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Presenter Notes
Presentation Notes
Facilitator: Welcome and thank you for participating in today’s Social Determinants of Health (SDOH) Roundtable (RT). My name is Natalie Slaughter, and I am thrilled to serve as your facilitator today. I am here, along with our guest speaker and subject matter expert and guest speaker for today, and we are pleased to welcome you to the second of three SDOH Roundtables being hosted this year for Federally Qualified Health Centers.  



Submitting Questions and Comments

• Submit questions by using the Q&A feature. To open your Q&A window, click the Q&A 
icon on the bottom center of your Zoom window.

• If you experience any technical issues during the information session, please message 
us through the chat feature, or email healthcenter_BHTA@jbsinternational.com.
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Presenter Notes
Presentation Notes
Facilitator: Before we begin, I want to make sure everyone knows how to access to submit comments and questions – you can do this by:

mailto:healthcenter_BHTA@jbsinternational.com


Facilitator 
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Natalie M. Slaughter, MS, 
Technical Expert Lead, 
JBS, International, Inc.

nslaughter@jbsinternational.com

Presenter Notes
Presentation Notes
This RT is part of a series of high-level training and technical assistance being offered to you by the HRSA Bureau of Primary Health Care Behavioral Health Technical Assistance Initiative. JBS International and its partners at the Bizzell Group and Advocates for Human Potential, are contracted to provide training and technical assistance (T/TA) to HRSA-funded Federally Qualified Health Centers (FQHCs) that are working to integrate primary care and behavioral health care into their health centers.  This is the second of three Roundtables aimed at providing training to health center staff on addressing SDOH. Our next RT will be August 24th , and there is always opportunity to work 1:1 with SMEs to provide 1:1 coaching tailored to the needs of your unique health center!We will discuss more on how to access these free trainings and technical assistance for HRSA FQHCs at the end of our session.   

mailto:nslaughter@jbsinternational.com


Agenda

• Welcome  

• Participant introductions

• Rules of engagement  

• Featured presentation  

• Interactive small group breakout session (20 minutes)

• Roundtable discussion (30 minutes)

• Wrap up: available resources and TA for Health Centers 
and next steps

Presenter Notes
Presentation Notes
 



Participant Check-in & Chat: Let us know you’re here!

Image source: iStock by Getty Images

Please list in the chat 
your name, title/role, 
health center name & 
state so your peers can 
connect with you.

Is your health 
center located in 
a rural, urban, or 
suburban area?

Presenter Notes
Presentation Notes
For now, we will ask that you use the chat feature to introduce yourself so that your peers know who you are and how to connect with you. Would you please start by typing your name, title, and state where you practice? It may be helpful to your peers to know how you define the setting in which you practice (e.g., small/private or large practice; Rural, urban or suburban area).  There will be additional opportunity for more introductions and intimate conversation during the small and larger group discussion sessions.  



Rules of Engagement: What to Expect?

• Safe space for peer learning  

• Respect for each participant

• Open and meaningful dialogue 

• Activate your camera  

• Openly share your experiences  

• Ask questions freely

• Participate in the polls

Presenter Notes
Presentation Notes
Facilitator: Our goal in organizing today’s session is to create a virtual learning environment and safe space for you to engage with your peers and a highly respected expert in the field to discuss those most pressing issues to your patient population/agency/and community right now as it relates to the social determinants of health and health disparities. Each participant and the knowledge and experience that you bring are all equally valid. As such, we will want to hear from each of you throughout today’s session, not just during Q&A or chat. We have incorporated polls throughout the session to help gauge your level of understanding alongside your peers as well as your knowledge and use of certain tools and resources, and later will breakout into small groups to delve deeper into the topics you have asked to cover today. To encourage open discussion and peer-to-peer sharing of information, we have respectfully requested that HRSA staff not join the Roundtables, which they have honored. As such, we will record the session to assist our team with capturing the knowledge shared and related themes and strategies identified during the discussions. We have several technical experts on hand to assist us with navigating these interactive features and breakout sessions. The technical experts will also serve as recorders for the discussion and breakout sessions.  You will have ample opportunity to ask questions, voice opinions, and hear the thoughts of your peers from other health centers who are either just getting started, ramping up, or are well under way with implementing strategies for addressing SDOH. No matter where your health center is in the process of addressing SDOH, your input, questions, and concerns are all valid. As I stated, this is a safe space for discussing the very sensitive issues that may arise when discussing social determinants of health or health disparities. For this reason, we have not muted your lines, but rather, ask that you mute your own line while not talking, and feel free to unmute at any time to ask questions and engage freely in the discussion - as if we were together in person. Because this is a RT where discussion should flow freely, we highly encourage activating your video feature. While the chat feature will be on through the duration of this session, we highly encourage you to unmute your lines to add to the discussion. This will help maximize peer-to-peer learning, networking, and engagement. 



