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Poll

The Social Determinants of Health of my community help to

guide the services and care processes offered by my
organization

1. Not at all
2. Alittle




Social Determinants of
Health (SDOH)

The conditions in the environment Education Health Care
where people are born, live, learn, Accesﬁa”d Accesl‘fa“d
work, play, worship, and age that affect Quality Quality
a wide range of health, functioning, and
quality-of-life outcomes and risks.
(Healthy People 2030)

Social Determinants of Health

- Eﬁ Neighborhood

The conditions in which people are Economic and Built
born, grow up, live, work and age. Stability Environment
These conditions influence a person’s
opportunity to be healthy, his/her risk
oFiIIness and life expectancy. Social
inequities in health — the unfair and Social and
avoidable differences in health status Community Context
across groups in society — are those that
result from the uneven distribution of
social determinants. (World Health Social Determinants of Health 3

Organization) - A" Healthy People 2030
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The Social Determinants of Health (SDOH)

Income and financial resources
Educational attainment and access

e Employment and job security

e Food/Nutrition security

* Housing

e Neighborhood and built environment
* Transportation




Social Determinants of Health

Frameworks

Figure 1.1 A Model of the Determinants of Health Access and Access and
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Frameworks

Figure 1

Social Determinants of Health
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Indian Health Service

Mission: to raise the physical, mental, social, and spiritual health of
American Indians and Alaska Natives to the highest level

Vision: healthy communities and quality health care systems through
strong partnerships and culturally responsive practices




Impact on Health Outcomes

Socioeconomic Factors

7 =53 (6 57

Education Job Status Family Support Income

40%

10% O—E Physical Environment

Housing

Indian Health Service
Division of Diabetes Treatment and Prevention Source: https://www.uclahealth.org/sustainability/social-determinants-of-health



“Early childhood experiences, social inequality and social
exclusion, security of access to food and water, stress, and the
availability of and access to employment are among the social

characteristics that have been shown to affect health outcomes

for individuals and communities worldwide” (CarroII, et al., 2022).




Disproportionate Impact

Mortality Disparity Rates

All Causes™

Al/AN Rate 2009-
2011

999.1

U.S. All Races Rate —
2010

747.0

Ratio: Al/AN to U.S.
All Races

1.3

Diseases of the heart (Heart
Disease)

194.7

179.1

1.1

Accidents (unintentional
injuries Including MVA)

93.7

38.0

2.5

Diabetes mellitus (diabetes)

66.0

20.8

3.2

Alcohol Induced

50.5

7.6

6.6

Chronic liver disease and
cirrhosis

42.9

9.4

4.6

Drug Induced

23.4

1.8

Nephritis, nephrotic
syndrome (kidney disease)

22.4

1.5

Intention self-harm (suicide)

20.1

Indian Health Service
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How Do SDOH Impact Health and Diabetes?

* Direct Impacts
* Longer Term Impacts

— Physiologic Impacts
— Stress Response

e Epigenetics




Direct Impacts—Food/Nutrition Insecurity

e Definition Flgure |
Social Determinants of Health

— Lacking “access to enough food for an

i i .| Neighborhood : c ity
active, healthy life for all household Sotbetees m/ _ m\ o Soca)  HeathCar
members. (USDA, 2016) Environment / Context
Housing

Literacy Hunger Social Health
() Prevalence S e / Access to integration coverage
— Higher diabetes prevalence in food Safety Eag;;::gg:b Lol oystoms  avatabity
insecure households Fh::::m Vocational Soliel ) el
+ J Nutr 2010; 140(2): 304-10. Wby g Jscrminaion compoteney
— Higher food insecurity prevalence ] Gzl \ Stress  Quality of care

amongst Medicaid-enrolled individuals
with diabetes - 32%; 44% amongst

insulin-dependent individuals with eye or Mortaifty, Morbidly Life Expectancy. fieath Care Exoenditures. Health Status, Functions!
kidney complications: Limitations

« Diabetes Care 2021; 35: 193—195 KFF
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Direct Impacts—Food/Nutrition Insecurity

Figure 1

Social Determinants of Health

* Increased risk of hyperglycemia,
poor glucose control, and
hypercholesterolemia

