks, transportation and roads systems, 
distribution systems, electrical grids, mobile and broadband 
networks which may limit one’s access to healthcare, healthy 
food, clean water and safe paces for physical activity

• Population Connectivity: Characteristics of our environment, 
settlements, behavior, connections with people and animal 
populations = cause, intensify, or prolong the transmission of 
disease via familial and community relationships; commuting 
patterns;  domestic, international, & commerce.” 

UTHSC College of Dentistry



Social Determinants of Health 
“A New Geospatial Lens in Public Health:”  Environmental Setting Categories

“Place is a broad and evolving concept, and the 
places of our lives define, shape, and influence 
the health determinants we face throughout our 
lifetimes. GRASP [Genome-Wide Repository of 
Associations Between SNPs and Phenotypes] 
program scientists use geospatial concepts, 
methods and tools to examine the convergence of 
geospatial health determinants that vary by 
place.”

“Working at the intersection of place and health to 
gain a better understanding of GDOH is key to 
promoting health, preventing disease, and 
creating government policies, processes, and 
procedures that advance public health.”

ATSDR (Agency for Toxic Substances and Disease Registry). Geospatial Detteminants of Health. 
https://www.atsdr.cdc.gov/placeandhealth/howdoesPlaceaffectHealth.html cited on 8.7.2022

• “Social and Behavioral: Cultural traditions, shared 
values, beliefs, attitudes, and social institutions provided 
via family history and generational life course to 
influence diet, behavior, language, and health literacy.”

• Health policy: 
• “City, regional, state, and national governments enact 

place-based policies – influence access to health 
education programs, emergency service, regulate natural 
resources, decrease barriers to better health, increase 
opportunities to influence health behaviors.

• Social and economic policies – target housing, safety, 
employment, public transportation, and education can 
benefit physical and mental health outcomes for affected 
communities by increasing access to health services and 
improving an individual’s health literacy.”

UTHSC College of Dentistry



Patients’ Dental & Medical 
Homes 

• Address the health needs -
individuals plus population

• Incorporate the social 
determinants’ effects (e.g., 
poverty, job loss, culture, 
gender, and homelessness) 
have on the individual and 
population’s health. 

Primary Healthcare Professionals:  
Services in the Neighborhood

Real FJ, Michelson CD, et al. Location, Location, Location: Teaching About 
Neighborhoods in Pediatrics ACADEMIC PEDIATRICS 2017;17:228–232 

Health Care

Benefits:
Medicaid
Medicare
TennCare

Housing:
Memphis Housing & 
Community Development
City View Towers Seniors 
Apartments
South Memphis Renewal 
Community Development 
Corp.

CVS
Walgreens
Good RX

Nutrition
WIC
Commodity Supplemental 
Food Program (CSFP)
Senior Food Program (CSFP) 
Breastfeeding Support

https://www.findhelp.org/transit/transp
ortation‐‐memphis‐tn.  37 possibilities

https://www.healthgrades.com/hospital‐
directory/tn‐tennessee/memphis

Emergency Departments
At Hospitals

UTHSC CoD, Harbor of health: Primary Care and Walk‐in clinic,  Church Health, Care 
Memphis, Clinic, PLLC, Shelby County Health Department,  BMG Primary Care and Walk‐
in clinic, Memphis Health Center, Christian Community Health Services
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Social Determinants of Health To Achieve Quintuple Aim

Real FJ, Michelson CD, et al. Location, Location, Location: Teaching About 
Neighborhoods in Pediatrics ACADEMIC PEDIATRICS 2017;17:228–232 

Health Care

Benefits:
Medicaid
Medicare
TennCare

Housing:
Memphis Housing & 
Community Development
City View Towers Seniors 
Apartments
South Memphis Renewal 
Community Development 
Corp.

CVS
Walgreens
Good RX

Nutrition
WIC
Commodity Supplemental Food 
Program (CSFP)
Senior Food Program (CSFP) 
Breastfeeding Support

https://www.findhelp.org/transit/transp
ortation‐‐memphis‐tn.  37 possibilities

https://www.healthgrades.com/hospital‐
directory/tn‐tennessee/memphis

Emergency Departments At Hospitals

UTHSC CoD, Harbor of health: Primary Care and Walk‐in clinic,  Church Health, Care 
Memphis, Clinic, PLLC, Shelby County Health Department,  BMG Primary Care and Walk‐
in clinic, Memphis Health Center, Christian Community Health Services

1. “Ensure Patient- and Family-
Centered Screening for 
Social Determinants of 
Health

2. Integrate Screening With 
Referral and Linkage
to Community-Based 
Resources

3. Perform Screening Within 
the Context of a 
Comprehensive Systems 
Approach

4. Use a Strength-Based 
Approach to Support 
Patients
and Their Families

5. Do Not Limit Screening 
Practices Based on 
Apparent Social Status”

“Screening for any condition in isolation without the 
capacity to ensure referral and linkage to 
appropriate treatment is ineffective and, arguably, 
unethical.”