Roundtable Objectives

1. Identifying champions and connecting with leaders at partner organizations to 
promote engagement

2. Defining and prioritizing partnership goals and objectives

3. Building new relationships while strengthening long-standing ones

4. Developing effective and efficient screening and referral protocols. 
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Source: ThinkStock

Presenter Notes
Presentation Notes
Our goal for today is for you to engage in a rich discussion with our guest SME, Dr. Waller, and health center peers at all levels to identify and share promising approaches, challenges, and successful strategies for building relationships with community partners to address SDoH. Participants of this session will walk away with



Discussion Topics

1. Identifying champions and connecting with leaders at partner organizations to 
promote engagement (10)                 

2. Defining and prioritizing partnership goals and objectives (8)

3. Building new relationships while strengthening long-standing ones  (16)

4. Developing effective and efficient screening and referral protocols (16)
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Source: ThinkStock

Presenter Notes
Presentation Notes
Facilitator notes: Registrants were asked to select a topic / area of challenge from this list that you would like discussed during the Roundtable. The two highlighted topics were chosen by the majority of the 34 registrants. Our guest speaker will touch on these today in her presentation, and we will also engage in an activity and discussion on these two topics. (14 total): Developing effective and efficient screening and referral protocols (9 total): Building new relationships while strengthening long-standing ones(4 total) Defining and prioritizing partnership goals and objectives (7 total): Identifying champions and connecting with leaders at partner organizations to promote engagement 34 total approved registrants 
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Building Relationships with Community 
Partners to Address SDoH

Rhonda Waller, PhD
The Bizzell Group
Managing Director
Maternal and Child Health Initiatives  

Presenter Notes
Presentation Notes
Facilitator: I’d like to now introduce our esteemed guest, Dr. Rhonda Waller! Dr. Waller is a psychologist with more than 25 years of professional experience in maternal and child health, education, and human services with an emphasis on program development, leadership development, capacity building, and training and technical assistance. Dr. Waller is highly skilled in program design and implementation, coalition building, and the development of community-based strategies to improve access to health care and education.  



What We Know

Screening for the presence of social and economic needs in families is a critical 
first step in identifying people who require specific services and referring them to 
organizations that can help them is the next critical step!

SDOH often have a larger impact on a person’s (and/or a community’s) health 
than the medical care they receive (1,2).

Community based organizations (CBOs) can provide continuing social support 
and connection to needed services.

Presenter Notes
Presentation Notes
1 Schroeder, S. A. (2007). We can do better—improving the health of the American people. New England Journal of Medicine, 357(12), 1221-1228. 2 For a more in-depth discussion of this issue, see Meeting Individual Social Needs Falls Short Of Addressing Social Determinants Of Health, https://www.healthaffairs.org/do/10.1377/hblog20190115.234942/full/ 



What We Also Know

Clinical practices need to establish more formal personal and organizational 
relationships with selected CBO partners, so that they can jointly develop an 
effective process for screening, referral, and the provision of needed services. 

Building a clinical-community partnership to address social needs in a patient 
population requires significant change management. 

