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SCCAMRS

OBJECTIVES

 Overview of the bio-ecological model of child development and 

the influence of social determinants of health (SDOH)

 Discuss the backdrop of the current medico-social well being of SC 

children to identify key social needs and risks

 Consider strategies to identify and address social needs in the 

pediatric setting
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BIOECOLOGICAL MODEL OF CHILD DEVELOPMENT1

Health… “A state of 

complete physical, 

mental and social 

well-being and not 

merely the absence 

of disease or 

infirmity”

World Health 

Organization
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2020 COVID-19 

PANDEMIC
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SOCIAL DETERMINANTS OF HEALTH (SDOH)2
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• Employment

• Food Insecurity

• Housing Instability

• Poverty

• Access to Health 

Care/Primary Care

• Health Literacy

• Civic Participation

• Discrimination

• Incarceration

• Social Cohesion

• Access to Foods that 

Support Healthy 

Eating Patterns

• Crime and Violence

• Quality of Housing

• Early Childhood Education 

& Development

• Enrollment in Higher 

Education

• High School Graduation

• Language and Literacy
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SOUTH CAROLINA 2020…BY THE NUMBERS3,4,5

 1 in 5 children under the age of 5 live in poverty

 2 out of 5 children are in single parent families

 2 out of 7 children live with parents who lack secure employment

 For every 12 children, 1 child is uninsured

 1 out of 8 households with children do not have enough to eat

 For 1 out of 10 households with children, the caregiver is not 

confident in their ability to make the next house or rent payment  
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ADVERSE CHILDHOOD EXPERIENCES… 

SC CHILD WELFARE 20206,7

 1 out of 5 children have 2 or more adverse 

childhood experiences (ACEs)

 1 out of 2 victims of maltreatment were children 

5 years of age and younger  

 Physical neglect (43%) was the most common 

type of maltreatment identified

 Two-fold increase in injuries from excessive 

corporal punishment, when compared to 2019

 For every 20 children, 1 have witnessed IPV/DV

 1 out of 12 children lived with a caregiver with 

mental illness or substance use disorder
Robert Wood 
Johnson 
Foundation 
www.rwjf.org/aces
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A Spectrum of Adversity
Bullying
Poverty

Homelessness
Neighborhood violence

Racism

http://www.rwjf.org/aces
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PARENTAL VIEWS ON SCREENING FOR SOCIAL NEEDS (SDOH) IN THE 

MEDICAL SETTING – TIME TO UNBOX THE PANDORA’S BOX

 Using the National Survey of Early Childhood Health, Kogan MD, et al. (2004)8 

found that 70% of parents considered appropriate to be asked about their ability 

to pay for their child’s basic needs, parent’s emotional support, alcohol/drug use 

in the household and the parent’s own health during well child visits

 However, less than half of the parents were asked

 Of interest, when the inquiries were made, parents of minority children, with public 

insurance and with young children were more likely to be asked

 Garg A, et al. (2009)9 found that 2/3 of surveyed parents agreed that they could 

ask their child’s doctor for assistance with social issues and receive it
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An ounce of prevention…worth a 

pound of cure
STRATEGIES TO IDENTIFY AND ADDRESS SOCIAL RISK IN THE PEDIATRIC 

SETTING
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THE TAG TEAM OF SURVEILLANCE AND SCREENING

 Any strategy you implement should be 

self-sufficient and sustainable over the 

long term

 Efforts should be aimed at goals that can 

be accomplished in your clinical practice 

with the resources at hand

 Assess family’s social needs/risks as well as 

their strengths and assets (protective 

factors)