. Neighborhood r Community
Est:t-:;r';ti)"rrt:c and Physical and Social He:lt:t eCn?re
Environment f Context Y
Housing Literacy

— Diabetes Care 2012; 35(2): 233-8 . | S eion covrse

. : ' healthy Support Provider

— Diabetes Care 2013; 36: 3093-3099 : options  systems  availabilty

. . . Community , Pr'm{ider

e More hypoglycemia episodes g | [
iscrimination competency
— Archives of Internal Medicine 2011; on Stress  Quaity of care

171(13): 1204-6

e Reliance on less expensive,
energy-dense foods

— Cureus. 2021; 13(3): e13841
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Direct Impacts—Economic Security

. . Figure 1
° Housmg Insecurlty Social Determinants of Health
— Influences diabetes management rorsrm— m Community o
c Stability and _Physical Food and Social System
and care processes: less likely to Environment Context
. . .« . Literacy Hunger ' Socia-l Health
have a physicians visit, Alc check, \mansporaton’ | Language | Accessto | MeOon  coverage
| . healthy Support Provider
and eye exam Safety Ea:g:ch;?;ood options systems availability
Parks . Community Provider
e BMC Health Serv Res 2022, Playgrounds Vnt;'rtl':;al engagement Iing;::fttlzialand
1 3’ 22 ( 1 ) ‘61 Walkability Higher Discrimination  ¢moetency

Zip code / education Stress Quality of care

k geography

T —

Health Outcomes
Mortality, Morbidity, Life Expectancy, Health Care Expenditures, Health Status, Functional
Limitations
KFF
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Direct Impacts—Education

e Education

— Health Literacy associated with
lower HbA1c and better diabetes
knowledge

e J Gen Intern Med 2019; 34:1007—-
1017

e Public Health Rep 2006; 121(3):245—-
254,
— Educational attainment associated
with better glycemic control

e Public Health Rep 2006; 121(3):245—-
254,

Indian Health Service
Division of Diabetes Treatment and Prevention
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Social Determinants of Health
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Activate Sympathetic- Activate Hypothalamie-
Adrenal-Medullary Pituitary-Adrenal (HPA)
(SAM) stress axis stress axis

® L
Catecholamines Glucocorticoids

3 2

Glucocorticoid receptor
Adronergic receptor
(AR) :cﬁvﬂlg (GR) activation

IL-6, TLR2, and TLRY 0 Pro-inflammatory cytokine

transcription genes (trans-repression)

Reactive oxygen Anti-inflammatory cytokine
' species generation ' genes (trans-activation)

Inhibit neutrophil
0’ chemotaxis

Pulmonary
injury,
inflammation,
repair
Source: Hodge, M., et al. (2021). Adrenergic and Glucocorticoid
Indian Health Service Receptors in the Pulmonary Health Effects of Air Pollution. Toxics.
Division of Diabetes Treatment and Prevention 9(6):132.




Stress and Physiologic Impacts

Stress Response
Chronic Stress
Physiologic Impacts

Toxic Stress




Sympathetic adrenal Hy

medullary axis
@ Locus coeruleus @ Hypothalamus

Stress Response

CRH
AVP
@ Sympathetic |
neurons @ Anterior pituitary

=

ACTH

@ Adrenal medulla @ Adrenal cortex

[ Adrenalin ]
noradrenalin Cortisol |

Physiological changes Metabolic effects

Indian Health Service Source: Carlton, M., et al. (2021). A review of potential biomarkers for assessing physical and psychological trauma in
Division of Diabetes Treatment and Prevention paediatric burns. Burns & Trauma. 9. 10.1093/burnst/tkaa049.



Chronic Stress

e Overwhelming and unresolved stress
 H-P-A axis dysregulation occurs

— Glucocorticoid (GC) negative feedback loop becomes dysfunctional
— GC Receptor (GR) resistance = stress hormones and immune
system mediator response = compromised immune system and
organ and tissue damage over time.




