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Facilitator note: Many of the facilitator notes provide detailed background about social determinants of health and pathophysiology of asthma. These notes are met to prepare the facilitator for the session; they are not all met to be part of the presentation. 


	
	Slide 2
	Module Title Slide
Social Determinants of Health: Strategies to Assess and Address in the Family-Centered Healthcare Home


	
	Slide 3 
	Learning Objectives

Upon completion of this activity, participants will be able to:
1. Understand the social determinants of health
2. Identify health-related social service needs 
3. Recognize barriers to assessing unmet needs
4. Develop strategies to address unmet needs

Facilitator Notes: 
Module Outline 
1. Learning Objectives
2. Case: Santiago 
3. Social Determinants of Health
4. Health-Related  School and Social Service Needs
5. Discussion
6. Feedback & Closing
The graphics on this slide highlight two commonly encountered health-related social service needs in pediatric primary care: food insecurity (impaired access to quality nutrition) and housing instability (sub-standard housing conditions or difficulties maintaining residence). Advancing the presentation will trigger corresponding labels for the graphics.


	
	Slides 
4-5-6
	Case Vignette: Santiago Who has Down’s Syndrome 

Santiago’s mother took him to an emergency room for his asthma. The ER doctor asked about school. At the time he was not enrolled in school because his parents had been told there “wasn’t much to do, so just raise him at home”. After the ER visit, his mother enrolled him at his local school. Santiago has Down’s Syndrome and an IEP was developed to support his learning at school. He health needs related to Down’s Syndrome have been addressed Today we will focus primarily on the asthma. Santiago has poorly controlled asthma and he and his mother, Carmen, face multiple adverse social hardships. This scenario is designed to highlight:

1. Asthma as a multifactorial disease with a spectrum of contributory and associated factors
2. Children with developmental disabilities may have unaddressed health needs 
3. Components of social determinants of health
4. Specific health-related social service needs (legal assistance, housing problems) experienced by Carmen and Santiago. 
Facilitator Notes
· In the early 1970s, Marian Wright Edelman, of the now well-known Children’s Defense Fund, noted a discrepancy between the number of the children in the US, and the number attending school. She organized a search and find to discover who was not attending school. The majority turned out to be children with developmental disabilities. Around the 1970s this was a daunting figure: 750,000 children not enrolled in school in US – turned out to be “handicapped” children. This led to the 1975 Education for All Handicapped Children Act – now the Individual with Disabilities Education Act. Even in 2014, there are multiple marginalized communities and children with disabilities not regularly attending school. 



Small group discussions: 5 minutes 
· 1. Thinking of Santiago and what you know about asthma, 
· List one or two factors related to his asthma that may impact school and his learning 
        Participants can talk in small groups for about 3 minutes, then 2 minutes of reporting out from a few groups 


 



	
	Slide 7
	Asthma: Quick Facts

This slide contains basic information about pediatric asthma designed to orient participants to the nature and scope of the clinical problem. 

Asthma is characterized clinically by:
· Reversible airway obstruction
· Symptoms of recurrent dyspnea (shortness of breath), cough and wheezing

Over 6.7 million children (9.1%) in United States suffer from asthma4. Asthma has only recently been eclipsed by obesity as the most common chronic condition of childhood.

Asthma is associated with significant health care utilization. Approximately 2.5% of all outpatient pediatric visits annually are for asthma care5.  

Pediatric asthma accounts for 12.8 million days of missed school per year and accounts for over $12 billion in annual direct (medical) & indirect (missed work and foregone productivity) costs6.
As recently as 2014, there were two school-time asthma deaths covered in the US press – both in Pennsylvania school district that had recently laid off the school nurses. 
 
Facilitator Note: 
The graphic comes from UpToDate (www.utdol.com). Literature references are in the lower right corner of the slide.
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	Asthma: A Multi-Factorial Disease

The slide opens with graphic from the previous slide; the goal is to present asthma as a medical entity (disease) with a spectrum of contributory and associated factors (multi-factorial). Advancing the presentation triggers a series of call out boxes, each representing a specific domain of factors:
1. Genetic
2. Behavioral
3. Environmental
4. Health Care
5. Social
Background information:  Review a few points for each factor. The key point is to point out the interaction of the social determinants of health. Avoid over emphasis on the descriptions of causality for asthma. 

