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OVERVIEW
As states progress through COVID-19 vaccination phases, millions of people will interact with the public health system,
some of them for the first time in years. This is a critical opportunity to build trust between public health departments
and communities and to address the social determinants of health (SDOH). SDOH are commonly understood as “…the
conditions in which people are born, grow, live, work, and age as well as the complex, interrelated social structures and
economic systems that shape these conditions.” (CDC, 2019).1 Inequities in SDOH, including insecure housing or food
access, are linked to disparities in health outcomes. The COVID-19 pandemic, which has profoundly affected the lives of
the poor, underscores the importance of addressing SDOH to achieve health equity. In the US, Black, Latinx, and Native
American communities experience high burdens from COVID-19, with severe health and economic outcomes.2
Throughout the pandemic, Resource Coordination Programs have helped confirmed COVID-positive individuals (cases)
and their contacts access the supports they need to safely isolate or quarantine,3 critical actions to prevent disease
spread. Resource coordination can be done by a Care Resource Coordinator (CRC), Community Health Worker (CHW),
Social Worker, or another trained staff member. Here, for simplicity, we refer to this role as a CRC.
Now with vaccination, we have an opportunity to build upon lessons learned and expand resource coordination to
address SDOH by meeting long-term needs for social and financial support, building healthier communities,
and ultimately, reducing systemic inequities. This toolkit outlines ways we can leverage the vaccination programs to A)
screen for social needs, B) screen for health care access, and C) connect individuals with relevant supports. It offers
guidance both for existing CRC programs, as well as for sites seeking to create CRC capacity.

SOCIAL NEEDS: Social supports screening and referral at the point of vaccination
Screening for social determinants of health: When, how, by whom?
SDOH screening can be done while patients are waiting for vaccination or after vaccination during the observation
period after the dose. In addition, these same procedures can be adapted to screen patients virtually at the time
of registration for a vaccine appointment. If done prior to an appointment, transportation assistance to the
appointment should be offered. For all screening, provide translation services to facilitate equitable access to
services. For screening done at the vaccination encounter:
Screen while patients are waiting for vaccination: Ask SDOH screening questions (see Appendix A) at the
time of check-in. Or, if the line is long, have trained staff move through the line to ask
screening questions, provided social distancing or other measures allow for adequate privacy. Though
a detailed screen can be done in under 10 questions, if length is a concern, a short 1-2 question screen
can be used. Patients who screen positive should be referred to a resource coordinator.
Screen in the 15-minute observation period after vaccine dose: A trained staff member can
move between patients after their vaccine dose to ask screening questions and refer patients in need to a
CRC. For mRNA vaccines, this can be paired with second dose scheduling and
transportation arrangements, if needed.
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Screenings can be done by a variety of personnel, including registration staff, clinical assistants, trained volunteers, and
dedicated screeners. Screeners should be trained on screening scripts (Appendix A), active listening, cultural
competency, and non-judgmental questioning techniques. Active screening (using specific screening questions
asked verbally) is recommended and is most likely to successfully meet patient needs. If active screening is impossible,
distribute flyers with lists of available resources or ways for patients to reach resource coordinators.
Referral to CRCs: what to do when a need is identified
Individuals who indicate a need should be referred to a resource coordinator. As described above, this role can be filled
by a CRC, CHW, Social Worker, or trained staff member. Here, we refer to this role as a CRC. Individuals can be referred
to either remote CRCs (off-site) or to those on-site.
Referring to a remote CRC: A CRC off-site will contact
and work with the individual after the vaccination
encounter. To refer, site staff should explain the
referral process to patient and seek consent to refer:
• When a patient screens positive (i.e. in need
of social supports), the screener should set
expectations about next steps. The patient
should know that they will be referred to a
CRC, when they can expect a call, and what
help the CRC can or cannot provide.
• Screening scripts should be adapted
to include any necessary consents for the
screener to share contact information and
patient needs with the CRC program; this
consent should be documented.
• Screeners must verify the best contact
number and time to reach the patient, along
with any other necessary information.
• Secure information sharing is critical (box
right).

FACILITATE SECURE REFERRAL AND INFORMATIONSHARING
Secure referral systems should be used to share
information with the CRC program on a regular
interval, ideally in real time.
Examples of referral systems include:
•
Database and survey programs: RedCap,
Excel/smartsheets, Online forms
•
CRM platforms such as those used for contact
tracing: SalesForce, CommCare
•
Dedicated resource linking software that can
refer patients to contracted organizations with
CRC capacity: NowPow, Unite Us, Aunt
Bertha, etc
•
If needed, referrals can be made by email, fax or
paper forms, though these methods limit
tracking and are less systematic. For these
reasons, these methods are recommended as a
last resort.
Referral systems should comply with all relevant
privacy and legal regulations. Systems should include
an option for urgent referrals, for example, when a
family faces imminent eviction.