Increased screening is likely to increase the demand for services provided by 
CBOs. It is not clear that those organizations—particularly the smaller human 
service organizations with fixed funding—have the resources needed to 
increase service supply to meet growing demand.

Presenter Notes
Presentation Notes
We also know FQHC’s 1) serve patients with complex medical and social problems, living in underserved communities; 2) have traditionally taken a more expansive view of their role, often going beyond the provision of primary care in serving their communities; and 3) generally have augmented staff (social workers, care managers, behavioral health staff, designated enrollers) who are familiar with the resources already in place. FQHC’s are trusted sources in addressing the health needs of patients.FQHC’s can screen for SDOH and refer patients to community-based organizations. 



Federally Qualified Health Centers (FQHC)

FQHC’s are trusted sources in addressing the health needs 
of patients.
 Serve patients with complex medical and social 

problems, living in underserved communities;
 Have traditionally taken a more expansive view of 

their role, often going beyond the provision of 
primary care in serving their communities; and 

 Generally, have augmented staff (social workers, 
care managers, behavioral health staff, designated 
enrollers) who are familiar with the resources 
already in place. 

FQHC’s can screen for SDOH and refer patients to 
community-based organizations. 

This Photo by Unknown Author is licensed under CC BY

https://leadershipandinfluencingchangeinnursing.pressbooks.com/chapter/chapter-6-primary-health-care-interprofessional-leadership-collaboration-and-teamwork/
https://creativecommons.org/licenses/by/3.0/


What We Assume

We assume the steps for a referral process are simple:
 Screen at the primary care practice / FQHC;
 Referral to the appropriate CBO;
 Provision of social services by the CBO; and
 Close the communication loop between the CBO and 

the practice.



The Reality Is…

Successfully executing these steps is extremely complex and 
involves:
 Developing effective and efficient screening protocols. 
 Identifying champions and connecting with leaders at 

partner organizations to promote engagement.
 Developing a realistic workflow and referral protocols.
 Identifying appropriate CBO partners / Defining and 

prioritizing partnership goals and objectives.
 Building new relationships while strengthening long-

standing ones.



Clinical – Community Partnership Framework 
Logic Model

Inputs

SDH screen
Referral network 
investigation and 
development
Workflow 
modification at 
Primary Care 
Practice and CBO to 
receive and make 
referrals
Staff education on 
CBO services

Activities

Referrals
Patient follow-up 
(self report at next 
patient encounter)
CBO/Primary Care 
Practice closed loop 
communications
Workflow and service 
mapping between 
Primary Care Practice 
and CBO
Referral evaluation 
(process and 
outcome measures)

Outputs

Patient/Client data 
sharing
Referral uptake and 
adherence
"Preferred provider" 
relationship 
development

Short-Term Outcomes

Develop Primary Care 
Practice staff 
knowlwedge of CBO 
services, increase 
appropriate referrals
Improved # of patients 
with needs met
Develop CBO 
network of peer 
organizations 
providing similar or 
related services to 
same population

Long-Term Outcomes

Improved health 
outcomes/Stabilized 
patients
Bi-directional data 
sharing
Bi-directional data 
referrals
Service attribution 
for VBP Contracting

Presenter Notes
Presentation Notes
The logic model in Figure 1 describes general processes and outcomes associated with developing a clinical-community partnership to address social determinants of health needs in a community. In building a partnership, clinical practices and community-based organizations that provide social services can define and develop their own inputs, activities, outputs, and desired outcomes that recognize and leverage resources and community and organizational contexts to achieve specific partnership outcomes. 



Developing effective and efficient screening and 
referral protocols

Before implementing SDoH screening and referral 
protocols, clinical leaders must ensure:

1. Staff recognize the value of SDoH screening
for and addressing patient’s social issues;
and understand the benefits to physical
health.

2. Everyone is willing to tackle the difficult
issues that have kept them from screening
in the past and understand that
implementing screenings will involve a new
workflow.

