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RECOMMENDED SCREENING TOOL

[ ] [} [}
Health Leads' screening toolkit is licensed under a Creative Commons CC BY-SA 4.0 license, which means you [ )
can freely share and adapt the tool however you like. All we ask is you include attribution to Health Leads and, if
you modify the tool, that you distribute the modifications under the same licensing structure. Full details on the o I
[ ] [} [} [ ] [} [} [}
Name: Phone number: I I I
Preferred Language: Best time to call: ‘ I e e I I I I I O O I

Creative Commons license are available here.
Example introductory text: This form is available in other languages. If you do not speak English, call
[} [ ]
‘ Yes / No e
In the last 12 months, did you ever eat less than you felt you should because there wasn't - r Q | I ; O r Q | O | I ( Q ( | < ; < X O ; l I r ( O v | O ( | | ( <
enough money for food? I I
° | ‘ ° ° - l °

(800) 555-6666 (TTY: (800) 777-8888) to connect to an interpreter who will assist you at no cost. L4

In the last 12 months, has the electric, gas, oil, or water company threatened to shut off
your services in your home?

Are you worried that in the next 2 months, you may not have stable housing?

§> (@) Or

Do problems getting child care make it difficult for you to work or study?
(leave blank if you do not have children)

In the last 12 months, have you needed to see a doctor, but could not because of cost?

In the last 12 months, have you ever had to go without health care because you didn’t have a way
to get there?

Features:

T-page Screener OPTIONAL DOMAINS: Childcare, education, hea
-0olkit iteracy, employment, health behaviors, socia
isolation and supports, behavioral/mental hea

Do you ever need help reading hospital materials?

e
BEE D EEE

| often feel that | lack companionship. \

Are any of your needs urgent?

Vlde o B e«

For example: | don’t have food tonight, | don’t have a place to sleep tonight

If you checked YES to any boxes above, would you like to receive assistance with any of
@ these needs?

*time frames can be altered as needed

FOR STAFF USE ONLY:
+ Place a patient sticker to the right

Give this form to the patient with patient packet

Place patient sticker here

AHC HRSN Screening Tool Core Questions e I I e r S I O r I I e I C a re
If someone chooses the underlined answers, they might have an unmet health-related social C O R E D O I V I A I N S
need.

[ J

Living Situation o o
1. What is your living situation today?*®
O | have a steady place to live ° °
O | have a place to live today, but | am worried about losing it in the future
O | do not have a steady place to live (I am temporarily staying with others, in a hotel. in a .
elter. living outside on the eet.on a beach. in a car, abandoned building, b Q

P—— . )

2. Think about the place you live. Do you have problems with any of the following?*
CHOOSE ALL THAT APPLY

lnnovation: - Food insecurity

BN (cms

CENTERS FOR MEDICARE & MEDICAID SERVICES

Ity

L EE——— Accountable Hea » Transportation problems
:, :r?é":%:::?f:;}:,‘z:',:,’;L’,i*.::ff::";3':;'::::::,::'?,::::zz:::::;":.;:'::;?' C ormnmimmun /t / es * J tilit g h e p needs
P Health-Related Socia - Interpersonal safety

O Already shut off

Cel Safety

_ o Needs Screening Tools ) | |
OPTIONAL DOMAINS: financial strain employment,

Frequently (5)

ooooo

[}
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[ ] [ ] [}
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B | CMS-aligned, supports
reimbursement models

CORE DOMAINS:
« HOusINg, Neighborhood Navigator

) The EveryONE Project offers you screening tools to identify patients’ social needs and address health equity in your practice. The
HOUSING CHILD CARE . . . . . . .
1. Are you worried or concerned that in the next two months 7. Do problems getting child care make it difficult for you to NelghborhOOd NaVIgator is the next step for you to improve social determinants of health among your patlents.
you may not have stable housing that you own, rent, or stay in work or study?* .
as a part of a household?' O Yes Use this interactive tool at the point of care to connect patients with supportive resources in their neighborhoods. It lists more

O Yes O No than 40,000 social services by zip code.

