
Alice Hm Chen, MD, MPH

Deputy Director and Chief Medical Officer, SFHN

Professor of Medicine, UCSF

Improving Access to and Equity of

Care for People with Serious Illness

A View from the Safety Net:

San Francisco Health Network 



Key Points

•Relationship of health and poverty

•Role of safety net

•Vulnerabilities impacting care

•Promising interventions



Health Poverty Trap
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Safety Net Role

“Those providers that 

organize and deliver a 

significant level of 

health care and other 

health-related services 

to uninsured, 

Medicaid, and other 

vulnerable patients.”

INSTITUTE OF MEDICINE

Kaiser Family Foundation, Medicaid 

in the United States.  November 2018



Multiplicity of Vulnerabilities



Multiplicity of Needs 
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Difficulty paying utility bills

Running out of food

Difficulty finding a job

Not having a place to live

Unhealthy living environment

Other housing concerns

No health insurance

Medical bills

Child's mental health care

No primary care or regular doctor

Cut off or denied from benefits programs

Disability interfering with ability to work

Mental health care for adult in household

Problems with a current or former job

Pregnancy-related work benefits

FREQUENCY OF NEED

Data courtesy of Laura Gottlieb



Universal Access to Care 



Screening and Connection for Social Needs
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Mental Health:

Depression, 

Anxiety, Grief,

Psychosis

Referral for behavioral 

health services can be 

made by any member of 

primary care team

Substance Abuse/

Smoking Cessation

May consult to 

provider without 

seeing pt.
May see pt for 

consultation, refer

back to PCP/BHC

Brief 

interventions

Group Tx or classes 

~6-16 sessions

County BHS

(CBHS)

Substance Use 

Services

BH Services in 

PC Clinic

May follow/

stabilize

select pts
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Primary 
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Care 

coordination 

PCBH for 

children and 

families 

includes 

additional 

referral reasons 

and resources 



Addressing Food Insecurity



Bridging the Digital Divide
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