3. Training is implemented for ALL staff, even
non-clinical staff.

This Photo by Unknown Author is licensed under CC BY

https://www.flickr.com/photos/atgeist/9263586145
https://creativecommons.org/licenses/by/3.0/


Which Social Problems to Screen For?

Providers currently screening for social needs generally 
focus on between 5 and 10 broad categories. These 
include:

 Food / Nutrition
 Housing
 Family income / Financial support
 Social and Emotional Health
 Safety
 Transportation
 Literacy
 Intimate Partner Violence / Child maltreatment
 Education / Employment
 Household substance misuse

Inputs

SDH screen 
Referral network 
investigation and 
development 
Workflow 
modification at 
Primary Care 
Practice and CBO to 
receive and make 
referrals
Staff education on 
CBO services



SDoH Screening / Workflow Process Map

The process of determining which tool to use should not be taken lightly! Screening tools vary 
widely according to several factors: 

• the types of social needs that are addressed;
• reading level and language availability; and
• the assessment of health behaviors, behavioral health factors, and health status.

Select Screening Tool

Selection considerations
Population served
Issues addressed/ 
metrics/ indicators
Time commitment 
required from staff

Pilot test the tool.
Check for:

Cultural fit
Patient/client receptivity

Resolve Workflow

Establish screening 
protocols

Who, what, when, 
where

Address HIT needs
Integration
Registries
Secure info capture/ 
exchange

Screening Pilot

Check for
Patient/client acceptance 
and response
Workforce acceptance 
and response
Timing/duration of 
task in the practice 
workflow
Info accessibility 
(Where are results 
recorded? Who can 
access them?)

Training & Buy-in

Identify leadership and  
line-staff champions.
Explain and train on 
screening and referral 
purpose

SDH impacts on patients
Intended outcomes
Prevalent SDH in site 
population

Screen and Refer

Positive Screen
Patient's priority
Warm Handoff

Negative screen
Repeat screen at next 
encounter

Presenter Notes
Presentation Notes
3 A comprehensive overview of SDH screening and examples of various screening tools, with training guidance for residents and other members of the primary care workforce, is available from Greater New York Hospital Association at https://www.gnyha.org/tool/ training-primary-care-residents-on-the-social-determinants-of-health/. 4 UCSF’s Social Innovation Research and Evaluation Network (SIREN) compiles screening tools, use cases, and links to evidence, if any, at http://sirenetwork.ucsf.edu/tools-resources/screening-tools. Your funding source may dictate what tool you should use but this doesn’t preclude you from adding questions, The health centers each went through steps of screening tool selection, internal workflow resolution, pilot testing the screening process, training staff and securing staff buy-in, and lastly, implementation of the screening and referral process. At each step, significant effort went into identifying and testing the screening tool with patients and clients to secure community buy-in. Then the practices had to develop clinical practice and documentation workflows to ensure that the information was collected, documented, and utilized thoughtfully during the course of care. 



Developing effective and efficient referral network

Inputs

SDH screen
Referral network 
investigation and 
development
Workflow 
modification at 
Primary Care 
Practice and CBO 
to receive and make 
referrals
Staff education on 
CBO services

• SDoH screening is done! You have a list of client needs.
Now What?

• Community Based Organizations to the rescue!
 Not so fast!!
 Can the CBO meet the needs of the client?
 Do you have an existing relationship with the CBO?
 Is there a collaborative agreement or Memorandum of

Understanding (MOU) in place?
 Has anyone on staff visited the organization?
 Is the CBO accessible to the client (location & cost)?
 Is your client comfortable with the referral?
 Have you received positive feedback from previous referrals?



How do you develop a referral relationship?

It is important for organizations to develop criteria for selecting CBOs to partner with.
 The relationship should yield reciprocity.
 Prior knowledge and positive working relationships
 Range of social services provided
 Capacity to accept and serve additional clients
 Alignment of social services provided with high prevalence needs among the client

population
 Proximity to clinic and/or patient residence (or accessible by public transportation)
 Language and cultural alignment with patient population

Do your research before referring a client!!
Build relationships that will yield strong partnerships!



