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Department of Public Health’s
Bureau of Family Health. It is
posted the second and fourth week
of every month, and provides
useful job resource information for
departmental health care professionals,
information on training opportunities,
intradepartmental reports and
meetings, and additional information
pertinent to health care professionals.

Health Care’s
BLIND SIDE

The Overlooked Connection
between Social Needs and Good
Health
A national survey reveals that physicians believe unmet social needs
are directly leading to worse health for Americans - and that patient’s
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This is the health care’s blind side: Within the current health care
system, physicians do not have the time or sufficient staff support to
address patients’ social needs - such as access to nutritious food,
transportation assistance and adequate housing - even though these
needs are as important to address as medical conditions.
Physicians feel so strongly about the connection between social
needs and good health that 3 in 4 physicians surveyed (76%)
wish the health care system would pay for costs associated with
connecting patients to services that address their social needs.
Health Care’s BLIND SIDE reviews key findings from an online
survey of 1,000 American physicians in the American Medical
Association Masterfile who agreed to be invited to participate in the
survey, of which 690 were primary care physicians and 310 were
pediatricians. The survey was conducted by Harris Interactive
between September 16 and October 13, 2011 on behalf of the Robert
Wood Johnson Foundation.

To r e a d t h e s u m ma r y k e y f i n d i n g s , g o t o
pag e s 6 - 1 7 o f T h e UP d a t e .

.

ISU Extension &
Outreach Offer Free
Family Nutritional
Program Facilitator
Training
Iowa State University Extension
has an exciting new facilitator
training available for those that
facilitate parenting programs
called - Loving Your Family (LYFIowa).
This is a nutritional education
program, but you do not need a
nutrition background to facilitate
this program with the parents
served. ISUE is looking for
program facilitators to train for
FREE in areas where Extension
currently does not offer a family
nutrition program.
Eligibility requirements for families
to participate in the LYF-Iowa
program include:
1. Participant has at least
one child 10 or under or
is pregnant, and meet
income guidelines.
2. A group is eligible for LYF-Iowa
if at least half of the group
plus one more individual
meets the income guidelines.
For more information, contact
Loving Your Family Program
Coordinator Bev Peters at
beverly@iastate.edu, or go to
page 18 of The UPdate.

Kids Count Data
Snapshot on
High-Poverty
Communities
Written by Saras Chung,
Nonprofit Quarterly
A new report released by the Annie E.
Casey Foundation indicates that the chance that a child in the United
States will live in an area of concentrated poverty has significantly
increased over the last decade. Annie E. Casey Foundation’s KIDS
COUNT data profiles the well-being of children and youth across
the nation. Reports are designed to provide user-friendly state
and county data, helping decision-makers, nonprofits and other
advocates understand the challenges and opportunities facing
children and youth.
According to the foundation’s KIDS COUNT February Data
Snapshot, close to 8 million children are growing up in communities
where at least 30 percent of residents live below the federal
poverty level. In 2000, the number of children living in high poverty
communities was 6.3 million, meaning 1.6 million more children are
now living in these high-poverty areas, a 25 percent increase since
2000.
The report emphasizes the serious impact that living in a highpoverty environment can have on the well-being of children. In
comparison to children with the same family income who live in
more affluent neighborhoods, children from communities that are
economically disadvantaged are disproportionately more likely to
drop out of school, have difficulties with coursework, suffer from food
hardships, and to experience poor health and behavioral issues.
According to Laura Speer, associate director for policy reform
and data at the Casey Foundation, “Transforming disadvantaged
communities into better places to raise children is vital to ensuring
the next generation and their families realize their potential.” – Saras
Chung.
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Administration/Program Management
FFY 2011 CMS 416 Participation Rates
The CMS 416 Participation Rate data for 2011 has been released by the Iowa Medicaid Enterprise. Two
data sets can be found on pages 23-34 of The UPdate. The first data set displays the percentages by
county, and the second shows the county percentages grouped by agency. These data are also found
on the IDPH EPSDT website (Providers page) at www.idph.state.ia.us/hpcdp/epsdt_care_for_kids.asp.
Iowa’s overall state rate is 81 percent, the same as that for FFY 2010. Nine of our child health
agencies reached an 80 percent participation rate or higher for their service area. Five counties (Marion,
Story, Montgomery, Hamilton and Webster) exceeded 80 percent for each age range.
Within the data, you will find variation in the rates for individual counties and age ranges within those
counties. Any data element under the 80 percent requirement is boxed and in red. The IDPH contract
requirement is an 80 percent rate for each county served, so there is still plenty of work to be done!
CMS tracks EPSDT Participation Rates based upon a federal requirement of 80 percent*. Participation
rates indicate the extent to which the number of Medicaid eligible children (continuously enrolled for a
minimum of 90 days) who should be screened (well child exam) during the year receive at least one initial
or periodic screening (well child exam).
*The unit of measure is the number of eligibles receiving at least one initial or periodic screening service divided
by the unduplicated count of eligibles who should receive at least one initial or periodic screening service in the
year. The initial and periodic screening services are based on the periodicity schedule recommended in the AAP
Guidelines for Health Supervision and the average period of eligibility in each state.

