Additional File 3: Patient Quotes By Logic Model Pathway and Theme
	Pathway
	Theme 
	Quotes 

	Reducing the Burden of Social Risks Pathway
	Pervasive Availability and Eligibility Obstacles 
	
“The few things that I thought I potentially was going to find were very inadequate for my needs …You have to go through a whole application process and then get approved and then you have to be within boundaries and this and that, or [apply at] certain times and dates.” 
 
“[The resource specialist] gave us a lot of resources, but [did] not really sit down and say, ‘We really think these three of the resources are best for you.’  Instead, it was kind of like, here’s a lot of documents, a lot of catalog type information, and it’s really up to us to still do the narrowing down on the research.” 



	
	Mismatch Between Patient Needs and SHI Services 
	
"It was on me to follow up… I was easily overwhelmed so it was hard for me to do the legwork to take things to the next step.” 
 
“I looked through what they sent me, it was good.  They gave me jobs, trying to help, but sometimes on my side, it's like God, do I have to do all this?…I work the nightshift and sometimes I only sleep four or five hours, I don't get enough sleep, and my head hurts and I don't want to deal with it.” 
 
"I got information on the Silver Sneakers program and things like that…That’s all great too, but that’s not what you need to live…I guess what would have been helpful would be things that people really need, like food, their water bill, like their gas bill, their electricity bill, help with their roof.  When you’re living off nothing, there’s no way you can save anything to be able to pay for that.” 
 
“They need to [think about] how they can manage people's problems…[not] just calling us and talking to us over the phone... after that, we are waiting for an answer [but only] receive by mail a bunch of paper…No!  They can close this program, if that's how they do it.  For me it's not helpful at all.  Because everybody's got the same.  If I call 211, they will send me a book too.” 
 
“They said somebody will help you with community resources to get whatever kind of help you need.  I assumed that meant things like we’ll help you with your deductible...” 
 
“I was really depressed, crying every day, dealing with this situation.  We were five people in one room.  Because I wasn't able to afford more than one room... that was really stressful…  But every time I tried to call your program, they just say oh, we cannot do anything about that, we [already] sent you resources.” 
 
“I thought like somebody in way worse circumstances are who they’re trying to help, somebody that doesn’t even have internet access or something.” 



	
	Patient Preferences Vary on Formats for Outreach and Resource Support 
 
	
“Everything nowadays is electronic. You can't even walk in the office…because everybody's busy. That's the way it is. I wish it was back in the 70s.” 
 
"I think [my conversation with the resource specialist] might have been better if it was in person…We do a lot of communication with our bodies, rather than our voice and the words…we do a lot of communication in other ways, and I think that would have maybe propelled me a little more substantially.” 
 
“If there were a variety of ways that resources were shared, the same resources - let’s say through a conversation or email or follow-up with my care team or whatever, that would have made those resources more accessible to me.” 



	Emotional Support/Healing Relationships Pathway 
	Even Without Resources to Offer, Emotional Support is Meaningful  
	
“I’m used to the old way, where you’re just a number, in and out, they treated you and not much else.  But now there’s more social issues, so the idea of getting people the help they need is awesome.” 
 
"I just felt like there was support, that I would have a number to call when I needed that.  I'm not ready, but it's just nice to know it's there.  A real relief…not be so tense, not so worried.” 
 
“…we’re not leaving anything on the table that could have helped.”   
 
“Even though I didn’t necessarily think I was going to get any assistance ... I was interested that it was an option and that Kaiser cared enough to have someone who was a resource specialist who would reach out and work personally with families.” 
 
“The way [resources] were shared was excellent, she did a good job of talking about needs and [that there] are different opportunities out there.  Her method was great.  It [was]... maybe not as rich an offering as one would hope, but she plated them well – let's say it that way.”  
 
“People don’t want to admit that they ain’t got enough food, or they ain’t got money.  There’s too much pride involved.  I have a lot of pride in what I do and what I’ve done, so it’s hard to get through the pride part and realize I do need help, and then ask for it.” 
 
“On paper it’s always easier to answer the question… but when it comes to talking to someone about them… it was a little less comfortable to talk about that…because I’m not sure if we would qualify or if people would judge us for needing some things.”   
 
“It’s just hard sometimes with those explicit questions…if I was to answer honestly, it would be honest about struggling… And then with the specialist…we couldn’t find any resources specifically that fit what I needed, but he was really thorough and looked really hard, and I appreciated that a lot…I feel better about it, that there’s actually resources and people that do want to help me.  It doesn’t feel as much like my downfall for needing help.” 



	Health Care Services Connections Pathway 
	
Competing Priorities and Too Little Time in Primary Care 

	
“My experience is that, especially the primary care team, they are utterly maxed out and so tend to deal with things on the surface.” 

	Tailored Clinical Care Pathway
	Limited Tailoring of Clinical Care 
	
“I don't think that he asked me about that kind of stuff.  I don't remember talking to him about that.” 


	
	Patients Value Whole-Person Focus 
	
“The more information I can give to my doctor, the better she’s going to be able to treat me…  So I enjoy talking with my provider about stuff like that because sometimes the stuff going on in our lives is really affecting our health and we just don’t realize it.” 

“I felt very cared for, concern for me as just a human being.” 





