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The 5 domains of SDOH:
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A consortium model supportsintegratedcare and addresses social determinants of health by:

A consortium model supportsintegratedcare and addresses 

social determinants of health by:

•  Aligning healthcare, behavioral health, and community-based 

organizations around shared goals, coordinated workflows, and collective 

accountability.

• Ensures that both clinical needs and social barriers—such as housing, 

transportation, and food access—are addressed simultaneously.

• This coordinated approach reduces fragmentation, strengthens care 

continuity, and improves engagement and recovery outcomes by 

delivering truly whole-person, system-connected care.



The role of social determinants of health in mental health and substance use care

The role of social determinants of health in mental health 

and substance use care

Understanding Social Determinants of Health

SDOH include housing, food security, transportation, education, income, and social 

connectedness – factors that impact health outcomes.

Impact on Mental Health Care

Unmet social needs hinder appointment attendance, treatment adherence, and recovery 

in mental health and substance use care.



SDOH in Mental Health and Substance Use Services

SDOH in Mental Health and Substance Use Services

Integrated Care and SDOH

Integrated care models that address (or make referrals) for SDOH

needs improve screening, referral acceptance and treatment adherence, 

follow-up, and reduce crisis-driven healthcare use.

Equityand Recovery-Oriented Care

Addressing SDOH promotes equity and supports recovery by tackling 

social barriers affecting marginalized populations.



SDOH may influence a range of functioning, health outcomes, quality-of-life and risks.

SDOH may influence a 

range of functioning, 

health outcomes, 

quality-of-life and risks.

SDOH can tip the scales for or against people who are already 

struggling with primary and behavioral health conditions.
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Key Components Of A
Consortium Model

Collaborative Governance

Shared leadership and clear decision-making 

processes ensure all partners have an equal voice in 

the consortium.

Shared Referral Pathways

Standardized referral systems with care coordinators 

and closed-loop processes enhance coordinated 

service delivery.

Community Engagement

Active involvement of community organizations

ensures culturally responsive and accessible services

ad
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dressing social needs.
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um-based Collaboration

How Consortium-based Collaboration
Improves Engagement and Continuity of Care

Reducing Service Fragmentation

Consortium collaboration reduces gaps in care by addressing fragmented

health and social services for better support.

Coordinated Screening andReferral

Screening for social determinants across partners allows early identification

and seamless referrals, easing patient navigation.

Relationship-Based Engagement

Warm hand-offs and shared care planning build trust, improving patient 

engagement and reducing stigma-related barriers.

Sustained Continuityof Care

Consortium aligns partners around long-term recovery goals, integrating 

social supports to enhance continuity of care.
10 5 / 27 / 2026



Practical
Strategies and
Experiential
Learning in
Consortium-
based Integrated 
Care
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Incorporating SDOH Screening and
Referral Into Everyday Workflows

Integrating SDOH Screening

Standardized SDOH screening tools should be integrated into 

routine clinical workflows to normalize social needs assessment.

Trauma-Informed Staff Training

Staff must be trained in trauma-informed, culturally responsive 

communication to respectfully address sensitive social needs.

Efficient Referral Systems

Simple, timely referrals supported by partnerships and closed-loop 

tracking improve follow-up and accountability.

Whole-Person Care Alignment

Embedding SDOH strategies aligns workflows towards holistic

ca
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e, enhancing efficiency, engagement, and equity.
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Experiential Learning Activity:

Experiential Learning Activity:
Walking in Client’s Shoes and Applying Insights to Practice

Simulating Client Experiences

This activity uses identity and resource cards to

simulate real-life challenges.

Highlighting System Barriers

Participants experience how barriers accumulate 

and complicate access to mental health and 

substance use treatment.

Facilitated Reflection and Debrief

Debrief sessions help connect experiential insights 

to integrated care strategies and system 

coordination improvements.
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Continuing Education Information
Accreditation Statement:

In support of improving patient care, the University of Pittsburgh is jointly accredited by the Accreditation Council for Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy 

Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide continuing education for the healthcare team.

Physician (CME)

The University of Pittsburgh School designates this live activity for a maximum of 6.75  AMA PRA Category 1 Credits . Physicians should claim only the credit commensurate with the extent of their 

participation in the activity.

Nursing (CNE)

The maximum number of hours awarded for this Continuing Nursing Education activity is 6.75  contact hours.

Social Work (ASWB)

As a Jointly Accredited Organization, University of Pittsburgh is approved to offer social work continuing education by the Association of Social Work Boards (ASWB) Approved Continuing Education (ACE) 

program. Organizations, not individual courses, are approved under this program. State and provincial regulatory boards have the final authority to determine whether an individual course may be accepted 

for continuing education credit. University of Pittsburgh maintains responsibility for this course. Social workers completing this course receive 6.75  continuing education credits.

Physician Assistant (AAPA)

The University of Pittsburgh has been authorized by the American Academy of PAs (AAPA) to award AAPA Category 1 CME credit for activities planned in accordance with AAPA CME Criteria. This 

activity is designated for 6.75  AAPA Category 1 CME credits. PAs should only claim credit commensurate with the extent of their participation.

Psychologist (APA)

Continuing Education (CE) credits for psychologists are provided through the co-sponsorship of the American Psychological Association (APA) Office of Continuing Education in Psychology (CEP). The 

APA CEP Office maintains responsibility for the content of the programs.

Other health care professionals: Other health care professionals will receive a certificate of attendance confirming the number of contact hours commensurate with the extent of participation in this 

activity. 

Conflict of Interest Disclosure:

No planners, members of the planning committee, speakers, presenters, authors, content reviewers and/or anyone else in a position to control the content of this education activity have relevant financial 

relationships to disclose. 

Disclaimer Statement

The information presented at this CME program represents the views and opinions of the individual presenters, and does not constitute the opinion or endorsement of, or promotion by, the UPMC Center 

for Continuing Education in the Health Sciences, UPMC / University of Pittsburgh Medical Center or Affiliates and University of Pittsburgh School of Medicine.  Reasonable efforts have been taken 

intending for educational subject matter to be presented in a balanced, unbiased fashion and in compliance with regulatory requirements. However, each program attendee must always use his/her own 

personal and professional judgment when considering further application of this information, particularly as it may relate to patient diagnostic or treatment decisions including, without limitation, FDA-

approved uses and any off-label uses.
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