Community Health D

Questionnaire

1. In the past year, have you or any of your family
members you live with been unable to get any of
the following when it was really needed? Circle all
that apply.

a. Food

b. Clothing

c. Utilities

d. Child Care

e. Medicine or any HealthCare

f. Phone

g.l/We HAVE been able to get these resources
h. | choose not to answer this question

2. What is your housing situation today?
a. | have housing

b. | 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)

c. | choose not to answer this question

3. Are you worried about losing your housing?
a. Yes
b. No
c. | choose not to answer this question

4. Has lack of transportation kept you from medical
appointments, meetings, work, or from getting
things needed for daily living? Circle all that apply.
a. Yes, it has kept me from medical appointments or
from getting my medications

b. Yes, it has kept me from non-medical meetings,
appointments, work, or from getting things that |
need

c. No

d. | choose not to answer this question

Condensed version of PRAPARE, a verified Social Determinants of Health screening

tool from the National Association of Community Health Centers.

5. What is your current work or school situation?

Circle all that apply.

a. In school

. Unemployed

Part-time or temporary work
. Full-time work
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Otherwise unemployed but not seeking work
(examples: student, disabled, retired, unpaid full
time caregiver)

f. 1 choose not to answer this question

. 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, visit friends or family,
going to church or club meetings)

a. Less than once a week
. Tor 2 times a week
3 to 5times a week
. 5 or more times a week
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| choose not to answer this question

. Do you feel physically and emotionally safe where

you currently live?

a. Yes

b. No

c. Unsure

d. | choose not to answer this question

. In the past year, have you been afraid of your

partner or ex-partner?

a. Yes

b. No

c. Unsure

d. I have not had a partner in the past year
e. | choose not to answer this question

. Would you like help with anything that we talked

about today?
a. Yes
b. No
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