Integrating Social Services

&

Health

By Caroline Fichtenberg, Jorge Delva, Karen Minyard, and Laura M. Gottlieb
10.1377/hlthaff.2019.01594
HEALTH AFFAIRS 39,
NO. 4 (2020): 567–573
©2020 Project HOPE—
The People-to-People Health
Foundation, Inc.

doi:

O v e rv i e w

Health And Human Services
Integration: Generating Sustained
Health And Equity Improvements

Caroline Fichtenberg (Caroline
.Fichtenberg@ucsf.edu) is
managing director of the
Social Interventions Research
and Evaluation Network and a
research scientist in the
Department of Family and
Community Medicine at the
University of California San
Francisco.

Concurrent increases in evidence about social determinants of
health and the use of value-based health care incentives are driving new
efforts to integrate health care and human services. Despite expectations
that the integration of these complementary services could improve
health, reduce health inequities, and reduce potentially avoidable health
care use and costs, current evidence on the effectiveness, implementation,
and sustainability of such cross-sectoral partnerships is sparse and mixed.
To realize the potential of health care and human services integration,
knowledge gaps in these key areas must be filled. In doing so, particular
attention needs to be paid to understanding how power and resource
differentials between organizations in the two sectors influence
integration approaches and their impacts. Furthermore, increased
societal investments in resources to address social needs are likely
necessary for integrative initiatives to yield desired individual- and
population-level impacts.
ABSTRACT

O

ver the past few decades health
researchers have generated an
abundance of scientific evidence
that documents how social and
economic factors—including income, education, and the material goods they
provide access to, as well as structural factors
such as racism and political inequality—influence health over the life course.1,2 More recently,
growing awareness about these social determinants of health has coincided with increased
pressure to reduce unsustainably high health
care costs by incentivizing value over volume.3,4
The timely convergence of an abundance of evidence on social determinants and the growth in
value-based care incentives has contributed to
new efforts in the health care sector to better
coordinate and integrate health and human services.5,6 As examples, a rapidly increasing number of health care organizations now incorporate
social risk screening into clinical work flows;7
health care providers are increasingly using so-
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cial workers and community health workers to
attend to patients’ social and economic needs
and to create or strengthen links with community-based organizations and the human services
sector;8 a number of states are expanding Medicaid services to include the coordination and
provision of social services;9 major electronic
health record (EHR) vendors are including social risk assessments in standard EHR modules,
alongside new technology to enable electronic
referrals to community-based social services;10
and new legislation has enabled some social services to be covered as supplemental benefits in
Medicare Advantage.11 Most recently, in September 2019 the National Academies of Science, Engineering, and Medicine published a consensus
study report that identified multiple entry points
for the health care sector to deepen the integration of social and medical care.12
What ties all of these efforts together is the
recognition that the health care sector alone cannot improve health outcomes, given the impact
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that social and economic factors have on health,
and that better coordination, partnership, and
integration with the human services sector will
help improve health outcomes and—it is often
hoped—reduce potentially avoidable health care
use and costs. Growing awareness of the impact
of social factors on health has also been pushing
the public health field to embrace and promote
multisectoral approaches to community health
improvement.13 Generally, these efforts envision
collaboration and integration among public
health, health care, and human services.14 Health
care and human services collaboration can therefore be considered a subset of broader multisector collaboration.
Despite the rapid increase in enthusiasm for
health and human services integration, there is
relatively little published evidence on whether,
when, and how integration initiatives work,
which has meant that practitioners are not routinely learning from successes and failures. In
addition, key challenges faced by implementation efforts, as well as implications of the
health-centric way in which integration is typically pursued, have not yet been fully explored.
In this overview we summarize the characteristics of current health and human services integration efforts, synthesize key evidence on the
effectiveness of different integration activities,
and highlight associated gaps in the evidence
and critical implementation challenges.

