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Session Goals

• Summarize findings from a scoping review on 
workforce models to identify and address patients’ 
social needs

• Compare different workforce models and the pros 
and cons from our US experience 

• Discuss opportunities to advance workforce 
development and deployment for social care 
integration through policy, research, and practice 
efforts to achieve equity, quality and sustainability 



US Context



Source: Kaiser Family Foundation  





National Academies of Sciences, 
Engineering, and Medicine 
Consensus Report (2019)



Who is Best Equipped to Conduct these Activities? 

• Chapter 3 in the NASEM report focused on workforce 

• Little evidence on workforce models:
• Which types of workers are used most frequently and in which 

settings

• What are core training and certification components for each 
workforce model

• Which implementation strategies health systems use for 
workforce deployment

• Unlike Link Workers, no specified role in the US



Scoping Review
(thru 2021)



• To characterize the workforce models in outpatient settings that identify 
and respond to patient’s unmet social needs. 

• types of staff, combinations of staff, relevant activities conducted, and staff 
training provided to support workers in their role 



Results: 
PRISMA 
Flow Diagram 



58 of 65 studies were conducted 

with patients in primary care 
patients 

40 included academic sites 

48 included urban sites

40 included pediatric and 

adolescent populations 

Few RCTs 



Types of Workers 

• Doctors, advanced practice providers, and nurses

• Clinic front desk staff and medical assistants

The traditional healthcare workforce 

• Social workers, case managers, care coordinators, patient navigators, 
patient advocates, community resource specialists, community health 
workers, outreach workers, wellness coaches, and volunteers 

The social care workforce 



Who did what part of 
the Intervention?



Screening

Self-administered (n=37)

Clinician or staff-
administered (n=24)

Both (n=3)

Not Mentioned (n=1)



Screening

Self-administered (n=37)

Clinician or staff-
administered (n=24)

Both (n=3)

Not Mentioned (n=1)

21 used front desk staff or medical assistants to give patients a 
paper form or tablet to complete the screening questions at 
check-in or during registration, or had medical assistants 
distribute the screen while rooming a patient

2 included nurses in distributing self-administrated screening 
survey 

3 had resource specialists use a web-based platform on laptops 
to administer a social needs screen that allowed patients to 
choose problems for assistance and referral agencies 

1 used navigators

6 used research assistants

6 articles did not report workforce deployed

In 27 models, the workforce that distributed the screen to the 
patient differed from the workforce that reviewed the screen 
and responded to the patient’s need 



Screening

Self-administered (n=37)

Clinician or staff-
administered* (n=24)

Both (n=3)

Not Mentioned (n=1)

1 used medical providers to screen patients

7 used medical residents

1 used a combination of traditional health care and 
social care staff (eg, nurse, social worker, medical 
assistant)

15 used paid social care staff (eg, case 
managers, community health workers, navigators) or 
volunteers

In the 15 models that used social care staff or non-
physician clinical staff to administer screenings, the 
same worker who conducted the screening was the 
same worker to provide initial assistance to patients, 
with 2 studies allowing for additional follow-up from 
separate student volunteers.

*Clinician-administered screening to include verbally asking 
questions from standardized paper forms, electronic-health 
record flowsheets, and through screening mnemonics 



Significant variation in 
the response activities, 
who responded, and 
intensity of response



Modes of Training Provided to Workers 

• Study descriptions of training were summarized into four categories:
• in-person didactic training

• online-training/video-based training

• skills-based training

• experiential-learning 

• Training modes were either reported single component (N=11, e.g. only in-
person training) or multi-components (N=17, e.g. in-person training and skill-
based training)

• 37 studies did not explicitly report how staff were trained to implement the 
program



Summary from the Literature

For screening-related activities For response-related activities 

• 33 studies included the traditional 
healthcare workforce, such as clinical and 
front-desk staff

• 21 included the social care workforce, 
including paid and volunteer staff 

• 7 included research staff
• 6 did not mention the specific type of 

worker

• 39 studies included the traditional 
healthcare workforce 

• 57 included the social care workforce 
• 4 included research staff

46 (71%) used interprofessional teams for screening and 
response-related activities 



Our US Experience
Lincoln + “Help Desk”
Student Community Resource Navigators
Standard of Care

For SDOH Screening, Referral and Follow-up



Social Care Workforce for Screening with 
Follow Up Support of Patients Through the 

Student Help Desk Volunteers

Lincoln 
behavioral 

health team 
screens patients 
for unmet social 
needs in clinic

Lincoln 
behavioral 

health team 
refers patients 
to community 

resources

Volunteers make 
follow-up calls 

to problem 
solve & evaluate 

connection to 
these resources

Launched Feb 2019



Student Help Desk Phone Call*

Did patient connect to 
the resource for their 
most important area 

of need?