Polling Question #1

Does your health center have formal agreements with partner organizations?
A. No, our health center does not have a formal agreement in place with our partner

organizations.
B. Yes, our health center has a formal agreement in place with some but not all of our

partner organizations.
C. Yes, our health center has formal agreements with all of our partner organizations.

Source: iStock



Connecting with leaders at partner organizations to 
promote engagement

Inputs

SDH screen
Referral network 
investigation and 
development
Workflow 
modification at 
Primary Care 
Practice and CBO 
to receive and make 
referrals
Staff education on 
CBO services

Effective relationships require a commitment from leaders on both 
sides to establishing a true partnership allocating the time and staff to 
develop and help manage that relationship.

 Clinical providers may not be aware of the range of services available
from the CBO

 CBOs may generally understand their clients’ health needs but may not
be familiar with the medical needs and treatment available for clients
at the primary care site.

Start by becoming more familiar with each other’s services and issues
 Informal interactions between the staff and senior leaders at the CBO

and clinical provider
 Begin exploring the idea of a broader and more formal partnership
 Explore what the referral and feedback system could look like.
 Develop a memoranda of understanding between and among the

partners



Polling Question #2

How effective are your organization’s formal agreements with partner organizations 
in addressing the social need of your patient population?

A. Very effective 
B. Effective 
C. Moderately effective 
D. Slightly effective 
E. Not effective 

Source: iStock



Levels of Collaboration

CASUAL RELATIONSHIP PARTNERSHIP

Presenter Notes
Presentation Notes
Casual collaborations are very simple.  You are in the same city or community and know one another exist.  Referrals that are made are more like suggestions, “I’ve heard that the organization down on Third and H has a food pantry, I can give you the phone number and address so you can check it out.”Collaborations that are relationships include two or more organizations serving the same demographic, they have an idea of the service each offers but may not know the full breadth of services.  They are getting to know one another and exploring whether or not something more may be equally beneficial.  “The H Street food pantry has a Wednesday food give away that provides free fruits and vegetables to residents of Chattanooga. But you must make an appointment. How about I give you the number and you call while you are waiting for the doctor to see you so you can make an appointment. Let them know you were referred by us.”Partnerships focus on making the referral and feedback system more effective and predictable. They have a signed MOU in place and have expressed goals of the partnership, mutual expectations and specific elements on which they are working together.  They have established standardized communication mechanisms, including tailored referral forms with expectations for the level and type of information to be submitted with a referral. There is mutual accountability, regular team meetings and case conferences, that promote ongoing communication and accountability. “I am giving you a referral for the H Street food pantry. On this referral form it shows the address and date you can go pick up your free fruits and vegetables.  I’ve already confirmed your appointment. Because you are one of our clients we have already verified your information here on the form so you won’t have to go through intake once you get there, just show your picture ID.  I have included all of my information on the form so once you pick up your food they will notify me.  If you have any problems or need to reschedule your appointment, call and ask for Ms. Linda Tony, she is the intake coordinator.



Collaborative Practices that Yield Success

Build New Relationships
• Attend open houses, community health fairs, and talk to other 

practitioners for recommendations.
• Pop-up visits to referral sites with clients.
• Invite potential collaborators in the “relationship stage” to your 

staff meetings. 
• Solicit client feedback and testimonials.

Strengthen Long Term Relationships
• Revisit your MOU annually to ensure it is serving you both well.
• Thank your CBOs!!

 Ice cream social once a year
 Holiday meet and greet for staff
 Notepads or other useful swag with your organization 

information on it.
 Feature your partners in your newsletter or on your 

website.  

This Photo by Unknown Author is licensed under CC BY

https://leadershipandinfluencingchangeinnursing.pressbooks.com/chapter/chapter-6-primary-health-care-interprofessional-leadership-collaboration-and-teamwork/
https://creativecommons.org/licenses/by/3.0/


Put it in the Chat!

What strategies do you use to build relationships 
with new and established collaborators?

