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Today’s Takeaway

1. Describe changes in unmet social need 
measured by the Self-Sufficiency Matrix 
among I-CAN clients.

2. Discuss the utility of a novel evaluative 
method within SDH navigation programs.
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Context for SDH as I-CAN Measure 

Increasing evidence linking SDH with poor 
health and health outcomes has created an 
impetus to address singular and multiple social 
domains (Gottlieb, Wing & Adler, 2017). 

Organizations rarely administer SDH 
interventions within a framework that enables 
robust evaluation (Schepers et al. 2017).
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I-CAN is a model for 
healthcare delivery and 

interprofessional 
practice and education.
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Core Elements of the I-CAN Program

• Disadvantaged and underserved people and populations
• Focus on social determinants of health

• Home visitation

• Population health interventions

• Continuous quality improvement 

• Faculty practice model

• Long-term commitment to community partners

• Neighborhood/community academic-partnerships

• Interprofessional student teams
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Self-Sufficiency as SDH Measure

Self-Sufficiency Matrix measures granular 
changes in multiple social domains and 
unique client goals = good fit with I-CAN 
program purpose and evaluation measure.
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Self-sufficiency: Housing
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Results: I-CAN clients were…

2.21 times more likely to be secure than 
insecure with regards to medication literacy

1.94 times more likely to be secure than 
insecure with regards to housing

1.85 times more likely to be secure than 
insecure with regards to income
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“Put another way, these are the areas in which we saw statistically significant improvements after 14 weeks of participation in I-CAN”Odds ratios with bootstrapped 95% confidence intervals for inclusion in the secure group at 14 week intervals from logistic mixed effects models.Source: I-CAN data, August 2013 – Dec 2018Housing, n = 69Income, n = 66Medication literacy, n = 66Script: Full analysis in SSM paper folder in BoxAs measured by the Self-sufficiency Matrix - The self-sufficiency matrix is an assessment and outcome measurement tool based on the federal outcomes standard ROMA (Results Oriented Management and Accountability). This impact measurement tool has 25 individual scales, each measuring observable change in some aspect of self-sufficiency.Created by the Snohomish County Self-Sufficiency Taskforce in 2004�Self-Sufficiency Standard for Snohomish County, Washington (2001).



Discussion of Findings: Medication 
Literacy

• Improved label visualization,
• Proper labeling 
• Discarded old medications, 

Medication Reconciliation
• Feasible pill schedules 
• Teach-back methods 
• Demonstrated how to look up 

medications on the internet, 
• How to call the pharmacist.
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Discussion of Findings: Housing

Located and obtained subsidized 
housing 
Housing application assistance

Negotiated with landlords
Connected with programs and 
government income resources that 
alleviated risk of eviction. 
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Discussion of Findings: Income

Facilitated enrollment in local and 
federal governmental subsidy 
programs. 

Rent and utility assistance, and 
health insurance.  
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The utility of a novel evaluative method 
within SDH navigation programs

Identify social domains most likely to 
improve client quality of life and reduce 
inappropriate healthcare utilization.
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Future Research

Analyze the direct relationship between 
reduced healthcare utilization and 
changes in social domains.

Identify social domains most likely to 
improve client quality of life and reduce 
inappropriate healthcare utilization
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