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Executive Summary
Social determinants of health refer to conditions that people are born, live, grow, work and age. They can also refer to the interrelated social structures as well as economic systems that dictate the conditions in which people live or grow in. Social determinants of health are related to lack of opportunity and lack of required resources to improve and maintain quality health. Social determinants can also be the leading cause of health inequities in the United States. Social determinants of health are related to hospital readmission rates (Gai & Pachamanova, 2019). The Hospital Readmissions Reduction Program (HRRP) program was established in 2010 as a mechanism to reduce the number of hospital readmissions and lower the cost of health care in the United States. Establishment of HRRP is based on various social determinants of the general population in the United States. HRRP programs pressures hospitals readmissions by reducing payments to health facilities that seem to have large volumes of readmissions within 30 days after the patient are discharged (CMS.gov, 2020). The aim of this paper is to shed light on the HRRP program, social determinants and its impact on HRRP in the United States. 


The HRRP
The Hospital Readmissions Reduction Program (HRRP) is a value-based program under Medicare program that was established in 2010. HRRP aims at reducing the payments to health facilities with more than the required number of readmissions (CMS.gov, 2020). HRRP works in support of the national goal to improve the national healthcare in the United States. HRRP penalizes hospitals that fail to reduce frequent readmissions of eligible patients within 30 days after hospital discharge. The penalties are in the form of payment cuts for the health services provided to the patients within 30 days. As a result, patients will receive quality health care in order to reduce their readmission and avoid payment cuts. Health facilities will do all they can to make sure that patients are not readmitted within 30 days after they are discharged. 
HRRP was established as a result of the excess hospital readmissions of Medicare and Medicaid within 30 days of discharge from the hospital. Hospital readmissions are costly to manage; thus, there was a need to reduce them. CMS states that it has been spending a lot of money on hospital readmissions that have been increasing for a long time. With the help of HRRP, patients are now receiving proper treatment as hospitals are providing better services to ensure unnecessary hospital readmissions for the patients (CMS.gov, 2020). 
HRRP program is essential due to the various roles it plays in the healthcare industry. HRRP enables all Americans to acquire better and improved healthcare by relating payment to the mode of treatment and care in hospitals. There have been various reports from hospital administrators and policymakers on the progress made by HRRP. However, social determinants in healthcare are affecting the HRRP program. 

Social Determinants in Health care
Social determinants of health are related to the reduction of hospital readmissions. In this case, social determinants include the physical environment, the social environment and health services. Social environment includes social conditions such as income level, discrimination, marital status and education level. On the other hand, the physical environment includes social conditions such as residential places, buildings and crowding conditions. Social determinants are related to lack of opportunity and lack of resources that are required in protection, improvement and maintenance of proper health care delivery (Kamal & Fox, 2016). The complex nature of social determinants in health has made it difficult for many researchers to the relative contribution to health. For instance, racial discrimination can be linked to socioeconomic aspects that are affecting health. 
The relationship between social determinants and health not unidirectional but not at all times. In a given case, lower-income to the citizens might lead to poor access to healthcare. It will thus be difficult for Americans to live in such a difficult health lifestyle. Poor health conditions will, in turn, lead to the inability to perform and work effectively hence lower-income (Kamal & Fox, 2016). Social determinants in the United States are related to the amount spent on health care. The United States spends a lot of money on healthcare, just like other countries when the health expenditure is combined with social services expenditure. However, it is evident that the country does not spend much on non-health social services. Social determinants, like the aging population in the United States, can be used to explain the increased health spending in the country. The United States has a younger average age and a smaller population with people over the age of 65 years. Life expectancy at birth is quite low in the United States as compared to other countries. 
Racial discrimination
Racial disparities are another social determinant condition that may be linked to hospital readmissions in the United States. Life expectancy in the United States is below 79 years. Racial discrimination may affect the life expectancy in the country, the ability to access health care services and lower the income of the Americans. Low income earning people are more likely to get readmitted after thirty days of their discharge since they are not able to cater to their full medical fee. Hospital readmissions are affected by the income that people make in society (Kamal & Fox, 2016). The average income in rural areas is very low. Low-income levels come hand in hand with poverty. Low-income levels often lead to barriers to accessing quality health care. The poor community cannot be able to pay for healthcare services and meet the basic living necessities. Low income translates to the increased hospital readmissions, thus affecting the main role of the HRRP program. The HRRP aims at reducing hospital readmissions in the United States. 