Genetic factors: A positive family history is a known risk factor for asthma; Burke et al. found that family history for asthma carries a positive predictive value (PPV) of 11-37%7 (meaning the probability that a child who has asthma also has a positive family history is 11-37%). Researchers have also discovered specific genes that may predispose individuals to asthma and bronchial hyper-responsiveness. One of these is Adam33, which codes for an enzyme (specifically a disintegrin and metalloprotease) thought to be involved in airway wall modeling8. 
Behavioral factors: This box highlights individual health-risk behaviors associated with asthma. Ehrlich et al. found that the odds (adjusted odds ratio, AOR) of offspring developing asthma were 1.87 fold greater among women who smoked during pregnancy compared to women who didn’t smoke9. Ngyuen et al. found that the odds of having poorly controlled asthma were 2.5 fold greater among adults who were current smokers compared to non-smokers10. Kull et al. found that breast feeding was protective for asthma, with an odds ratio (OR) of 0.72 for developing asthma at age 4 (in this study these were children who had been breast fed exclusively for at least 4 months)11.
Environmental factors: emerging evidence points toward environmental pollutants as significant contributors to childhood asthma. Clark et al. measured traffic-related air pollution in a cohort of children living in British Columbia, and found increasing odds of developing asthma with increasing exposure to roadway traffic (1.12 per 10 μg·m−3 increase in ambient nitrogen dioxide (NO2))12. Friedman et al. found that during the 17 days of the 1996 Olympic Games in Atlanta, during which time road traffic in and around the city was highly restricted, there was an almost 42% reduction in the number of asthma-related visits for children (visits for other problems remained the same)13. A 28% decrease in peak daily ozone concentration (a marker of air pollution) was thought to be the primary reason for the decrease in asthma visits. 
Health care factors: poor access to health care is known to have wide ranging adverse associations with health outcomes through the life course. In their analysis of adults in New England (using 2006-2007 Behavior Risk Factor Surveillance System Adult Asthma Call-Back Survey), Nguyen et al. found that being unable to see a doctor or specialist for asthma care or being unable to buy medication for asthma because of cost was associated with a 7.6 fold increased odds of reporting very poorly controlled asthma10.
Social factors: evidence indicates a strong association between social factors (race, education, income, employment and others) and health outcomes, and serves as the conceptual basis for social determinants of health presented subsequently. In their analysis of adults living in New England, Nguyen et al. found that being unemployed or unable to work carried a 17.9 fold increased odds of reporting very poorly controlled asthma. Having a high school education or less carried a 2.8 fold increased odds and Hispanic ethnicity a 4 fold increased odds, each, of reporting very poorly controlled asthma10.

	
	Slide 9
	Factors Affecting Santiago’s Health

Advancing the presentation will trigger the tip of the iceberg graphic, along with Santiago’s Asthma and Mother not giving prescriptions. The idea here is that on the surface, it seems that the main issue for Santiago’s repeated visits to the ED, doctor’s offices for asthma, and missed school days is that his mother, Carmen, is simply not administering the medicines as prescribed. However, the situation is much more complex. 

Advancing the slide triggers the imposing under the surface graphic, alongside text reading Social Determinants of Health and a list of determinants highlighted in the case vignette:
· Housing
· Unemployment
· Can’t afford prescriptions
· Legal issues
· Health literacy

Each bullet represents a different social determinant; the social factors like those presented in the previous slide, which may be contributing to Santiago’s persistent difficulties with asthma. As the below the surface iceberg suggests, these social determinants can feel massive and daunting for the school nurse trying to address a student’s individual needs. 

Advancing the slide further triggers Social Service Needs and a bulleted list of service needs revealed in the case vignette:
· Housing assistance
· Income assistance
· Health insurance
· Legal aid
· English as second language (ESL)

Each of these health-related social service needs represents a potential venue for assistance that Santiago’s medical home or school-based services could connect him to. Whereas the broad notion of fixing Santiago’s social determinants of health might seem overwhelming and impossible, narrowing the focus to address the family’s specific social service needs can make the process feel more intuitive. 
Stated another way, the school cannot  fix Santiago’s substandard housing, but the school nurse  can identify that there is a need for housing assistance and then and connect the family with an appropriate housing agency or community resource.





