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I. Social Determinants of Health – defined  
 
Social Determinants of Health (SDH for short) are:  

• The conditions in which people are born, grow, live, work and age. 
• Economic, psycho-social, built environment community-based factors that impact the 

health of individuals and populations. 
 
• Many SDH are the result of an “ongoing history of discriminatory policies and practices 

tied to race, ethnicity and socioeconomic status that have produced differences in access 
to resources and opportunities for health across neighborhoods” in the  United States.  

 

 
Image credit: East Bay Asian Local Development Corporation 
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II. Why should we screen for SDH?  
 

• At least 50% of what affects health is socially determined by the environment and social 
and economic factors 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Image credit: Robert Wood Johnson Foundation 
 

• It is important that we have a full picture of our patients in order to provide them 
appropriate clinical support. Demographics and clinical information does not provide the 
full picture. 

• The health care system is changing the way health care providers get paid. We will now 
be more responsible for quality and outcomes, not just services. So, if we really want to 
improve outcomes, it makes sense to consider all the factors that address health.  

  

 
 

Social 
Determinants of 
Health 
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III. How is this relevant to La Clínica’s Specific Goals? 
 
• Consistent with our overarching Guiding Principles that include a  

 
 
 
 
 
 
 
 

 
• Consistent with our Current Strategic Plan 
 
 
 
 
 
 
• Consistent with CHE’s Strategic Plan’s Mission and Vision Statements 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
If we have the full picture and can help patients improve socially-determined factors, 
we are better-positioned to help them improve their health.  
  

 
Commitment to recognize the total health needs of our patient 

population 
by considering its psychological, social, economic, and physical needs. 

 

SP Goal 1: Achieve optimal health outcomes for all La Clínica members 
and the broader community. 

 

 
Mission Statement:  
To promote and improve the health of our communities through prevention, 
access, community engagement & empowerment.  
 
Vision Statement:  
We envision a healthy and safe community where all people are valued, have 
access to holistic care, and are engaged and empowered to live a vibrant life. 
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IV. How to use the PRAPARE tool 
 

• PRAPARE stands for Protocol for Responding to and Assessing Patient Assets, Risks, 
and Experiences. 

• PRAPARE includes questions about Personal Characteristics, Family & Home, Money & 
Resources, Social & Emotional Health, and Additional Topics.  
 

• PRAPARE is… 
o a tool used to start conversation and to collect data in a structured way. 

• PRAPARE is not…. 
o a questionnaire or quiz. 

 
• Various workflows exist for data collection and have been successfully used by other 

community health centers.  
o For example, some health centers have clinical support staff administer the 

PRAPARE tool. Some use iPads or paper forms and have patients answer 
questions themselves, before meeting with a staff member to review together. 

 
Tips for administration 

o Use emphatic inquiry and a patient-centered approach. We want to inquire 
without judgment.  
 Sample questions: “Is it OK to review this with you?” 
 “At any point, you can let me know you’d like to stop.” 

o Explain why we are asking these questions. 
 Sample script: “We know that there are many challenges our patients face. 

Some of these challenges can affect health. To better help our patients, we 
are asking all our patients some questions about their lives and their 
history.” 

o Explain what we will do with the information and how we will protect the 
information. 
 Sample script: “This information is personal and confidential. It will not 

be shared outside of La Clínica. This information will be used by your La 
Clínica doctor and team to help improve your care.” 

o Explain why you are taking notes. 
 Sample script: “I am going to jot down some notes to help me remember 

what we talk about, and figure out how to best support you.” 
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Instructions to access PRAPARE template in NextGen 
 
Step 1: Select location and provider and click “ok”  

 
 
Step 2: Click in “Patient” icon on right top corner  

 
 
Step 3: Find patient by typing last name, first name, or any of the indicators below. Click 
“Find” 

 
 
Step 4: Double-Click to select patient.   
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Step 5: Go to File, then New.., then select custom encounter 

 
 
Step 6: Enter the date, and time in which the PRAPARE tool was administered.  

 
 
 
Step 7: Click on Template in bottom of page 

 
 
Step 8: Select PRAPARE Template 
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Instructions to complete the PRAPARE template in NextGen 
 
Reminder about HIPAA:  
HIPAA requires that you only access patient Protected Health Information as related to your job. 
This means, only look up the patients you need to, and only access components of the patient’s 
record that apply to your specific job and assignments.   
 
Enter the information as gathered on the paper PRAPARE tool. As a reminder, questions 
marked with a * on the paper tool will be auto-completed in EHR if the information is 
already entered into NextGen. For * questions, do not override existing information in the 
EHR – even if inconsistent. Do enter data if the field is blank.  
 