UTHSC College of Dentistry



Social Assessment in 
an Academic Setting

What is social assessment? It is taken from your patient’s history to 
ascertain subjective and objective data.  This information helps to 
determine the strengths and concerns related to the patient’s history of the 
present (current) illness. (Source: https://study.com)
“Social screening tools are sets of standardized questions used to assess 
the social and economic risks/assets of patients and populations.” 
• Food security,  Housing stability, and Transportation

Tools
• Risk-based   - Caries and Periodontal Disease Assessment and Risk 

Stratification Indices
• Asset-based framing: TBD and IPE CCP (?) 

• How do Dental Academic Institutions teach social assessment and screening 
(SAS)?

• Where do we go from SAS? 
• Follow-up? Maintenance? Sustainability?
• Curriculum Inclusion, EHR, & Accreditation Standards?
• Updating students, faculty, and staff?
• Community Assessment Needs/Community Health Implementation Plan?
• Data Management Life Cycle: Patient’s data/Data Capture? Data Processing? 

Data management? In-Depth Analysis?  Data Communication? 
• Precision medicine, “The Digital Health Ecosystem,” and How to use the data 

and make sense of it. (Fortune.com, April 1, 2018)?
• Funding?

De Marchis EH, Brown E, Aceves B, et al. State of the Science of Screening in 
Healthcare Settings. Social Interventions Research & Evaluation Network, 2022

National Institutes of health. Oral Health in America: Advances and Challenges. Bethesda, MD: US Department of 
Health and Human Services,  National Institutes of Health, National Institute of Dental and Craniofacial  Research, 
2021



The Levels of Social Assessment and Screening
Micro: The Individual Level

• “Age, Gender (?), Address/type of 
accommodation

• Type of work (social class), Ethnicity, 
Culture

• Religion, Marital status
• Next of kin/any children/family members
• What kind of lifestyle does the patient 

lead?
• Does the client drink alcohol? If so, how 

much and how often?
• Does the client smoke cigarettes? If so, 

how many daily?
• Is the client stigmatized or marginalized 

because of their health problem/s or 
behavior or the group to which they 
belong?”

Meso: The Community Level
• “How do community norms affect or 

exacerbate the social consequences 
of health behaviour, health problems 
or particular groups?

• What is the influence of community 
settings and contexts (such as hours 
neighbourhoods where people live)?

• How are communities affected by 
health problems or behaviour?

• What are the social consequences for 
families (including children) and 
friends, e.g., economic and social 
resources needed?

• What are the social consequences for 
other people and the wider 
community?”

Macro: The Structural Level

• “What is the social impact of local and 
national policies on the client?

• Is the client subject to special legal or 
other interventions because of their 
health problem, behaviour or status?

• Is the client offered special additional 
support and welfare benefits?

• What is the impact of the social, 
economic and legal environment on the 
client?

• What is the significance of public 
attitudes on the health problem or the 
population group?”

O’Brien S. Social Assessment in Healthcare. In Health Assessment. Eds Crouch AT,  Meurier C.  John Wiley & Sons 2005.



What is the cause of this patient’s 
lack of daily oral healthcare home 
maintenance?

Illustration #1

©wwasson

“Why Won’t Our Patients Brush Their Teeth?”

UTHSC College of Dentistry



https://sirenetwork.ucsf.edu/tools/evidence.library?combine&field_tags_target_id=Screen
ing%20Implementation%20Tools%20%28284%29

Complete the Patient’s Holistic 
Assessment Needs :

• Biological, psychological, genetic, 
cultural, behavioral, & spiritual 
dimensions of the patient

• Social dimensions/factors of 
environmental and lifestyle

The understanding of these 
dimensional affects toward individual’s 
overall health and health outcomes,

The Purpose 
of Social 

Assessment

Social Screening 
Tools

Screening Tool 
Comparison 

Tables

O’Brien S. Social Assessment in Healthcare. In Health Assessment.       
EDs. Crouch AT, Meurier C.  John Wiley & Sons 2005.



Examination:  
Tooth #6: Right Maxillary Cuspid

Assessment:  Tooth #6

©wwasson

©wwasson

“Why Won’t Our Patients Brush Their Teeth?”