	
	Slides 10 
	Pause for discussion: 
Do people choose their health and well-being? Prompt how the does the neighborhood, environment and community resources impact health and health care options for a family? 

	
	Slides 11 and 12
	Quotes to follow up with the discussion in Slide 9

“It seems a simple question. The answers, however, are complex and have to do not only with disease and illness, but also with who we are, where we live and work, and the social and economic policies of our government, all of which play a role in determining our health.”
Institute of Medicine. The future of the public’s health in the 21st century, 2003. 
“Social determinants of health are shaped by the distribution of money, power, and resources throughout local communities, nations, and the world.” 

· “The complex, integrated, and overlapping social structures and economic systems that are responsible for most health inequities.” 
· “These social structures and economic systems include the social environment, physical environment, health services, and structural and societal factors.”  
· “Social determinants of health are shaped by the distribution of money, power, and resources throughout local communities, nations, and the world.” 
http://www.cdc.gov/socialdeterminants/Definitions.html 

 

	
	Slides 13-14
	Social Determinants of Health – Visual models of the SDH (slide 13) and 
CDC Healthy People  2020 embedding SDH into HP 2020 (slide14)

The Centers for Disease Control (CDC) has on their website14 a useful definition of social determinants of health:

“The complex, integrated, and overlapping social structures and economic systems that are responsible for most health inequities.

Advancing the presentation will trigger the following text to complete the definition.

“These social structures and economic systems include the social environment, physical environment, health services, and structural and societal factors. 

“Social determinants of health are shaped by the distribution of money, power, and resources throughout local communities, nations, and the world.”

As with the previous slide, this definition is meant to underscore the scale and complexity of social determinants of health. Notable aspects of this definition include:
· Complex, integrated and overlapping – social determinants of health are highly complex. This session is meant to provide attendees with a beginning overview of the concept. 
· Responsible for health inequities – social determinants, not simply genetics or individual behaviors, are responsible for the differences in health outcomes found across the United States and globally. 
· Shaped by distribution…of resources…throughout the world – per the previous slide, the medical home or school  may not be able to address the huge, global issues encompassed by social determinants of health. But honing in on specific health-related social service needs can empower providers in the patient and family centered medical home to take the first steps at improving these aspects of health on behalf of their patients.

	
	Slides 13 & 14
	Determinants of Health Graphic 
Healthy People 2020: Social Determinants of Health
Across the Life Span 


The CDC identifies 5 fundamental determinants of health, which are factors that contribute to a person’s current state of health.
Here are some examples: 
· Genetics and Biology:
· Age
· Sex
· Family history
· Behavioral
· Smoking
· Alcohol
· Diet
· Exercise
· Drug use
· Sex (behavior)
· Environmental
· Pollution 
· The built environment
· Green space
· Health Care
· Access to quality health care
· Health insurance
· Social
· Race/ethnicity (through discrimination)
· Education
· Income
· Employment
· Food security
· Housing
· Social support

This slide illustrates how health is traditionally conceptualized in modern medicine. Much like the one-pathogen, one-disease model of infection, each determinant is compartmentalized into a discrete, non-overlapping space. This model, as we shall see, fails to capture the inextricable interrelatedness of these determinants of health.
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	Social Determinants of Health

Using the social determinants of health model, the school nurse can see that health and school outcomes as interrelated to a complex set of continually interacting factors. These factors are complex, but each can be analyzed and addressed, if needed, through shared planning with the family and the family support team through care coordination.  Note the important role of education to health literacy and health literacy to health care and environmental controls. 
It is essential to avoid unnecessary absences from school due to asthma and to educate Santiago’s mother about asthma.
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	Significance of Social Determinants = “Social Gradient” in Heath Outcomes

Now that we have built a conceptual framework for understanding what social determinants of health are, we will transition to discussing why they are significant. 

This slide from the Norway Ministry of Health and Care Services18 illustrates nicely the social gradient that occurs for population level health outcomes because of disparities in social determinants. 