IAAFP Social Needs AA F P X T h e

Screening Tool

O No
EMPLOYMENT
2. Think about the place you live. Do you have problems with 8. Do you have a job?® °
any of the following? (check all that apply)? O Yes . . . . .
0 Bus nesicion O N rO_nSpOr CI |On Find Services in Your Community
8 Lead paint or pipes EDUCATION o
0 lnadequate heat ) 9. Do you have a high school degree?” + o O C I a e e S ° . ° x ﬁ E‘H
) O Yes ——

E No or not working smoke detectors O No d ® | t e S | |

o - Food Housing Transportation
[0 None of the above

FINANCES
10. How often does this describe you? | don't have enough
FOOD money to pay my bills:’

[
3. Within the past 12 months, you worried that your food would O Never S C re e n I n O O ° i = $
run out before you got money to buy more.? O Rarely . q | r i . . i
O Often true O Somelimes I L\ Employment aid Legal aid Financial
a
a

)

O Sometimes true

Often
O Never true Always
4. Within the past 12 months, the food you bought just didn't last -
and you didn't have money to get more.* PERSONAL SAFETY .
O Often true 11. How often does anyone, including family, physically hurt
7& —
U Someimes true [y:(])u' A Enter your ZIP code SEARCH
[ Never true Never (1
O Rarely (2)
a i p—
TRANSPORTATION 5 io"l’e":?esﬁ o .
airly often
5. Do you put off or neglect going to the doctor because of o i . . S
distance or transportation?' Frequently (3]
O Yes ) ) o
o N 12. How often does anyone, including family, insult or talk down
0 to you?®
O Never (1) — o
UTILITIES O Rarely (2) —
6. In the past 12 months has the electric, gas, oil, or water O Sometimes (3) . - I | l Q | I < e S o
company threatened to shut off services in your home?* O Fairly often (4) I
O Yes O Frequently (51
0 No

O Already shut off o
The EveryONE Project’

referral network + Personal safet Navigator solutions

CORE DOMAINS:
a2 PRAPARE - PERSONAL: race, ethnicity, farmworker status,

. : ot 3 A
Paper Version of PRAPARE® for Impl ion as of Sep ber 2, 2016
Personal Characteristics o
1. Are you Hispanic or Latino? 8. Are you worried about losing your housing? * i
Yes No | choose not to answer this Yes { No | choose not to answer this Q | I l l Q e r e e r e | I ( e v e e r Q | I S Q l l S
question question I -
2.  Which race(s) are you? Check all that apply 9. What address do you live at?
Street:
Asian Native Hawaiian City, State, Zipcode: _____ [ ] o * M .
Pacific Islander Black/African American . [
White American Indian/Alaskan Native, | Money & Resources
Other (please write): 10. What is the highest level of school that you ° I
| choose not to answer this question have finished?
3. Atany point in the past 2 years, has season or Less than high High school diploma or

migrant farm work been your or your family’s school degree GED

[ ]
main source of income? More than high | choose not to answer
school this question
| Yes I No | choose not to answer this

question 11. What is your current work situation?

4. Have you been discharged from the armed forces of Unemployed Part-time or l Full-time

the United States? temporary work work .
Otherwise unemployed but not seeking work (ex:
I ] Yes l No | choose not to answer this| student, retired, disabled, unpaid primary care giver) . o
question Please write: o I I

| choose not to answer this question

5.  What language are you most comfortable speaking? .

12. What is your main insurance?
Family & Home . °
6. How many family members, including yourself, do None/uninsured Medicaid

[ ] [ ] [ ]
e -
you currently live with? ___ CHIP Medicaid Medicare
Nnsurance status, Income, material securit
I l I choose not to answer this question insurance (not CHIP) (CHIP) I , I
Private Insurance L
7. What s your housing situation today? 13. During the past year, what was the total combined o
| have housing income for you and the family members you live - n n /']
| do not have housing (staying with others, in with? This information will help us determine if you l r Q S O r Q | O e e S
a hotel, in a shelter, living outside on the are eligible for -
street, on a beach, in a car, or in a park) any benefits.
| choose not to answer this question °

