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Based on a strong body of evidence linking socioeconomic status and
health, interest in patients' social and economic needs is rapidly
expanding [1-8]. This has seeded new research on the feasibility and im-
pact of incorporating interventions that address patients' social needs—
like early literacy initiatives, community linkage programs, and legal
services—into routine health care delivery [9-11]. Existing work in the
area of social interventions has largely focused on pediatric primary
care settings [9,10,12]. Yet low-income patients seen in emergency de-
partments and urgent care centers often lack contact with primary care
clinics [13] or public assistance networks [14,15] and frequently use
acute settings for non-urgent issues [16]. As a result, low-income chil-
dren may miss opportunities for social resource linkages.

In 2016, we reported findings from a randomized controlled trial de-
signed to assess the comparative impacts on social needs and child
health of two interventions, one involving in-person navigation services
provided by a volunteer trained to actively link participants with avail-
able social services, and the other a written handout of community-
based social service resources. The original study population included
patients from both primary care and acute care settings. The full study
sample, methods, and results are reported elsewhere [17]. In this sub-
group analysis, we examine program impacts on those patients seen
in acute care settings only.

Of the 3058 families approached in two Bay Area hospitals' acute
care settings, 1237 families were enrolled. The final follow-up sample
included 718 patients for a retention rate of 58%. The enrolled sample
included 53.8% Latino families; 80% of participating households re-
ported combined household annual incomes less than $30,000/year.
Participant attrition did not differ by arm on key study variables.

Overall, 82.5% of sub-sample enrollees reported at least one social
need, and 34.4% reported four or more needs. The most common social
needs included: insufficient money to pay utility bills (40.7%), running
out of food (39.6%), trouble finding a job (31.5%), and unstable housing
(28.6%).

In mixed linear regression analyses, adjusted for baseline number of
social needs, clinical site, and clustering by randomization day, there
was a significant study arm effect for change in social needs. Decreases
in number of social needs were greater in the navigator arm compared
to active control group [mean difference of 0.69 (SE = 0.20), p b .001];
this difference persisted after further adjusting for family demographics.
The largest relative changes (baseline to follow-up) in social needs be-
tween study arms were: difficulty paying utility bills (navigation
group = 31% decrease vs. active control = 3% increase), running out
of food (navigation group = 23% decrease vs. active control = 9%
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decrease), and lack of or unstable housing (navigation group= 14% de-
crease vs. active control = 36% increase).

We found a significant difference in improvement on the five-point
scale of parent-reported child health status in the intervention group
versus in the active control arm [mean difference of 0.18 (SE = 0.07),
p b .05]. In mediation analyses, after controlling for change in social
needs, the relationship between intervention study arm and change in
child health [mean difference of 0.14 (SE = 0.10), p= .14] was no lon-
ger significant.

This study presents a sub-group analysis of patients in pediatric
acute care settings recruited to participate in a social and economic
needs-targeted intervention. Analyses demonstrate that acute care in-
terventions targeting families' social and economic hardships can suc-
cessfully decrease families' needs, and that addressing these
contextual needs can lead to child health improvements. Participants
in the acute care navigation arm experienced larger decreases in social
needs and improvements in parent-reported child health than those
who received a handout with general information about available com-
munity resources. Differences in impact between study arms in the
acute care sub-samplewere largest for family needs related to utility as-
sistance, food security, and housing security/conditions.

In the sub-sample navigation arm, changes in child health were par-
tially mediated by changes in social needs. This finding differs from the
primary study findings, where the intervention's health and social
needs impacts appeared unrelated [17]. Relationships with primary
care providers may obscure the mediation effects between social
needs reduction and health improvements; moreover, our sub-group
results may underestimate the potential mediating effects in acute
care settings since more study families reported a usual source of care
than national averages [18]. Future work should explore further the
mechanisms through which attention to social needs impacts health
in these different care settings. These results also illustrate the specific
social domains successfully impacted in acute care settings. We hope
that these findings can contribute to operational decisions to undertake
or revise interventions addressing families' social needs in acute care
settings, since children facing socioeconomic barriers to health are dis-
proportionately seen for health concerns in these contexts.
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