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Abstract

Social determinants of health (SDOH) impact diabetes outcomes; this study evaluated whether addressing SDOH barriers improves glycemic control. Patients were
screened for SDOH, and referred for social work assistance, and post-intervention HbA1c levels were recorded; paired t-tests and chi-square tests were performed.
Results showed a 0.45 mean decrease in HbA1c (p = 0.13), with greater improvement in lower-SDOH burden and privately insured patients but limited impact in high-
poverty areas. This project is viewed through the Psychosocial and Metabolic Osteopathic 5 Models.

RESULTS

I ntrOd u Ctlo n Who Improved vs. Who Didn’t? Prevalence of SDOH Factors by Insurance Type Res u lts

Insurance Type
EEl Private

B Federal

_________________________________

________________ ________ * HbA1c Improvement and SDOH Impact: The
mean HbA1c decrease of 0.45 (p = 0.13)

suggests a positive but non-significant trend in

glycemic improvement.

N -------- * Patients with higher SDOH burden showed less

80t

* SDOH factors: food insecurity, housing
Instability, and financial strain impact diabetes
management through healthcare access

* Healthcare systems have limited mechanisms
for addressing non-medical factors, leading to

60

ntage of Patients (%)

40

Percentage of Patients (%)

disparities in diabetes outcomes. 20} s = inowprov.e.ment,. Geographic and Insurance.
* This quality improvement project integrated a Qob\&@ ) /\f@ < ~° D|spa.r|t|es: Righ-poverty Z[P codes had higher
multidisciplinary approach involving PharmD, 0 Imoroved No Change TYR—— é@@g@ !oaselme HbA1c levgls and showed less
front desk staff, physicians, and social workers | A Hesponse fategor | o woean 'mprovement post-intervention
to improve glycemic control. . Flg_ure 1 ThI-S bar graph categorizes . Flgur§ 2. Medicaid an(_JI I\/Iedlcar_e pat_lents * Housing and fln.anCIal |n§equr|ty h.ad the
patients into improved, no change, and experience greater social hardships. Food strongest negative associations with
worsened HbAlc outcomes. Insecurity, housing instability, and financial improvement

strain were the most common SDOH factors
across all insurance groups.

Impact of SDOH Factors on HbAlc Improvement with 95% Confidence Intervals Discussion and Ql Recommendations

Food Insecurity

e Setting: UPMC Family Medicine in Altoona, PA;

patients with pre-recorded HbA1c levels were Housing _

* SDOH interventions require ongoing
engagement—one-time social work referrals
may be insufficient for patients with complex
social barriers.

* I[nsurance disparities impact diabetes

screened for SDOH needs.

* Intervention: Patients received social work
assistance if they had food insecurity,
transportation issues, housing instability, or

Transportation

SDOH Factor

Financial _ " 1 " "
financial strain. n;\anaggmen; T_Iagf;]ts with prlvatetl ?Ifu ratl;lce
* Analysis: Paired t-tests assessed pre-post | | SHOWE .gr.ea et , c Improvement than those
at risk IPV or other violence on Medicaid/Medicare.

HbA1c changes; chi-square tests evaluated C e e :
associations between SDOH burden, 0.0 2.5 5.0 75 00 125 130 175 200 * Multidisciplinary approaches to diabetes care

HbAlc Improvement Rate (%) : :
; . can lead to HgA1C reduction which may lead to
Insurance type, and glycemic improvement. . Figure 3: The bar graph with error bars shows how each SDOH factor affected HbAlc change. reduced disease morbidity and mortality

Housing and financial insecurity had the strongest negative associations with improvement




	Slide 1: Addressing Social Determinants of Health to Improve Diabetes Outcomes: A Quality Improvement Study at UPMC Family Medicine, Altoona, PA 

