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FHC’s Department of  Community Programs

• Addresses the social determinants of health 

• Oriented to needs of immigrant families from diverse 

origins: culturally competent, multilingual, multiple points of 

access, and free-of-charge

• Safety-net programs that mobilize formal and informal 

resources to support family development across the 

lifespan. 

• Early Childhood Care and Education

• Youth Development

• Family Support Services

• Services for Older Adults

• Strong collaborative relationships

• Ongoing engagement with community residents to assess 

community need that drives program development



• Implemented a screening tool within the 
electronic medical record to screen for 
social determinants of health needs 
(food insecurity, educational and 
housing needs, domestic violence, etc)

• Trained healthcare providers system-
wide to use the tool and refer patients 
to the Family Support Center and other 
partner agencies for services 

• Family Support Counselors provide 
short-term counseling, and access to 
benefits and services that address 
identified needs
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Community Programs 

spearheads the Health Center’s 

work to address social 

determinants of health.  

FHC’s Department of  Community Programs

Social Determinants of Health  



Family Support Services (FSS) is a program 

within the Department of Community 

Programs that provides bilingual and 

bicultural supportive counseling, crisis 

intervention and case management 

services to community members. 

FSS screens clients for social 

determinants of health to ensure that 

individuals get the benefits and services that 

they need to ensure healthy and positive 

outcomes for themselves and their families. 

FHC’s Department of  Community Programs – Family Support Services



FHC’s Department of Community Programs 

In 2022, The Department of Community Programs 

launched the Compass Rose EPIC INTEGRATION 

PROJECT: 

Engaged with MCIT to:
✓ improve provider referral pathways

✓ create feedback functionality within EPIC

✓ integrate social and health indicators into a unified 

EMR

Epic social care module is called Compass Rose

Two programs that went live: Healthy Steps, Family 

Support Services



FHC’s Department of Community Programs

Family Support Services (FSS) Healthy Steps (HS)

Screening ✓ Patients screened via EPIC through OCHIN

✓ Patients also screened via paper in Peds, 

manually entered into ETO

✓ Patients screened via paper, 

manually entered into ETO

Referral ✓ Referrals to FSS via ‘in-basket messaging’ ✓ Referrals to HS via warm hand-off 

by provider

✓ HS Specialist manual review of 

screening for indicators 

Feedback to Provider Minimal Communication back to providers (only 

via ‘smart phrases’)

Minimal Communication back to 

providers (most documentation is in 

ETO) 

Previous State: MULTIPLE SYSTEMS, MINIMAL COMMUNICATION



FHC’s Department of Community Programs 

✓ All SDOH screening utilizes the same tool within EPIC (no 

paper, all electronic)

✓ Best Practice alerts to providers for referrals to both 

FSS/HS

✓ Visual indicators of social risk, ease of use for providers

✓ All documentation done within EPIC and available to entire 

care team

New State:  UNIFIED SYSTEM, ENHANCED COMMUNICATION



Benefits to Using Epic Foundation Tools

▪ Epic would maintain screening and questions as updates become available

▪ Synchronization with the SDOH Wheel

▪ Quick visual diagram to see where the patient can benefit the most

▪ Easy access to questionnaires and responses



Which Patients Should be Screened for SDOH:

Adult Medicine:

• New Patients

• Hospital Discharges

• Annual Screening of Existing 

Patients

Women’s Health: 

• Initial Prenatal Visits



EPIC SDOH Screener



Addressing Concerns

Potential Barriers to SDOH Screening Strategies to Address Barriers 

Patients may feel uncomfortable answering personal questions. Explain that these questions are being asked to make sure that 

patients can get assistance for needs that may affect their 

health.

Patients may worry that answers will not be confidential. Ensure patients that answers are only shared with health center 

staff assisting them. Ask questions in an area that offers as much 

privacy as possible. 

Patients may not understand terms used in survey or may have 

limited English fluency.

Use examples or simpler terms and encourage patients to ask 

questions if a term is unfamiliar to them. Offer translation if 

needed. 

