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BACKGROUND RESULTS
Unmet social needs negatively impact child health. In 2016 the AAP * No demographic differences exist between baseline (240 patients) and intervention (140 patients thus far) groups.
recommended pediatricians screen for social needs during clinical * The baseline mean monthly social needs screening was 20%. Special cause variation was seen in June 2020. The intervention mean monthly social needs
visits. screening rate thus faris 57% (Fig. 3).
 Ambulatory evidence supports screening  The mean monthly % of discharged patients with EHR documented questionnaires (process measure) is 30% in the intervention period (Fig. 4).
* Providers and caregivers support screening during hospitalization; * The balancing measure showed special cause variation in June 2020. Mean monthly % of patients with social work consults increased from 35% in baseline
but few hospitalists screen citing lack of time and resources to 40% in intervention (Fig. 5).
A gap remains in literature about screening implementation for * Length of stay greater than three days (OR 2.87 (95% CI 1.69, 4.88)) was a significant predictor associated with screening success vs. failure in adjusted
hospitalized children. logistic regression analyses.
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