1. To enter an answer to a question. 
 
Select question from grid, the answers for that question popup. 

 
 
Select answer and choose OK.    If you choose the wrong one simply click on the answer field 
which will re-launch the answer list and make choice.     
 
Select “Add” 

 
 

2. Confidential Information checkbox. 
DO NOT select the checkbox “include confidential information.” 
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3. To update or remove an entry. 
Note: You can only update or remove values from the encounter it was inputted in to. 
 

To update or remove select the pertinent “Historic” radio button:    
 
Select entry from grid. 

 
 
If you intend to update then select new value and click “Update” 

 
 
A warning will pop up.  To confirm change select “Yes”.  To cancel select “No” 

 
 
To remove, select entry from grid.   Close answer list that pops up and click on “Remove” 
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A warning will pop up.  To confirm change select “Yes”.  To cancel select “No” 

 
 
For “advanced use” - to view the Historic Grid:  
 
Two of the grids, “Housing” and “Money and Resources” will get very busy very soon because 
of multiple questions. 
 
These grids have been given a “Filter” to allow a focused view of all the answers. 
 
Each “Historic” grid  

 
 
When you click on “Filter” you will be able to refresh the grid based upon the criteria you have 
supplied. 
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Specific Instructions to complete the PRAPARE template in NextGen 
 
Personal Characteristics 

1. ✴ What country are you from? 
 

United States  Country other than the United States  
(please write):_______________________ 
  I choose not to answer this question. 

 
The state of birth and country of birth with other demographic information can be found on the 
Demographics template. 
 

 
 
When you click Country of birth, the following window will pop up. Choose country of birth 
accordingly.  Leave blank if patient selected “I choose not to answer this question”  
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2. ✴ Are you Hispanic or Latino?     
 Yes  No  I choose not to answer this question. 
 
Ethnicity question can also be found under demographics template. Please choose from the top 
three choices. Select “Decline to specify” if patient indicated “I choose not to answer this 
question” 
 

 
 
3. ✴ Which race(s) are you? Check all that apply.  
 Asian  Native Hawaiian 
 Pacific Islander  Black/African American 
 American Indian/Alaskan Native  White 
 I choose not to answer this question. 
 
This question is a “check all that apply”. Add applicable races on the right side. Select “Decline to 
specify” if patient indicated “I choose not to answer this question” 
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If patient indicated that they “Hispanic or Latino”, most people select “White” for race.  
 

 
 
 
 
4. ✴ What language are you most comfortable speaking? 
 English 
 Language other than English. Preferred Language: ______________________ 

 I choose not to answer this question. 

 
Language question can be found under demographics template. Please choose language 
accordingly.  Select “Decline to specify” if patient indicated “I choose not to answer this 
question” 
 

 
 
5. ✴ At any point in the past 2 years, has seasonal or migrant farm work been your or your 
family’s main source of income? 
 Yes  No  I choose not to answer this question. 
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When you click on this question, the following pop up window will appear: 
 

 
 

Go to the UDS tab at the top and locate the field “Migrant Worker Status”.  Select Yes/No/None 
from the drop down menu. Select <None> if patient indicated “I choose not to answer this 
question.  

 

 
 

[Definitions if needed for clarification:] 
 
Migratory agricultural worker: is an individual whose principal employment is in 
agriculture and who establishes a temporary home for the purposes of such employment. 
Migratory agricultural workers are usually hired laborers who are paid piecework, hourly, 
or daily wages. The family members may or may not move with the worker or establish a 
temporary home. (according to section 330(g) of the Public Health Service Act) 
Seasonal agricultural workers: individuals whose principal employment is in agriculture on 
a seasonal basis (e.g. picking fruit during the limited months of a picking season) but who do 
not establish a temporary home for purposes of employment. Seasonal agricultural workers 
are usually hired laborers who are paid piecework, hourly, or daily wages. (according to 
section 330(g) of the Public Health Service Act) 

 
6. ✴ Are you a veteran of the U.S. military? 
 Yes  No  I choose not to answer this question. 
 
For veteran question, the pop up window from the previous question will also appear on screen 
when you click on the question.  
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Go to the Demographics tab at the top and locate the field “Veteran”.  Click on the check box, if 
patient indicated “Yes”. If patient indicated “No” or “I choose not to answer this question” do not 
click on the check box.  
 
Go to the UDS tab at the top and locate the field “Veteran Status”.  Select Yes/No/None from the 
drop down menu. Select <None> if patient indicated “I choose not to answer this question.  

