Health Leads %CC],L —

Health Leads (HL) is an organization that helps practices address patient’s basic needs (such as food, housing
and transportation) as a standard part of quality care. HL shares their models and tools, and trains health care
organizations. HL helps organizations integrate volunteers or staff, such as community health workers (CHWs),
into a clinical team that helps patients find food, clothing, job training or heating assistance. Clinics using HL
may screen their patients for social needs and connect them with an advocate who can help them find the right
resources. Pediatric offices or community-based organizations can offer this service.

e HL improves the living conditions of vulnerable people by addressing non-medical or basic needs as part
of health care delivery.'

e Almost 1,000 advocates helped nearly 9,000 patients and their families access basic resources, between
2011 and 2012, across 21 sites in six cities.?

e HL regularly serves as a health care sector thought leader on addressing the social determinants of health
(the conditions in which people are born, live, learn, work, play, worship and age).?

e HL helped 50 percent of client families at one clinic access at least one resource — most often employment,
health insurance or food — within six months.® The HL model reduced unmet social needs for low-income
families, and connected the medical home with community-based resources.

¢ In an urban clinic, more than 10 percent of families used the HL desk, a physical space where patients can
connect with HL volunteers and staff to receive information about services they need. The HL desk helped
address the social needs of more than 1,000 families.3

HL supports organizations and clinical practices while they integrate social health into their systems, including
their case management and resource database systems. HL offers Health Leads Reach (a cloud-based database
and case management system), as well as staff training, implementation coaching and workshops.

Process

Practices typically launch their pilot social needs program three to six months after initial conversations with HL.
The process includes designing the workflow plan, configuring the Health Leads Reach system, finding space,
staff reassignment and adjustment and other logistical components. Health Leads also offers payment plans
that best suit practice needs.

Decision Makers
Chairpersons, practice managers (including non-unionized, non-medical professionals and general hospital
staff) and legal staff should take part in planning and implementation. However, this may vary with each practice.

This document is part of a series of fact sheets created by the New York City Health Department and

Healthfirst on different evidence-based programs and promising practices that promote early childhood
health and development. The information was gathered through a literature review, review of program m

websites and communications with local and national program experts.
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Recruitment Process

Recruitment methods could include screening patients at the point of care to identify their needs, and waiting

room presentations about what the program offers. Recruitment could also include a buy-in presentation for

doctors, nurses and other medical professionals. The presentations can highlight how patients benefit from HL
and how each staff member will address patient needs.

Billing and Reimbursement

There is currently no billing code for this program.

Resources

Patrick Masseo — Bronx Lebanon
pmasseo@bronxleb.org

Bronx Lebanon Hospital Center
1276 Fulton Ave.

Bronx, NY 10456

Chloe Green — Health Leads National
cgreen@healthleadsusa.org

Health Leads National

24 School St., 6th Floor

Boston, MA 02108
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