
Walden University Walden University 

ScholarWorks ScholarWorks 

Walden Dissertations and Doctoral Studies Walden Dissertations and Doctoral Studies 
Collection 

8-18-2025 

Enhancing Social Determinants of Health Education in Home Enhancing Social Determinants of Health Education in Home 

Health Care Including Social Determinants of Health in Health Care Including Social Determinants of Health in 

Assessments and Care Plans for Home Health Clinicians Assessments and Care Plans for Home Health Clinicians 

Emilia Mbanwite 
Walden University 

Follow this and additional works at: https://scholarworks.waldenu.edu/dissertations 

 Part of the Nursing Commons 

This Dissertation is brought to you for free and open access by the Walden Dissertations and Doctoral Studies 
Collection at ScholarWorks. It has been accepted for inclusion in Walden Dissertations and Doctoral Studies by an 
authorized administrator of ScholarWorks. For more information, please contact ScholarWorks@waldenu.edu. 

http://www.waldenu.edu/
http://www.waldenu.edu/
https://scholarworks.waldenu.edu/
https://scholarworks.waldenu.edu/dissertations
https://scholarworks.waldenu.edu/dissanddoc
https://scholarworks.waldenu.edu/dissanddoc
https://scholarworks.waldenu.edu/dissertations?utm_source=scholarworks.waldenu.edu%2Fdissertations%2F18286&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/718?utm_source=scholarworks.waldenu.edu%2Fdissertations%2F18286&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:ScholarWorks@waldenu.edu


 

Walden University 
 
 
 

College of Nursing  
 
 
 
 

This is to certify that the doctoral study by 
 
 

Emilia Mbanwite 
 
 

has been found to be complete and satisfactory in all respects,  
and that any and all revisions required by  
the review committee have been made. 

 
 

Review Committee 
Dr. Camilla Jaekel, Committee Chairperson, Nursing Faculty 
Dr. Robert McWhirt, Committee Member, Nursing Faculty 

 
 
 
 

Chief Academic Officer and Provost 
Sue Subocz, Ph.D. 

 
 
 

Walden University 
2025 

 
 

  



 
 

Executive Summary: Staff Education Project 

Enhancing Social Determinants of Health Education in Home Health Care Including 

Social Determinants of Health in Assessments and Care Plans for Home Health 

Clinicians 

by 

Emilia Mbanwite 

 

MSN, Grand Canyon University, 2018 

BSN, Grand Canyon University, 2014 

 

Executive Summary Submitted in Partial Fulfillment 

of the Requirements for the Degree of 

Doctor of Nursing Practice 

 

 

Walden University 

August 2025 



1 

Summary 

This staff education-focused doctor of nursing practice (DNP) project addressed 

the critical practice problem of one southern health care facility staff’s knowledge on the 

integration of social determinants of health (SDOH) into home health care plans. Despite 

SDOH screening, clinicians lacked standardized training to effectively assess and 

intervene on factors such as housing, transportation, and food insecurity, contributing to 

preventable hospitalizations, particularly in vulnerable populations. The practice-focused 

question addressed whether an evidence-based education module could improve home 

health nurses’ knowledge and application of SDOH in assessments and care plans. The 

project’s purpose was to develop, implement, and evaluate this training to enhance 

clinician competency and patient outcomes. Analytical strategies included pre- and 

postimplementation tests (N = 41 clinicians) analyzed by statistical comparisons (t tests 

and chi-square tests). Findings demonstrated significant improvements: The accurate 

definition of SDOH rose from 35% to 92%, confidence in assessments increased from 

28% to 82%, and SDOH documentation improved from 13% to 67%. Key products 

included standardized SDOH assessment tools, training modules, and referral pathways. 

Recommendations emphasized integrating the module into employee onboarding, 

embedding SDOH tools within electronic health records and establishing an 

interdisciplinary committee to ensure sustainability. Implications for nursing practice 

included more equitable, patient-centered care. At the same time, social change is 

supported by addressing systemic barriers to health equity by fostering attention to 

SDOH with potential to reduce disparities through structured clinician education. 
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Background 

SDOH are the nonmedical factors that shape a person’s health outcomes and 

quality of life. These include the conditions in which people are born, grow, live, work, 

and age, as well as the broader systems and policies that influence those conditions 

(Hovey et al., 2021). Many health care organizations have begun integrating SDOH 

assessments into clinical workflows and including social workers on care teams. 

However, these efforts remain in early stages and have not yielded significant reductions 

in health disparities (Hovey et al., 2021). Current practices in graduate medical education 

and home health care lack standardized training for clinicians on how to assess and 

intervene on SDOH, leading to inconsistent care plans and poor health outcomes, 

particularly for vulnerable populations (Hassan et al., 2023). Without structured 

education, home health clinicians may overlook critical social factors that influence 

medication adherence and chronic disease management, contributing to higher 

readmission rates and suboptimal patient outcomes (Wilder et al., 2021). Hovey et al. 