Primary Care Association. PRAPARE® is proprietary information of NACHC and its partners. All rights reserved. For more information about this

ncludes billing code; - SOCIAL AND EMOTIONAL HEALTH: social integration

L icense required and support stress

- OTHER MEASURES: incarceration history, safety,
refugee status, domestic violence

tool, please visit our website at www.nachc.org/PRAPARE® or contact us at prapare@nachc org. °
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SOCIAL DETERMINANTS OF HEALTH

o
Table 2. Patient and Visit Characteristics of Patients Seen During the Study Period, and of Those Y
Screened for SDH, by Clinic I [ )
Clinic A Clinic B linic € ® ®

Screened Screened Screened
Total Patients Patients Total Patients Patients Total Patients Patients
Patient Characteristics No. (%) No. (%) No. (%) No. (%) No. (%) No. (%)
Number of patients 4,208 (100.0) 602 (14.3) 2,126 (100.0) 379 (17.8) 3,741 (100.0) 149 (4.0) [ ]
Race
American Indian/AK Native 122 (2.9) 14 (2.3) 56 (2.6) 9 (2.4) 39(1.0) 0(0.0)
Asian 50 (1.2) 5(0.8) 30 (1.4) 4011 494 (13.2) 9 (6.0)
Black/African American 62 (1.5) 8(1.3) 31 (1.5) 5(1.3) 303 (8.1) 9 (6.0)
Native Hawaiian/Pl 39 (0.9) 6 (1.0) 15 (0.7) 5(1.3) 21 (0.6) 2(1.3)
White 3,798 (90.3) 541 (89.9) 1,726 (81.2) 322 (85.0) 2,569 (68.7) 105 (70.5) L4 L4 o L4 L4 L4
Multiple races 73 (1.7) 12 (2.0) 88 (4.1) 13 (3.4) 70 (1.9) 4(2.7)
Unknown 64 (1.5) 16 (2.7) 180 (8.5) 21(5.5) 245 (6.5) 20 (13.4)
Hispanic I I I
Yes 403 (9.6) 40 (6.6) 627 (29.5) 75 (19.8) 531 (14.2) 22 (14.8) ( :
No 3,710 (88.2) 545 (90.5) 1,457 (68.5) 292 (77.0) 3,110 (83.1) 121 (81.2) O e O e O r
Unknown 95 (2.3) 17 (2.8) 42 (2.0) 12(3.2) 100 (2.7) 6 (4.0) ™~ o ° °
Sex ——
inancial resource strain, alcohol use, race
Male 1,792 (42.6) 287 (47.7) 837 (39.4) 178 (47.0) 1,843 (49.3) 107 (71.8) I - I /

Unknown 0(0.0) 0(0.0) 2 (0.) 1(0.3) 0(0.0) 0(0.0)
Age: 1st study period visit, y

o ([
18-29 1,069 (25.4) 169 (28.1) 544 (25.6) 42 (11.1) 817 (21.8) 48 (32.2)
30-49 1,793 (42.6) 241 (40.0) 872 (41.0) 142 (37.5) 1478 (395) 69 (46.3)
50-64 1173 27.9) 170 (28.2) 551(25.9) 140 (36.9) 1,009 (27.0) 27 (18.1)

265 173 (4.1) 22 (3.7) 159 (7.5) 55 (14.5) 437 (11.7) 5(3.4)
Homeless status
Yes 64 (1.5) 7(1.2) 72 (3.4) 13 (3.4) 55 (1.5) 1(0.7)

ethinicity, tobacco use and exposure, depression,
T amom o amom gm o Health Centers exposure to violence, physical inactivity,

Unknown 2,284 (54.3) 399 (66.3) 1,351 (63.5) 248 (65.4) 2,798 (74.8) 125 (83.9)
Primary payer

Medicaid 2,957 (70.3) 416 (69.1) 1,189 (55.9) 193 (50.9) 2,313 (61.8) 84 (56.4)