Source: iStock



SMALL GROUP BREAKOUT SESSION

Presenter Notes
Presentation Notes
Facilitator NOTES: This may be small breakout groups or one exercise with the full group. We will decide based on final registration list. 



Small Group Breakout Exercise: 
Instructions  
1. Read the case study. Identify a volunteer to take notes and report out to the larger group. 

2. Identify the strengths of the family/partnership. 

3. Identify clinical-community referral opportunities.

4. Map out the current process from screening to closing the referral using best practices 
based on what is actually available to those in the breakout session.

5. Opportunities for improvement or expansion of referral sources and processes. 
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Presenter Notes
Presentation Notes
Facilitator Tasks and Discussion Questions for Small Group Exercise: Welcome participants and introduce yourself. .  Ask for a volunteer recorder to take high-level notes and report out to the larger group.Read the case study aloud and discuss the questions listed below: Discuss the following questions related to the case study: Identify the strengths of the family/partnership.  (Note for facilitator: We are looking at the situation from a strength-based perspective, so accentuate the positive – first. If the group starts by detailing deficiencies, redirect them to strengths)Identify clinical-community referral opportunities. (Note for facilitator: This is where group members can begin brainstorming solutions to challenges/deficiencies. Remind them that the family should drive the referral process, meaning, if a recommendation is made for counseling and the family doesn’t want to go to counseling, that isn’t a viable referral opportunity. It should be documented that it was recommended but cannot be counted as a referral.)Map out the current process from screening to closing the referral using best practices based on what is actually available to those in the breakout session. (Note for facilitator: Allow participants to share, reflect, recommend, and debate based on their organization and experiences).Opportunities for improvement or expansion of referral sources and processes.  PROBE: What is missing from their current referral sources that could benefit the scenario?)Small-group Facilitators – THANK YOU!Dr. Rhonda Waller Natalie SlaughterNyle AveryFathia MuridiMichelle Cleary Sophia Shepard 



Interactive Small Group Breakout Exercise: 
Group/Scenario A
The James family recently moved to your area (3 months ago) and began accessing services at your FQHC. Ms. 
James is 47 years old and 5 months pregnant with her 2nd child.  She works as a preschool teacher at a Head Start 
facility in town and uses public transportation to get from home to work daily.  Her first child, a son, is 6 years old 
and enrolled in the neighborhood elementary school with before and after care.  Ms. James’ partner is a sales 
associate and travels out of state a lot for work, using their only mode of transportation, and often needing to be 
in another state 8-10 days per month.  During recent appointments at their local FQHC the family presented for 
their annual physicals and the following was noted by nurses/physicians:

• Ms. James’ blood pressure was elevated, and she reported concerns about balancing new responsibilities at 
work, preparing for the birth of the baby, and looking for a new apartment that will accommodate the family    

• She is receiving WIC and plans to try breastfeeding since she keeps hearing about the infant formula shortage.
• Her son is healthy, up to date on his immunizations, but Mom has concerns about recent eczema flare ups 

and nail biting.
• Her partner attended the prenatal appointment and agreed to an appointment for a physical when he 

mentioned previously being on cholesterol medicine but not being able to afford the prescription and not 
making it to his last appointment before they moved to get a refill.   
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Presenter Notes
Presentation Notes
Facilitator Tasks and Discussion Questions for Small Group Exercise: Welcome participants and introduce yourself. .  Ask for a volunteer recorder to take high-level notes and report out to the larger group.Read the case study aloud.  Discuss the following questions related to the case study: Share with the group that this case study is almost a best-case scenario referral and mimics a referral that would come from a collaborative partnership with an MOU in place.  It gives detail about the family dynamics, current information that has been pulled from a detailed interview/appointment and/or SDOH screening.  Ask the following additional questions:Identify the strengths of the family/partnership.  (Note for facilitator: We are looking at the situation from a strength-based perspective, so accentuate the positive – first. If the group starts by detailing deficiencies, redirect them to strengths)Identify clinical-community referral opportunities. (Note for facilitator: This is where group members can begin brainstorming solutions to challenges/deficiencies. Remind them that the family should drive the referral process, meaning, if a recommendation is made for counseling and the family doesn’t want to go to counseling, that isn’t a viable referral opportunity. It should be documented that it was recommended but cannot be counted as a referral.)Map out the current process from screening to closing the referral using best practices based on what is actually available to those in the breakout session. (Note for facilitator: Allow participants to share, reflect, recommend, and debate based on their organization and experiences).Opportunities for improvement or expansion of referral sources and processes. Ask participants the following probes/questions: PROBE: What is missing from their current referral sources that could benefit the scenario?)Small-group Facilitators – THANK YOU!Dr. Rhonda Waller Natalie SlaughterNyle AveryFathia MuridiMichelle Cleary Sophia Shepard 