Social Screening 
Tools

Evidence                      
& Resource Library

https://sirenetwork.ucsf.edu/tools/evidencelibrary?combine&field_tags_
target_id=Screening%20Implementation%20Tools%20%28284%29

De Marchis EH, Brown E, Aceves B, et al.  State of the Science of Screening in Healthcare
Settings. Social Intervention Research & Evaluation Network, 2022.  Sa n Franciso, CA



Illustration #2

What is the cause of this 
patient’s lack of daily oral 
healthcare home maintenance?



https://sirenetwork.ucsf.edu/guide‐
implementing‐social‐risk‐screening‐
and‐referral‐making

Safety Net Medical Home Initiative:              
Change Concepts Overview

“The Safety Net Medical Home Initiative (SNMHI) developed a 
framework—The Change Concepts for Practice Transformation—to help 
guide primary care practices through the PCMH transformation process.

• "Change concepts" are general ideas used to stimulate specific, 
actionable steps that lead to improvement. Our framework includes eight 
change concepts in four stages:

• Laying the Foundation: Engaged Leadership and Quality Improvement 
Strategy

• Building Relationships: Empanelment and Continuous and Team-Based 
Healing Relationships

• Changing Care Delivery: Organized, Evidence-Based Care 
and Patient-Centered Interactions

• Organized, Evidence-Based Care:  Behavioral Health Integration; 
Oral Health Integration; Role of the RN Care Manager

• Oral Health Integration: Oral Health: An Essential Component of 
Primary Care

• Reducing Barriers to Care: Enhanced Access and Care Coordination”

https://www.safetynetmedicalhome.org/change‐concepts/organized‐evidence‐based‐care



Patient Factors
• “Involve environmental [e.g., SDOH] effects associated 

with the patient’s behaviour [allostasis/allostatic 
load/allostatic overload/behavior economics] or genetic 
predispositions. 

• What is the dental IQ of the patient? 

• What is the patient’s fluoride exposure history? 

• What is patient’s likelihood or risk towards caries? 

• What is the relative saliva production by the patient.

• What is the patient’s mental health? 

• What is the patient’s social network?”

S. C. BAYNE Journal of Oral Rehabilitation 2007 34; 921–932 

©wwasson

©wwasson

“Why Won’t Our Patients Brush Their Teeth?”



Social Screening

“For instance, in the context of 
growing enthusiasm for screening 
from policymakers and payers, how 
are healthcare systems putting 
screening recommendations into 
practice? 

What do patients and healthcare 
providers think about these 
practices? Are social data being 
used to improve care? 

Is it possible that screening alone 
could inadvertently worsen patients’ 
experiences within the healthcare 
system?” 

Structural Limitations

UTHSC College of Dentistry

“Despite these largely positive findings, providers participating in these studies raised important 
implementation concerns and noted structural limitations related to integrating social screening into 
busy clinical settings. 

Concerns generally fell into four categories: 

• Insufficient time and workflow disruption.2-5,11,17,20,21,24,36,44,45,46,48,50–54,57,59,60,65,67,72,74 This category included 
worries that the time needed to address identified needs could contribute to provider burnout;53

[Quadruple Aim]

• Provider discomfort with screening.4,5,11,17,20,21,24,44,54 Discomfort was sometimes linked to lack of 
training54,56 and sometimes related only to screening for specific social domains (e.g., income, crime, 
and violence);51,52 [Quadruple Aim]

• Patient discomfort/negative impacts on provider-patient relationship. This included concerns that 
topics raised may cause patients to feel shame or stigma and damage patient-provider 
relationships.4,7,11,21,29,39,43,67 The concern about relationships was raised particularly in settings where 
providers and patients did not have a pre-existing relationship (e.g., emergency departments or 
inpatient wards);56  [Triple Aim, Quadruple Aim, & Quintuple Aim]

• Insufficient knowledge or resources to adequately address identified needs.5,11,17,20,21,25,29,40 These 
concerns typically revolved around providers’ (a) desire for more knowledge/confidence to address 
socioeconomic needs; (b) uncertainty regarding the effectiveness of resource lists and referral 
networks in their interventions; and (c) interest in more systems-level logistical support and material 
resources. The most common knowledge gaps reported related to tools and resources needed to 
address patients’ needs. This knowledge gap was not mentioned in studies conducted with social 
workers.” [Triple Aim, Quadruple Aim, & Quintuple Aim]

