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Supplemental Appendix Table 1. Description of Screening and Referral Workflows when CRNP
was on-site (Pre-Virtual) and after CRNP began working remotely (Virtual).

Pre-Virtual Workflow

Virtual: Problem
Identification

Virtual: Workflow
Solutions

Paper screening
questionnaire: Clinic
staff provided patients
with a yellow

Informal Conversation:
Clinic staff identify
patients that might
benefit from the CNRP if

Universal Screening
Protocol: Reception staff
provide all patients at
office visits with a

Screening screening patients directly or handout of the
questionnaire (see indirectly refer to social | Navigators’ phone
Appendix 2) for social needs during virtual number to contact
needs rooming or virtual visit
Warm handoff: Asynchronous handoff: | Clinician/Staff Referral:
Patients could stop at | Clinic staff provide the All clinicians and staff
checkout desk to meet | Navigators with the have access to Navigator
Navigators; clinic staff | patient’s phone phone number and
could directly numbers so they can email through electronic
introduce patients to contact patients health record
the Navigators; “Smartphrase” and
patients could leave reminder signs on
their phone number to workstations in clinic
be contacted by

Referral Navigators

Patient Self-Referral:
Patients are provided
with phone number and
email to contact
Navigators directly at all
office visits and can be
provided this
information during
telehealth visits as well




Available to assist Navigators work Navigators work
patients on-site during | remotely. Available to remotely. Available to
business hours. answer phone calls answer phone calls
during business hours. during business hours.
Navigator
representatives join
clinic huddles
(conducted via
telephone) weekly to
provide updates.

Navigator
Availability

NOTES

Before the transition to the virtual workflow in March 2020, the Navigators had been
averaging 15 new referrals per month. From March 2020 - to September 2020 the Navigators
averaged 3 new referrals per month (during this time, Navigators continued to provide
resource navigation services to patients that had previously been referred to the program, a
panel of ~200 patients). From October 2020 to May 2021 the Navigators averaged 6 new
referrals per month.

Both the pre-virtual and virtual workflows included screening materials in Spanish and our
clinic’s interpreter services were available to Navigators during phone calls to patients.



