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Objective: To characterize social risk and social needs burden in a diverse Miami-Dade County community and evaluate a comprehensive community health screening assessment.

Methods: Cross-sectional survey study among adults (≥18 years) recruited through NeighborhoodHELP, a community program providing healthcare and social services to underserved populations. The FIU Thrive assessment was administered via REDCap. It incorporates validated measures including the Patient-Reported Outcomes Measurement Information System (PROMIS) Global Health scale, Patient Health Questionnaire-4, and selected items from established social needs screening tools across 12 social risk domains. The assessment enables participants to prioritize identified social risk factors as needs and select goals for intervention. Descriptive statistics characterized social risk prevalence and health outcomes. 

Results: Among 58 participants (mean age 50.5 years), 78% reported financial needs, 69% had housing needs, and 64% had healthcare cost challenges despite high preventive care engagement (94%). Workforce disengagement was evident with only 40% reporting employment. Health concerns were also common: 69% reported at least one chronic health condition, 47% rated health as fair/poor, and 43% were uninsured.

Conclusion: This analysis reveals severe social challenges creating a "triple burden" of housing, financial, and healthcare cost issues affecting community health within the NeighborhoodHELP population. The assessment's prioritization component will enable future analysis of which identified risks participants select for intervention, bridging the gap between screening and navigation to services. Despite barriers, high preventive care utilization in this NeighborhoodHELP population demonstrates health care engagement in this population. 
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