Questions

De Marchis EH, Brown E, Aceves B, et al. State of the Science of Screening in Healthcare Settings. 
Social Interventions Research & Evaluation Network, 2022



“State of the Science on Social Screening in Healthcare Settings”

Why is there a gap between 
screening positive for social risks 
and patient’s interest in 
assistance? Read more in the 
SIREN SCREEN Report:

De Marchis EH, Brown E, Aceves B, et al.  State of the Science of Screening in Healthcare Settings.                                     
Social Intervention Research & Evaluation Network, 2022.  Sa n Franciso, CA

https://twitter.com/SIREN_UCSF/status/1555176738786721794

https://sirenetwork.ucsf.edu/tools‐
resources/resources/state‐science‐social‐
screening‐healthcare‐settings#twitter‐
infographics



Resource: Grantmakers in Health. 

The Case for Integration 
of Care: 

• Use interprofessional, 
collaborative, & 
integrative clinical 
practices to overcome 
patient/family specific 
barriers/challenges to 
accessing dental care

• Seek to provide best care 
at low‐cost savings in the 
health care system by 
controlling/reducing 
common risk factors

“[A] Dynamic conceptual model of social-biological interactions. The model demonstrates the interdependent relationships between different variables involved in oral disease.  Blue lines are relationships 
derived from studies […exploring the relationship between structural/social, psychosocial and biological factors in oral diseases]. Orange lines represent hypothetical relationships: (R): reinforcing loops; signs 
(+/-) on arrowheads: polarity of the relationship between variables. https://doi.org/10.1371/journal.pone.0146218.g001”

Gomaa N, Glogauer M, Tenenbaum H, Siddiqi A, Quiñonez C (2016) Social‐Biological Interactions in Oral Disease: A ‘Cells to Society’ View. PLOS ONE 2016;11(1): e0146218. https://doi.org/10.1371/journal.pone.0146218 ttps://journals.plos.org/plosone/article?id=10.1371/journal.pone.0146218.      Copyright: © 2016 Gomaa 
et al. This is an open access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

Conceptual Social-Biological Interactions.

UTHSC College of Dentistry

https://www.youtube.com/watch?v=c
vSd8aWlO54



“Who are the possible members of an Integrated Care Team?” 
“Five Core Principles of Effective Team:  Shared goals, clear roles, mutual trust, effective communication,                   

and measurable processes and outcomes”

Well-Coordinated                
Integrated Care Team 

(SE-ACT)

• Patients (family networking when 
warranted): actively engaged

• Dental and primary health care 
professionals

• Behavioral health professionals

• Social Workers, Case Managers, 
Nutritionists, & Community Navigators

• Supporting care team members: front 
desk staff, support specialists, dental  
assistants, dental hygienists

• Roles/Responsibilities – clearly 
defined with cross-training

• Self-confidence training

• Communication and relationship 
building opportunities

• Clinically knowledgeable 
experienced, effective 
teacher/trainer 

• Strong facilitation skills to engage 
the audience in 
discussion/interaction 

“Continuous and Team-
Based Healing 

Relationships:” Staff and 
Assistants

• Patients & families included in 
the care team

• Staff concerns are proactively 
addressed

• Integration process includes 
engaged staff

• Referral resources invested in 
integrated care

• Opened to learning evidence-
based practices, collaboration 
ready, feedback acceptable, 
adaptable and flexible to change

“Continuous and Team-
Based Healing 

Relationships:”  Via 
Improving Teams

Safety Net Medical Home Initiative. Loudin B, Gainer L, Mayor M, Petrillo GD. Elevating the Role of the Medical/Clinical Assistant: Maximizing Team‐Based Care in the 
Patient‐Centered Medical Home. 1st ed. Crocetti S, Daniel D, Burton T, eds. Seattle, WA and Salem, MA: Qualis Health and North Shore Physicians Group; August 2011. 



Why are you considering implementing social assessment 
and screening in your organization? 
• Vision Statement?
• Mission Statement?
• Core Values?
• Strategic Plan?

• Sustainability Plan?
• Evaluation Plan?

Your Patients. Your Clients. Your Customers. 
• What do they/community want? = Public’s perceptual needs 

and priorities.  
• What is needed? = Actual needs
• What can be achieved? = Resources

UTHSC College of Dentistry



“Wonders in Nature” Just Like Our Teeth

National Institutes of health. Oral Health in America: Advances and Challenges. Bethesda, MD: US Department of Health and 
Human Services,  National Institutes of Health, National Institute of Dental and Craniofacial  Research, 2021

U.S. Department of health and Human Services. Oral Health in America: A Report of the Surgeon General , 2000
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