‘Mind-body

_medicine
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cortex
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L~ Detrimental
Glucocorticoids <1_‘:‘>’ metabolic and
Chronic stress immunological
effects

Exacerbation of chronic
condition: hypertension,
obesity, diabetes, anxiety,
and suppression of
reproduction function

© Hakima Amri, PhD

Indian Health Service Source: Maclaughlin, B., et. al . Stress Biomarkers in Medical Students Participating in a

Division of Diabetes Treatment and Prevention Mind Body Medicine Skills Program. Evidence-based complementary and alternative
medicine : eCAM. 2011. 950461. 10.1093/ecam/neq039
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Epigenetics: Early Experiences Can Have Lifelong Consequences

https://developingchild.harvard.edu/science/deep-dives/gene-environment-

interaction/



https://developingchild.harvard.edu/science/deep-dives/gene-environment-interaction/

Toxic Stress

e “ ..can occur when a child experiences strong, frequent, and/or
prolonged adversity—such as physical or emotional abuse,
chronic neglect, caregiver substance abuse or mental illness,
exposure to violence, and/or the accumulated burdens of
family economic hardship—without adequate adult support.

(Center on the Developing Child, 2014, Toxic Stress Response)




Some of the pathways that mediate exposure to early adversity and adult outcomes.

p Biological change p Adult outcomes

Childhood psychosocial adversity

Care environment mediates stress

® Prenatal maternal stress, depression

® Postnatal caregiver unavailability/
absence (mental iliness, substance
abuse, death)

® Depriving environments
(eg institutional care)

® Child abuse or neglect

Sensitive period effects

Specific to developmental
functions/domains

<&

6—12 months 15 months
HPA axis (SHRP)

24 months

Charles A Nelson et al. BMJ 2020;371:bmj.m3048

©2020 by British Medical Journal Publishing Group

Genetic endowment
Genetic variants alter
susceptibilty to advesity
® eg 5-HTTLPR, BDNF,
FKBP,, MAOA
poly-morphisms

Language Attachment, IQ

\ /

Developmental trajectory

® Biological change is
embedded in behaviour
(e.g. substance use,
exercise, diet, stress

DNA methylation
(eg GR promoter,
IGF-2 antisense AVP)

management)
Telomere
shortening
® Reduced Increased risk of:
volume of Altered HPA ® Cognitive deficits
key regions and sympatho- ® Disease
® Neurotransmitter ® Psychopathology
changes ® Social problems,

(unemployment,

® Altered functional ;
incarceration

activity, tract
connectivity

medullary axes
Inflammation f

thebmyj



Chronic stressor (child abuse, trauma, early life stressor)
U Overstimulation
HPA activation ==) Sympathetic/ parasympathetic imbalance

1

Paraventricular nucleus in hypothalamus
CRF

Corticotrophin cells

Decrealsed ﬂ ACTH
Jeedback regulation

Adrenal glands

l

Cortisol

Hippocampus Amygdala Pre-frontal cortex
(Perception of threat) (Emotional instability) (Cognitive dysfunction)

High cortisol level (++)
e Blood
e Urine
e Saliva

Mainali P., et. al. (July 30, 2020) From Child Abuse to Developing Borderline Personality Disorder Into Adulthood:

| ian H Ilth rvi
ndia s Service Exploring the Neuromorphological and Epigenetic Pathway. Cureus 12(7): e9474. doi:10.7759/cureus.9474

Division of Diabetes Treatment and Prevention



Historical Impacts

 Neighborhood, As-built and Ambient * Social Cohesion/Belonging
Environments e Removal from family, community, and cultural

practices integral to who we are as Native People

e Education
e Boarding schools
e Limited educational opportunities

e Food/Nutrition Security

. * Removal from traditional agriculture, hunting

Lack of housing * Remote locations impact food availability and
nutritional quality N

Where we live—geographically remote locations
impact access to food, water, utilities, services

Pollution—affected water sources, particulate
matter from dust, smoke

Transportation limitations

Access to broadband—emerging SDOH with




Topsoil

Subsoil

Parent
Material

Bedrock



The People: Family, denTi‘ry, Community,

Topsoil

Subsoil

Parent
Material

Bedrock



e Topsoil

Subsoil

Parent

Historical Events, Policies & Trauma Material

The People: Family, denTiTy, Community

Bedrock



Topsoil

Disruption in family, parenting, community &
cultural practices: poverty: lack of opportunity & BT Y01
economic mobility: discrimination; violence

