Friends for All

How we connect clients to resources that address identified
needs with the PRAPARE screening tool.

We use the PRAPARE screening to
understand needs and connect
clients to resources that fit their

The PRAPARE tool is a 21 question
screening to better understand
patient health across multiple areas.

needs.
PRAPARE screening Connecting clients to Friends for All
measures resources that fit their needs Pro g rams

‘ Personal Factors

Captures demographics such as race,
ethnicity, language, and insurance
status to support equitable services
and targeted outreach.

¢ Equitable testing strategies
e Targeted outreach
e Culturally responsive care

Family and Home * Rent & utility assistance
I_I Assesses housing stability, living e Long-term housing support
conditions, and neighborhood safety. e PBRA & master leasing
Money and Resources e Food pantry
Evaluates income level, employment e Clothing closet
status, insurance coverage, and material ® |nsurance assistance
security needs. e Patient assistance
Social & Emotional Health e Behavioral health counseling
Q:) Screens for stress, social support, e Substance use support
behavioral health needs, and mental e Medical nutrition therapy
well-being. e Arttherapy & Anger management

Other Factors

Identifies additional risks such as safety
concerns, incarceration history, and
other health-related vulnerabilities.

Early Intervention Services (EIS)
STl testing

PrEP navigation
Re-engagement services

Screening and targeted services accelerate linkage to care within 72 hours &
support long-term health outcomes and retention in care across Memphis.
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Friends for All

A roadmap for how we screen and connect clients
to services and sustained care at Friends For All.

STEP 1: Community Entry

Outreach + multiple
testing locations STEP 2:EIS Intake (Walk-In)

across the city support
== STEP 3:Eligibility & Needs
// Assessment

e Walk-in intake

e Demographics & medica
history

Eligibility based o PRAPARE assessment

on income level & STEP 4

medical status Care Plan + Referrals \ )

STEPS: Create a CARE plan
%’ Rapid Linkage to Care individualized to

o each person’s needs
Rapid linkage to care

(typically within hours SIAF 6 :Targeted
to a few days) Services Delivered

e Housing assistance
A Step 7a: « Food & clothing support
%+  Retentionin Care e Insurance & financial education
S e Behavioral & substance
use services
Individuals living with HIV: STI, PrEP, & EIS support
Attend medical appointments Step 7b:

Take daily medication Falling Out of Care
Routine testing every 90 days

HIV negative individuals in
compliance:

Taking Prep

Labs/testing every 6 months

Restart the process
Go back to Step 2
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