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Agenda
▪ Definition and types  of Real World Data (RWD)

▪ Why integrate  social determinants  of health 
(SDOH) with electronic health record (EHR) 
data?   

▪ Incorporating SDOH into Flatiron’s  EHR data

▪ Conclusion and recommendations
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Real World Data (RWD)

Data relating to patient health 
s tatus  and/or the delivery of 
health care routinely collected 
from a variety of sources

Source: FDA;  Photo credit : https://www.chugai-pharm.co.jp/english/profile/digital/real_world_data.html

https://www.fda.gov/science-research/science-and-research-special-topics/real-world-evidence
https://www.chugai-pharm.co.jp/english/profile/digital/real_world_data.html
https://www.chugai-pharm.co.jp/english/profile/digital/real_world_data.html
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Area-level
e.g., racial/ethnic 
segregation, municipal & 
state-level policies 
affecting health

Provider & 
site-level
e.g.,patient-provider 
racial/ethnic 
concordance; 
disproportionately 
serve POC, distance to 
clinic

Sources of SDoH Data

Individual-level

Non-EHR
e.g., credit and 
cons umer data

EHR 
e.g., language 
preference & 
ins urance

Patient-
reported
e.g., SDoH 
ques tionnaire
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Why Integrate SDOH and EHR Data?

Clinical detail
Electronic  Health Record data  conta in depth 
and breath of c linica l deta il not found in other 
data  s ources  (e .g., tumor biomarkers )

SDOH & 
inequities 
tumor biology

Opportunities  to as s es s  the  contribution of 
SDOH to rac ia l/e thnic  differences  in 
predic tive  and prognos tic  biomarkers  
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8
academic centers
partner with Fla tiron Health 
on outcomes  res earch and 
quality improvement 

>200 
community 
cancer centers
inc luding 2,000 doctors
partner with Fla tiron Health

3M
patient records
available  for res earch, 
80%  from community 
prac tices

Quick Facts About Flatiron Health

800
sites of care
us e  Fla tiron’s
OncoEMR s oftware  

To improve and extend lives by learning from the 
experience of every person with cancer.

OUR MISSION



Integrating SDOH with 
Flatiron RWD

▪ Linked area-level SDOH data to Flatiron's 
RWD as part of our comprehensive 
approach to advancing cancer health 
equity

▪ Conducting research examining the 
impact of area-level SDOH on a range of 
outcomes using RWD 
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Recent Flatiron Publications Leveraging SDOH Data
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Association between measures of structural racism and 
metastatic breast cancer
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Two dimensional measure of race and income 
developed to measure racialized -economic 
segregation
▪ Dis tinguis hes  between he  “mos t privileged” and “leas t 

privileged” popula tions  in an area
▪ Example: high-income non-Latinx [NL]-White  vs . low-income 

NL-Black hous eholds

Measure of 
Structural Racism: 
Index of 
Concentration at 
the Extremes (ICE)

Data from the American Community Survey
▪ Tract level meas ure  of race/e thnic ity and hous ehold income

Categorized as population -weighted quintiles (Q1 -Q5)
▪ Q1 = Leas t privileged
▪ Q5 = Mos t privileged

Krieger et al. Public Health Monitoring of Privilege and Deprivation With the Index of 
Concentration at the Extremes . Am J  Public Health. 2016 February; 106(2): 256–263
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Race/ethnicity differed between those from the least 
previleged (Q1) and most privileged (Q5) areas 



© Flatiron Health 

Patients from the least privileged (Q1) areas had the 
highest share of de novo stage IV breast cancer 

(Stage IV)
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Molecular subtype differed between those from the least 
privileged (Q1) and most privileged (Q5) areas 

9% 6%
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Future Opportunities

▪ Collecting individual-level 
SDOH - health re la ted 
social needs  a t the  point of 
care  (CMS Enhanced 
Oncology Model)

▪ Evaluating SDOH alongs ide 
Clinico-genomic data  (i.e ., 
biomarkers , treatment, 
outcomes)
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Conclusion and Recommendations

● Unders tanding complex relationship between SDOH and cancer 
biomarkers  important for developing interventions  to address  
inequities

● High quality EHR data provide important source for timely 
research on biological effectors  of SDOH in cancer

● Given move towards  precis ion medicine and pace of new more 
targeted cancer treatments , address ing underlying social drivers  
of more aggress ive disease and treatment safety and efficacy is  
critical for mitigating inequities
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