Social Determinants of Health (SDH) Resident Survey

1)

| have a good understanding of the social factors affecting my patients health
Strongly Disagree Disagree Neutral Agree Strongly Agree
| believe the SDOH affecting my patients significantly affect their overall health
Strongly Disagree Disagree Neutral Agree Strongly Agree
| consistently address my patient's SDOH during their office visits

Strongly Disagree Disagree Neutral Agree Strongly Agree
| feel comfortable identifying the SDOH affecting my patients

Strongly Disagree Disagree Neutral Agree Strongly Agree
| feel comfortable addressing the SDOH affecting my patients

Strongly Disagree Disagree Neutral Agree Strongly Agree