(2021) stated the challenge lies in moving beyond identifying SDOH to actively 

addressing environmental factors such as housing, education, and transportation through 

interdisciplinary collaboration.  

This DNP project addressed one southern health care facility's clinicians’ lack of 

knowledge on the proper identification of their patients’ SDOH and incorporating them 

into patient care plans. The purpose of this DNP project was to develop, implement, and 

evaluate an evidence-based education module for home health clinicians to improve their 

ability to assess and address SDOH in patient care plans. The practice question that 

guided this project was the following: For home health clinicians, how does enhanced 
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education and training on SDOH, compared to standard training protocols, improve the 

effectiveness of SDOH assessment and clinical interventions prior to patient discharge 

from home health services? 

Evidence Supporting the Project 

The evidence synthesis comprised 26 peer-reviewed articles, with three at Level 

1, five at Level II, nine at Level III, and nine at Level IV, as categorized by the Johns 

Hopkins Research Appraisal tool. Additionally, the strength of the evidence comprised 

high-quality studies, including 16 systematic reviews and moderate-quality improvement 

research articles. These studies provided credible findings supporting the project gap and 

the need for change, as well as supporting the content for the education module to train 

the clinicians. Research demonstrated that unmet social needs such as housing instability, 

food insecurity, and lack of transportation significantly reduce medication adherence and 

worsen chronic disease management (Forber-Pratt et al., 2023; Wilder et al., 2021). The 

social barriers often force patients to prioritize immediate survival needs over long-term 

health maintenance, resulting in delayed care, missed medications, and fragmented 

treatment plans that can lead to preventable hospital readmissions (Hovey et al., 2021).  

Need for Clinician Training 

Analyses highlighted persistent gaps in SDOH training for health care providers, 

particularly in home health settings where social risk factors such as housing instability, 

food insecurity, and transportation barriers directly shape care planning and patient 

outcomes (Hassan et al., 2023). Despite growing recognition of the importance of SDOH, 

many clinicians report limited exposure to formal education on how to assess, document, 

and intervene on these factors, resulting in fragmented care and missed opportunities for 
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upstream intervention (Hovey et al., 2021) despite evidence suggesting that structured 

SDOH education improves clinician confidence and intervention strategies (Holt-

Lunstad, 2022). 

Effectiveness of Educational Interventions 

Systematic reviews indicated that training programs incorporating case-based 

learning and standardized tools enhance SDOH integration into clinical practice 

(organizational data, quality improvement reports). The synthesis of the nine sources in 

this field generally centers on the common theme of how enhanced education, systematic 

assessments, and tailored interventions related to SDOH can improve patient outcomes, 

health care delivery, and reduce health disparities. Cai et al. (2023), Hassan et al. (2023), 

and Janssen et al. (2023) all focused on the impact of education and training on SDOH. 

Cai et al. discussed the importance of an increased ability to assess patients’ social 

contexts and incorporate them into health care through practical experiences gained 

during home care visits, while Hassan et al. expanded on this by showing how enhanced 

education equips clinicians with the skills necessary to identify social needs, conduct 

more systematic assessments, and tailor care plans to address medical and social factors. 

Janssen et al. reinforced the idea that training programs on SDOH lead to better 

identification of these social factors during patient assessments. 

Staff Education Project Development 

Participants 

Forty-eight clinicians at the project site, including nurses, therapists, and other 

health care professionals who conduct home visits, were invited to participate in the DNP 

project. Convenience sampling was used to recruit participants because it involved 
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recruiting participants from a readily available population (Stratton, 2021). Forty-one 

participants (85.4%) of the 48 invited completed the project by viewing the education 

module and returning both the pre- and postsurveys. 

Procedures for Developing and Implementing the Project 

With the assistance of the project site stakeholder engagement, the project started 

with a needs assessment and gap analysis based on site leadership’s expressed concerns 

of increased hospitalizations due to unmet SDOH of their patient population. Stakeholder 

engagement involved meetings to introduce the project, assign roles, and evaluate 

organizational readiness, which indicated moderate confidence in implementing change. 

Educational tools were created, including SDOH assessment guides and training modules 

focused on identifying key SDOH; integrating them into care plans; and improving 

clinicians’ cultural competence, communication, and documentation skills. 

Implementation of the project started with recruiting eligible participants via email from a 

staff distribution email list obtained from the site’s leadership. Staff education sessions 

were held virtually and through self-study, with tools distributed electronically and in 

physical form. Data collection involved pre- and posttraining surveys to measure the 

potential difference in staff knowledge of SDOH and integration into patient care plans. 

Analysis of results included statistical tests to assess the effectiveness of the educational 

sessions for increasing staff knowledge. Findings were shared via reports, presentations, 

and emails, emphasizing the impact of SDOH on patient outcomes and the importance of 

timely, comprehensive assessments.  
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Data Collection and Analysis of Evidence 

Staff self-reported knowledge levels were collected via a pretest and posttest 

approach. Participants’ test answers collected were recorded on an Excel spreadsheet and 

prepared for analysis.  

