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An abundance of data and literature indicates that 
social determinants of health (SDOH) impact individuals 
and population health.1–3 It is estimated that 30% to 55% 
of total health outcomes are due to SDOH.4 Data indicate 
that over half of the deaths in the United States are due 
to social and behavioral causes.2

Of note, SDOH disproportionately affects those who 
identify as women. Gender-based health disparities 
are defined as a social phenomenon in which men and 
women are not treated equally. The difference in treat-
ment may arise from distinctions about biology, psychol-
ogy, or cultural norms. People who identify as women 
face greater barriers to accessing care, including discrim-
inatory attitudes, lower literacy rates, and a lack of both 
healthcare providers and systems built for the unique 
needs of women’s health.4,5 From the healthcare provider 
side, data show a large gap in assessment and lack of un-
derstanding in the domain of SDOH.6–8 

Advanced practice registered nurses (APRNs) func-
tion on the frontline of healthcare and are in a unique 
position to address SDOH. The American Association of 

Colleges of Nursing (AACN) promotes the importance 
of reducing health inequity in the 21st century by man-
dating SDOH education as a critical part of nursing prac-
tice.9 Through increasing the integration of SDOH into 
nursing curricula and clinical experiences, students will 
be better prepared to positively impact health equity as 
future healthcare providers.10 Recognizing lack of un-
derstanding and confidence in addressing SDOH along 
with faculty recommendation, the women’s health (and 
gender-related) nurse practitioner (WHNP)-specific SDOH 
clinical toolkit was created. Clinical practice toolkits can 
allow for greater efficiency in assessment and access to 
SDOH resources.11 

Purpose 
The purpose of this quality improvement (QI) project 
was to support the assessment and addressing of SDOH 
in the women’s and gender-related healthcare setting. 
This project aimed to address SDOH concerns specific 
to women and gender-related health by integrating an 
SDOH workshop and a clinical toolkit to increase under-
standing of SDOH concerns in the clinic setting, increase 
confidence in assessing social determinants, and increase 
confidence in addressing resources in a women’s health 
clinic setting.  

Setting and population 
This project took place at the University of Minnesota 
(UMN)–Twin Cities using a sample of the DNP cohort 
APRN students. Implementation of the project occurred 
during the Covid-19 pandemic, which led to the creation 
of a virtual toolkit and surveying participants using web-
based surveys rather than in-person paper tools. The 
toolkit was then taken to various sites in the metro area 
and utilized during their clinical rotations. 

Intervention 
The project involved implementing an evidence-based 
toolkit to complement an experiential SDOH workshop 
created by Dr. Diana Drake and Dr. Barb Peterson. The 
workshop is a part of the WHNP-DNP curriculum de-
signed to better prepare APRN students to assess SDOH 
in patient care. The evidence-based toolkit was given 
to students to utilize in their clinical practicum. The 
workshop and toolkit worked synergistically to enhance 
SDOH education in the nursing curriculum. The choice 
of components and design of the toolkit were guided by 
responses to a baseline survey from students in their  
second year in the WHNP program. The survey asked 
questions about student confidence in assessing and  
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addressing SDOH in the clinic setting. Data from that 
baseline assessment helped identify gaps in understand-
ing and confidence in addressing SDOH. The toolkit con-
sists of two main categories: the primary section, which 
suggests language for the APRN student to utilize when 
opening and closing SDOH assessments; and the second 
section, which contains links for resources organized by 
category (Figure). 

The resource list within the toolkit was created by de-
termining the top 10 SDOH concerns related to women’s 
and gender-related health in the Twin Cities as identified 
by clinical experts and WHNP faculty. The categories 
of concern included: economic stability, domestic vio-
lence, contraception, insurance, food, transportation, 
LGBTQIA+, sexual assault, human trafficking, abortion 
and family planning, specialties referral contacts, African 
American maternal health, Hispanic and Latino-centered, 
Somali-centered, Native American-centered, and  
Pharmacy. Within each category, at least three com-
munity-based referrals were identified and provided as 
resources. All resources were located in the Twin Cities 
metro area. Resource identification was done through 
clinical site recommendations, social work recommen-
dations, faculty recommendations, and web searches, 
and were verified by the project leader and project ad-
visors. Each resource has a brief description of its primary 

usage and contact information including 
phone, email, or webpage with a hyperlink 
to allow for quick access and immediate 
referral.

Evaluation methods 
This QI project was reviewed for human 
subjects’ protection using the online Insti-
tutional Review Board (IRB) determination 
tool developed by the University of Min-
nesota IRB. The responses indicated this 
was a quality assurance/QI project and did 
not meet the federal definition of Human 
Subjects Research. No additional IRB was 
required for this QI project.

