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o Never times per (circle one: day / o I choose not to answer

week / month / year) this question

18) Do you belong to any clubs or organizations such as church groups, unions,
fraternal or athletic groups, or school groups?

o Yes o No o I choose not to answer
this question
EDUCATION o I want
19) What is the highest level of school you have completed? help with
o Elementary o High o College o Graduate / ol this
school school Professional choose
school not to
answer
this
question
TOBACCO USE oI want
20) Do you smoke cigarettes every day, some days, or not at all? help with
o Every day o Some days o Not at all o Do not know | oI choose | this
not to
answer this
question
ALCOHOL USE o I want
21) How often do you have a drink containing alcohol? help with
o Never (Skip to Question 24) o 2 to 3 times a week this
o0 Monthly or less 0 4 or more times a week
0 2 to 4 times per month o I choose not to answer this question
22) How many standard drinks (one can of beer, glass of wine, or shot of liquor)
containing alcohol do you have on a typical day?
olor2 o7or9
o3or4 o 10 or more
o5o0r6 o I choose not to answer this question
23) How often do you have six or more drinks on one occasion?
o Never o Weekly
0 Less than monthly 0 Daily or almost daily
o0 Monthly o I choose not to answer this question
DRUGS oI want
24) Over the past year, how often have you used prescription drugs for non- help with
medical reasons or in excess of how they were prescribed? this
o Never o Weekly
0 Less than monthly 0 Daily or almost daily
0 Monthly o I choose not to answer this question
25) Over the past year, how often have you used illegal drugs?
o Never o Weekly
O Less than monthly o Daily or almost daily
o0 Monthly o I choose not to answer this question
FINANCIAL oI want
26) In the past year, have you been uninsured or concerned about losing your help with
health insurance? this
o Yes o No o I choose not to answer this
question
27) During any part of the year, have you had trouble paying for medications,
clinic visits, and / or supplies?
o Yes o No o I choose not to answer this
question
WORK o I want
28) What is your current source of income (choose all that apply)? help with
o Employed, full time o Disabled this
o Employed, part time 0 Social security / government assistance
o0 Homemaker o Student
O Retired o Other
o Unemployed o I choose not to answer this question
OVERALL HEALTH oI want
29) In general, would you say that your health is: help with
o0 Excellent o Very good o0 Good this
o Fair o Poor o I choose not to answer this
question
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Appendix B: Postencounter Clinician Diary Entry Questions

1. Did you review the social needs survey completed by the patient?

oYes

oNo

o Did not receive the social needs survey

2. How much did the information from the social needs survey help or distract you during the
encounter?

o Helped a lot

o Helped somewhat

o Neither helped nor distracted

o Distracted somewhat

o Distracted a lot

3. How much did knowing that your patient lives in a resource poor community help or distract
you during the encounter?

o Helped a lot

o Helped somewhat

o Neither helped nor distracted

o Distracted somewhat

o Distracted a lot

4. As a result of having this additional information, how much did you change the care you
delivered (consider the language used, time spent, follow up planned, tests ordered, medications
prescribed, referrals made, etc.)?

o I changed my care a lot

o I changed my care somewhat

o I did not change my care at all

5. How did your care change (consider both positive and negative changes)?

6. What additional community or social information would have helped you?

7. What additional support would help you better address community or social needs?

8. I know my patient better as a result of having this additional information.

o Strongly disagree

o Slightly disagree

o Neutral

o Slightly agree

o Strongly agree

9. What did you learn about your patient that you did not already know?
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