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Policy Points:

� This article summarizes recent evidence on how increased awareness of patients’ social
conditions in the health care sector may influence health and health care utilization
outcomes.

� Using this evidence, we propose a more expansive logic model to explain the im-
pacts of social care programs and inform future social care program investments and
evaluations.
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Over the last decade, health care sector activities related to
identifying and addressing patients’ social drivers of health have grad-
uated from being innovative and leading-edge practices to being norms

and expectations. Key examples include policies from health care payers and pro-
fessional standard–setting organizations—including the Centers for Medicare and
Medicaid Services (CMS), the National Committee for Quality Assurance, and The
Joint Commission—signaling that standardized social risk screening and, in some
cases, navigation to social services, are now considered a basic standard of care.1 The
emergence of these and other state and federal health care standards, regulations, and
quality measures related to social drivers of health2 stems from strong and compelling
evidence linking social adversity with poor health outcomes3–8 and increasingly lever-
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Figure 1. Simplified Outcomes from Addressing Social Determinants of Health in
Systems (OASIS) Logic Model11

ages the health care sector’s adoption of value-based payment models that reward
quality over quantity of services.9,10

The shared logic model behind these “social care” policies and the many programs
they have spawned is that screening for social risk factors (e.g., food, housing, or
transportation insecurity) and referring patients who endorse social risks to social
services is that patients experiencing social barriers to health promotion and disease
management will receive social services and that those services will help patients
reduce or resolve social needs. From there, the assumption is that any changes in
patients’ social needs will in turn contribute to improved health. This logic was well-
summarized in a 2020 framework published byGurewich and colleagues (Figure 1).11

Though this logic model has served as the foundation for a growing number
of research studies and even multiple reviews that examine whether and when so-
cial care interventions improve health outcomes and decrease avoidable and costly
health care utilization,12–32 the evidence supporting the different components of this
pathway is not yet robust. An intriguing finding across a growing number of social
care studies is that these programs influence health and health care utilization through
multiple mechanisms—not solely through connections to social services. In this pa-
per, we summarize the growing evidence about different explanatory pathways. We
then apply that evidence to expand the foundational logic model behind social care
programs with the goal of informing future program investments and strengthening
future program evaluations.

Reducing the Burden of Social Risks

The logic of reducing the burden of social risks to improve health is intuitively com-
pelling. A handful of studies provide evidence to support this logic by examining
both intermediate social risk outcomes as well as more long-term health and health
care outcomes of social risk interventions. For instance, a highly cited early study
on the volunteer navigator program Health Leads showed improvements in lipid
levels and blood pressure in intervention participants33; the same team subsequently
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used qualitative data to suggest that access to, adequacy of, and satisfaction with
social resources mediated the clinical biomarker responses.34 A more recent pair of
studies examining the impacts of a social services navigation program for socially
and medically complex adults in California found significant reductions in hospital
utilization in patients receiving navigation supports.35 In that case, subsequent qual-
itative work indicated that navigators did help patients obtain social services, in part
through knowledge transfer about available resources but also by activating formal
and informal support networks to facilitate connections and decrease other barriers
to social services access.36

In contrast to the qualitative work supporting the logic of improved health through
reduced social needs, quantitative research has found health effects are not unam-
biguously mediated by social services connections or changes in social risk. A ran-
domized controlled trial (RCT) examining both pediatric primary and urgent care–
based social services navigation program showed that although the intervention was
associated with both decreases in social risks and improvements in health, improve-
ments in parent-reported child health outcomes were not mediated by changes in
families’ social risks37; in a smaller urgent care subsample, the changes in child
health were only partially mediated by changes in social risk.38 Similarly, a pri-
mary care diabetes program that aimed to link adult patients who reported social
risks with social services showed a decrease in reported social risks and hemoglobin
A1c, but changes in hemoglobin A1c were not mediated by the changes in social
risk.39,40

Perhaps the most dramatic example challenging the idea that connections to so-
cial services themselves consistently lead to changes in health is the evaluation of the
largest US government–funded evaluation of health care–based navigation services—
the Accountable Health Communities demonstration from the CMS Innovation Cen-
ter, which began in 2017 and included 29 sites across the United States. In 2023, the
evaluation team reported significant impacts of the navigation intervention on im-
proving beneficiary health and decreasing avoidable health care utilization but found
no differences between trial arms in connections to social services or beneficiaries’
social risks.41

Alternative Pathways

These studies together suggest that social risk screening and navigation initiatives
can influence health and utilization outcomes, but those outcomes are not solely the
result of increased access to social services and reductions in social risk. One possi-
bility is that the existing studies are capturing insufficient information about pa-
tients’ social risks and are therefore missing key intermediate outcomes, but the con-
sistency of this finding across several studies suggests alternative pathways to changes
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in health are also likely. A closer look at recent research highlights possible multiple
complementary mechanisms.

Emotional Support/Healing Relationships Pathway

Several recent social care studies have suggested that connections to social service nav-
igators may influence participants’ emotional well-being, regardless of whether those
connections lead to receipt of social services or changes in participants’ social risks. In
interviews with patients and case managers exploring the impacts of the California-
based social services navigation program mentioned above, researchers found that
patients who engaged with navigators felt cared for and emotionally supported.36

These feelings in turn led to improvements in participants’ psychological well-being
and mental health symptom management. A similar finding was reported in qual-
itative research exploring the mechanisms explaining the impacts of the pediatrics
primary care– and urgent care–based navigation program described above.42 The in-
vestigators reported that adult caregivers of pediatric patients felt less socially isolated
after participating in the navigation program, regardless of whether the program ul-
timately helped caregivers to connect with social services. Similarly, studies of com-
munity health workers (CHWs) have shown that patients believe helpful interven-
tion components are not limited to connections to social services but rather include
emotional support provided by CHWs.43 These relatively recent studies are consis-
tent with prior research from the Camden Coalition, which showed that “authentic
healing relationships” with navigators contribute to patient motivation, active health
management, and changes in individual behaviors.44 (Figure 2).