Calendar
March 29-30
Maternal and Breastfeeding Nutrition Core
Workshops

April 17-18, 2012
2012 Iowa Governor’s Conference on Public Health
Scheman Conference Center, Ames

April 19, 2012
*Bureau of Family Health Grantee Committee Meeting
9-11:30 a.m., GoToWebinar
* Required meeting

MARCH
Contract Required
Due Dates
12 - FP Client Visit Records
15 - Electronic Expenditure
Workbooks
29 Export WHIS Records to
IDPH

Bureau of Family Health: 1-800-383-3826
Teen Line: 1-800-443-8336
Healthy Families Line: 1-800-369-2229
FAX: 515-242-6013
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health care’s blind side

Summary of

			 FINDINGS
A national survey reveals that physicians believe unmet social needs are directly leading to worse health
for Americans — and that patients’ social needs are as important to address as their medical conditions.
Medical care alone cannot help people achieve and maintain good health if they do not have enough
to eat, live in a dilapidated apartment without heat or are unemployed. Physicians report that their
patients frequently express health concerns caused by unmet social needs beyond their control.
This is health care’s blind side: Within the current health care system, physicians do not have the
time or sufficient staff support to address patients’ social needs — such as access to nutritious food,
transportation assistance and adequate housing — even though these needs are as important to
address as medical conditions.
Physicians feel so strongly about the connection between social needs and good health that 3 in 4
physicians surveyed (76%) wish the health care system would pay for costs associated with connecting
patients to services that address their social needs.
This summary reviews key findings from an online survey of 1,000 American physicians in the
American Medical Association Masterfile who agreed to be invited to participate in the survey, of
which 690 were primary care physicians and 310 were pediatricians. The survey was conducted by
Harris Interactive between September 16 and October 13, 2011 on behalf of the Robert Wood Johnson
Foundation. Results from the physician survey were weighted as needed for region, age and gender.
Valuable input was provided by Health Leads, an organization that enables physicians and other health
care providers to prescribe basic resources, such as food and heat, for their low-income patients.

blind side n. the part of one’s field of vision where one is unable to see

approaching risk and is particularly vulnerable; the opposite side of where
one is looking
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Background
A growing body of research shows that today’s health care system and its focus on treating medical
conditions neglects the significant role that social needs — such as nutritious food, transportation,
adequate housing and employment assistance — play in the health of Americans, and especially the
most vulnerable among us.
There is strong evidence linking social needs to health and life expectancy. Health care itself plays a
surprisingly small role (10 percent of contributing factors) in life expectancy. Social circumstances,
environmental exposure and behavior are estimated to account for 60 percent of the risk of
premature death.1
At a time when policymakers and the medical and health community are working to improve health
outcomes and efficiency while reducing costs in the health care system, it is critical to understand
how unmet social needs strain the system. Such needs translate into poorer health, particularly for
children living below the federal poverty line,2 and create a greater reliance on high-cost emergency
care. Families who have difficulty paying rent and housing-related bills experience higher rates of
emergency hospitalizations than families who do not struggle economically.3 Children in families
experiencing hunger are much more likely to be categorized as being in “poor” health and more
likely to have been hospitalized since birth.4
Additionally, there is a growing shortage of primary care physicians, with a projected shortfall of up
to 124,000 physicians by 2025.5 As more Americans are slated to have access to health care under
the Affordable Care Act, we can expect even greater demands on this workforce and the health care
system as a whole.
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4 in 5
physicians

surveyed (85%) say unmet
social needs are directly
leading to worse health
In addition, 4 in 5 physicians (87%) say the problems created
by unmet social needs are problems for everyone, not only for
those in low-income* communities.
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4 in 5
physicians

