
QUALITY  IMPROVEMENT PROGRAM-NEW JERSEY  (QIP-NJ )   
SOCIAL  DETERMINANTS  OF  HEALTH LEARNING COLLABORATIVE  
(SDOHLC ) 

LS2 TEAM PLANNING SHEET 
Hospital: ____________________________________________________ 
Health System (if applicable): ____________________________________________________ 
 
QIP-NJ SDOHLC Aim:  
By May 2025, NJ acute care hospitals participating in QIP-NJ will ensure that at least 50% of patients 
with an identified social need subsequently initiate services to address that need within 30 days of 
discharge from inpatient or ED (OB or General) settings, ensuring that patients receive a trauma-
informed and culturally humble care experience at all stages of care. Hospitals will choose to focus their 
efforts on at least one of the following domains: 

• Housing Supports 
• Meal Supports 
• Transportation Supports 

 
1. Your team aim:  

Consider if your team needs to make any changes to your team aim and/or what progress has been 
made to achieve your aim so far. Note them here:  
 
 

 
2. Change ideas your team wants to test:  
What new ideas have emerged from the presentations during the learning session? What additional 
change ideas do you want to test from the QIP-NJ SDOHLC Key Driver Diagram HERE. Reflect on how 
these ideas will impact outcomes for your target population. 
Test of change/Plan Do Study Act (PDSA) cycles for the month after Learning Session #1:  
 

Cycle 
No. Change Idea to test Who is 

responsible? 
When will it occur?  

(Start date and end date) 
Prediction of outcome and 

impact on target population? 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

https://qip-nj.nj.gov/Documents/SDOHLC/Key_Driver_Diagram_SDOHLC_FINAL.png


3. Measures: 
See SDOHLC Measurement Strategy for detailed descriptions of each measure. Consider what you 
learned at LS1 and how it might impact your approach to data collection for the SDHOLC measures.  
 
 

Measure 

 
Type 

Currently 
tracking and 

reporting this 
measure? Y/N 

 
What can we do to track this in the future if not already? 

Completion Rate for 
Follow-Up Services after 
SDOH screening 

Outcome, 
monthly 
reporting 

  

Patient Experience  

Outcome, 
monthly 
reporting   

 

Establishing Relationship 
with Community 
Organizations who Provide 
Most Needed Services   

Qualitative 
reporting 
on process 
measure  

 

 

SDOH Training for Staff  

Process, 
milestone 

 

 

 

 

 
 

https://qip-nj.nj.gov/Documents/SDOHLC/Measurement_Strategy_SDOHLC_FINAL.pdf

