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INTRODUCTION

Primary care providers have the privilege of caring

for medically, socially and psychiatrically complex

patients, who are often the most vulnerable in our

society. The Primary Care Fellowship curriculum was

created to include:

« addressing the needs of area providers

« teaching healthcare transformation,

« stepping closer to the quadruple aim (better
health outcomes and care experiences, a lower
price, with less provider burnout’),

The faculty development fellowship focused on 6

key content areas, including the social

determinants of health (SDH). The SDH were

deemed relevant to healthcare transformation

because of their contribution to the health status of

individuals and communities.

In our curriculum we have focused on three

aspects of SDH:

« identifying and connecting with local resources

« advocating for changes in local public policy

« partnering with communities and across
disciplines for innovative solutions.

METHODS

Fellows completed a self-assessment regarding

each of the six content areas

The SDH component includes six activities:

» Four learning forum discussions on the topics of
food insecurity, race and incarceration, housing
and access to care

« Two assignments with workshops on public
policy and advocacy.

Evaluation of the activities include:

« Post-discussion session surveys

* Quarterly lecture evaluations

* Focus groups at 6 and 12 month time points

RESULTS

N=3 fellows
(2 physicians, 1 physician assistant)
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Food Insecurity
% of fellows who Agree or Strongly Agree

Quality of the discussion was valuable

Provided me with fools and resources that
can help me improve my performance
and practice

50% 100%

Race and Incarceration
% of fellows who Strongly Agree

Quality of the discussion was valuable

Provided me with tools and resources that
can help me improve my performance
and practice

50% 100%

Housing and Homelessness

% of fellows who Strongly Agree

Quality of the discussion was valuable

Provided me with tools and resources that
can help me improve my performance
and practice

50% 100%
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around locally, | really
appreciate having [guest
speakers]

| didn’'t even know that service
existed and the [guest speaker]
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to have some advocacy.

University of -l(E

CINCINNATI
MOUNT ST. JOSEPH FAMILY AND COMMUNITY
UNIVERSITY MEDICINE

Physician Assistant Program

FELLOWSHIP PRE-ASSESSMENT RESULTS

How confident are you...

Creating a plan for the health-
related social needs of your patients?

Being an advocate for policy
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DISCUSSION

+ There has been a strongly positive learner reaction o
each of the SDH-related learning sessions.

* Fellows would like to see more incorporation of
community resources into the curriculum.

« After fellowship participation, we anticipate
improvement in fellows’ knowledge and confidence
addressing SDH.

Next Steps

«  Compare post-fellowship assessment results

+ Follow-up with fellows post-graduation to track any
participation in advocacy and/or policy activities

* Adjust and revise SDH curriculum based on learner
feedback and changes in knowledge and confidence
assessment results
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