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ABOUT CHILMARK RESEARCH

The digital revolution has sparked unprecedented changes in all aspects of our lives. The way business is conduct-
ed, information is shared, how we maintain social connections - all are increasingly digitally enabled. Nowhere is
the potential for these digital innovations more obvious than in the pursuit of longer, higher-quality lives through
advances in the medical sciences. Yet only recently has information technology begun making its presence known
in the healthcare sector.

Since 2007, Chilmark Research has been at the leading edge of these advances in healthcare. Our research reports
and advisory services have assisted countless organizations in their understanding, deployment and use of digital
health solutions. As patients and caregivers ourselves, we are mission-driven to assist decision makers in effec-
tively leveraging technology to improve the delivery of care.

Using a pragmatic, evidence-based methodology with a strong emphasis on primary research, Chilmark Research
structures its reports to serve the needs of technology adopters, consultants, investors and technology vendors.
In addition to reports for the general market, Chilmark Research performs research for clients based on their spe-
cific needs.

In 2012, Chilmark Research launched the Chilmark Advisory Service (CAS) in direct response to clients’ request for
a continuous feed of research on the most pertinent trends in the adoption and use of healthcare IT. This is an an-
nual subscription that provides not only access to a number of research reports throughout the year, but also di-
rect access to Chilmark Research analysts to answer specific client needs.

Chilmark Research is forward looking, seeking to understand those technologies that have the greatest potential
to impact the delivery of care. Current, thematic research categories include - but aren't limited to: Interoperabil-
ity, Analytics, Virtual Care, Value-based Care, Population Health Management, Provider-Payer Convergence, Care
Coordination and Consumerization.

Chilmark Research is proud of the clients it has had the pleasure to serve including 3M, Abbott Labs, Accenture,
Anthem, athenahealth, Bain, Cerner, Epic, Google, HCA, Highmark, IBM Watson Health, Kaiser-Permanente, Mayo
Clinic, McKesson, McKinsey, Medtronic, Mercy Health, Microsoft, Philips Healthcare, Trinity Health to name a
few. It is our hope that at some future date we will have the pleasure to serve you as well.

Chilmark Research LLC

1 Beacon Street, 15th Floor
Boston, MA 02108
www.ChilmarkResearch.com

info@chilmarkresearch.com
Ph. 617.615.9344

The information in this report is proprietary to and copyrighted by Chilmark Research. No part of this report may be reproduced or distributed
without prior permission of Chilmark Research. The information contained within the report is not intended as a solicitation of an offer to buy
or sell any investment or other specific product. All information and opinions expressed in this report were obtained from sources believed to
be reliable and in good faith. No representations or warranty expressed or implied is made as to its accuracy or completeness. Trademarked
and service marked names appear throughout this report. Rather than use a trademark or service mark symbol with every occurrence, names
are used in an editorial fashion, with no intention of infringement of the respective owner’s trademark or service mark.
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Executive Summary

Increasingly, providers and payers seek to address social determinants of health (SDoH) in their patient popula-
tions to lower utilization costs as value-based care becomes more prevalent. To do so, the providers and payers
must engage with organizations capable of affecting changes in aspects of patients’ lives that traditionally exist-
ed outside of the scope of healthcare.

Vendors are rising to meet the need by connecting these organizations (called community resources or commu-
nity partners) to various healthcare organizations so that both may benefit from coordination in service provi-
sioning. This report evaluates these solutions, identifying the strengths and weaknesses of solutions that are on
the market and predicting how the market will develop in the future.

Research for this report is based on interviews with executive leadership teams of various solutions vendors,
executives from each of the major EHR companies, and extensive secondary research.

Benefits of Community Resource Engagement Solutions for Stakeholder Groups
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Figure 1: Benefits of Community Resource Engagement by Stakeholder
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KEY TAKEAWAYS

> The steady march to value-based care (VBC) amplifies interest in solutions that contribute to utiliza-
tion management strategies.

> Providers that wish to address patients’ social needs can do so efficiently through referrals to com-
munity partners. This is made dramatically easier with community resource engagement solutions.

> Integration with community partners remains the main barrier to implementation, given challenges
with data governance. Legal and internal engagement issues also slow adoption.

> The next two years will bring expansion of product capabilities with slow and steady growth in im-
plementation as the market better defines standards for performance. Years three through 5 will see
acclerated adoption and growth.

> Within five years, a public option for insurance will dramatically increase the rate of solutions adop-
tion, culminating in >80% adoption in provider locations by 2030.

INCLUSION CRITERIA

Inclusion in this report requires meeting two or more of the following criteria:
> Provides healthcare providers with awareness of community resources and their capabilities

> Helps providers facilitate patients’ referrals with relevant community resources through communi-
cation or easy enrolment

> Manages and coordinates care provided by those community resources with care provided in tradi-
tional healthcare settings

The analytics that support these processes are not included in this report. While important to the process of ad-
dressing social needs, a review of SDoH analytics would warrant its own report.

WHY NOW?

A few important trends are pushing health plans, government organizations, and payers to adopt SDoH-centric
solutions in greater numbers.

> Research® shows impressive returns-on-investment (ROI) from addressing patients’ social risk fac-
tors by lowering traditional healthcare utilization rates. Robust community resources often address
those risk factors more efficiently than providers, and at lower costs.

> Many states are moving to a capitated model of care delivery for their Medicaid beneficiaries in con-
junction with the broader migration to value-based care (VBC), promoting a greater emphasis on
utilization management. The growing prevalence of these contracts prompts payers and providers
to seek out more efficient care delivery models that include community resources.

> COVID-19 dramatically increases the percentage of the overall population that suffers from unmet
social needs and augments the social needs of others. Given that this population and their needs are
most addressable through engaging community resources, solutions that enable this engagement
are now more desirable.

1 Nardone, Paul. “Social Determinants of Health: ROl and Cases for Adoption of Solutions.” Domain Monitor,
Chilmark Research, 2020.
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USE CASE

Initially, the community resource engagement solution vendor onboards providers and relevant community re-
sources into a network. Then, after a provider identifies a patient’s social needs through data analysis or ques-
tioning, the community resource engagement solution enables providers to refer their patients to a community
partner best capable of addressing their issue. Ideally, the patient’s fulfilment of the referral is communicated to
all involved parties.
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Figure 2: Workflows for Community Resource Engagement Solutions
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End of Preview. To purchase an enterprise
license, please visit:

chlmrkrsr.ch/2020SDoH

or send us a message
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Appendix A: Acronyms Used

Acronym Definition

Al

ED
EHR
HCO
MCO
ML
PCP
PHM
ROI
SDoH
VBC

12

Artificial Intelligence
Emergency Department
Electronic Health Record
Health Care Organization
Managed Care Organizations
Machine Learning

Primary Care Physician
Population Health Management
Return on Investment

Social Determinants of Health

Value Based Care
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