Results 

Synthesis of Findings 

Following the implementation of the training, the postsurvey results reflected 

remarkable improvements in staff knowledge and confidence. Average correct responses 

(see Table 1) to content questions increased from 47.24% to 94.76%, while those feeling 

“very confident” in applying the SDOH tool increased from 19.51% to 73.81%. Notably, 

three areas showed the greatest learning gains: understanding food insecurity as a clinical 

risk (31.71% to 85.71%), recognizing transportation challenges as access barriers 

(39.02% to 92.86%), and knowing how to document SDOH to inform holistic care 

planning (48.78% to 97.62%).  

Table 1 

Pre- and Posttest Correct Response Percentages by Question Topic 

Survey question Presurvey % Postsurvey % 
Housing instability 43.9 92.86 
Food security purpose 31.71 85.71 
Transportation barrier 39.02 92.86 
Referral to dietitian 43.9 90.48 
Economic instability 58.54 97.62 
Social isolation intervention 68.29 97.62 
Transportation solution 53.66 97.62 
SDOH tool purpose 41.46 97.62 
Importance of documentation 48.78 97.62 
Confidence (very confident) 19.51 73.81 
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These outcomes underscore the training’s success in equipping staff with the 

insights and assurance needed to address patients’ social needs more effectively. See 

Figure 1 for a graph depiction of the substantial improvement in knowledge and 

confidence following implementation. 

Figure 1 

Comparison of Pre- and Posttest Results on Staff Knowledge and Confidence Levels 

 

Impact on the Organization 

The SDOH training led to several impactful changes across the agency, notably 

strengthening clinical decision making by equipping staff with the knowledge to better 

identify key social risk factors such as food insecurity and housing instability. Staff 

confidence increased, fostering greater ownership of care coordination and improving 

interdisciplinary collaboration. Through increased staff knowledge and confidence, the 

site intends to include the education content in future training for enhanced care planning 
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through more effective use of the SDOH tool, enabling patient-centered, holistic 

interventions. 

Limitations and Their Impact 

The project had several limitations that may have influenced the outcome. 

Although the survey included 41 respondents, a strong number for a single agency, the 

sample size limits the generalizability of results and may not reflect variability across 

different shifts or satellite locations. Confidence levels reported in the postsurvey were 

self-assessed and subjective, which may not accurately represent actual competence or 

changes in clinical behavior. Future evaluations would benefit from incorporating 

objective measures such as observational audits or chart reviews. Additionally, the 

postsurvey was administered immediately after the training, providing no insight into 

long-term knowledge retention or application; a follow-up evaluation at 3 to 6 months 

would offer a more comprehensive assessment of impact. Lastly, the virtual format of the 

training may have posed participation challenges for staff who are less comfortable with 

digital platforms, potentially affecting engagement and learning outcomes. 

Importance Beyond the Local Site 

This project holds significance beyond the local agency because it aligns with 

national efforts led by the Centers for Medicare & Medicaid Services and the Centers for 

Disease Control and Prevention to integrate SDOH into clinical practice to promote 

health equity. The project provides a replicable model for other home health agencies 

seeking to implement structured SDOH assessments and staff education initiatives. 

Additionally, the project supports workforce development by equipping clinicians with 

practical skills to identify and address nonclinical factors that influence patient outcomes. 
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On a broader scale, early intervention through SDOH screening in home health care has 

the potential to reduce health care costs and improve population health by mitigating 

preventable social risk factors. 

Conclusions 

The staff education initiative on SDOH, as measured by pre- and postsurvey 

results, had a meaningful impact on the organization by significantly increasing 

clinicians’ knowledge and confidence in identifying and addressing social factors that 

influence health outcomes. This improvement reflects a stronger foundation for 

delivering comprehensive, patient-centered care and sets the stage for more effective 

integration of SDOH practices across clinical workflows. To build on this success, the 

organization should consider implementing the SDOH Assessment Tool as a standard 

part of patient evaluations and embedding related interventions into care planning. 

Further recommendations include ongoing clinician education to reinforce learning, 

engaging interdisciplinary teams to support SDOH efforts, and establishing long-term 

evaluation methods to monitor knowledge retention and practice integration over time. 

For nursing practice, this project reinforces the role of nurses as leaders in 

addressing social and environmental contributors to health. The project empowers nurses 

to advocate for their patients more effectively and align care delivery with individual 

needs beyond clinical symptoms. On a broader level, the initiative supports positive 

social change by promoting equitable care practices and ensuring that diverse patient 

populations receive culturally responsive and socially informed health care. This directly 

advances principles of diversity, equity, and inclusion within the organization and the 

communities it serves. 
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Appendix B: Assessment and Intervention Tool 
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Appendix C: Handout for Staff Education 
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Appendix D: Survey Questionnaires 
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