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AIMS

1. Existing research highlights patient and provider concerns about
screening, including disclosures to third parties. How does law permit
or protect against such unsafe or otherwise unwanted
disclosures?

2. In the event that we identify vulnerabilities, what are “Big P” and
“little p” policy interventions to minimize risk of harm?

3. Create an educational/informational tool with practical strategies to
minimize risks of harm.
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https://www.healthlawlab.org/wp-content/uploads/2024/12/Social-Risk-Information-is-Sensitive-Information-2024.pdf

METHODS

Legal Research: Federal information privacy and information blocking rules

Semi-Structured Interviews: Broad range of stakeholders working / researching at the intersection
of health care and social care interventions; stakeholders working with populations of interest
(individuals experiencing domestic violence, children, older adults)

Request for Review: Re-engaged key stakeholders to review recommendations and offer
additional, targeted resources and tips



HYPOTHETICALS

Scenario 1

A parent is concerned that sharing social risk information will put
their family at higher risk for investigation or other intervention by
Child Protective Services.
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CONSIDERATIONS: “SMALL P” POLICY
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training and
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procedures

PRE-IMPLEMENTATION

HELPFUL RESOURCES

Mandated Implicit Bias
Training for Health Care_
Professionals—A Step Toward
Equity in Health Care

Trauma-Informed Care Tips
heet for Healthcare Provider

TIPS FROM EXPERTS IN THE FIELD

“Organizations should implement training to ensure
providers are aware of the potential for bias related
to the documentation of HRSN.”

“Most screening are now rolling out via MyChart. People
fill them out before they even go to the doctor. It is
important that the health system update their consent
to screening and put that ahead of the questions. Right
now, there are these very uninformed intros that almost
always just say ‘your results might be shared with your
healthcare team’—which is different than ‘your results
might be used against you in a court case.”

“Review screening tools to ensure that they are
comprehensive, since HRSN risks are interlocking and
interact.”

“Limit access to HRSN for patient proxies to reduce the
potential for unwanted or unsafe disclosures.”

“Organizations should train providers in sensitively
communicating with families regarding HRSN.”

“My organization creates talking points and other
resources for staff who collect screening responses.”



CONSIDERATIONS: “BIG P” POLICY

1. When advancing reguirements or incentives to drive social risk factor screening in health care

settings, policymakers should consider whether the design of the policy introduces the
potential for harm.

2. Policymakers should take advantage of the growing array of tools at their disposal to ensure that
Identification of HRSN consistently results in meaningful connection to responsive services
and supports.

3. Policymakers shape mandatory reporting obligations and can advance the critical distinction
between poverty and neglect.

E.g., Massachusetts Department of Children and Families has an explicit policy that
“boverty or homelessness are not per se indicative of child abuse or neglect; and that
children should never be removed from their parents and placed into substitute care on the
sole basis of homelessness of a family”
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