Even with remote referral, always provide a way for
patients to reach out to CRCs. An incoming call
number can help patients without a stable phone
number or who have difficulty receiving incoming
calls due to disabilities or work or family obligations. This reduces the risk someone will be lost to follow-up.

Linking to an in-person CRC in real time (CRC at vaccine site): CRCs can work with individuals at vaccine sites at one of
two times.
1) If wait times are prolonged, CRCs can support patients waiting to receive the vaccine. For example, at first come, first
served vaccine sites it may be possible for individuals to speak with a CRC while maintaining their place in line.
2) Alternatively, individuals can speak with a CRC after vaccination. To set this up, designate a desk or area for the CRCs.
When individuals screen positive, direct them to go to that area to speak with a CRC after vaccination.
Programs implementing real-time CRC linkages should:
•

Explain the CRC availability and the process to any patients with identified needs. If patients need to move to a
different physical space, they should be given clear instructions on when and where to go.

•

Ensure any physical waiting space for CRC services is large enough to allow for social distancing.
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•

Ensure privacy so that patients do not disclose confidential information in a crowded area.

•

Provide translation services to facilitate equitable access to services.

Real-time, in-person CRC programs should simultaneously offer remote or follow-up services. Not all individuals will be able
to stay longer at a vaccination site to meet with a CRC in real time.
FACILITATING ON-SITE CONNECTIONS TO COMMUNITY ORGANIZATIONS
In addition to resource coordination programs, having community-based organization (CBO) representatives on-site can
facilitate linkages to services. This promotes the vaccine site as a collaborative, community network of support, and it
may be faster than referral to CRCs if the CBO can directly deliver the needed services. This approach is particularly useful
if a small number of CBOs provide most local resources, and/or if a CBO is used as a location for a pop-up vaccine site.
CBOs at vaccine sites should be targeted to anticipated needs: for example, vaccine sites at shelters may partner with
CBOs specializing in housing and support for individuals experiencing homelessness.
The logistics of this approach (in relation to timing around vaccination and setup of consultation areas) are similar to
those for in-person CRC linkages above.
Linkage to resources after referral to CRCs:
In order for CRCs to effectively link clients to care and services, programs must equip CRCs with:
1) Lists of available resources organized by geography and support area, which specify eligibility criteria and scope of
support (Appendix B).
These can be generated by:
• Expanding existing resource lists, such as those from local health centers, social work organizations, and/or
departments of public health.
• Utilizing programs that collate and organize resource lists, such as NowPow, Aunt Bertha, or Unite Us.
2) Mechanisms to update and maintain resource lists: For key resources, maintain open channels of communication
between the CRC program and the resource organization about the status of funds for certain programs, referral
volume, eligibility/application criteria, and resource details. Resource availability may fluctuate over time depending
on funding and demand.
3) Defined processes for referral from a CRC to a CBO, ideally using a warm referral, or direct contact between the
CRC and the CBO. Programs should record referrals made for tracking and follow up. Some referral software can do
this automatically. CRCs should designate cases for special follow up if patients are particularly vulnerable or have
complex needs.
4) Mechanisms to facilitate benefits applications, such as for SNAP, WIC, or Medicaid. Many states have enrollment
counsellors or community partners who can help individuals apply - CRCs can connect eligible individuals to these
services. Referrals to health care and health insurance are discussed in further detail in the toolkit.
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REAL-TIME SUPPORT: offering resources directly at vaccine sites
In areas with high rates of food insecurity or high resource needs, resources provided at the time of
vaccination can help reach vulnerable populations. These should be coupled with information about longterm support and other resources. Common resource needs amenable to delivery at vaccine sites include:
• Food: Facilitate partnerships with local organizations and food pantries to distribute premade food
boxes. This approach has been successfully used at testing and vaccine sites. Couple this with flyers
about local food pantries and on how to apply for long-term food assistance.
• PPE and cleaning supplies: Facilitate distribution of face masks and hand sanitizer to help reduce
the spread of COVID-19. Couple this with important education that, even after vaccination,
everyone must continue to regularly wash hands, wear masks properly, and follow all social
distancing protocols.
For any resource, it is important that the resources are clearly available to all, independent of decision to
be vaccinated. This avoids the possibility or perception of coercion.