In the figure, Y axis can represent income, education or other social determinant, while the X axis represents health (as indicated by the finish line). Those at the top of the Y axis (the most educated or wealthiest, for example), seem to effortlessly float to good health. 
Those in the middle must overcome obstacles and are weighed down somewhat, but it looks like they’ll make it. Those at the bottom (the poorest, least educated, and facing the greatest burden of adverse social determinants), appear so weighed down that it seems impossible that they can surmount the numerous hurdles required to reach health.

Student came to school with hidden rocks in the back packs they try to carry everyday. 
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	Iceberg effect: 
The key points here is that the factors that impact social determinants of health are often hidden below the surface. In other words, unless you take time, build trust, and ask you will not know about the “rocks” that students and families are carrying. 
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	Social Determinants: 10 Tips For Better Health (Gordon, 1999)

To bring home the concepts of social determinants of health and to help crystalize the notion that health status often lies beyond individual control, we have included a list of 10 Tips For Better Health, informed by social determinants of health, by David Gordon23. These are:
1. Don't be poor. If you can, stop. If you can't, try not to be poor for long.
2. Don't have poor parents.
3. Own a car.	
4. Don't work in a stressful, low-paid manual job.
5. Don't live in damp, low-quality housing.
6. Be able to afford to go on a foreign holiday and sunbathe.	
7. Practice not losing your job and don't become unemployed.	
8. Take up all benefits you are entitled to, if you are unemployed, retired or sick or disabled.
9. Don't live next to a busy major road or near a polluting factory.
10. Learn how to fill out the complex housing application forms before you become homeless and destitute.
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	Poverty Among Children Under 18 Years visuals and graphic to illustrate the how poverty impacts children (and school children) 
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	Applying These Concepts to School Nursing Care

Now we will move from the conceptual framework of Social Determinants to the practical corollary relevant to school nursing practice

Think, Pair and Share: 
I minutes to write down ideas 
3 minutes to share 
2 minutes for two to three to share out. 

What are school resources and community resources in your setting that 
could help to meet Santiago and his family’s social determinant of health needs?
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	Social Determinant / Health-Related Social Service Need

Here are some possible services that could be found in your communities. 

This slide includes a table with two columns, Social Determinant and Health-Related Social Service Need

Advancing will trigger consecutive rows which are meant to highlight the specific social determinant and the correlated health-related social service need:






	Social Determinant
	Health-Related Social Service Need

	Poverty
· %FPL ($22350 Family of 4)
	Income Assistance 
· TAFDC, SSI, SSDI

	Housing Instability
· Homeless
· Impending eviction
· Structural problems
· Utilities, heat
	Housing Assistance
· Homeless shelter, section 8
· Housing inspections
· NSTAR utilities assistance

	Food Insecurity
· Hunger, worried about feeding family
· Can’t afford quality food
· Physical Inactivity
Education
	Food Assistance 
· SNAP, WIC, food bank/pantry
· Reduced/free school lunch
· Farmers market
· Community center (YMCA)
ESL, GED, computer classes, tutoring, after school programs

	Unemployment
	Job training

	Violence, Abuse
	Domestic violence shelter, counseling services



FPL: Federal Poverty Level ($22,350 for a family of 4 in 2010)

TAFDC: Transitional Aid to Families with Dependent Children; a cash assistance program for low-income families with children

SSI: Supplemental Security Income; a Federal income supplement program that provides cash to meet basic needs for food, clothing and shelter

SSDI: Social Security Disability Insurance; Federal income supplement to people who are physically restricted in their ability to be employed because of a notable disability

Housing Instability: Denotes difficulty with structural housing problems or difficulty maintaining residence. This may be due to:
· Homelessness or impending homelessness
· Eviction, impending eviction or foreclosure, failure to pay rent or mortgage 
· Structural problems: peeling paint, broken windows, plumbing or electrical issues
· Difficulty with utilities or heating bills; threatened or shut off heat or utilities

Section 8: Section 8 of the United States Housing Act of 1937; authorizes the payment of rental housing assistance to private landlords through Federal subsidy

NSTAR utilities assistance: NSTAR is a utility company that provides retail electricity and natural gas to 1.4 million customers in eastern and central Massachusetts, including the Boston urban area. The assistance program provides discounted rates and fuel assistance for families with a gross below 60% of the state median. 