 Make it a standard clinical protocol in 

your practice 

 Keep in mind…family needs change 

overtime, hence a longitudinal and 

continuous process

 Consider the willingness of the parent to discuss 

SDOH topics and address their concerns for 

confidentiality - Choose the right moment

 Do not underestimate a parent’s possible sense 

of shame or embarrassment when discussing 

sensitive topics or a parent minimizing the 

need/concern due to social desirability bias

 Normalize asking for help

 Ask parents what are their priorities from the 

concerns expressed/identified needs

 Be ready to have helpful resources to respond 

to the needs identified

 Start small by narrowing your focus to 1- 3 basic 

social needs that are prevalent in the children 

and families of your practice, then organize 

relevant community resources and strategies to 

link families to these resources
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Before considering surveillance and/or screening for social needs…

Check out Casey family 
Programs’ Community Map
https://www.casey.org/com
munity-opportunity-map/
Community Map example for 
zip code 29203 
https://caseyfamily.caimaps.i
nfo/cailive?zip=29203&tab=fa
mily&searchType=zip

https://www.casey.org/community-opportunity-map/
https://caseyfamily.caimaps.info/cailive?zip=29203&tab=family&searchType=zip
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SURVEILLANCE
 Can we institute a simple general question during pediatric visits for universal 

surveillance of social needs? 

 Taking the social temperature or snapshot of the family

 Opening the door

 Do you or your family have any needs with which I can help you?

 Do you have any concerns about having enough support or resources to care for 

your child?

 What are your family concerns and needs? How can I help you?

 Keeping the door opened - Have there been any changes with your or your 

family’s needs since our last visit?
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SCREENING

 Use evidence supported tools for SDOH at 

new patient visit, well-child visits and when 

surveillance elicits concerns 

 Choose a screening tool that can be 

integrated into your clinical workflow with 

minimal disruption - Consider what you are 

already screening for 

 Provide to parent upon registration and 

while in the waiting room – paper or 

electronic format; OR

 Provide prior to visit through an EMR portal; 

OR

 Face to face screening – who will be the 

screener? Medical assistant, nurse, 

physician, social worker, health educator? 

 Who will score the screening tool?

 What to screen for?  

 Social Need/Risk Core Domains

 Family financial support - Food 

security, housing stability, utilities, 

employment, transportation

 Maternal depression/family mental 

illness

 Parental/household substance 

abuse

 Intimate partner violence

 Parental health literacy 
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CHOOSING THE RIGHT SDOH SCREENING TOOLS 

FOR YOUR PRACTICE

 STAR Center (Screening Technical Assistance & Resource Center) 

https://www.aap.org/en-us/advocacy-and-policy/aap-health-

initiatives/Screening/Pages/About-the-Initiative.aspx

 SEEK PQ-R (Safe Environment for Every Kid) 

 WE CARE

 Hunger Vital Sign

 Health Leads

 CMS Accountable Health Communities (AHC) Health-Related Social Needs 

(HRSN) Screening Tool

 PRAPARE (Protocol for Responding to and Assessing Patients’ Assets, Risks 

and Experiences)
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https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Screening/Pages/About-the-Initiative.aspx
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SCREEN COMPLETED, NEED IDENTIFIED…SO WHAT NOW?18,19,20

BUILDING A “HEALTH NEIGHBOORHOOD”

Referrals for basic social needs should be 

similar to referrals to subspecialty 

consultation

• Transfer of information

• 2-way informed consent

• Accountability

Patient navigator/ Care 

Coordinator/ Community Health 

Worker

Community Resource Book

• Need to update the 

listings periodically 

Toll free Infoline with community 

resources

Care coordination 

• Identification of community resources

• Monitoring adherence to referrals & 

care plan recommendations

• Receive feedback from parents on 

resource’s ability to effectively address 

family’s need  

• Update medical provider
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INTEGRATED CARE MODEL FOR ADDRESSING 

