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HRSN Assessment Instructions 

Getting Started 

When completing the HRSN Assessment with a client, please begin by reviewing the HRSN needs that were 
identified during intake and are currently flagged in the client’s profile. Start with those needs and ask the client 
for additional context about what they are experiencing and the type of support they are seeking. Document 
this information in the open-text fields for each selected need. 

After reviewing the flagged needs, continue by asking about any remaining needs on the list. Use culturally 
appropriate and trauma-informed language when discussing each category, and provide examples of services or 
resources that may be available. Document any additional details shared by the client in the open-text fields. 

Please ensure that all HRSN needs selected during the assessment are also flagged in the client profile with the 
appropriate priority level. 

Social Needs  

Select all that apply: 

•  Childcare 

•  Communication (phone/internet/computer) 

•  Education 

•  Eldercare/Disability Care 

•  Employment or Employee Assistance 

•  Financial Instability 

•  Food Access 

•  Housing 

•  Language Learning Support 

•  Legal Assistance Services 

•  Personal/Household Items 

•  Safety: Home or Environment 

•  Safety: Neighborhood or Community 

•  Safety: Violence or Abuse 

•  Social/Community Connection 

•  Transportation 

•  Utilities 

•  Declined to Answer 

•  Unknown 
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Please provide additional detail on the social needs the client has shared: 
 

 

Health Needs 

Select all that apply: 

•  Behavioral Health – Inpatient Treatment 

•  Behavioral Health – Outpatient Treatment 

•  Behavioral Health – Therapy 

•  Birthing/Doula/Prenatal Services 

•  COVID Impacted 

•  Dental 

•  End of Life Support 

•  Health Insurance 

•  Healthy Eating 

•  Medications 

•  Mobility/Activities of Daily Living 

•  Physical Activity 

•  Primary Care 

•  Smoking/Tobacco Use 

•  Specialty Care 

•  Stress 

•  Substance Use Treatment 

•  Traditional/Integrative Medicine 

•  Vision 

•  Unknown 

•  Declined to Answer 

Please provide additional detail on the health needs the client has shared: 
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