Assess ease of use and 
usefulness of resource

Assess reasons for not 
connecting 

1. Motivate patient 
2. Problem solve; provide 

information
3. Escalate to SW as needed

Discuss next steps and
ask about other referrals 

Identify area of need 
most important to 

patient?

*Student volunteers complete 20 hrs of training + weekly case review: Guatum et al., Frontiers in Public Health 2022



Other Models Had to be Evaluated
In Order to Expand Reach, 

Capacity and Support for    
Providers and Patients



Lincoln behavioral 
health team screens
patients for unmet 

social needs in clinic

Lincoln behavioral 
health team refers

patients to 
community resources

Volunteers make 
follow-up calls to 
problem solve & 

evaluate connection 
to these resources

Self-initiated 

Universal 

Screening 

Pilot

Lincoln patients 
complete screen at 
clinic registration

Patients meet with 
Lincoln Social Worker 
to receive referrals to 
community resources

Volunteers make 
follow-up calls to 
problem solve & 

evaluate connection 
to these resources

Volunteer-led phone 
reassurance calls to 

rescreen during COVID, 
refer, and problem solve 

access to resources

Fill the Gap
(focus on 

immigrant & 
refugee families)

Lincoln Social Worker 
calls immigrant & 

refugee patients to 
screen unmet social 

needs

Lincoln Social Worker 
refers patients to 

community resources

Volunteers make 
follow-up calls to 
problem solve & 

evaluate connection 
to these resources

Navigator 

Initiated 

Screening

Volunteer calls
patients to screen

unmet social needs

Volunteer refers
patients to resources 
while on the phone

Volunteers follow-up 
by phone…

Lincoln Social Worker 
follows up by phone

Volunteers make 
follow-up calls to 
problem solve & 

evaluate connection 
to these resources

AI generated SMS 
text message

SMS Text



Lincoln behavioral 
health team screens
patients for unmet 

social needs in clinic

Lincoln behavioral 
health team refers

patients to 
community resources

Volunteers make 
follow-up calls to 
problem solve & 

evaluate connection 
to these resources

Self-initiated 

Universal 

Screening 

Pilot

Lincoln patients 
complete screen at 
clinic registration

Patients meet with 
Lincoln Social Worker 
to receive referrals to 
community resources

Volunteers make 
follow-up calls to 
problem solve & 

evaluate connection 
to these resources

Fill the Gap
(focus on 

immigrant & 
refugee families)

Lincoln Social Worker 
calls immigrant & 

refugee patients to 
screen unmet social 
needs in 1st language

Lincoln Social Worker 
refers patients to 

community resources

Volunteers make 
follow-up calls to 
problem solve & 

evaluate connection 
to these resources

Navigator 

Initiated 

Screening

Volunteer calls
patients to screen

unmet social needs

Volunteer refers
patients to resources 
while on the phone

Volunteers follow-up 
by phone…

Lincoln Social Worker 
follows up by phone

AI generated SMS 
text message

SMS Text

2018-2020
Successful

Limited reach

2022
Testing now

2019
Potential

2020-2021
Successful

2020-2021
Successful



Meet with assigned 
personnel the same-day 

in-clinic in-person to 
consent to referrals and 
follow-up in NCCare360

Monitor NCCare360 
every 3 days for 2 

weeks and interact 
with agencies when 
delayed/unresolved 

‘Nudge’ patients at 
1-week and reach at 
2-weeks by text (if 

possible) or phone to 
confirm or plan

Talk with assigned 
personnel within a week 

of the clinic visit 
(delayed) by phone to 

consent to referrals and 
follow-up in NCCare360

Monitors NCCare360 
every 3 days for 2 

weeks and interact 
with agencies when 
delayed/unresolved 

‘Nudge’ patients at 
1-week and reach at 
2-weeks by text (if 

possible) or phone to 
confirm or plan

Patients Self-
screen in the 
Clinic, Identify 
Needs, Agree 
to Assistance

Months 
2-4

Months 
7-9

M2=Case Mgt.

