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SDOH Screening Questionnaire Contents

• Domains of social risk
• Food (2 questions), Housing (3 questions), Medications, Transportation, Utilities, Child or Family 

Care, Education, Employment

• What resources patients are already receiving

• Domains of social need
• Would you like more information about: food resources, housing, transportation, utilities, 

affording medications, child or family care, education, job search or training
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SDOH Questionnaire Visit Type Assignment Logic

• For in-person visits, the SDOH questionnaire is automatically assigned for:
• New patients
• Well visits (Annual physical, Well child)
• Non-urgent follow up

• For virtual visits, the SDOH questionnaire is automatically assigned for:
• New patients (Integrated Zoom and Standalone)
• Annual physical, Well Child Visits (Integrated Zoom)

• RSOs or specific practices can add additional visit types by request
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Completing the SDOH Questionnaire

• Automatic assignment of the questionnaire allows a patient to fill out the questions on Patient 
Gateway before the visit or on an iPad in the waiting room. 
• Automatically assigned questionnaires will also attach the questions for staff to complete via 

“Incomplete Questionnaires” in the Rooming or Screening tab
• Staff may also complete the questions on a patient’s behalf using the SDOH Color Wheel

• If an SDOH questionnaire is not automatically assigned, but staff would like a patient to have access to 
it, they can manually assign the questionnaire to the patient
• Manually assigned questionnaires can be completed by the patient on Patient Gateway, or by 

staff using the Color Wheel or the ”Incomplete Questionnaires” section
• Staff may manually assign if doing a proactive phone call where they screen a patient for SDOH
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SDOH Color Wheel
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Viewing Patient Responses – Rooming or Screening Tabs
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SDOH Order Set
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Provider Referral to SDOH
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SDOH Referral Workqueue and Outreach

• After an SDOH referral order is placed, the referral appears in a workqueue
• Referral workqueues are monitored by a Community Resources Specialist (CRS), Community 

Resource Navigator (CRN), Community Health Worker (CHW), or Social Worker (SW)

• Referral staff document outreach attempts and what resources were provided to the patient

• Currently documentation and tracking practices vary by RSO

• SDOH Outreach Encounter is currently being implemented to standardize this work

• Structured data from the Outreach Encounter flows to a consolidated report, with plans to include in 
future Tableau Dashboard updates
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The central SDOH build does not facilitate closed-loop referral documentation to easily communicate 
the referral outcome to the care team or to collect data for process improvement

5

SDOH Outreach Encounter
Closed Loop Documentation in Epic

Problem Statement

PCP Sends Electronic Referral

PCPs indicate a reason for the SDOH 
referral that guides staff triage of 

their work queue (WQ)

CHW/CRS Monitors WQ

Referral staff often receive SDOH 
referrals from multiple practices and 

prioritize outreach by acuity

CHW/CRS Patient Outreach

Referral staff outreach to patients 
and document outcome in free-text 

or RSO-specific smartphrases
Within one week



16

16

Development of a patient outreach encounter for SDOH referral staff in Epic with 
structured, discrete fields for documentation that can be routed back to the PCP

Proposed Solution

6

1
6

Outreach to Patient
Referral staff would indicate the 
type of outreach encounter and 

whether the patient was 
reached

Assess Need & 
Resource Eligibility
Referral staff would confirm 
the patient’s needs and ask 

about resources the patient is 
using

Connect to Resource
Referral staff would indicate to 

which resource(s) they were able 
to connect the patient during 

the encounter

Address Need & 
Confirm 

Connection
Referral staff would follow-up 

on if resources could be 
accessed and if patient’s need 

were met

Visibility of these efforts is key to enable care planning and coordination

SDOH Outreach Encounter
Closed Loop Documentation in Epic
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Initial
• Document outreach attempts by phone or in person

• Confirmation of health-related social needs

• Document if patient would like resources
• If not, why not

• What resources the patient is already using (eg, SNAP)

• What resources were provided to the patient and how
• Eg Referral to Project Bread, material sent by 

Patient Gateway

• Follow up plan

Follow up
• Was patient able to access resources

• If not, why not

• Do they have ongoing needs and would they like 
additional resources for those needs

• Follow up plan

SDOH Outreach Encounter in Epic
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Outreach Encounter Resources

• Tip sheets available through Central Team and eCare

• Video demonstration of workflow - https://web.microsoftstream.com/channel/dcfc4d2e-f460-4c77-
b0aa-4aa6253ecf35
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Uses of Epic Reports

• Identify patients in last 90 days who have screened positive or requested more information

• Check that patients who have screened positive had referral placed if needed
• RSOs run reports regularly to find missed patients

• There are 2 main reports now used in SDOH workflows:

• PHM Consolidated SDOH
‒ Information on screening, referral, and outreach phases of SDOH workflow

• PHM  Flexible Services Screening Identification
‒ Identifies patients with food or housing insecurity and Flex eligible medical conditions
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Patient ID

• Patient Name
• MRN
• DOB
• PCP / Resident PCP
• PHM Program Flag
• iCMP Flag
• Payer
• Patient Portal Status
• Appointment Dept / Time
• Encounter Provider