Medicare 455 (10.8) 52 (8.6) 215 (10.1) 78 (20.6) 567 (15.2) 13 (8.7)

Other public 11 (0.3) 2(0.3) 9 (0.4) 0 (0.0) 5(0.1) 0(0.0)

° ° °
Private 264 (6.3) 39 (6.5) 299 (14.1) 40 (10.6) 94 (2.5) 4(2.7)
Uninsured 521 (12.4) 93 (15.4) 414 (19.5) 68 (17.9) 762 (20.4) 48 (32.2) /

Primary language

English 3,915 (93.0) 582 (96.7) 1,703 (80.1) 330 (87.1) 2,761 (73.8) 126 (84.6)
Spanish 189 (4.5) 6 (1.0) 418 (19.7) 48 (12.7) 336 (9.0) 12 (8.1)
Other 56 (1.3) 6 (1.0) 4(0.2) 1(0.3) 639 (17.1) 11 (7.4)
Unknown 48 (1.1) 8(1.3) 1(0.0) 0 (0.0) 5(0.1) 0(0.0) .
Veteran status
Yes 118 (2.8) 26 (4.3) 87 (4.1) 17 (4.5) 78 (2.1) 10 (6.7) .
No 4,049 (96.2) 566 (94.0) 2,032 (95.6) 360 (95.0) 3,358 (89.8) 12 (75.2)
Unknown 41 (1.0) 10 (1.7) 7(0.3) 2 (0.5) 305 (8.2) 27 (18.1)
Diabetes status —
Yes 557 (13.2) 68 (11.3) 279 (13.1) 110 (29.0) 531 (14.2) 7(4.7)
No 3,651 (86.8) 532 (88.4) 1,847 (86.9) 269 (71.0) 3,210 (85.8) 142 (95.3) —
Unknown 0 (0.0 2(0.3) 0(0.0) 0 (0.0) 0 (0.0) 0(0.0) —
New/established patients —
New patients 699 (16.6) 311 (51.7) 239 (11.2) 57 (15.0) 1,251 (33.4) 142 (95.3)
Established patients 3,509 (83.4) 291 (48.3) 1,887 (88.8) 322 (85.0) 2,490 (66.6) 7(4.7)

continues

AK = Alaska; Pl = Pacific Islander.

‘ iNntegrated screenin

CORE DOMAINS:
(K)\ SEEK Parent Questionnaire - R ° [ [ [
EEK PS - ECONOMIC STABILITY: food insufficiency

environment for kids. So, we're asking everyone these questions about problems that affect many families. If
there’s a problem, we'll try to help.

Please answer the questions about your child being seen today for a checkup. If there’s more than one child,
please answer “yes’” if it applies to any one of them. This is voluntary. You don’t have to answer any question
you prefer not to.

Today’s Date: _ 1 Child’s Name:
Child’s Date of Birth: __/__/ Relationship to Child: E A T A N D E A T C A R E
- H LTH H LTH . SIMOKe dldarm neede

PLEASE CHECK 1 - /
o Yes o No Would you like us to give you the phone number for Poison Control?
tu contact information for posion control needed
o Yes o No Does anyone smoke at home? F e a re S ¢ p -

L
o Yes o No In the past 12 months, did you worry that your food would run out

before you could buy more?

oYes o No In the past 12 months, did the food you bought just not last and you didn’t have ° °
money to get more?
o Yes o No Do you often feel your child is difficult to take care of? Q | Q e r | S S < r e e | I e r
oYes o©No Do you sometimes find you need to slap or hit your child? ° A M I Y O N X o t o t o t t
F LY C [E I.parena intimate partner

S for parents of young violence, parental depression, parental stress,

o Yes o No Over the past 2 weeks, have you felt little interest or pleasure in doing things?

children parental, substance or alcohol use disorder,
tobacco use within home, gun in home,
help with childcare when needed

CORE DOMAINS:

1. “Let me ask you some questions | ask every family.”
I

Do you have any concerns about making ends meet?
-Income ° ° ° °
- ECONOMIC STABILITY: food insufficiency, housin
H Do you have any concerns about having enough food? o 9 / g

-Hungler . e Have you ever been worried whether your food would run out before you got money to buy more?
-Housing Conditions o Within the past year has the food you bought ever not lasted and you didn’t have money to get
-Homeless more?