HEALTH CARE SERVICES: Screening and referrals at point of vaccination
Screening for primary health care and health insurance: Screening for primary health care access and health insurance
can be easily incorporated into SDOH screens described above (for scripts, see Appendix A). Systems for tracking and
referrals can also be similar. Additional considerations include:
a) Prior to screening, always clearly explain that vaccination is free regardless of insurance status or access to
health care.
b) Screening can be integrated into the registration process, especially if insurance information is collected.
c) As with SDOH screening, active screening is preferred and most effective.
Referrals for primary health care and health insurance: Referrals for health care and health insurance can also be easily
incorporated into the systems described above for referrals to social services.
a) Considerations for referral to health care:
i. Maintain lists of nearby federally qualified health centers (FQHCs) for patient referrals patients. Contact
each health center to: (1) verify they are accepting new patients, (2) understand the time frame for new
patient visits, (3) discuss ways to streamline referrals and minimize barriers to patients making initial
appointments, and (4) discuss any restrictions on insurance types and/or sliding scale payment options for
self-pay for uninsured individuals.
ii. Have information available in multiple languages about free or reduced payment options to encourage
individuals to access affordable care even without insurance. Undocumented individuals or those who do
not qualify for public insurance programs may be able to be seen via sliding scale payment mechanisms,
which often include a free care option depending on income.
ii. In addition to FQHCs, contact hospitals and large practice groups, particularly safety net hospitals. Verify the
same information as above.
b) Considerations for health insurance referrals:
i.

Many states have enrollment counselors or specialists who can help navigate the complex enrollment
process. Seek partnerships with these individuals or understand how to refer to them.

4

SUPPORTING RESOURCE CONNECTIONS AFTER VACCINATION
After the vaccination encounter, resource coordinators should continue to support patients. Follow-up outreach takes
two forms: first, an initial encounter if there was no in-person resource coordination available at the vaccination site,
and second, follow-up after the initial CRC encounter. In addition, programs can staff incoming call lines.
For programs without CRCs at vaccination sites, CRCs will need to conduct
both initial and follow up outreach after the vaccination.

For initial resource
coordination after
vaccination

Initial outreach should be within 24 hours of receiving referral to the CRC
program. Programs should have a method to ‘flag’ urgent cases for rapid
outreach, and CRCs should be trained to recognize and rapidly address these
cases.
•

At the start of any call, CRCs should introduce themselves, explain the
connection to patient’s recent vaccination referral, and set a tone to
build trust and rapport with the patient.

CRCs should perform a detailed SDOH screen (if not already
done/documented) and discuss the patient’s needs in greater detail.
Referral from a CRC to an organization or long-term service can mirror the
methods described above.
•

Experience to date shows that not all resource referrals will be successful. For
example, a patient may be referred to a program that they are not eligible for,
or a program that has run out of resources to provide. For these reasons,
follow up is critical to meet patient needs.
•
Follow up resource
coordination,
which should
occur after all CRC
referrals

If an initial referral was not successful, CRCs should explore the reasons
why. Sometimes, CRCs can contact the organization with the patient to
navigate questions of eligibility. Other times, referral to a different
organization may be needed.

When possible, programs should designate reserve funding to meet
needs not served by existing organizations.
Ideally, CRCs will follow up with all patients with an initial resource referral to
ensure the need was met, within 24-48 hours after resource referral. If
caseloads prevent this, follow up should be prioritized for: 1) individuals
identified as particularly vulnerable at the time of initial assessment and 2)
individuals with complex resource needs or needs that are known to be
difficult to meet.
•

To address follow-up needs, design ways for patients to contact resource
coordinators, ensuring multiple channels for contact to accommodate cultural,
technological, or privacy considerations.
•
Incoming call lines
for follow-up

Track progress

Provide resource coordinator contact information in the form of phone
numbers, emails, on-line forms, or consistent “office hours” at accessible
locations.

Implement simple tools and work-flows to ensure timely processing of
documented needs, planned follow-up, and specific support/resource delivery.
Examples of tools used by existing resource coordination programs include
CRM software such as Salesforce, as well as home grown solutions such as
smart sheets. Document all communication between CRCs and clients so that
others following up on the case can quickly understand the relevant context.
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MONITORING, EVALUATION, AND QUALITY IMPROVEMENT FOR RESOURCE COORDINATION
Programs are most responsive when they understand what needs people face and what barriers exist to meeting these
needs. Programs should regularly assess and review feedback from communities and program data to highlight
emerging or changing needs and improve the efficiency of matching resources to need. Data that identifies needs and
resource gaps should be shared with government and private partners on a regular basis, to advocate for resources and
programs to address these gaps. As a minimum, programs should:
a) Analyze number and types of needs by geography and demographics
b) Analyze percent of unfulfilled needs by need type, geography, and demographics
c) Solicit qualitative feedback from resource coordinators on difficult cases and other program details.