Screening and Referral

• Food positive (any)
• Housing positive (any)
• Medication affordability
• Transportation
• Utilities
• Child care
• Employment
• Education
• Domains for more information
• Domains receiving help
• SDOH Referral Order
• Referral Location
• Referral Reason

Outreach and Follow Up

• SDOH Outreach Status
• Domains Addressed
• Resources Provided
• On-Going Needs
• Last Contact Date
• Next Contact Date

Consolidated SDOH Report
Population – Completed Questionnaire OR Referral Placed
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Flexible Services Report
PHM Flexible Services Screening Identification

• Patient Name, MRN, CSN, DOB
• Department, Encounter provider, Appointment Time
• Flexible Services Enrollment Status, iCMP Status
• Positive for any SDOH food screening, Positive for any SDOH housing screening

• Response to request for more information
• Lists specific domains

• Problem List 
• Used to identify qualifying chronic conditions

• Disease-specific eligibility information
• Last BP value and date; Last HbA1c value and date; Last PHQ-9 score and date; Last GAD-7 score 

and date; Last BMI; Last pediatric BMI percentile; Dates of last ED visits; Pregnancy status
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Legacy SDOH Epic Reports

• Legacy Reports –
• Base population is patients who have completed (or partially completed) an SDOH Questionnaire
‒ PHM Pediatric Social Determinants of Health Questionnaire Responses
‒ PHM Social Determinants of Health Questionnaire Responses

• Limitations –
• Patients may have referral placed without completing a screening – not in report
• Does not yet list data elements collected through Outreach Encounter documentation
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Fields Included in Legacy SDOH Reports

• Patient Name, MRN, CSN, DOB
• Department, Encounter provider, Appointment Time
• Response to 11 domain screening questions

• Food (2), Housing (3), Medications, Transportation, Utilities, Child care, Education, Employment
• Response to request for more information

• Lists specific domains
• Response to resources already being used

• Lists specific domains
• SDOH Referral Order
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Uses of Tableau Dashboard

• Reporting on operational goals over time
• Completion rates of questionnaire, Referrals and Tip sheets
• Quick drill down to RSO and practice levels

• Data source for research and evaluation
• Full export capability (includes PHI) for up to 2 key personnel at each RSO
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Current State – Tableau Dashboard

• Global operational metrics
• Patients assigned questionnaire, Patient screened positive, Patients who received referral, 

Patients who received tip sheet 

• Geography of patients who screen positive

• Completion status view
• Age, race, ethnicity

• Positive screens and information requested by domain
• By pedi/adult and by domain over time

• Documented referrals and tip sheets by domain
• Comparison to positive screens
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Dashboard Updates in Development
Based on RSO user feedback collected in 2020

• For Medicaid ACO, information about denominator of whole ACO
• Distribution of member age and REaL

• Completions Tab
• Comparison by REaL

• Positives Tab
• By patient - % positive screen, % requesting more information
• Patients with 1, 2, 3+ positives, as well as by domain
• Comparison by REaL

• Referrals Tab
• By patient - % Referred or % Tip sheet out of all patients with positive screens
• Comparison by REaL
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Dashboard Updates in Development
Outreach Encounter Structured Data Elements

• SDOH Outreach Encounter structured data elements (SDEs)
• Assessment / Outreach:
‒ Confirmed needs, interest in engagement, resources provided (what and how)

• Follow-up:
‒ Resources accessed, needs addressed, needs ongoing, interest in further assistance

MGB Quality and Patient Experience  |   Confidential—do not copy or distribute



30MGB Quality and Patient Experience  |   Confidential—do not copy or distribute



31MGB Quality and Patient Experience  |   Confidential—do not copy or distribute




	Social Determinants of Health �Screening and Referral
	Outline
	Medicaid ACO Workflows
	Slide Number 4
	Slide Number 5
	SDOH Screening Questionnaire Contents
	SDOH Questionnaire Visit Type Assignment Logic
	Completing the SDOH Questionnaire
	SDOH Color Wheel
	Viewing Patient Responses – Rooming or Screening Tabs
	SDOH Order Set
	Provider Referral to SDOH
	Outreach Encounter
	SDOH Referral Workqueue and Outreach
	SDOH Outreach Encounter�Closed Loop Documentation in Epic
	SDOH Outreach Encounter�Closed Loop Documentation in Epic
	SDOH Outreach Encounter in Epic
	Outreach Encounter Resources
	Epic Reports
	Uses of Epic Reports
	Consolidated SDOH Report�Population – Completed Questionnaire OR Referral Placed
	Flexible Services Report�PHM Flexible Services Screening Identification
	Legacy SDOH Epic Reports
	Fields Included in Legacy SDOH Reports
	Tableau Dashboard
	Uses of Tableau Dashboard
	Current State – Tableau Dashboard
	Dashboard Updates in Development�Based on RSO user feedback collected in 2020
	Dashboard Updates in Development�Outreach Encounter Structured Data Elements
	Slide Number 30
	Slide Number 31
	Slide Number 32