Figure 2. Emotional Support/Healing Relationships Pathway

Health Care Services Connections Pathway

Another byproduct of efforts to connect social care program participants with so-
cial services may be that these efforts lead patients to forge better connections with
clinical health care services, not just with social services. As an example, qualitative
work exploring mechanisms behind the impacts of a pediatrics primary and urgent
care social services navigation program indicated that in the process of helping adult
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Figure 3. Health Care Services Connections Pathway

caregivers of pediatric patients address their child’s social needs, navigators helped
caregivers also prioritize their own health and obtain relevant health services.42 For
instance, navigators provided caregivers with information about health insurance,
primary care, dental care, and mental health services. Some participants reported that
the navigators also helped participants feel more comfortable accessing those health
care services. A similar finding emerged in the qualitative research from the Cali-
fornia Medicaid social services navigator program described above.36 In that work,
navigators made both complex social and health services systems feel more accessible
to patients. Consistent with that pathway, data from the CMS Innovation Center’s
Accountable Health Communities project have shown that navigation program par-
ticipants were more likely to attend posthospitalization outpatient medicine follow-
up visits than participants not receiving navigation services.41 Studies of the stan-
dardized CHW intervention Individualized Management for Patient-Centered Tar-
gets (IMPaCT) likewise have suggested that one mechanism behind observed changes
in health care utilization is that patients working with CHWs shifted utilization from
inpatient to outpatient care in part because CHWs helped patients establish patient
connections with primary care.43 (Figure 3).

Tailored Clinical Care Pathway

The 2019 National Academies of Sciences, Engineering, and Medicine report on In-
tegrating Social Care into the Delivery of Health Care: Moving Upstream to Improve the
Nation’s Health suggested that social risk data also may be used by health care teams
to support efforts to tailor health care decisions and improve patient-centered care.45

In that vein, several clinical guidelines underscore the importance of applying infor-
mation about patients’ social risk (e.g., information about housing or incarceration
status) to inform care decisions, such as when to test for tuberculosis or offer specific
vaccinations.46–48

Some recent studies have subsequently indicated that social risk data collected
at the point of care can in fact meaningfully influence indicators of care quality. In
a qualitative study with clinicians who were provided social risk information about
their patients, participants reported that knowing about patients’ social risks changed
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Figure 4. Tailored Clinical Care Pathway

care delivery decisions in 23% of patient encounters and helped improve interactions
with and knowledge of the patient in 53% of encounters.49 The study did not examine
subsequent health outcomes, but others have. Weiner and Schwartz have conducted
multiple studies on how using social risk information to tailor care (which they refer
to as “contextualizing care”) can improve health outcomes and decrease avoidable
and acute utilization.50 In an RCT of a primary care CHW program, Kangovi and
colleagues found that patients working with primary care–embedded navigators felt
that they were receiving higher-quality primary care.26 The CMS Innovation Center’s
Accountable Health Communities demonstration evaluation has not examined this
pathway; in fact, fewer than one-quarter of the participating sites reported making
patients’ social risk data available in electronic health records to facilitate data access
for members of the clinical team.41 (Figure 4).

A Comprehensive Conceptual Model for Social
Care Interventions

Integrating findings from the growing number of studies on social care interventions
leads us to propose a revised, more comprehensive logic model that includes all four
pathways—including reduced burden of social risk, emotional support, health care
services connections, and tailored clinical care—that appear to mediate the health
and health care utilization impacts of social care programs (Figure 5). The pathways
are not mutually exclusive and may often be interconnected. For instance, feeling
emotionally supported can lead patients to seek more connections with health care
services, and those connections can contribute to more tailored care and shared de-
cision making.44 The intersections between pathways should also be the subject of
future research.
Understanding mechanisms through which social care investments impact indi-

viduals’ downstream health and health care utilization is especially critical in this
rapidly evolving (and, at times, controversial25,51,52) field of health care services. Ev-
idence about mechanisms can help resolve questions about the benefits of social care
when it contributes to changes in social needs and, in contrast, help expose key ser-
vice gaps (e.g., instances when social services are simply inadequate or when access
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Figure 5. Social Interventions Research and Evaluation Network (SIREN)’s Social
Care Logic Model

is blocked because of eligibility criteria, waitlists, or administrative burdens). It also
can shed light on why social care initiatives sometimes, though not always, can lead
to improvements in health even in those instances in which social services resources
are insufficient. For instance, in the absence of robust social services, it may be ratio-
nal to invest in social workers and CHWs whose value is not limited to facilitating
social services connections but also includes emotional support, health care services
connections, and health education. The capacity of social workers and CHWs to inter-
vene via these multiple pathways may make investments in these health professionals
more cost-effective than investments solely focused on one pathway.53–55 Ensuring
that the evidence is available to inform investment decisions, however, will require
that program evaluations accurately assess different mediation pathways by collecting
data on intermediate process measures.

Health care services research on social care is rapidly maturing. As research in this
field evolves, it appears to tell a complex story about why, how, and when different
social care initiatives can impact health, including across settings and in subpopula-
tions. Our social care logic model applies this emerging new evidence with the aim of
catalyzing and strengthening future practice and policy-relevant social care research.
If researchers do their jobs well, this will not be the last logic model developed in the
field.
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