 
 
7. Have you been discharged from the armed forces of the United States? 
 Yes  No  I choose not to answer this question. 
 
Select question from grid, the answers for that question pop up: 

 
 
Family & Home 
8. ✴ How many family members, including yourself, do you live with? 
_____________________________________________ 
 
Per Julie Kurie, San Antonio Health Center’s Registration Supervisor on Thursday April 13, 2017 
- This question should only be entered by registration staff. Do not enter a response for this 
question, even if blank.  
 
9. What is your housing situation today? 
 I have housing 
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 I do not have housing (staying with others, in a hotel, in a shelter, living 
outside on the street, on a beach,  in a car, or in a park) 

 I choose not to answer this question. 

 
Select question from grid, the answers for that question pop up: 

 
[Definitions if needed for clarification:] 
 

Homeless Patients: Patients who lack housing (without regard to whether the individual is a 
member of a family), including individuals whose primary residence during the night is a 
supervised public or private facility that provides temporary living accommodations, and 
individuals who reside in transitional housing. 
“Homeless” for UDS reporting purposes, includes the following: 
Shelter: Shelters for homeless persons are seen as temporary and generally provide for meals as 
well as a place to sleep for a limited number of days and hours of the day that a resident may stay 
at the shelter. 
Transitional Housing: Transitional housing units are generally small units (six persons is 
common) where persons who leave a shelter are provided extended housing stays—generally 
between 6 months and 2 years—in a service rich environment. Transitional housing provides for a 
greater level of independence than traditional shelters, and may require that the resident pay 
some or all of the rent, participate in the maintenance of the facility and/or cook their own meals. 
Count only those persons who are “transitioning” from a homeless environment. Do not include 
those who are transitioning from jail, an institutional treatment program, the military, schools or 
other institutions. 
Doubled Up: Patients who are living with others; the arrangement is generally considered to be 
temporary and unstable, though a patient may live in a succession of such arrangements over a 
protracted period of time. 
Street: This category includes patients who are living outdoors, in a car, in an encampment, in 
makeshift housing/shelter, or in other places generally not deemed safe or fit for human 
occupancy. 
Other: This category may be used to report previously homeless patients who were housed when 
first seen, but who were still eligible for the Health Care for the Homeless program. Patients who 
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reside in SRO (single room occupancy) hotels or motels, other day-to-day paid housing, as well as 
residents of permanent supportive housing or other housing programs that are targeted to 
homeless populations should also be classified as “other”. 
 
10. If you have housing, are you worried about losing your housing? 
 Yes  No  I choose not to answer this question. 

Question has skip logic. Only ask this question if patient indicated “I have housing” in the 
previous question.  
 
Select question from grid, the answers for that question pop up: 

 
 
11. ✴ Where do you live at? (include street and zip code) 
 
______________________________________________________________________________ 
 
When you click on this question, the “Update Patient Information” window will appear: 
 
Go to the Demographics tab at the top.  Under billing address, type; address including Street, (Apt 
number if applicable), City, State, & Zip Code.  
 

 
 
Money & Resources 
12. What is the highest level of school that you have finished? 
 Less than high school degree  High school diploma or GED 
 More than high school  I choose not to answer  this question. 
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Select question from grid, the answers for that question pop up. 
 
13. What is your current work situation? 
 Unemployed and 

seeking work   Part-time or temporary work 

 Full-time  
work  Otherwise unemployed but not seeking work (ex: student, retired, 

disabled, unpaid primary care giver) Please write:_________________  
 Retired  I choose not to answer this question.  

 
Select question from grid, the answers for that question pop up: 

 
If patient indicated “retired”, select option “retired” not “otherwise unemployed ( i.e. student, 
retired, disabled, unpaid etc.) 
 
If patient indicates “Otherwise unemployed but not seeking work” you must add a comment on 
the fill in the blank section shown below, and once you type in your answer, click ‘add’ at the 
bottom of the page.  

 
 

14. If you work, how many hours a week do you work? 
 Work less than 20 hours a week  Work 20-34 hours a week 
 Work 35-59 hours a week  Work 60 hours or more  a week 
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Question has skip logic. Only ask this question if patient indicated “part-time or temporary 
work” or “full-time work” in the previous question. 
Select question from grid, the answers for that question pop up: 
 

 
 
15. If you work, how many jobs do you work? 
 1 job  3 or more jobs 
 2 jobs  I choose not to answer this question. 

 
Question has skip logic. Only ask this question if patient indicated “part-time or temporary 
work” or “full-time work” in question #14. 
 
Select question from grid, the answers for that question pop up. 
16. What is your main insurance? 
 None/uninsured  CHIP Medicaid 

 Other public insurance (Not CHIP)  Private Insurance 

 Medicaid  Medicare 

 Other Public Insurance (CHIP) 
 

Select question from grid, the answers for that question pop up. 
 

