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Learning Objectives
Participants that have completed a Root Cause Analysis with an equity lens will have identified

multiple potential root causes. Participants will learn how to identify which root causes are the

most important and feasible to address in new care and payment models.

Participants will learn how to assess the feasibility and importance of potential root causes.

Participants will learn how to prioritize which root causes to address in their care and payment 

models.
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Housekeeping
Video on if/whenever possible
Mute when not speaking
Use the “raise hand” feature or send questions and comments any time via 
chat
Take care of yourself and loved ones (e.g., bio breaks)
Pair you computer and phone, if connected separately:
 Right click your image
 Select “merge audio”
 Select your phone number
To enable closed captioning:
 Click the Captions Icon



Agenda
Introductions
Review of Key Terms and Concepts
Priority matrix
Wrap up



Accountable Spaces Framework
 Do not interrupt others.

Listen actively, instead of waiting to speak. 

Be mindful of your total talk time and resist the urge to add “sprinkles” to a perfectly good 

conversation sundae.

Give everyone a chance to speak, without unnecessary pressure.

Words and tone matter. Be mindful of the impact of your words, not just your intent.

We are all learning, and we will make mistakes from time to time. If you said something 

offensive or problematic, apologize for your actions or words – not for someone feeling 

insulted by them. 



Accountable Spaces Framework
Recognize and embrace friction. Constructive conflict can lead to substantive change.

Give credit where credit is due. If you are echoing someone’s previously stated idea, give them 

appropriate acknowledgement. If you notice others aren’t receiving the credit they are due, 

speak up and highlight their work.

Speak for yourself using “I” statement. Do not take ownership of others’ lived experiences.

Create meaningful opportunities for those belonging to communities that have historically been 

most impacted to share their experiences.

Address racial inequities head on and call out racism when it happens. 



Key Terms & Concepts



Key Terms
• Health inequity: is a type of health disparity that is systemic, avoidable, and generally 

regarded as unfair or unjust. In 2023, AHE moved toward using inequities rather than 
disparities whenever possible. 2

• SDOH: “Social determinants [or drivers] of health are conditions in the environments in 
which people are born, live, learn, work, play, worship, and age that affect a wide range of 
health, functioning, and quality-of-life outcomes and risks. ”  Healthy People 2020 

• Social Risk Factor: Adverse social conditions associated with poor health, such as food 
insecurity and housing instability. A person may be at risk for a social need without actually 
having a social need (just as a person may be at risk for developing diabetes without having 
diabetes)

• Social need/HRSN: Specific unmet need of an individual (e.g., a patient identifies that they 
need help accessing healthy food)

“What Are Social Drivers of Health—and How Do They Affect You?,” Anthem Blue Cross Blue Shield (blog), 
November 5, 2020, https://www.anthem.com/blog/your-health-care/social-drivers-of-health-and-how-they-affect-
you/.

Source: Katie Green and Megan Zook, “When Talking About Social Determinants, Precision Matters,” Health Affairs 
Blog. October 29, 2019. Available on: https://www.healthaffairs.org/content/forefront/talking-social-determinants-
precision-matters 
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Health inequity versus disparity, social drivers (or determinants) of health, social risk factor, and health related social needs are all “similar” terms that are used often in health equity conversations. However, although they might get used interchangeably at times, these terms each pertain to different layers of health inequities and disparities. 


Note on Language
Social Drivers of Health (SDOH)
AHE uses social drivers of health as its preferred term. Using “drivers” highlights the ways in which health is impacted by external environmental and social factors, particularly so for communities of color; and avoids the air of inevitability in the term “determinants.” 1





SDOH and health equity are connected, but they are not the same

Addressing member’s social needs can improve health in the short term without addressing 
societal factors that drive health

• You can address social needs without changing the SDOH

Addressing social drivers of health can improve health in the long term but may or may not 
address health inequities.

• Inequities are UNJUST differences in health care and health outcomes, not just different 
health care and outcomes. 

• But even if intervening on social drivers reduces social needs, that MAY or MAY NOT 
reduce inequities

Remember, SDOH ≠ Health Equity

Presenter
Presentation Notes
Speaker Notes:
Example for understanding the distinction being made on the current slide: 

Example: Food Insecurity
1. Addressing a Social Need (Short-term impact, not changing the SDOH):�A health plan provides meal delivery to members recently discharged from the hospital to reduce readmission risk.
Impact: This meets an immediate need (lack of food), improving short-term health outcomes.
But: It doesn't change why the person is food insecure — their income, access to grocery stores, or education about nutrition.