Food Insecurity: Denotes problems with availability or access to quality nutrition. This may include hunger or being worried about not being able to feed one’s family, or an inability to afford quality, healthy food. 

Physical Inactivity: Included with food insecurity here because in pediatric clinical practice, physical activity and nutrition are often intertwined. The YMCA/community center is an example of a health-related social service need for physical inactivity. Stated another way, children struggling with physical inactivity and limited access to physical activity need a service such as the YMCA to assist them in meeting daily physical activity requirements. 

SNAP: Supplemental Nutrition Assistance Program (food stamps)

WIC: Women, Infants and Children; Federal grants to States for supplemental foods, health care referrals and nutrition education for low-income pregnant and postpartum women, and to infants and children up to age five. 

ESL: English as a Second Language
GED: General Educational Development; a group of five subject tests which, when passed, certify that the taker has high school-level academic skills.
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Suboptimal  Screening 
School Nurses – can help primary care to fill in gaps in knowledge 


· Healthcare  providers often fail to probe and identify social problems 
· AAP survey:
· 76% of pediatricians felt they should inquire about these issues
· only 40% felt comfortable advising parents
· only 33% felt they had sufficient training 

Facilitator Notes: 
Suboptimal Screening

The patient and family centered medical home can be a safe environment to identify health-related social needs and connect families to needed services. 

However, despite the clear for effective screening for unmet needs, medical providers often fail to probe social circumstances and identify psychosocial problems24,25. Suboptimal screening results in missed referral opportunities to resources that can help families.
  
The AAP evaluated the barriers to psychosocial screening and found that while 76% of pediatricians felt they should inquire about these issues, only 40% felt comfortable advising parents, only 33% felt they had sufficient training26.

Schools: 
Screening within school system may not be any better on average.  For young children 0 to 3, the special education process is based on family centered comprehensive assessment and an IFSP is developed; after that there are not any mandates to assess the social determinants of health.
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What are potential barriers to screening for social determinants of health in schools?

Think, Pair and Share: 
I minutes to write down ideas 
3 minutes to share 
2 minutes for two to three to share out. 
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	Barriers To Screening for  Community Healthcare Providers 
 Are these similar to schools? Insufficient knowledge of how to screen


· Lack of confidence (self-efficacy) to advise parents
· Lack of knowledge of resources
· Difficulty accessing the referral process
· Belief that these issues are outside the healthcare or school domain
· Lack of time
· Lack of reimbursement
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	IHELLP
In discussing tools to facilitate screening for health-related social service needs in the clinical setting, the IHELLP mnemonic3 may be helpful. The facilitator may choose to go through each domain or give a more general overview.              In addition to these, having diapers and clothing can also be assessed. 
I – Income
H – Housing
E – Education
L – Legal status
L – Literacy
P – Personal safety
	Domain/Area
	Examples of Questions

	Income
	

	General
	Do you ever have trouble making ends meet?

	Food Income
	Do you ever have a time when you don’t have enough food? Do you have WIC? Food stamps?

	Housing
	

	Housing
	Is your housing ever a problem for you?

	Utilities
	Do you ever have trouble paying your electric/heat/telephone bills?

	Education
	

	Appropriate education placement
	How is your child doing in school? Is he/she getting the help to learn what he/she needs?
How is your child’s attendance?  
Prompt: How many days of school did your child miss in the last month? 

	Early
childhood 
program
	Is your child in Head Start, preschool, or other early childhood enrichment?

	Legal status
	

	Immigration
	Do you have questions about your immigration status? Do you need help accessing benefits or services for your family?

	Literacy
	

	Child literacy
	How often do you read to your child?


	Parent literacy
	Assess the parent’s literacy level and health literacy level. 
How happy are you with how you read?

	Personal safety
	

	Domestic violence
	Do you feel safe in your relationship?

Have you ever taken out a restraining order?


