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Figure 3 — SDOH knowledge score on pre and post tests

 Consistency in SDOH data is essential to ensure that assessment
and follow up for SDOH are trackable and standardized.

Are you feeling sad or hopeless a lot of time?

e Screening tools can provide a systematic method of assessing
needs, but must be acceptable to the site and clinical staff.
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The purpose of this project was to determine the feasibility of Do you think you are at risk for becoming homeless? Does your partner or anyone in your home hit or verbally 5 100.0%
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incorporating a SDOH screening tool into community health Do you need help in getting food by the end of the month? abuse you?
screenings. The aims of this project included: In the past two months, did you or others you live with eat Do you think you are at risk for becoming homeless? 8 88.9%
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2. Increase nurses’ knowledge of SDOH in screening for SDOH
by the end of the 8-week period.

3. Examine trends in SDOH needs identified through the
screening tool during the implementation period.
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Figure 4 — Most commonly identified SDOH needs

Conclusions

 This project demonstrated that incorporating a SDOH screening tool

Methods Figure 1 — SDOH screening tool
Results

is feasible and acceptable to staff conducting health screenings.

A standardized method of identifying SDOH provides consistency in
data and ensures that all key questions are asked, which will then
allow nurses to provide appropriate resources.

Setting: Intimate partner violence center for women and children,
located in the mid-Atlantic region of the United States

Intervention: A SDOH screening tool was created by selecting Not at all  Slightly Slightly Very

relevant questions from two validated instruments. useful/ notuseful/ Neutral  useful/  useful/ * The results of the screening tool identified intimate partner violence,

housing security, education, and transportation as important areas of
need for this population. This information provides insight on where
efforts in gathering resources and referrals should be focused.

Sample: The sample size of community health nurses was two. The likely likely likely likely
sample size of patients who were screened with the tool was nine. How useful do you think the SDOH

Measures: Nurses rated the usefulness and likelihood of continued | screening questionnaire will be at this site?

use of the tool on a 5-point Likert scale in a post-intervention
survey. SDOH knowledge was assessed before and after the

References 1. Cappelleri, J. C., Gerber, R. A., Quattrin, T., Deutschmann, R., Luo, X., Arbuckle, R., & Abetz, L. (2008). Development
and validation of the WEIIl-being and Satisfaction of CAREgivers of Children with Diabetes Questionnaire (WE-CARE). Health and

How likely do you think the SDOH screening

. . . . lit Life Out , 6(1), 1-9. 2. Centers for Di Control [CDC]. (2018). Social det inants of health: K hat
interventiOn thrOU h 3 ten_ uestion mUItl |e ChOice teSt The questlonnalre WI” Contlnued to be USEd at O O O O 2 g‘?:c::!ﬁgalﬁ. h’ttcsg:r/r}svswvx(/.c)dc.gov/soceigljge:)n:inI:r?fss/eind(:;[\?cm[. 3.]B:§Itimo)re ((Z)i?;HezIf:\nl?)lgsgr:r:enfa(]2017)r.](.)9\;\:1¥2 cffhealth
g q p ) thIS site? in Baltimore: White paper 2017. https://health.baltimorecity.gov/state-health-baltimore-winter-2016/state-health-baltimore-

white-paper-2017. HealthyPeople2020. (n.d.). Social Determinants of Health. https://www.healthypeople.gov/2020/topics-
objectives/topic/social-determinants-of-health. 4. Singh, G. K., Daus, G. P,, Allender, M., Ramey, C. T., Martin, E. K., Perry, C.,
Reyes, A. A. L., & Vedamuthu, I. P. (2017). Social determinants of health in the United States: addressing major health inequality
trends for the nation, 1935-2016. International Journal of MCH and AIDS, 6(2), 139. doi: 10.21106/ijma.236

results of the screening tool were assessed via chart review.

Analysis: Descriptive statistics Figure 2 — Nurse ratings on usefulness and likelihood of continued use of screening tool
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