2. Addressing Social Drivers of Health (Long-term impact, not necessarily addressing inequity):�The same health plan partners with a local nonprofit to support job training and employment access in low-income neighborhoods.
Impact: Over time, this can help individuals earn more, improving food access and health.
But: It might not reduce health inequities if, for example, systemic racism still limits job opportunities for certain groups — so disparities in employment and health outcomes may persist.

3. Health Inequities (Unjust differences):�Data shows that even with the same meal delivery or job training programs, Black and Hispanic members are still more likely to experience food insecurity due to barriers like discrimination in housing or employment.
Implication: Without explicitly addressing why some groups face worse outcomes (racism, policy gaps, structural barriers), interventions might reduce overall needs but not reduce unjust differences.




Medicaid members’ social needs can also be obstacles to 
optimal health

Policymakers are in the early stages of standardizing social needs 
assessments, sharing data about social needs, and developing cross-sector 
partnerships to address social needs
There are relatively few best practices showing how the healthcare system can 
act on social needs to improve health, but some organizations are taking the 
lead by:
• Screening for certain social needs
• Linking patients with identified needs to appropriate services
• Devoting funding to addressing structural factors that create social needs (e.g., supporting 

building of new bike lanes)

Presenter
Presentation Notes
Speaker Notes:

Example - Transportation as a Social Need:�A Medicaid member misses multiple primary care appointments due to lack of reliable transportation.

How health care systems are starting to respond:

Screening:�A community health center starts asking patients during intake if they have reliable transportation to appointments.

Linking to Services:�If a need is identified, the clinic refers the patient to a local ride-share program or a Medicaid-funded transportation benefit.

Investing in Structural Change:�A health plan partners with city officials to co-fund the creation of a new bus route or safe bike lanes to better connect underserved neighborhoods with clinics and grocery stores.


Additional Talking Points:
Fragmented Early-Stage Efforts:�Many efforts are still siloed — one clinic may screen for transportation needs, but another down the street may not. Similarly, not all regions have community partners to refer to.
Data Sharing Is Limited:�Even if one part of the healthcare system identifies a need, that data may not be shared across providers, social service agencies, or payers — limiting coordinated responses.
Scalability and Best Practices Are Still Emerging:�While some organizations are piloting innovative solutions, the field lacks clear, scalable best practices that demonstrate widespread impact on health outcomes.
Cross-Sector Work Is Critical but Challenging:�Addressing structural issues like transportation infrastructure or food deserts requires coordination with sectors outside of healthcare (e.g., urban planning, transportation, housing), which can be difficult to align in terms of goals and funding streams.




Review
Methods for collecting and sharing social needs data are continuously evolving.

Unaddressed SDOH have short and long-term impact.

Without an equity lens, interventions aimed at social needs and SDOH are less 

likely to have an impact on advancing health equity.

With an equity lens, interventions aimed at social needs and social drivers are 

more likely to result in reduced inequities.



Priority Matrix



Here, a priority matrix will help us choose the most important and most 
feasible root causes to address

less Important.very important.Which of our 
root causes are…

very feasible 
to address.

less feasible 
to address.
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Using a priority matrix to help decide which root causes to address first in the health equity intervention. The matrix uses two dimensions:
Importance — How much this root cause contributes to the health inequity we’re trying to solve.�
Feasibility — How realistic it is for us to address this root cause with the resources, authority, and partnerships we have.
We’ll map each root cause into one of four quadrants:

High Importance / High Feasibility: These are your top priorities — often called ‘quick wins’ or ‘low-hanging fruit.’�High Importance / Low Feasibility: These need longer-term planning, advocacy, or partnership-building — ‘strategic investments.’�Low Importance / High Feasibility: These may be tempting to act on but don’t significantly move the needle — ‘nice to have’ but not essential.�Low Importance / Low Feasibility: These should generally be deprioritized or revisited later.

The goal isn’t to ignore harder problems, but to focus our initial efforts where we can make the most meaningful and achievable impact. Then, we can build momentum and capacity to take on more complex issues."