M3=CHW

M4=Volunteer

M7=Case Mgt.

M8=CHW

M9=Volunteer

Patient 
Selection 

Weeks 1-2 of 
Months 2-4 

and 7-9 

Month (M) of 
Personnel 

Assigned to 
Assist & Follow

Months to 
Assess 

Timing for 
Assistance

Timing and Approach 
for Personnel to 

Launch Assistance for 
Patients with 
NCCare360

Assigned Personnel 
Do Continuous 

NCCare360 Referral 
Monitoring and 

Agency Follow-up

Assigned Personnel 
Reach Patients to 

Confirm Resolved or 
Plan for Resolution

Newest NIH/CTSI Funded Study: Factorial Design to Evaluate Provider Type & Timing of Intervention



63%
of patients reached after the initial encounter were 

in the process of connecting to a service or 
connected to a service 



Barriers to Connecting with Resources 



Patient Vignette
“Looking forward to receiving your 
phone call!”

“Thank you for your time as a 
volunteer. This has never 
happened before.”

“The information you provided 
help me to connect with 2 nearby 
Durham pantries.”

“I’m having a difficult time 
speaking to an agent about my 
application status.”

“Please remove me from this call 
list.” 



Student Navigator Experience



Provider Perspective and Influence of Care 

Patient centered care involves: 
• Respect for patients’ 

preferences
• Coordination of care
• Information, communication 

and education
• Emotional support 
• Involvement of family and 

friends
• Continuity and transition
• Access to care
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Advancing Knowledge and Practice
Challenges and Opportunities for Equity, Quality and Sustainability



Patients

Community 
Population 

Health

Primary Care

Laboratory 
Tests & 
Imaging

Specialty Care 
and 

Diagnostic 
Services

Acute Care 
and 

Treatment 
Centers

Rehabilitation 
Services & 

Survivorship 
Support

Home & 
Community 

Supports

Nursing Home 
/ Long Term 

Care

Family 

Where and when should social risks be addressed?



Adapted from Figure 11.1 Implementation and Dissemination of Prevention Programs (2009)

What type of research 
is needed?



Implementation Science (Shared) Improvement Science

Definition Promote systematic uptake of 
evidence-based interventions into 
practice and policy

Systems-level work to improve the 
quality, safety, and value of health care

Problem Slow, variable evidence uptake System-level;
Context is critical

Healthcare system dysfunction

Principles Behavior change; Generalizable
mechanisms of change

Processes; People; 
Data; Measurement

Improving reliability
Location specific

Foundation Theory, framework, model to guide 
the process

Theory or models to explain the 
problem or expected findings

Strategies / 
Interventions

Evaluative, iterative; Assistance, 
coaching,  facilitation; Adaptation 
and tailoring; Education, training; 
Supporting clinicians; Changing 
infrastructure; $ consequences

Improve workflow; 
Audit and feedback; 

Stakeholder 
engagement

Business process re-engineering;
Co-design; Lean methodologies;
PDSA continuous improvement; 
Statistical process control; 
Checklists; Standardization; 

Value for both Implementation & Improvement Science

Koczwara et al., Journal of Oncology Practice 2018



What are the measures of “effectiveness” and for whom?

Intervention or 
Implementation 

Strategy



Paradigm Shift in How We Discuss Social Risks



Sustainability Needs to be
Planned Nationally Acted on Locally

Local Regional National



Janet Prvu Bettger, ScD MS, FAHA
Professor and Chair, Department of Health & Rehabilitation Sciences

Temple University College of Public Health
janet.bettger@temple.edu
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Abstract

Healthcare organizations increasingly aim to address the social drivers of 
health, yet there is little guidance on which staff are best equipped to 
assume this role. This presentation reviews evidence on workforce models to 
integrate health and social care and discusses the need for rigorous research 
to ensure equity, quality and sustainability for addressing unmet social 
needs.
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