Interactive Small Group Breakout Exercise: 
Group/Scenario B
Scenario B:

You receive a call from the Social Worker at your local hospital.  He has an elderly 
patient who was brought to the hospital by her neighbor with complaints of 
swelling in her hands and feet.  During the ER visit the patient mentioned that she 
doesn’t have any family living nearby and hasn’t selected a medical provider 
under her Medicaid managed care plan.  She also mentioned that she is low on 
food and could use someone to talk to because she thinks she may be depressed. 
The Social worker has referred her to you for assistance and is calling to help her 
set up the appointment.
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Presenter Notes
Presentation Notes
Facilitator Tasks and Discussion Questions for Small Group Exercise: Welcome participants and introduce yourself. .  Ask for a volunteer recorder to take high-level notes and report out to the larger group.Read the case study aloud.  Discuss the following questions related to the case study: Share with the group that Many clinical sites and Community-based organizations receive referrals that are very similar to this case study. They mimic a referral that comes from an organization that has a relationship but not a strong collaboration.Encourage them to think about what could be done at the moment of the call, prior to taking the referral, that may be helpful in supporting this patient. Ask participants the following probes/questions: PROBE: Does their organization provide what this patient needs? PROBE: Are they the best referral site or can they think of other organizations that can better support the elderly client?  PROBE: How can a relationship be strengthened with the social worker/hospital?   Ask the following additional questions: Identify the strengths of the family/partnership.  (Note for facilitator: We are looking at the situation from a strength-based perspective, so accentuate the positive – first. If the group starts by detailing deficiencies, redirect them to strengths)Identify clinical-community referral opportunities. (Note for facilitator: This is where group members can begin brainstorming solutions to challenges/deficiencies. Remind them that the family should drive the referral process, meaning, if a recommendation is made for counseling and the family doesn’t want to go to counseling, that isn’t a viable referral opportunity. It should be documented that it was recommended but cannot be counted as a referral.)Map out the current process from screening to closing the referral using best practices based on what is actually available to those in the breakout session. (Note for facilitator: Allow participants to share, reflect, recommend, and debate based on their organization and experiences).Opportunities for improvement or expansion of referral sources and processes. Ask participants the following probes/questions: PROBE: What is missing from their current referral sources that could benefit the scenario?)Small-group Facilitators – THANK YOU!Dr. Rhonda Waller Natalie SlaughterNyle AveryFathia MuridiMichelle Cleary Sophia Shepard 



Interactive Small Group Breakout Exercise: 
Group/Scenario C
Scenario C:

