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Individual-level

Social Risk Factors & Social Needs

Social risk factors are specific individuallevel adverse social conditions

(.., adverse material and psychosocial circumstances) that are associated

with paor health, Behavioral risk factors are not social sk factors. Sacial

needs are the social risk factors that individuals (e.g., patients, Clients

beneficiaries) identify and prioritize.  Example: Food insecurity

Social Community-level
Needs Social Determinants of Health

Underlying community-wide social, economic, and physical conditions
in which people are born, grow, live, work, and age. These conditions

shape the distribution, chionicty, and serverity of individual social isk
Social factors and socialneeds.  Example: Food desert

Determinants Societal-level
of Health Structural Determinants of Health Equity:

The societal norms; macroeconomic, social & health policies:
and the structural mechanisms that shape social hierarchy
and gradients (¢.g., power, racism, sexism, class, and
exclusion), and, in tum, the distribution, quality, and

Structural chronicty of social determinants of health and social needs

Determinants of Example: Supermarket redlining, structural racism
Health Equity Smciadbuga tpuian o Tk
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Why do SDOH matter?

* Social factors can drive as much as 80% of health outcomes.

J DOWNSTREAM B physical Emvironment: 10%
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' B Cinical Care: 20%
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social networks

Robert Wood Johnson Foundation; PRAPARE Toolkit

SDOH & Cancer Care
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Integrating Social Care into Delivery of Health Care

TABLE $-1 Definitions of Health Care System Activities That Strengthen Social Care Integration

[Awarencss  Activitis that ideotify the social isks and asscts of  Ask people about their access to
defised paticnts and populations

Adjustment Activities that focus on altering clisical care to Reduce the need for in-person health eare
i ial barriers. wsing options such as
telchealth appointmcns.
Assistance  Activities by providi "
paticnss with care 1 1 health care
resources. appointments. Vouchers can be used for ride-
sharing services or public transit
Alignment o L imie-

osganize them to fasilitate synergics, and invest in and
deploy them o positively affect health outeomes.
Advocacy  Activities in which bealth ions work with  Work policics that
pol g

par
failitate
resources to address health and social needs.
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CMS Framework for Health Equity: 2022-2032

ICD-10- Desci
™

755 Problems related to education and
literacy
756 Problems related to employment and

unemployment
oy s

59 Problems related to housing and
economic circumstances

760 Problems related to social
environment

263 Other problems related to primary
ﬂ Pr support group, including family
i circumstances
764 Problems related to certain
psychosocial circumstances.

CMS Mandate

 Hospitals reporting to the Inpatient Quality Reporting Program must
submit 2 new measures of SDOH screening in 2024
« Of all patients admitted to the hospital, how many were screened for SDOH?
« Of all patients who received screening, how many were identified as having
one or more social risk factor?

* Five screening domains:

wwd \ v
Food Housing Transportation Utility Interpersonal
Insecurity Instability Needs Difficulties Safety




Obstacles to SDOH
Screening

* Time
« Staff availability
* No standardized procedure
* Lack of reimbursement
* Patient navigation
* Caregiver services

* Limited resources to address
needs
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SDOH Screening Tools

< PRAPARE

* Epic Healthy Planet
* PRAPARE

* The EveryONE Project Social .
Needs Screening Tool

* Accountable Health a
Communities Health Related °
Social Needs Screening Tool i %

* HealthBegins SDOH Screening
Tool
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Potential Challenges
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How do we fit into How do we add
existing workflow another initiative to
without increasing already busy

visit time? schedules?

What if we do not
have the resources
to address identified
SDOH needs?
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Feasibility of Screening

Objective: To assess feasibility and acceptability of

implementation of an electronic health record (EHR)

instrument designed to measure SDOH into routine
clinical practice at East Carolina University Cancer
Center.

Methods:
« Prospective pilot study 11/2020-7/2021

« All patients in new evaluation visit for biopsy-proven

gastrointestinal cancer

« EHR-based screening tool administered by nurse
navigator, social worker, or trained medical student

Hao S, Snyder RA et al. Ann Surg Oncol. 30(12):7299-7308. 2023.

PRIMARY OUTCOMES

« Percent screened

« Median clinic visit time
« Acceptability
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Results
« Of 118 eligible patients, 113 (95.8%) cw
successfully completed screening. 2 £l Physical activity (n=62)
» Resources offered to 20 patients § Bl Stress (n=55)
(17.6%) to address SDOH needs. g 8l Tobacco use (n=23)
=Ll Food insecurity (n=9)
s
58 % |
] | : ~ _
K | BE N | Social connection (n=76)
3a 18 oE BN ED RN RN R Tobacco use (n=44)
o 1 2 3 4 5 6 7 Physical activity (n=21)
Total Moderate and Severe Needs... Financial strain (n=12)
Hao S, Snyder RA et a, Ann Surg Oncol 30(12):7299-7308. 2023
Unpublihed dats under
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Results

Pre-implementation  Post-implementation P-value
Median Clinic Visit Time 97 minutes [70-107] 99 minutes [73-118] 0.95

+ Team members found SDOH screening
acceptable and did not report clinic workflow
disruptions.

Screener unavailable

+ Staff and physicians were supportive of Patient needing direct admission
ongoing use based on interview and el Eaniiing e
e - elsewhere
quantitative survey-based findings.

Hao S, Snyder RA et al. Ann Surg Oncol. 30(12):7299-7308. 2023.

Unpublished data; under
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Ecological Fallacy

Census Tract Measure SDOH Domain Coefficient m
Median Household Income Financial Strain 0.20 <0.05

Below Pov: Financial Strain 0.12 0.22
_ Food Insecurity 0.10 0.32
Financial Strain 0.13 0.18
_ Food Insecurity 0.09 0.37

% Households EA'STEN Lack of Transportation  0.27 0.01

% No High School Diploma Financial Strain 0.21 0.04
VAR CECR SN R IELL B Lack of Transportation  0.18 0.04

Hao S, Snyder RA, In Press.
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Key Takeaways
« Social risk factors and needs influence receipt of cancer
care and long-term cancer outcomes.
¢ Screening for social determinants of health allows us to
identify patient barriers to care and address them
proactively.
¢ Addressing social needs may improve adherence to
recommended treatment and improve health equity.
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Rebecca A. Snyder, MD, MPH, FACS
rsnyder@mdanderson.org
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