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Background

Social and environmental influencers may account for 40%-60% of an individual's health outcomes. Research suggest that early identification of social determinants of health (SDOH) can inform
care planning to improve health outcomes. The Protocol for Responding to and and Assessing Patients’ Assets, Risks, and Experiences (PRAPRARE) is a standardized patient risk assessment
tool used to assess and address patients’ SDOH related needs?3. Our team is partnering with Lincoln Community Health Center to implement the PRAPARE screening to their current population
of 33,961. As a federally qualified health center, Lincoln (Durham, NC), cares for vulnerable populations--patients who are uninsured, low-income, and medically underserved.
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