
Improving Screening for Social Determinants of Health and Subsequent Resource 
Referral in the Midwestern University Glendale Campus Multispecialty Clinic

• According to the World Health Organization, the Social Determinants of Health (SDoH) are “the 
nonmedical factors that influence health outcomes,” categorized into five domains: economic 
stability, education access and quality, healthcare access and quality, neighborhood and built 
environment, and social and community context.1,2

• On October 18, 2023, the Midwestern University Glendale Multispecialty Clinic (MSC) officially 
switched EMR platforms from Allscripts to Epic.

• 1 year following the EMR transition, the patient response rate to SDoH screening questions has 
remained lower than expected despite the new opportunity to track and address this data.

• As Osteopathic physicians, failure to address the SDoH, which falls under the Behavioral-
Biopsychosocial Model of Osteopathic Care, leads to suboptimal care for our patients from the lens 
of our profession.3

• A targeted intervention geared towards the Family Medicine (FM) patient population will be 
implemented, aiming to increase the patient response rate to SDoH screening questions through a 
patient educational handout describing what the SDoH are and why this data is valuable in treating 
them effectively.

• A provider workstation document will be created that will list relevant ICD-10 codes for 
documentation of SDoH impacting patients, as well as instructions to bill for addressing these 
concerns.

• A resource referral handout will be created that can be provided to the FM patients stratified as “at-
risk” to help them address the most common SDoH factors impacting their health.4

• A literature review was conducted using PubMed to determine what challenges providers faced in 
obtaining SDoH data, as well as challenges faced in implementation of methods to address them.

• Data on SDoH question response rate was collected from the Epic EMR for the FM patient 
population using the SDoH Operational Dashboard and Slicer Dicer Dashboard functions under 
supervision of the project P.I. All data was de-identified.

• All three documents (patient educational handout, provider workstation document, and resource 
referral handout) were created and approved by the MSC Best Practices Committee before 
implementation.

• Response rate was analyzed and compared using descriptive statistical methods.
• Visualization methods were utilized to portray change in response rate over time, pre-and-post 

implementation of the patient educational handout.

• Population screening rate for the FM population across all SDoH domains was measured for the four months preceding (Jul ‘24 – Nov ‘24) 
and after (Nov ‘24 – Feb ‘24) the patient educational handout’s implementation.

• Population positivity rate for the FM population across all SDoH domains was measured for the four months preceding (Jul ‘24 – Nov ‘24) 
and after (Nov ‘24 – Feb ‘24) the patient educational handout’s implementation.

• Screening rate decreased following implementation of the patient educational handout (p<0.00001).
• Positivity rate decreased following implementation of the patient educational handout (p=0.28434).
• N.B.: Positivity rate reflects patients who are defined as medium or high risk in any domain per Epic’s internal algorithm.
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• Despite the implementation of the patient educational handout, screening rate in the FM population decreased a statistically significant amount.
• Additionally, the positivity rate in the FM population decreased following patient educational handout implementation, though the decrease was not statistically significant.
• However, Epic notes that screening only counts for a year after completion, indicating that while the screening rate and corresponding positivity rate decreased, the 

population size that had active screening questionnaires on file in the pre-and-post-implementation periods differed during this timeframe.
• The continually fluctuating number of actively counted screening questionnaires may account for and confound this decreased rate, and this fluctuation would, therefore, 

act as a limitation in determining the true accuracy of how Epic portrays this tracked data.
• Another potential limitation is that Epic has only tracked this SDoH questionnaire data since April 2024, six months following the EMR transition; as a result, we do not yet 

have a full year of SDoH survey data to use as a true baseline for subsequent years.
• Since it is not yet apparent if the patient educational handout has had the desired effect on improving screening rates after only one four-month data collection cycle, 

further monitoring will be needed to determine if the screening and positivity rates’ continued fluctuation occurs in a yearly cycle depending on the number of active 
surveys on file, and if positivity rate decreases following implementation of the resource referral handout.

• Despite the potential decrease in screening and positivity rates across all domains, it remains clear that over two-thirds of the MSC’s FM patient population is defined as 
being medium or high risk of at least one SDoH domain per Epic’s internal algorithm. This reinforces the need for continued provider implementation of the resource 
referral handout to at-risk patients moving forward, in a continued and concerted effort to address these barriers to care under the Behavioral-Biopsychosocial Model.
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Jul ‘24 – Nov ‘24 Nov ‘24 – Feb ‘25 p-value

Screening Rate 83.87% 77.41% p<0.00001

Positivity Rate 67.52% 67.01% p=0.28434

Table 1: Population screening rate and positivity rate across 
all SDoH domains in the FM patient population before and 

after patient educational handout implementation.
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