	General Safety
	Do you feel safe in your home? In your neighborhood?
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	Thinking about Santiago and his family: 
Pediatric Care Coordination and Social Determinants of Health 

LINKING it all together [image: SEO-Paid-Links.jpg]

Who are the children with special health care needs and what school health support services may they require? 

Who are the children with special health care needs and what school health support services may they require?

The next set of slides detail why schools should be concerned about children with special health care needs and their educational outcomes. 


	
	Slide 32
	Hidden Health Care in Schools

· Schools are a hidden source of health care
 (Lear, 2007)
· Health care is delivered daily in schools at the primary, secondary and tertiary levels of public health
· In addition, schools provide direct health care services that mirror care provided in other health care system
· Therefore schools should be partners in the delivery of healthcare for students and families 
· Schools should be included in the family-centered shared plan of care

Facilitator Notes: 
· Schools are required to be prepared for low volume, but high risk medical emergencies, and basic first aid
· Health and safety systems link to schools during outbreaks and disasters
· Care coordination across systems is required for basic safe and effective health services required for many children during school hours 
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	What students are we talking about today?  and How do different systems define them? 

· Public health – prevention and health
· Maternal Child Adolescent Health –HHS-Title 5 
· Children with Special Health Care Needs
· HHS-Office on Disabilities –
·  Intellectual and other Developmental Disabilities
· CDC – Chronic health conditions 
·   
· Education – special education IEPs and 504s – 
· “medically fragile”
· 
Facilitator Notes: 
· School nurses need to be aware of how different systems may define needs, services and provide funding for children with additional needs. They have to correct terminology to speak across systems. And also understand that other providers within the family-centered sharing plan of care do not always understand educational definitions or policies. 


	
	Slides 34 -35
	· Definition: Children with Special Health Care Needs (CSHCN) 
· 
· Department of Health and Human Services definition of children with special health care needs. CSHCN are defined as: 
· “children who have or are at increased risk for a chronic physical, developmental, behavioral, or emotional condition and who also require health and related services of a type or amount beyond that required by children generally”.  
· For example, children who are technological dependent or those with  chronic health conditions such as asthma or diabetes, or with behavioral disorders such as autism.

	
	Slide 36-38
	What are the social determinants of health risk factors for children with special health care needs? 

· More likely to have higher percentage of CSHCN within minority and ESL households
· More likely to live in poverty 
· Less likely to be fully insured 
· May qualify for SSI benefits but not yet be linked to services 
· Less likely to dental care insurance 
  
School risk factors: 
· For some CSHCN – less likely to graduate from high school (Health Affairs, 2013)
· 42% of CSHCN are moderately or affected some of the time by their condition
· 27 % have an IEP
· More likely to repeat a grade (21% vs. 8%)
· Only 42% CSHCN who have functional limitation feel connected to schools 
Missing school: 
· 16% of CA CSHCN miss 11 or more days of schools 
· 47% miss more than the average days missed by Children without special health care needs 
· Average missed day is 7 compared to 3 for typically children


	
	Slide 39 
	Graphic: The Healthy Learner Model for Student Chronic Condition Management  Model 

[image: ]


How could this be use with PEDIATRIC CARE COORDINATION?   

Think, Pair and Share: 
I minutes to write down ideas 
3 minutes to share 
2 minutes for two to three to share out. 

Facilitator Notes:  This is a model from the National Association of School Nurses that consider a global approach to how a school nurse can establish care coordination within the school system and with community providers.  
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ECOSYSTEM MAPPING: Thinking about the social determinants of health 

Thinking about Santiago and his family, 
Ask participants in small groups ( 4 t o5) to  create an ecosystem map of possible support and services that may assist the family in your community. 
Explain that a ecosystem map is similar to a concept map with the family at the center. 

As an example: 

Below are sample ecosystem maps based on the Social Determinants of Health and Care Coordination 
http://www.innovationlabs.com/lpfch/1/2-1viewpoints.html

[image: http://www.innovationlabs.com/lpfch/1/photos/r5_t5_w1.JPG][image: ]
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Example: 

 A model of care coordination across systems 
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School nurse is the GOLD link: 
Leadership and management to coordinate across systems of care 
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Curriculum & Module Citations
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