surveyed (85%) say patients’ social needs are as
important to address as their medical conditions.
This is especially true for physicians (more than
9 in 10, or 95%) serving patients in low-income,
urban communities.
Specifically, 3 in 4 physicians surveyed (76%) wish the health care system
would cover the costs associated with connecting patients to services that meet
their social needs if a physician deems it important for their overall health.
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4 in 5
physicians

surveyed (80%) are not confident
in their capacity to address their
patients’ social needs
Even though physicians say social needs are just as important to address as
medical conditions, only 1 in 5 physicians surveyed (20%) feel confident or
very confident in their ability to address their patients’ unmet social needs.
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Physicians wish
they could write
prescriptions to
help patients with
social needs
Physicians in this survey reported that if they had the power to write
prescriptions to address social needs, such prescriptions would represent
approximately 1 out of every 7 prescriptions they write** — or an average
of 26 additional prescriptions per week.
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Some of the top social needs they would write prescriptions for include:

Fitness program 75%
Nutritional food

64%

Transportation assistance

47%

Additionally, physicians whose patients are mostly urban and low-income wish they
could write prescriptions for:

Employment assistance 52%

49%
Housing assistance 43%
Adult education
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Recommendations
Recognize that social needs are connected to Americans’ health.
Ultimately, as it relates to our health, our zip code is proving to be as important as our genetic code.
Health begins — and is maintained — where we live, learn, work and play. We cannot continue to
overlook unmet social needs when it comes to helping people lead healthy lives and get the care they
need. Evidence shows that factors such as access to nutritious food, transportation assistance and
adequate housing play as important a role in a person’s health as medical treatment or prescription
drugs. Physicians are seeking help to address those needs.

Equip physicians and other health care practitioners with the
resources they need to make patients healthy.
Physicians overwhelmingly want the health care system to cover the costs associated with connecting
patients to services that address their social needs. A majority of physicians surveyed say that the
health of up to half their patients would improve if the health care system did a better job of
addressing social needs. Promising models exist that address social needs, and we must continue to
invest in and evaluate those models.

Rethink the health care system to address unmet social needs.
America’s physicians have delivered their diagnosis, but it is up to our health care providers, insurers
and government leaders to rethink how health care is delivered in this country and what it means
for Americans to be healthy. Models that address social needs are a step in the right direction, but
leadership and commitment from health care decision-makers is required to create system-wide,
lasting change.
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* For purposes of this survey, low-income communities are defined as those in which at least 50
percent of patients belong to a household with an annual income of less than $50,000.
** This number was calculated by dividing the average number of prescriptions physicians would
write for social services if able (26) by the sum of the average number of prescriptions physicians
currently write (or medications they dispense) in a week (150) and the average number physicians
would write if able (26).
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Methodology
Harris Interactive®, on behalf of the Robert Wood Johnson Foundation, conducted the survey online
within the United States between September 16 and October 13, 2011 among 1,000 physicians (690
primary care physicians and 310 pediatricians).
The sample source was the American Medical Association Masterfile. The sample was pulled
randomly to meet specific criteria, such as specialty, region, age and gender. Invitation letters were
mailed with a password-protected link, so that each link could only be used once. A reminder was
also sent about a week into interviewing. Because the sample is based on those who agreed to be
invited to participate, no estimates of theoretical sampling error can be calculated. The participation
rate for this survey was 5 percent.
In order to be representative of primary care physicians and pediatricians, results were weighted as
needed for region, age and gender. The targets were based off of demographic information in the
American Medical Association Masterfile.
All sample surveys and polls, whether or not they use probability sampling, are subject to multiple
sources of error that are most often not possible to quantify or estimate, including sampling error,
coverage error, error associated with non-response, error associated with question wording and
response options, and post-survey weighting and adjustments. Therefore, Harris Interactive avoids
the words “margin of error” as they are misleading. All that can be calculated are different possible
sampling errors with different probabilities for pure, unweighted, random samples with 100 percent
response rates. These are only theoretical because no published polls come close to this ideal.

About the Robert Wood Johnson Foundation
The Robert Wood Johnson Foundation focuses on the pressing health and health care issues facing
our country. As the nation’s largest philanthropy devoted exclusively to health and health care, the
Foundation works with a diverse group of organizations and individuals to identify solutions and
achieve comprehensive, measurable and timely change. For nearly 40 years the Foundation has
brought experience, commitment, and a rigorous, balanced approach to the problems that affect the
health and health care of those it serves. When it comes to helping Americans lead healthier lives
and get the care they need, the Foundation expects to make a difference in your lifetime.
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