[ ] [ ] [ ]

Do you have any concerns about poor housing conditions like mice, mold, cockroaches? | | l S t Q b I | t
Do you have any concerns about being evicted or not being able to pay the rent?

Do you have any concerns about not being able to pay your mortgage?
E D h bout hild’s educational ds? : / :
~Education/Special Ed o0 you have any concerns about your child’s educational needs? PY °
-Ensuring Safety (Violence)  [DO NOT ASK IN FRONT OF CHILD 3 OR OLDER OR IN FRONT OF OTHER PARTNER] “From

speaking to families, | have learned that violence in the home is common and now | ask all families o s

about violence in the home. Do you have any concerns about violence in your home?”
. o

. . s

-Legal Status (Immigration) What h?spltal was your child born in? - N -

e If not in U.S.: “Are you aware that your child may be eligible for benefits even though they were

not born in the U.S.? If you would like, | can have a social worker come talk to you about some

possible benefits your child may be eligible. Would you like me to do that?”

e .
-Power of Attorney Are you the biological mother or father of this child? Q O v r Q | O Q

-Guardianship o [If not] “Can you show me the power of attorney or guardianship document you have?”

. « HEALTH & HEALTH CARE: concerns about child'’s
screening health insurance

« FAMILY CONTEXT: violence in the househo

ORE DOMAINS:
WE CARE

creenina Too - ECONOMIC STABILITY: food insufficiency, housing

o

b, (Sads:

Many of these resources are free of charge. Please answer each question and hand it to your child’s
medical assistant at the beginning of the visit. Thank you!

[ ] ] [ ] [ ] [ ] [ ] [ ]
Do you have a high school Yes No
degree? v / /
If NO, would you like help to geta GED? Yes No  Maybe Later
Do you have a job? Yes No
- v . N m m n
If NO, would you Ilke.help u‘nt‘h finding Yes No Maybe Later e O e
employment and/or job training?
Do you need daycare for your Yes No
@ child? v
If YES, would you like help finding it? Yes No  Maybe Later
Do you think you are at risk of Yes No
becoming homeless? v
@ If YES, would you like help with this? Yl’ No  Maybe Later
[ ] [ )
o
" - EDUCATION arental education, lack of childcare
Yes* No o I
L
Do you always have enough food Yes No
for your family? N
Yes No Maybe Later
@ If NO, would you like help with this? |

Yes* No

== T . « FAMILY CONTEXT: intimate partner violence in
T e resource un |< A g e - £
household, parental depression symptoms, alcohols

or substances use disorder in househol

Simple screener +

©

Parent Name: Phone: immediate referral to Health
Leads

American Heart Associatione

Cardiovascular-Kidney-Metabolic
Health Initiative



https://pmc.ncbi.nlm.nih.gov/articles/PMC6131002/pdf/0160399.pdf
https://seekwellbeing.org/wp-content/uploads/2022/10/SEEK-PQ-R-English-9-22.pdf
https://sirenetwork.ucsf.edu/tools-resources/resources/ihelp-pediatric-social-history-tool
https://www.bmc.org/pediatrics-primary-care/we-care/confirmation-we-care-surveys
https://prapare.org/wp-content/uploads/2021/10/Full-Toolkit.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC6131002/pdf/0160399.pdf
https://sirenetwork.ucsf.edu/tools-resources/resources/ihelp-pediatric-social-history-tool
https://childrensmedicaleducation.org/media/teach_coursefiles/WE_CARE_Screening_Tool_Final_(English)-Revised.pdf
https://seekwellbeing.org/wp-content/uploads/2022/10/SEEK-PQ-R-English-9-22.pdf



