Kane County AOK Network
Social Determinants of Health Screening Tool

Are you worried that in the next two months you may not
have stable housing?

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

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

Do you have concerns with weight or getting proper
nutrition for you or anyone in your household?
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Do you have health care coverage like Medicaid,
Medicare or private insurance?

Do you have a primary care doctor?

Do you have a high school degree or GED?

Do you have a job that pays enough to cover your bills?

Do problems with child care make it difficult for you to
work or study? (leave blank if you do not have children)
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If you have children under 5, are they enrolled in an early
childhood program, daycare or preschool?
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Are you afraid that you or members of your household
might be hurt in your home or neighborhood?
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Would you like help with any of these needs?