Availability of Health Insurance
Hospital readmissions are also influenced by the accessibility of insurance covers for the patients. Most low income earning communities have a limited ability to obtain basic services and supplies. Social determinants, in this case, bring about insurance-related barriers. Lack of health insurance cover for the patients may contribute to unplanned hospital readmissions. This is because there is an increased risk of readmission is more related to poverty and low income among the patients. The rate of hospital readmission varies depending on the type of health insurance (Gai & Pachamanova, 2019). Patients with private health insurance cover account for fewer hospital readmissions as compared to patients with other health insurance. Health insurance is a social factor that influences the impact of HRRP. This is because patients require insurance covers in order to cater for the cost of healthcare and address more medical concerns. Uninsured patients and self-pay patients may avoid care due to the high cost of healthcare hence causing more readmissions as the patients try to acquire care for concerns that had not been treated in the past.
Level of Education
Patients who are well educated will have a clear understanding of their after-hospital instructions in order to avoid unnecessary readmissions within 30 days after discharge. Patients need to understand how to take the prescribed medicines and when to make hospital appointments as highlighted by health care providers. Highly educated persons are less likely to get readmitted to hospitals since they clearly understand what is expected of them in terms of taking medication and consultation in case of emergency as compared to less educated patients (Kamal & Fox, 2016). Less educated patients may lack to understand the signs and symptoms of diseases and how to stay healthy once they are discharged from the hospital. This reduces the number of hospital readmissions once the patients are discharged hence fulfilling the main aim of the HRRP program in the United States. 
Social Environment
The social environment in which people live in influences hospital readmissions through functional ability. Functional ability of individuals interferes with the balance between self-care demand and self-care agency. Reduced functional ability of the patients may lead to increased hospital readmissions in the United States (Gai & Pachamanova, 2019). Those patients that are receiving home care are provided with essential health care and prevent avoidable readmissions. Patients under home care are usually readmitted after 60 days after the discharge. In this case, home care is applied as a mechanism to maintain patients at home and avoid unnecessary readmissions. HRRP is working alongside such a strategy in order to reduce hospital readmissions after hospital discharge. 
Physical Environment
The physical environment factors include characteristics of the residential places, buildings and crowding conditions. This may also include the post-discharge environmental conditions that may affect the health of the patient leading to recovery or readmission to the hospital within 30 days after hospital discharge. The physical environment is linked to health care utilization in the United States. For instance, crowding conditions can be related to poor throughput leading to reduced patient satisfaction levels. Crowding conditions in health facilities may cause lots of problems for the patients. Patients visiting the hospital might be required to wait in long queues, prolonged stay in the hospital, increased patient mortalities, increased medical errors and ambulance diversion (Krumholz et al., 2017). As a result, the government may decide to put most of the patients under home care to reduce the population of admitted patients. This would, in turn, lead to discharging of many patients who require close health monitoring from the hospitals. As a result, these patients might get readmitted to the hospital 30 days after discharge. This will affect the role of HRRP in reducing hospital readmissions as they keep on increasing. 
Crowding conditions have also been related to increased medical errors in hospitals hence leading to prolonged and increased health complications for the patients. Most patients are required to extend their stay at the facility in case a medical error occurs as health workers work hard to correct the error made. In a case where the patient has been discharged after a medical error, the patient will get readmitted after discharge due to complications that may come along with the error made by the physicians (Krumholz et al., 2017). Increased cases of hospital readmission would cost the facility as HRRP will have to penalize the facility. HRRP aims at reducing the number of readmissions at all costs hence requires all facilities to offer proper treatment to patients and avoid readmissions within 30 days after discharge.
[bookmark: _GoBack]Residential places and buildings in which the patients live in after being discharged may influence HRRP as they might contribute to hospital readmissions. In a case where patients have been discharged and are residing at highly congested or buildings with poor living conditions, the patients might contract new infections or even worsen the health conditions (Krumholz et al., 2017). This might contribute to their readmission to the hospital within 30 days after being discharged. Some buildings are not well ventilated, or they are highly congested hence putting the health of the patient at a higher risk. In such a condition, the patient might be forced to be readmitted as the poor conditions in the residential places are not favorable to their health. This affects the role of HRRP as the cases of readmission keep on increasing despite the efforts by the health care providers. 
Conclusion
Various researches have shown that there is a decline in the rate of hospital readmission in the United States. This can be explained through the roles played by HRRP in reducing the number of hospital readmissions and actions taken against the facilities that have excess readmissions within a period of 30- day discharge. However, various social determinants have been influencing the impact of HRRP either positively or negatively hence making the HRRRP program to improve its efficiency to make sure its objective is achieved (Gai & Pachamanova, 2019). These social determinants include income, level of education, racial discrimination, physical environment as well as the social environment. Social determinants thus need to be closely monitored before conducting hospital discharge to ensure that the patients will be comfortable at home and able to access home-based care. From the above discussion, it is clear that HRRP  is creating incentives to reduce readmissions for the vulnerable population and hence contribute to improved overall healthcare. As a result, this study has implications for both future research and general public wellbeing. For future studies, more data sources may be included to strengthen this conclusion.
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