Patients may worry that their immigration status could make 

them ineligible for assistance or that receiving help could 

threaten their immigration status.

Explain that there are many benefits and services that 

immigrants are eligible for regardless of immigration status that 

would have no impact on their immigration status. 

Patients may fear judgment if they acknowledge challenges or 

needs.

Tell patients that everyone is being asked these questions 

because so many of our patients are experiencing these needs 

or challenges. Let patients know that there are no right or wrong 

answers. 

Patients may be unsure about whether they want a referral for 

services.

Offer option to speak to physician if they are unsure about a 

referral. Also explain that if they are referred a counselor will call 

them to discuss needs and services with an option to decline 

services at that time.12



Screening Workflow
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Workflow
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• In the order search, type in, “REFERRAL TO FSS”

• Double click to select referral

Referral to Family Support Services (FSS)



• Select the “Reason for Referral”

• “Click Accept

Referral to Family Support Services (FSS)



• Associate a Z Code diagnosis by selecting the Dx 

Association button

• Select the + Add button and search for 

appropriate dx that aligns with referral reason

• Click Accept

Referral to Family Support Services (FSS)



• Associate a diagnosis by checking the box

o *It is important to select the correct 

Zcode diagnosis

• Click Accept 

Referral to Family Support Services (FSS)





FSS Session Visit Workflow
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• All documentation completed by FSS counselors during session visits are viewable in 

chart review by providers in flowsheets hyperlink



Resource Sheet for Needs That Don’t Require FSS Referral
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Family Support Services (FSS) Referral

What happens after a client/program participant is 

referred to F.S.S?

The FSS manager will assign cases to counselors based on 

capacity and language. The counselor will then reach out 

to the client by phone to schedule an appointment. 

What happens at appointment?

-Assessment: client needs and strengths, screen for 

program and benefit eligibility

-Assistance: provide benefit application assistance, 

advocacy, short term supportive counseling, and connection 

to services

-Follow-up: after appointment in reference to applications 

and referrals
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Screening for Intimate 
Partner Violence
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Preparing to Screen for Intimate Partner Violence 

• Patients should be interviewed alone or with a professional 

interpreter (do not use family or friends).

• Do not ask about intimate partner violence in the 

presence of children 2 or older, as the partner may question 

the child about the visit and this may be traumatic for the child.

• Patient should be assured that the information they provide 

will not be revealed to the perpetrator.

• Do not ask partner to confirm or deny history given.



How to Validate When Patients Disclose Intimate 

Partner Violence

• I believe you.

• Thank you for telling me – I know it was difficult to do.

• You are not alone.

• You don’t deserve to be treated this way.

• You are not to blame

• There are people who can help you.

• I'm sorry you have been hurt.

• I’m very glad you told me. I care. I’m concerned about 

the health and safety of you and your children.



Screening for Immediate Risk
“Are you in immediate danger?”

“Is your partner at the Health Facility now?”

“Do you feel safe going home?”

“Do you have somewhere safe to go?”

“Has the violence gotten worse or is it getting scarier?” 

 “Is it happening more often?”

 “Does your partner have access to a weapon?”

“Has your partner ever held you or your children against your will?”

“Has your partner ever threatened to kill you, him/herself or your children?”



Referrals and Resources for Intimate Partner Violence

In the event of a positive screening (disclosure of or suspected IPV) assess for 

immediate risk and make sure that Medical Provider sees patient.

✓ Family Support Services should be called (718) 630-7186. If a FSS 

counselor is not available to assist with the case then the screener (medical 

provider or nurse) should assess for immediate risk and call Intimate Partner 

Violence hotline (800) 621-4673 with the patient. If the medical provider or 

nurse needs to consult about case they should contact the NYU Langone-

Brooklyn DV Coordinator: (718) 630-7518



Thank you!

Comments?  Questions? 

Family Support Services

6025 6th Avenue

Brooklyn, NY 11220

718-630-7186
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