CONCLUSION
The COVID-19 vaccination rollout, reaching millions, is an incredible opportunity to not only respond to the acute COVID19 crisis, but to build healthier communities and to strengthen our social safety net as well as our public health systems
in the long term. Vaccination presents a chance to reach historically marginalized and at-risk communities, offer
meaningful connections to social supports, and facilitate access to the healthcare system. The Care Resource
Coordination opportunities described here are well positioned to bridge gaps and connect people to services.
Implementing these alongside vaccination efforts is not only possible, but essential, to address the needs and inequities
COVID-19 has laid bare.
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APPENDIX A: SCREENING SCRIPTS
Health Related Needs Screening
(Adapted from North Carolina Social Determinants of Health Screening4 and American Academy of Family Physicians Social Needs Screening Tool5)

We want to help you and your family with all aspects of your health. Not having enough food or reliable transportation or a safe
place to live can make it hard to be healthy. We are asking everyone a few questions about their needs. If you need assistance, we
will refer you to someone who can try and find community resources to help. You can still receive your free vaccination today no
matter how you answer these questions.
Refer for resource
coordination
Food
1.

Within the past 12 months, did you worry that your food would run out before you
got money to buy more?

Often

Sometimes

Never

2.

Within the past 12 months, did the food you bought just not last and you didn’t
have money to get more?

Often

Sometimes

Never

Are you currently worried about not having enough money to buy food for you or
your family?
Housing/ Utilities

Yes

No

4.

Are you worried or concerned that in the next two months you may not have
stable housing, or that you may need to stay outside, in a car, in a tent, in an
overnight shelter, or temporarily in someone else’s home (i.e. couch-surfing)?

Yes

No

5.

Think about the place you live. Do you have problems with any of the following?
Bug infestation
Mold
Lead paint or pipes
Inadequate heat
Oven or stove not working
No or not working smoke detectors
Water leaks

6.

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No
No
No
No

7.

Within the past 12 months, has a lack of transportation kept you from medical
appointments or from doing things needed for daily living?
Interpersonal Safety

Yes

No

8. Do you feel physically or emotionally unsafe where you currently live?
Immediate Need

Yes

No

9.

Yes

No

Yes

No

3.

In the past 12 months has the electric, gas, oil, or water company shut off or
threatened to shut off services in your home?
Transportation

Are any of your needs urgent? For example, you don’t have food for tonight, you
don’t have a place to sleep tonight, you are afraid you will get hurt if you go home
today.

10. Would you like help with any of these needs?
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Abbreviated Health Related Needs Screening
We want to help you and your family with all aspects of your health. Not having enough food or reliable transportation or a safe
place to live can make it hard to be healthy. We are asking everyone a few questions about their needs to try and help. You can still
receive your free vaccination today no matter how you answer these questions

1.
2.

Refer for resource
coordination
Yes
Are you worried about not having enough food to eat or enough money to
buy food for you or your family?
Yes
Are you worried that in the next two months you may not have stable

No
No

housing or that utilities in your home may be shut off because of inability
to pay?
3.

Would you like to speak to a resource coordinator for help with food,
housing, utility payments, medical care, or any other needs?

Yes

No

Health insurance and health care access screen
You do not need health insurance or a primary care doctor to receive your free vaccination today. However, if you
do not have health insurance or a primary care doctor, we can help you speak with someone about what if any
programs you might be eligible for.
1. Do you currently have health insurance?
2. Do you have a primary care doctor or clinic that you see for routine medical care, such as annual physical
exams or minor illnesses?
If an individual answers no to either question, refer for connection to services or care
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APPENDIX B: RESOURCE LISTS
Example of an excel-based Resource Bank from the Massachusetts Community Tracing Collaborative (CTC) 6, organized and sortable
by category of service, county/region, name of service provider, hours of operation, and language (not shown).
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Example of a Resource List compiled by the Pima County Health Department. Note that resources listed may not be upto-date, but illustrate a low-barrier approach to compiling a comprehensive set of social support services for CRC
programs.
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The ideas presented in this document reflect the latest public health thinking and scientific evidence as of March 2021. You are advised that the
COVID-19 vaccine landscape remains highly fluid, and it is your responsibility to ensure that decisions are made based on the most up-to-date
information available. Partners In Health does not provide medical advice, diagnosis or treatment in the United States. The information,
including but not limited to, text, graphics, images and other material contained in this document, are intended for informational purposes only.
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