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Enabling services are non-medical services that are delivered by primary care practices in order to 

facilitate how low-income patients access the healthcare system. These services attempt to address the 

social determinants of health by, for example, providing transportation to appointments, conducting 

case management assessments, or performing community outreach. Community health centers have 

incorporated enabling services as a core component of their care for the 25 million underserved 

Americans that they treat annually. However, there is very little peer-reviewed evidence evaluating the 

effectiveness of these services. Therefore, this study asks whether enabling services increase the 

delivery of traditional medical care, and if so, what is the standard of care required for effectiveness? 

Through a partnership between academic health services researchers and a statewide umbrella 

association for community health centers, three methodological phases evaluate the theories, evidence, 

and practices of enabling services. First, conceptual models will be developed mapping the theoretical 

pathways for how each category of enabling service reduces barriers and increases the delivery of 

medical care. Second, a systematic literature review will evaluate the existing peer-reviewed evidence of 

the effectiveness of enabling services in improving care delivery. Third, several novel modifications to 

the RAND/UCLA Appropriateness Method will use two different groups composed of community health 

center practitioners and staff to derive stakeholder perspectives and to close the effectiveness evidence 

gap found in the previous phases. This study will define a specific standard of care for each category of 

enabling service that will facilitate active investigation of how these patient-centered services affect the 

health care delivered to underserved patients. Therefore, this research will affect the implementation, 

diffusion, and reimbursement of these services. Additionally, this research will reshape how the existing 

patient-centered medical home paradigm applies to practices caring for low-income patients. 

RELEVANCE  

For low-income patients, social conditions hinder them from successfully accessing and navigating the 

health care system. Community health centers, primary care clinics that treat nearly 25 million low 

income patients each year, deliver enabling services that will facilitate some of these social impediments 

to improve their patients' access to appropriate care. Examples of these services include providing 

transportation to and from the clinic, conducting community outreach and education activities, and 

evaluating patients' eligibility for food, housing, or insurance programs. Defining these services and 

measuring their effectiveness is difficult, so their delivery is often fragmented and not guided by 

evidence. This study creates a new research method that incorporates community health center 

providers and patients to define what the standards of care are for these services and to explore their 

effectiveness in improving the delivery of medical care. These findings may contribute to enabling 

services being included and reimbursed as part of traditional health care delivery and to further 

research using this method on other patient-centered interventions. For low-income patients, the 

effects on how they interact and perceive the healthcare system and the quality of care that they 

receive may be profound.  

 


