Select Health Quality Provider Program:
Social Determinants of Health (SDoH)

Requirement: Provider must:

1. Have a documented process to screen for at least three 3. Secure Select Health approval of the process
social determinants of health (SDoH)* in advance.

2. Complete and submit this Select Health Social 4. Participate annually in chart reviews, as needed,
Determinants of Health Process template to document to confirm completed SDoH screenings.

process incorporation into the practice.

Clinic Name Date

What population(s) does your clinic screen?

POPULATION SCREENED TOP 3 SDoH/NON-CLINICAL NEEDS (identified by population screened)

‘

What evidence-based SDoH screening tool does your clinic use?

I:' Social Check (or PREPARE Lite) I:' SEEK PQ |:|Other: Please describe

What is your clinic’s process for administering the screening?

What resources does your clinic provide for identified SDoH?

List what resources are provided and how are they provided.

RESOURCE PROVIDED HOW PROVIDED

Continued on page 2...
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Social Determinants of Health (SDoH), Continued

What tracking system does the clinic use to document patient needs?

Who in your clinic is accountable for the following actions, and when does each occur?

ACTION TITLE/ROLE WHEN OCCURS*

Administers the SDoH screening tool

Discusses with the patient any concerns indicat-
ed on the screening tool

Asks follow-up questions

Provides needed resources after this discussion

Follows up with patient after resources provided

* For example, indicate if before, during, or after the visit and if after, include # of days following visit.

Do you use Care Management referrals?

D Yes D No Learn more about Select Health Care Management Services

Are there changes that would make SDoH screening easier for your clinic and patients?

Social Determinants of Social Determinants of Health
Health (SDOH) Overview Education Healthcare
SDoH play a significant role in your patients’ Access & y,  Access &
well-being and their ability to follow their recommended Stability I Stability

treatment plans.
SelectHealth care managers, both registered nurses

and licensed clinical social workers, work one-on-one S
with patients to recognize and address the social factors Economic | Neighborhood
indicated at right from Healthy People 2030. Stability ql.{g- and Built

I'-.'-‘Fw'é?, Environment

Need to refer a patient for %;,

SelectHealth Care Management

services?

Scan the QR code at left or call Social & Community Context
801-442-5305.

Source: Healthy People 2030, U.S. Department of Health and Human Services,
Office of Disease Prevention and Health Promotion. Retrieved December 17,
2020, from https://health.gov/healthypeople/objectives-and-data/social-
determinants-health.
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https://selecthealth.org/providers/resources/services
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