Assessing Feasibility and Importance

• Policy change

• Staff time and effort 

• Clinic flow

• Data collection and flow

• Anticipated resistance

• Competing demands

• Readiness and political will

• Potential contribution 
from partners

• Impact

• Urgency/Need

• Reach

• Prevalence

• “Gut feeling”

• Cost
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Factors to consider when assessing level of feasibility and importance of root causes:

How realistic is it to address this root cause within your current environment?
Policy Change Required�Does this require local, state, or federal policy change? If so, it may take longer or require advocacy.
Staff Time and Effort�Will addressing this root cause place a high demand on clinical or administrative staff?
Clinic Flow and Operations�Will this intervention disrupt current workflows? Does the clinic have the flexibility to adapt?
Data Collection and Flow�Do you have the data needed to identify, monitor, or evaluate this root cause? Can it be shared across teams or sectors?
Anticipated Resistance�Are there stakeholders (internal or external) likely to push back on efforts to address this root cause?
Competing Demands�Are there other priorities or programs already demanding attention and resources?
Readiness and Political Will�Are leadership, staff, and key partners prepared and motivated to take action on this issue?
Partner Contributions�Are community or system partners already working on this, or ready to help? Do you need to build new relationships?
Cost What is the financial investment required? Are there funding streams that could support this?

Importance Factors
How much does this root cause contribute to the inequity you're trying to solve?
Impact on Equity�If addressed, would this root cause meaningfully reduce unjust health differences?
Urgency or Need�Is this root cause causing immediate harm or hardship to communities?
Reach�How many people would be affected if this root cause were addressed?
Prevalence�How common is this root cause among your target population?
Alignment with Community Priorities�Is this something community members and stakeholders care deeply about?
“Gut Feeling” or Intuitive Priority�Based on your team’s experience, does this just feel like the right place to start?




Here, a priority matrix will help us choose the most important and most 
feasible root causes to address

less Important.very important.Which of our 
root causes are…

very feasible 
to address.

less feasible 
to address.

Inadequate transportation 
to appointments
Feasible with Medicaid ride 
programs or partnerships.

Lack of culturally relevant 
diabetes education
Easy to address by updating 
materials and partnering with 
local organizations.

Few/no nearbye grocery 
stores

Implicit bias in clinical 
decision-making
Important but requires 
cultural change, provider 
training, and time.

Limited access to healthy, 
affordable food
High impact but needs 
cross-sector collaboration, 
policy change.

Presenter
Presentation Notes
Speaker Notes:

Let’s say your team is addressing racial disparities in diabetes outcomes among Medicaid members. After identifying several root causes, you can map them into a Feasibility vs. Importance Priority Matrix.

(hypothetical/example) Root Causes Identified:
Limited access to healthy, affordable food
Lack of culturally relevant diabetes education
Inadequate transportation to appointments
Implicit bias in clinical decision-making
Complex insurance requirements for diabetes supplies





Here, a priority matrix will help us choose the most important and most 
feasible root causes to address

less Important.very important.Which of our 
root causes are…

very feasible 
to address.

less feasible 
to address.

Inadequate transportation 
to appointments
Feasible with Medicaid ride 
programs or partnerships.

Lack of culturally relevant 
diabetes education
Easy to address by updating 
materials and partnering with 
local organizations.

Few/no nearbye grocery 
stores

Implicit bias in clinical 
decision-making
Important but requires 
cultural change, provider 
training, and time.

Limited access to healthy, 
affordable food
High impact but needs 
cross-sector collaboration, 
policy change.

Prioritize tackling these causes.
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The top left quadrant — high importance and high feasibility — includes interventions we can act on now, like expanding access to culturally tailored diabetes education or improving transportation.
In contrast, addressing food deserts or systemic provider bias are incredibly important but harder to tackle immediately. These may require policy change, new partnerships, and more time.
The matrix helps us stay strategic and realistic — we build momentum with what’s achievable while keeping long-term goals in view.




REVIEW
To create a priority matrix using a disparity root cause analysis, you need to:

• Determine the level of importance and feasibility for each root cause.

• Consider focusing your healthcare reform design on the root causes that are very important 

and very feasible.

• Remember to consider focusing on multiple root causes.

• Consider how you might start working on very important, but less feasible root causes.

• Work from the beginning with community members, who have their own priorities that 

should be reflected in the matrix. At the very least, present your findings to community 

members to see where your gaps may be.



Thank you.
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