Characteristics Of Health And
Human Services Integration
Activities
Although there is relatively little formal scholarship that describes or defines health and human
services integration (or multisector integration
in general), there seems to be an emerging consensus that integration is a continuum from less
involved (for example, coordination and collaboration) to more involved (such as full organizational integration). One of the least involved
forms of health and human services integration
is the practice of having health care organizations identify social risks and needs among patients and refer patients or help them navigate to
external human services that might help address
their needs. One step further along on the integration spectrum are health care organizations
that collaborate with human services organizations to provide coordinated, complementary
services to the people they both serve. Examples
include organizations that use cross-sectoral referral technology to coordinate care across sectors;15 medical-legal partnerships, in which clinical care teams refer patients with legal needs
to on-site legal services;16 and health care–food
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bank partnerships that help connect patients
with food insecurity to food bank services.17 Even
further along on the integration continuum are
jointly staffed and financed services such as supportive housing, in which health services are
provided to people with mental illness or substance use disorder in conjunction with housing
to support the interrelated goals of health and
housing stability.18
Although many integration efforts are limited
to a partnership among a few organizations,
broader communitywide health and human services integration efforts are also becoming
more common. Examples include communitywide cross-sectoral coordination networks, such
as the San Diego Community Information Exchange19 and North Carolina’s NCCARE360
network,20 that provide the infrastructure to facilitate seamless cross-sectoral care for entire
communities. Other examples include the placebased accountable health entities emerging
across the country as part of Medicaid transformation efforts, which foster strategic alignment
and the coordination of services through financial incentives.9,21
Whether integration efforts are limited to just
a few organizations or implemented communitywide, the health care organizations that have
been experimenting most actively with human
services integration tend to be those that serve
low-income individuals and families—such as
community health centers, safety-net hospitals,
and Medicaid agencies and health plans—where
the high prevalence of social and economic barriers to health makes cross-sectoral coordination
helpful for large numbers of patients. Some integration activities, especially those in primary
care settings, are offered to all patients. Others
focus specifically on high-cost patients with complex health and social needs, often in an effort to
reduce costs.22 For example, California’s Whole
Person Care Pilots initiative is focused on highrisk, high-cost Medicaid beneficiaries.23 Similarly, the Accountable Health Communities Model
of the Center for Medicare and Medicaid Innovation seeks to reduce utilization and costs for
people who had two or more emergency department visits in the past year.24
Finally, some health care organizations are
also funding activities designed to address key
social risks in the community as a whole, without
tying them to specific health care organization
clients. For example, a number of health systems
and plans are supporting affordable housing development, community economic development,
healthy food systems, and other community-level resources, through either grants or loans.25 In
a few cases, health care organizations are also
engaging in social policy efforts to improve so-
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Most of the
integration efforts are
initiated by healthsector organizations,
funded with health
care dollars, or both.

cial conditions in the communities they serve.
For example, members of the Healthcare Anchor
Network, a group of health systems committed
to using their operational resources to improve
health in their communities, have advocated
for increased federal investments in affordable
housing.26
A common thread that runs through most of
the health and human services integration efforts that are being developed is that they are
largely initiated by health-sector organizations,
funded with health care dollars, or both. The
implications of this fact are discussed below.

tion between health and social services organizations had lower health care use and costs
among older adults.35,36 And early evaluations
of regional Medicaid accountable health organizations indicate that these can generate improvements in health care quality, health equity,
and costs—though these studies did not examine
the role of cross-sector integration activities in
achieving these outcomes.37,38
Overall, studies of service integration efforts
are too few in number and too mixed in their
results to provide a conclusive evidence base at
this point.39–41 More, and more rigorous, research is needed to clarify effective and costeffective integration approaches. The recent null
findings in a randomized controlled trial of the
Camden Coalition care transitions model30 highlight the importance of conducting controlled
evaluations—particularly for interventions that
target high-risk people, where regression to the
mean is at play. Furthermore, evaluations of
communitywide integration efforts will benefit
from cross-community comparisons. In this respect, the results from the Accountable Health
Communities Model,42 which is being implemented in thirty sites across the country, will
provide invaluable insights.

Implementation Barriers
Evidence Of Impact
Although efforts to foster better integration between health and human services are increasingly common, evidence that demonstrates the impacts of integration is limited and mixed. Some
studies have documented improved health outcomes and cost reductions,27–29 but other studies
did not find anticipated health or health care
benefits.30–32 A recent systematic review of the
impacts of health care–based food insecurity interventions, for example, found some evidence
that food referrals, fruit and vegetable vouchers,
and home-delivered meals improved health and
reduced food insecurity and health care use.33
However, the study findings were inconsistent,
and study design issues limited confidence in the
results.
The evidence base for the health and health
care impacts of communitywide efforts is even
smaller, owing to the challenge of studying interventions that cannot be randomized at the
individual level. One recent study found that
communities with denser multisector population health networks experienced greater declines in mortality from cardiovascular diseases,
diabetes, and influenza over a sixteen-year period.34 Two other recent studies have found that
communities with more cross-sectoral collabora-