In total, this project used three surveys 
to assess baseline data and impact of the 
intervention. All three surveys were anon-
ymous and confidential. Each survey had 
a question at the beginning to evaluate 
informed consent and has a description 
section of what the study was and how 
the data would be compiled. The primary 
survey was sent to students in September 

2022 prior to participation in the workshop to determine 
a baseline of where students ranked their confidence in 
assessing and addressing SDOH in the clinical setting. 
This baseline survey aided in the design of the toolkit and 
allowed for the comparison of students’ baseline knowl-
edge with post-intervention data. 

The second survey was administered after the SDOH 
workshop to identify trends in student confidence and 
knowledge when assessing and addressing SDOH post 
workshop. The final survey was sent to students after 
120 hours of direct clinical experience with the toolkit to 
determine students’ knowledge and application of SDOH 
interventions. Surveys contained quantitative and quali-
tative items. A 5-point Likert scale was used for quantita-
tive items alongside free response for qualitative items. 

Results 
In total, 10 students completed all three surveys (N = 
10). Data were de-identified and then analyzed using 
Microsoft Excel. Data were then split into qualitative and 
quantitative sections. 

The quantitative data were analyzed on a 1 to 5 Likert 
scale with 1 indicating strongly disagree and 5 indicating 
strongly agree and averaged among the 10 participants. 
Increased Likert scores were reported across the board. 
Three questions were chosen for full analysis (Table). The 

Figure. Image of SDOH toolkit 

SDOH, social determinants of health.
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first question analyzed was “I am confident when assess-
ing and addressing SDOH in the clinical setting.” Data 
revealed a baseline score of 2.9 and a post-workshop and 
toolkit score of 4.5, showing a 55% increase in confidence 
when assessing and addressing SDOH. 

The second quantitative question was, “I am knowl-
edgeable of the resources available to me when address-
ing SDOH in the clinic setting.” Baseline Likert scores were 
averaged at 2.5, increasing by 76% to a score of 4.4. 

The final question was “I am confident when access-
ing resources to address SDOH concerns in the clinical 
setting.” Students’ baseline score averaged 2.4, and there 
was an 83% increase reported to a post-workshop and 
toolkit score of 4.4. 

For the qualitative section of the data, students re-
ported that the resources included in the toolkit were 
applicable to their sites and that if one resource did not 
work for their patient, they could refer to other categories 
for other options. Students reported the format of the 
toolkit was convenient but could be improved if inte-
grated into the electronic health record (EHR) or an appli-
cation on their mobile phones (Figure). 

Discussion 
Researchers showed that there is an overall gap in knowl-
edge and resources when addressing SDOH in the clinic 
setting that leads to worse health outcomes.7 This project 
aimed to increase the understanding of SDOH in the clinic 
setting for WHNP students. The goal was to increase confi-
dence when assessing and addressing SDOH by 20%. 

We found a 55% increase overall in confidence when 
assessing and addressing SDOH in the clinic setting after 
the workshop and the use of the clinical toolkit. We also 
saw a 76% increase from baseline in the knowledge of 

resources and 83% increase in confidence when using re-
sources. These results support a potential addition of this 
intervention into the women’s health and gender-related 
specialty curriculum to address SDOH. 

Conclusion
The main limitations of this project were the small sam-
ple size and the toolkit format. The small sample size 
limits the generalizability of the results, but due to a lack 
of previous projects with SDOH toolkits as their inter-
ventions, this project provides a strong foundation for 
future inquiries on SDOH toolkits in the clinical setting. 
The toolkit was distributed to the students via university 
emails and could be pulled up anytime they had internet 
access, although several students provided feedback that 
it would be more convenient if the toolkit was integrated 
into the EHR at their selected sites. 

Other students found the online shared document to 
be a strength because it allowed for easy searching using 
the finding feature and an electronic table of contents. 
Another strength of this project was the collection of 
quantitative and qualitative data, as the quantitative data 
allowed us to analyze the interventions and their effect on 
students’ confidence while the qualitative data supported 
those conclusions and also allowed us to use the feedback 
from students to further improve the toolkit in the future. 

Finally, this QI project paved the way for an SDOH 
clinical toolkit to be included in WHNP curriculum and 
strengthened student’s confidence and knowledge in 
addressing SDOH in the clinical setting. This project has 
potential for growth and impact. It will be passed on to a 
future DNP student to streamline its delivery and further 
improve its efficacy. The toolkit can be readily adapted 
to any primary care focus and any location within the US. 

Table. Three main survey questions

Question Baseline Post workshop Post toolkit and workshop

I am confident when assessing and 
addressing SDOH in the clinical 
setting

2.9 3 (3%) 4.5 (55%)

I am knowledgeable of the 
resources available to me when 
addressing SDOH in the clinic 
setting

2.5 3.2 (28%) 4.4 (76%)

3. I am confident when accessing 
resources to address SDOH 
concerns in the clinical setting

2.4 2.7 (12%) 4.4 (83%)

SDOH, social determinants of health.



Clinical sites and health systems could utilize this toolkit 
in their EHR and customize it to the particular patient 
population or clinical specialty. �
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