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CCA partnered with The Center to Advance
Consumer Partnership (CACP); a not-for-
profit organization that helps healthcare
organizations build partnerships with
consumers, to review the assessment pilot.

CACP believes consumers are experts by
experience and a detrimental source of
valuable insights into the improvement of
care delivery.

Goal:

* The goals of this review were to improve
consumer-centeredness by learning directly
from consumers their preferences and
priorities when being asked about their
HRSN needs. Also, to ensure that the
assessment is administered through a
health equity lens.

Objectives:

This review had several objectives:

1. Assess consumer satisfaction with HRSN
Screening

2. Determine consumer screening
preferences, views, and experiences

list of members using the following

considerations:

1. Enrollment status

2. Clinal Group or CCA Primary Care

enrollment,

3. Consumers residing in the coverage
area of Community Health Workers
(CHW) assigned to conduct outreach

* CHWs conducted the Assessment

* CHW's initiated activities to connect
consumers to resources if a need was

detected.

Screening Review Methods:

* CCA’s SDoH strategy team selected
consumers to participate in the pilot

program.

23 Semi- Structured Interviews were

completed over the phone by CACP staff

between June-October 2022.

« Consumers were compensated with a

$25.00 visa gift card.

* Consumers resided in East and West regions

of Massachusetts.

Consumers found the screening helpful and felt that CHWs
genuinely care about their well-being and were invested in
assisting with non-medical needs.

Consumers were comfortable with questions and length of
screening.

Consumers were pleased with professionalism and
friendliness of CHWs.

Consumers without unmet SDoH needs and non-English
speaking members were also satisfied.
“There should be more people out there like [the CHW].
She was just fantastic. You know when you call people
and they blow you off and they put you through to
somebody else but no, she sat on the phone with me

and she walked me through everything. And I even told
her, I'm like, "I'm so appreciative because people don't
do that anymore... people just blow you off.”

of you, you can ask a question to help you either better
understand or get to the bottom line. So, if you do paper
form or email, now you're going back and forth, back
and forth, back and forth and that's just wasting a
whole bunch of time for nothing. And then that's when
people get frustrated and say to hell with it, I'm not
going to do it.”

stressed and | will be less sick because sometimes
sicknesses are caused by stress. And sometimes if they
ask about non-medical [needs] like for example, food.
It is because food equals good health. [The screening]
makes us feel like we are more than just numbers.”

SCREENING TIMING PACE AND TONE

It was important to consumers that they were screened at
a time that works for them; if not they can become
dismissive of questions.

Consumers preferred not to be rushed during the
screening.

Consumers desired the tone of the screening to be
friendly and informal.

“I feel comfortable talking to anybody from CCA,
because | don't feel like I'm being interrogated. It

BUT SOME CONSUMERS PREFERRED A HARD COPY
AND EMAIL

Fewer consumers preferred screening via paper survey sent

to their homes for reasons including:

Lack of access to a computer and/or not being comfortable
with technology.

+  Used as a reference in case of memory loss
+ Ifasignature was need
*  Visual learners

For the convenience factor, a very small minority of
interviewees preferred screening via email.

“[ A conversation is the number one [choice] for me, I'd
rather fax a hard copy [of the screening], I go to the
library and they'll fax things... If | had to sign anything

or do anything, then a hard copy. | don’t own a
computer or like using it.”

SCREENING IS IMPORTANT

Consumers did not disclose their needs to CCA
unless they are asked

Consumers were unaware of available recourses in
the community

“It’s good [that CCA asks about non-medical needs]
because a lot of people don't like to say that they're

hurting for food or this or that.”

Conclusi

« The findings of this investigation reveal that
partnering with consumers in the design stages of
the assessment process will allow for positive
outcomes, like high satisfaction with screening and
identification of care gaps.

« Consumer insights were applied to redesign of the
HRSN Assessment and Onboarding Assessment as
well.

« This research project was conducted by Melinda Karp,
Tiffany Hogan PhD. and Ursula Vesty in partnership with
Commonwealth Care Alliance. Sarah Gees Bhosrekar served
as the lead editor.
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