Studies of integration implementation consistently highlight challenges inherent in working
across sectors with different organizational
structures, business models, and cultures.43–45
Developing new programs and work flows is never easy, even within a single organization. It is
much more challenging when it involves separate organizations with different systems, staffing models, priorities, and languages. These
challenges are intensified by the complexity
and fragmentation of both systems. Human services organizations that market their services to
health care organizations can be daunted by the
health care sector’s complex organizational relationships and funding mechanisms. For their
part, health care organizations that seek human
services partners face a fragmented and underfunded system that is not well positioned to easily partner with them.
Another consistent challenge to integrated
health and human services is financial sustainability. The growth in outcomes- and value-based
incentives in health care, which pay health care
organizations for specific outcomes rather than
the services used to achieve them, is giving
the organizations increased flexibility to spend
dollars on a wider range of services, including
human services.46,47 However, human services
organizations—which have historically been
April 2020
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funded by grants—are often not well prepared to
enter into service contracts with health care organizations, especially if the former are being
asked to document health outcomes.48 Furthermore, larger-scale integration efforts such as
care coordination networks and accountable
communities often struggle to secure ongoing
funding for the infrastructure required for successful collaboration over the time horizons
needed to build effective partnerships. Examples
of funding mechanisms that make it possible to
integrate funds across sectors include braiding,
in which funds from different sources are used to
provide coordinated services while keeping track
of what each stream is being spent on, and blending, in which funds from different sources are
combined without having to account for what
each source is paying for.49 Although these models have been identified in theory, they have
proved hard to realize in practice.
These operational integration challenges are
often exacerbated by yet another challenge: the
political and financial power differential between the two sectors. The fact that the health
care sector often initiates and funds collaborations means that its priorities, assumptions, and
frameworks often set the terms of the integrations. There are benefits to this approach—
including making new sources of funding available for human services—which human services
organizations are responding to. For example,
over the past four years Community Servings,
a thirty-year-old provider of medically tailored
meals in Boston, successfully pursued contracts
with health insurers as part of the nonprofit’s
financial sustainability strategy.50 However, requiring human services to align with healthsector goals and business models can also have
negative impacts. In a recent study in Massachusetts, leaders of community-based organizations
reported feeling pressured into contracts that
increased demand for services without adequate
resources, focused on high-cost people or other
specific subgroups at the expense of other clients, and created standardized service lines without the flexibility needed to fully address the
multiple needs of vulnerable clients.43

A Learning Agenda
The combination of a thin evidence base and
numerous known implementation barriers
translates into abundant opportunities to gain
knowledge that can inform future integrative
initiatives. Here, we group these opportunities
into four priority areas that define a researchbased learning agenda for future success.
The first priority area is better understanding
which integration approaches work best and in
570
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A consistent challenge
to integrated health
and human services is
financial
sustainability.

which contexts, for partnerships between a few
organizations as well as communitywide coordination and integration efforts. Effectiveness outcomes reported in research and evaluations
should include those relevant to the health care
sector, such as health and costs, as well as those
relevant to human services partners.
The second priority area is understanding
how to bridge the cultural and operational differences between the two sectors. Relationship
building has emerged as a key to overcoming
some of these barriers. For example, a qualitative
analysis of 208 health and human services partnerships found that the most important determinants of successful partnerships were the
quality of relationships between partners and
the levels of trust and alignment.51 More research
is needed to identify how best to build trusting
and effective partnerships across these two sectors, including how health care organizations
benefit from recognizing the expertise of human
services agencies in addressing social needs.
The third priority area in the learning agenda
is the need to better examine and mitigate the
potential unintended negative consequences of
current approaches to integration—particularly
consequences related to the imbalance of power
and resources between the health and human
services sectors. As highlighted above, the fact
that many integration efforts are being driven
by health-sector priorities could have negative
consequences for human services organizations.
Additionally, since the health care sector has
traditionally valued individual-level treatment
over population-level prevention, integrated
models led by health care organizations may
disproportionately focus on individual-level solutions rather than on system-level strategies.52–54
This is especially problematic if individual-level
approaches replace or are seen as substitutes for
other investments in community- and policylevel interventions.55 Integration championed
by the health sector might also increase the costs
of human services, given the well-documented
inefficiencies of the US health care system.56,57 As
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in human services as they judge investments in
other medical services: based on the value of
the health benefits they produce, rather than
the potential to realize cost savings in the short
term.

More research is
needed to identify
how best to build
trusting and effective
partnerships across
the two sectors.

Conclusion

the health care sector extends its partnerships
with human services, future work should examine the impacts of health-sector financing of
human services on the types of interventions
deployed and explore how to protect against inefficiencies, high costs, and poor outcomes.58
Examining integration models—such as supportive housing—in which health and human
services are equal partners may be particularly
helpful for identifying integration features that
promote effective partnership.18
The fourth area of inquiry is related to the need
to test and compare financial sustainability models. There is a need to identify financing structures that best support mutually beneficial partnerships that balance the needs and priorities
of both sectors for the benefit of the people
served. Some encouraging efforts include initiatives such as the Nonprofit Finance Fund’s
Advancing Resilience and Community Health
project, which is helping three networks of human services organizations build their capacity
to contract sustainably with health care organizations.59 However, most health organizations
that have invested in human services have done
so under the assumption that the investment will
save money by reducing health care costs.5,60
While there is some evidence to support this
view,61 it is not yet clear whether this will consistently be the case, as the recent disappointing
results of the evaluation of the Camden Coalition’s care transitions program has highlighted.55 For health care investments in human services to be sustainable, it may be necessary for
health care organizations to judge investments
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