17. If you have insurance, do you have insurance through your job? 
 

 Yes  No  I choose not to answer this question. 
 
Select question from grid, the answers for that question pop up. 
 
18. ✴ During the past year, what was the total combined income for you and the family 
members you live with? This information will help us determine if you are eligible for benefits.  
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_______________________________________________ 
 
Per Julie Kurie, San Antonio Health Center’s Registration Supervisor on Thursday April 13, 
2017 - This question should only be entered by registration staff. Do not enter a response for this 
question, even if blank.  
 
 
19. In the past year, have you or any family members you live with been unable to get any of the 
following when it was really needed? Check all that apply.  

 
Yes No Food Yes No Clothing 

Yes No Utilities Yes No Child care 

Yes No Medicine or any health care (medical, dental, mental health, vision) 

Yes No Phone Yes No Other (please write):   
 

 I choose not to answer this question. 

 

For check all that apply questions, select first choice. Then, select “ok”

 
The window pops up again, now select the second choice, then third, and so on until all answers 
have been selected. When you are done choosing all answers, the last time the window pops up 
select “cancel” 
 
If patient indicates “Other” you must add a comment on the fill in the blank section shown 
below, and once you type answer, click ‘add’ at the bottom of the page.  
 
Barriers to Care 
20. Has lack of transportation kept you from medical appointments, meetings, work, or from 
getting things needed for daily living? Check all that apply.  
 

 Yes, it has kept me from getting to medical appointments or from getting my 
medications. 

 Yes, it has kept me from non-medical meetings, appointments, work, or from 
getting things that I need. 
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 No 

 I choose not to answer this question. 

 
For check all that apply questions, click on one answer at a time. Then select “ok” 
 
The window pops up again, only if you select a “yes, it has kept me from….” If patient selected 
“no” or “I choose not to answer question” that’s all that needs to be answered.  
Social and Emotional Health 
21.  How often do you see or talk to people that you care about and feel close to? (For example, 
talking to friends on the phone, visiting friends or family, going to church or club meetings) 
 
 Less than once a week 
 1 or 2 times a week 

 3 to 5 times a week 

 More than 5 times a week 

 I choose not to answer this question. 

 
Select question from grid, the answers for that question pop up. 
 
22. Who are the people or groups you usually see or talk to at these times? 
_______________________________________________ 
 
This is ‘fill in the blank’ type question. When the question is selected, you can type the answer on 
the field shown below:  
 

 
 
After typing answer, click ‘add’ button at the bottom of the page.  
 
For questions 23-28, Select question from grid, the answers for that question pop up 
23. Stress is when someone feels tense, nervous, anxious, or can’t sleep at night because their 
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mind is troubled. How stressed are you? 
 Not at all  A little bit 
 Somewhat  Quite a bit 
 Very much  I choose not to answer this question. 

 
Additional Questions 
In the past year, have you spent more than 2 nights in a row in a jail, prison, detention center, or 
juvenile correctional facility?  
 Yes  No  I choose not to answer this question. 

 
24. Are you a refugee? 
 Yes  No  I choose not to answer this question. 

 
 
 
 
25. Do you feel physically and emotionally safe where you currently live? 
 Yes  Unsure 

 No  I choose not to answer this question. 
 
26. History of Incarceration? 
 Yes  No  I choose not to answer this question. 
 
27. In the past year, have you been afraid of your partner or ex-partner? 
 Yes  Unsure 
 No  I haven’t had a partner in the past year. 
 I choose not to answer this question. 
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V. Connection to Resources 
 

• We will do the best we can to connect patients to available resources in the community 
based on their needs. At the same time, we know that not every need can be met. 

• Capturing this information is the first step to knowing what services our patients 
need.  

 
 

• La Maquina CHE resource list (Seniors, Contra Costa): http://lamaquina/che.php 
• Aunt Bertha: https://www.auntbertha.com/ 
• 211: http://www.211.org 
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VI. Frequently Asked Questions 
• How often do we have to update the questions? 

o After the PRAPARE tool has been completed once, we should update it annually 
or if you feel their situation has changed. 

• Do I have to complete all of the questions? 
o We would like you to help the patient complete as many of the questions as 

possible to get a complete picture of the patient’s social and economic 
determinants of health.  

 
To be added to!  
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Appendix A: PRAPARE tool in English – for staff  
 
Double click this icon to access staff tool  

V.4 PRAPARE 
04.11.17 LCDLR Short   
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Appendix B: PRAPARE tool in English & Spanish – for patients 
 
Double click this icon to access English tool for patients  

V.4 PRAPARE 
04.11.17 LCDLR Short     
 
Spanish tool for patients coming next week (4/12) 
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