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Using WebEx Chat
Minimize & 

Maximize chat 
panel

Choose All Participants
to make entries visible 

to all attendees

Click SendType Chat Message 
Here
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WebEx Annotation Tools

• Click on the tool that you would like 
to use to activate it.

• To deactivate tool, click on it again.

“Squiggly line” icon must be 
blue/active to use annotation bar. 

Click to activate

Pointer

Text
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Draw Line

Draw Shape

Erase 

Change Color

Pen or Pencil Tool
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Where are you?
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Objectives for Today

• Discuss the evidence-based research that supports the efficacy of 
addressing social needs

• Identify evidence-based tools to screen for social needs

• Discuss successful strategies to implement a process for screening 
and addressing social needs
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Today’s Panel
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Eliana Shooster, B.A. (Public 
Health)
Healthcare Coordinator
Jefferson Plaza Family 
Health Home 

Megan Swenson LPC, LAC 
Manager of Integrated Care 
and Care Coordination -
Jefferson Center for Mental 
Health

Leslie Ruprecht MA, BSN, RN, 
HWNC-BC, HNB-BC
Clinical Care Coordination 
Manager
Boulder Community Health 
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Jefferson Plaza Family Health Home

Primary Care integrated with 
Community Mental Health Center
Patient Panel Size: 5,035
Providers: 4
Ancillary: 1 BHP, 1 health coach, 1 
dental hygienist
Care Coordinators: 2
EHR: 

Primary Care – Centricity
Behavioral Health - Avatar
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Boulder Community Health

Large health system:
5 Family Practice
5 Internal Medicine

Patient Panel Size: 60,684
Clinic panel varies (2,074 – 10,769)

Providers: 60 (MD, DO, NP, PA)

Ancillary: Behavioral Health (7 LCSW), 
PharmD (1), CDE (1)
Care Managers: 11 RNCM, 3 Care 
Coordinator 1 (non‐licensed)
EHR: Greenway
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Health 
Outcomes

• 20% influenced by 
clinical care

• 80% related to 
factors that take 
place outside of the 
clinic

RWJF County Health Rankings model 
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Clinical Self‐Actualization
•Morality, creativity, spontaneity, acceptance, 
experience purpose, meaning and inner potential

• Confidence, achievement, respect of 
others, the need to be a unique individualSelf Esteem

• Friendship, family, intimacy, sense of 
connectionLove & Belonging

• Health, employment, property, 
family & social stabilitySafety & Security

• Breathing, food, water, 
shelter, clothing, sleepPhysiological Needs
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Self‐
Actualization
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Question for 
the chat…
What screening 
tool does your 
practice use?
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Evidence 
Based Tools
• Accountable Health 

Communities Screening 
Tool (CMS)

• EveryONE Project Toolkit 
(AAFP)

• PRAPARE  (The Protocol 
for Responding to and 
Assessing Patients’ 
Assets, Risks, and 
Experiences) 
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Question for 
the chat…
How does your 

practice 
administer the 

screening 
questions?
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When to Complete 
Social Needs 
Screening

• Check-In
• Rooming
• Patient Portal
• Home Visit

17 ©1996-2019 
www.healthteamworks.org



Addressing 
Social Needs
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Identify 
Community 
Resources

Establish 
Collaborative 
Relationships

Bi‐
Directional 
Information 
Sharing
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Health 
Outcomes
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clinical care

• 80% related to 
factors that take 
place outside of the 
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Getting
Started

• Start small

• Assess population 
data

• PFAC input & 
assistance

• Care team input
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Resources
• The Accountable Health Communities Health-Related Social Needs 

Screening Tool 
https://innovation.cms.gov/files/worksheets/ahcm-
screeningtool.pdf

• AAFP EveryONE Project Toolkit https://www.aafp.org/patient-
care/social-determinants-of-health/everyone-project/eop-
tools.html

• PRAPARE - http://www.nachc.org/research-and-data/prapare/
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References 

• RWJF County Health Rankings model 
http://www.countyhealthrankings.org/county-health-rankings-
model
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Upcoming Events

Roundtable Discussion: Care Management –
Who Should Do the Work?

May 15, 2019
11:00 a.m. MST/12:00 p.m. CST

Expert Panel: Reinventing Physician 
Leadership in a Value-Based Environment

June 12, 2019
11:00 a.m. MST/12:00 p.m. CST

https://www.healthteamworks.org/center/events
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Join the 
Community!

Individual & Group Levels

Limited Time: 
Founding Member Pricing

https://www.healthteamworks.
org/membership
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