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Office visit scheduled:

Primary Care (Family Medicine, 

General Internal Medicine, 

Pediatrics)

Social Health 9-item Screener 

(SHQ9) completed in the last 6 

months?

Warm handoff to CRS if available and 

appropriate

and

Cosigns CRS referral (dx code Z59.9)

Yes End

No

≥18 years of age: SHQ9 Automatically Assigned in Health Connect

13-17 years of age: SHQ9 Automatically Assigned in Health Connect to

both adolescent and proxy (caregiver), with instructions for proxy to

complete on behalf of adolescent

SHQ9 

Completed Prior 

to Visit?

Yes

Current Need = Indication of need for help 

with any item on Q1 (“Desire For 

Assistance”) Question

Current Risk = Any of the following 

responses:

Q2: Very hard, Hard or Somewhat Hard

Q3: Sometimes true, often true

Q4: Sometimes true, often true

Q5: Yes

Q6: Yes

Q7: Yes

Q8: 3 or more

Q9: Yes

1. (Best-case scenario) PAR gives

iPad to patient/caregiver in the

waiting room to complete e-

check-in

OR

2. (Short-term case, or if patient

prefers) PAR gives paper

screener

No

Current 

Need?

Current Risk?

No

Yes

Yes

1) .PREPNOTE pulls in positive flowsheet

rows, flagged in red for provider review

2) (auto-triggered) AVS messaging w/

CRS and TLC contact info

Patient referred 

to CRS 

Face to face visit 

via warm 

handoff

Telephone visit 

via pended 

referral

Complete 

remaining SRQ 

(SRQ-18 minus 

stress + IPV 

domains and 

SHQ9) 

SHQ9 

completed prior 

to visit?

Yes

No visit with 

CRS

Partner with 

patients around 

resources. Identify 

if the resource is 

an In or Out of 

network 

organization in 

Thrive Local (TL)

Out of 

Network

 Provide resource 

information via 

text, email, or 

print, and create 

an Out of 

Network case in 

TL

Complete In 

network case 

referral in TL 

asking additional 

screening 

questions based 

on the social 

need. Request/ 

capture patient 

consent through 

TL then send the 

referral to the 

CBO.

In 

Network

Schedule 

follow up at 1 

week, 2 weeks 

or 1 month

END?

At FU

Out of Network

 During encounter check 

if patient was able to 

access the resource and 

if it resolved the 

need. Update info in TL 

case notes.  If need is 

resolved, close case.  If 

not see if other 

resources can be 

provided.

Prior or during 

encounter read over 

notes in the referral 

from CBO.  Confirm 

information with patient 

and identify if the need 

was resolved.  If need is 

resolved, close the case. 

If not see if other 

resources can be 

provided.

At FU

In Network

MA adds SmartPhrase to note after reviewing 

screener results (using .eprep for e-check-in 

and .prepnote for paper screeners)

MA adds SmartPhrase to note after reviewing 

screener results (using .eprep for e-check-in 

and .prepnote for paper screeners)

1) Provider reviews MA prep note, which automatically pulls in at-risk domains in red

OR

Provider interprets paper screener from MA at a glance

2) Provider uses information to inform care; cosigns and endorses CRS as part of care team when

referred; may choose to inquire when patient reports risk but no needed.

Current 

Need?

Current Risk?

No

No

Triggers In Basket message to CRSYes

Data recorded in flowsheet and will be 

imported into .EPREP at time of visit
Yes

MA transcribes paper screener Yes

No

MA makes paper screener interpretable 

at a glance, hands off to provider

MA makes paper screener interpretable 

at a glance, hands off to provider

If no time:

Caregiver present?

Age Group?

Adolescents 

(13-17 years)
Adults (≥18 years) and 

Caregivers of ≤12 year-olds

Do not distribute iPad/paper 

screener. 

MA postpones healthcare 

maintenance alert.

Yes

No

Provider should hand the paper form

back to the MA after the visit so that the

MA can transcribe into Epic afterwardsExample
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	KPWA Social Health Screening Primary Care Pilot Adult Workflow_2021-06-08.vsdx
	Page-1