You receive a call from a 21-year-old who is a student at the local university.   She 
is in need of assistance with food, transportation to and from her off campus job, 
a Covid vaccine, and a referral for counseling to address a recent breakup with her 
boyfriend (his Mom works in the counseling center on campus, so she prefers not 
to go there).  She says she was told to call your facility by the student health 
center who said you can help her. 
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Presenter Notes
Presentation Notes
Facilitator Tasks and Discussion Questions for Small Group Exercise: Welcome participants and introduce yourself. .  Ask for a volunteer recorder to take high-level notes and report out to the larger group.Read the case study aloud.  Discuss the following questions related to the case study: Share with the group that this case study is an informal referral, so much so, the health center just told the client to call to see if she could get help.  The needs of the student are many but the first step should be to determine if you can help, if a relationship can be built with the student health center, etc.  Most referrals that come through your organization main number will probably only give this much information.  PROBE: How can you best build rapport and assist this person via telephone?     Ask the following additional questions: Identify the strengths of the family/partnership.  (Note for facilitator: We are looking at the situation from a strength-based perspective, so accentuate the positive – first. If the group starts by detailing deficiencies, redirect them to strengths)Identify clinical-community referral opportunities. (Note for facilitator: This is where group members can begin brainstorming solutions to challenges/deficiencies. Remind them that the family should drive the referral process, meaning, if a recommendation is made for counseling and the family doesn’t want to go to counseling, that isn’t a viable referral opportunity. It should be documented that it was recommended but cannot be counted as a referral.)Map out the current process from screening to closing the referral using best practices based on what is actually available to those in the breakout session. (Note for facilitator: Allow participants to share, reflect, recommend, and debate based on their organization and experiences).Opportunities for improvement or expansion of referral sources and processes. Ask participants the following probes/questions: PROBE: What is missing from their current referral sources that could benefit the scenario?)Small-group Facilitators – THANK YOU!Dr. Rhonda Waller Natalie SlaughterNyle AveryFathia MuridiMichelle Cleary Sophia Shepard 



Roundtable 
Discussion



WRAP UP: 
Available Resources and Technical Assistance for 
Health Centers, Continuing Education and More



Technical Assistance Opportunities for Health Centers

• One-on-One Coaching

• Communities of Practices

• Individualized Training and TA for Health Centers 

• SDoH Roundtables

• Office Hours

• Roundtables
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Presenter Notes
Presentation Notes
We realize this is a lot of informationIf you’re like me you may need time to process and absorb all that you have heard today Don’t worry I will send a summary There are also opportunities for more 1:1 coaching and training around these same concepts – we have SMEs and Technical leads available to spend that extra hour or 2 or more if you need it to work through some of these challenges within your own health centers



Upcoming TA Opportunities

SDoH Training and Technical Assistance 

 SDoH 1:1 Training for Health Centers – ongoing 
 SDoH Roundtable #3: Building the Evidence Base for SDoH – August 24, 2022

Registration links for each Roundtable can be found on the BPHC-BH TA Portal.

You can receive 1.5 hours of Continuing Education credit for your participation.
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Accessing Additional Training and TA Opportunities

BPHC BH TA PORTAL ONLINE REQUEST FORM

https://bphc-ta.jbsinternational.com

EMAIL

healthcenter_BHTA@jbsinternational.com

BH TA WEEKLY UPDATE

healthcenter_BHTA@jbsinternational.com



Continuing Education (CE) Credits  

• We will be offering 1.5 CE credit for attending today’s Roundtable session.

• You must complete the Health Center Satisfaction Assessment after this session.

• CE credit will be distributed to participants who complete the Satisfaction Assessment within 
2 weeks of this information session.

• We will provide details to complete the Satisfaction Assessment at the end of the Roundtable.



Health Center Satisfaction Assessment

• You MUST complete the Health Center Satisfaction Assessment after this session to receive 
CEs. 

• The link to the Satisfaction Assessment will automatically open in your browser at the 
conclusion of this Roundtable.

• You can also click the link for the Satisfaction Assessment provided in the Zoom chat feature; 
click the link now to have the browser open.

• We will also email you a link to the Satisfaction Assessment. 

Please take  2–3 minutes to complete the Satisfaction Assessment directly following this session. 

Thank you!



Thank You!
Natalie M. Slaughter, MSPPM 

nslaughter@jbsinternational.com

Presenter Notes
Presentation Notes
DON’T FORGET TO COMPLETE THE ASSESSMENT WHICH SHOULD POP UP NOW! THANK YOU!!

mailto:nslaughter@jbsinternational.com
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