FAMILIES’ PSYCHOSOCIAL NEEDS

CREATING A SOCIAL SAFETY NET

THE MEDICAL HOME
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IDENTIFYING AND BUILDING YOUR 

RESOURCES TOOLKIT
A SOCIAL CARE NETWORK

1. REFERRAL PLATFORMS OF COMMUNITY RESOURCES

2. MENTAL HEALTH RESOURCES

3. RESOURCES TO ADDRESS CHILD MALTREATMENT
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https://sc211.org/

REFERRAL 

PLATFORMS 

OF 

COMMUNITY 

RESOURCES
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https://sc211.org/
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29203

https://scparents.org/

(Powered by Aunt Bertha™ platform; https://www.findhelp.org/ )

https://scparents.org/
https://www.findhelp.org/
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American Academy of Family Physicians The EveryONE Project Neighborhood Navigator 

https://www.aafp.org/family-physician/patient-care/the-everyone-project/neighborhood-navigator.html

OTHER PLATFORMS –

1. NowPow https://nowpow.com/ - currently used by Prisma Health System 

2. Healthify https://www.healthify.us/

https://www.aafp.org/family-physician/patient-care/the-everyone-project/neighborhood-navigator.html
https://nowpow.com/
https://www.healthify.us/
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Child Care Resources
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 A parent needing help to find 

available child care - Contact Child 

Care Resource & Referral Network at 

1 (888) 335-1002 or go to www.sc-

ccrr.org and submit a  web referral 

indicating their need 

 Or they can perform a search on 

their own at 

https://www.scchildcare.org/

 Vouchers and financial assistance 

for child care is available for working 

families or parents who are 

attending school, in a training 

program, or have a verified disability 

and an income at or below 300% of 

the federal poverty level

http://www.sc-ccrr.org/
https://www.scchildcare.org/
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MENTAL 

HEALTH 

RESOURCES
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https://hope.connectsyou.org

Can take a Self-Check Questionnaire 

anonymously and connect with a professional 

counselor who can offer guidance, support, 

and resources to help connect 

parent/caregiver with mental health and 

addiction services. 
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https://hope.connectsyou.org/
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RESOURCES TO ADDRESS CHILD 

MALTREATMENT ALLEGATIONS
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SC DSS ALTERNATE PATHWAY…

COMMUNITY-BASED PREVENTION SERVICES

 During 2020, 7% of the report calls made to child abuse hotline were diverted to community based 

prevention services

 Occurs when the referral does not meet the threshold for investigation (no safety issues), however, the 

information indicates that the family may benefit from assessment and supportive services

 Family needs assistance in meeting basic food, clothing, safe sleeping, and/or shelter needs

 A caregiver who is currently or has in the recent past been impacted by substance use, and there is concern that 

behavior may become abusive or neglectful in the near future; i.e. the safety of the child has yet to be affected

 Improvement in parenting knowledge, strategies, and skills 

 The caregiver has stated being overwhelmed by parenting responsibilities 

 Caregiver has inaccurate expectations of the child’s abilities and/or gaps in knowledge of child development

 The child has special educational, physical, or mental health needs, and the caregiver is struggling to meet those needs

 Prior history with child welfare services, and circumstances appear to be deteriorating; - e.g. Prior open in-home 

services or foster care, and absent support and services, circumstances may deteriorate to an abuse or neglect 

concern
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SC CHILD ABUSE HOTLINE

To make an online report for non-emergent referrals for suspected abuse 

and/or neglect https://benefitsportal.dss.sc.gov/#/ran/home
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https://benefitsportal.dss.sc.gov/#/ran/home
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TO FIND A CHILD ABUSE PEDIATRICS MEDICAL 

PROVIDER 

http://www.sccamrs.org/
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http://www.sccamrs.org/
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Children’s Advocacy 

Center Model - A 

multidisciplinary, child-

centered approach to the 

investigation, assessment, 

and treatment of suspected 

victims of abuse through the 

coordinated provision of 

forensic interviews, medical 

evaluations, mental health 

assessments/counseling, 

victim advocacy services, 

and case review

https://www.cac-

sc.org/directory
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https://www.cac-sc.org/directory
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