Parent
Material

Historical Events, Policies & Trauma

The People: Family, denTiTy, Community

Bedrock



In‘rergener'ahonal Trauma neglect, abuse, .
unhealthy/harmful coping strategies TOPSOI'

Disruption in family, parenting, community &
cultural practices: poverty: lack of opportunity & BT Y01
economic mobility: discrimination; violence

Parent
Material

Historical Events, Policies & Trauma

The People: Family, denTiTy, Community

Bedrock



%p“ ¥ .

DepreSS|on Anxiety

In‘rer'gener'ahonal Trauma neglect, abuse,
unhealthy/harmful coping strategies

Topsoil

Disruption in family, parenting, community &
cultural practices: poverty: lack of opportunity & BT Y01
economic mobility: discrimination; violence

Parent
Material

Historical Events, Policies & Trauma

The People: Family, denTiTy, Community

Bedrock



Transdisciplinary model of stress: Integrating contextual, historical, habitual, and acute stress processes

Path A: Chronic stress effects on the brain and body

Daily Stressors
Contextual Factors
Individual: Genetic,
Developmental Acute Stress Processes
Environmental: Socio-
Cognitive: Appraisals, unconscious processes <
- Perseverative cognitions O (&?
Affective: Emotion, motivation, Al ic load f %
: Habitual Processes e Coping/regulation coni Lo R S
Cumulative Stress Menital filters y Systemic & Cellular O =
Historical and current Alleetatic Statay \ Anticipation, reactivity, recovery, habituation Brain Architecture 8 E:J
stressors > <
- O W
/ =

Protective Factors
Social, psychological,
behavioral

' Path B: Neural & peripheral effects on stress responses

Health Behavicrs

Indian Health Service Source: https://www.stress-management.online/
Division of Diabetes Treatment and Prevention



Indian Health Service

Mission: to raise the physical, mental, social, and spiritual health
of American Indians and Alaska Natives to the highest level

Vision: healthy communities and quality health care systems
through strong partnerships and culturally responsive practices




HHS Social Determinants Of Health Working Group

* HHS Working Group: 130+ members

> 9 OpDivs (ACF, ACL, AHRQ, CDC, CMS,
HRSA, IHS, NIH, SAMHSA)

> 7 StaffDivs (ASFR, ASPE, ASPR, 10S, IEA,
OASH, OCR, ONC)

o Co-chaired by CMS OMH and ASPE

e Charge: Develop a strategic plan to make
health outcomes more equitable through
better integrating health and human services,
with a particular focus on individuals and
populations at high risk for adverse outcomes
in government health and human service
programs.

Social Determinants of Health

Health Care
Access and
Quality

Eﬁ Neighborhooc

and Built
Environment

Education
Access and
Quality

Economic
Stability

Social and
Community Context

Social Determinants of Health

Copyright-free I|J-|_|-L Healthv Peop|e 2030




HHS Social Determinants Of Health Working Group

* HHS SDOH Action Plan
o Released to HHS agencies on 3/31/2022

— Action Plan at a Glance
https://aspe.hhs.gov/topics/health-

health-care/addressing-social-
determinants-health-federal-programs

—Journal of the American Medical
Association (JAMA) Health Forum article
JAMA Health Forum — Health Policy, Health
Care Reform, Health Affairs | JAMA Health

Forum | JAMA Network

OFFICE OF
. L ASPE HEALTH POLICY

%
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HHS's Strategic Approach to Addressing Social Determinants of Health
to Advance Health Equity — At a Glance
April 1, 2022

The strategic approach that the U.S. Department of Health and Human Services (HHS) is adopting to
‘address social determinants of health (SDOH) will guide efforts to make health outcomes mare
equitable by better coardinating health and human services and by adopting a whole-of-government,
multi-sector strategy to address the underlying systemic and environmental factors that affect health
status. It is estimated that clinical care accounts for only 20% of the county-level variation in health
‘outcomes, while SDOH account for as much as 50% and are a major driver of health disparities.

Social Determinants of Health

Education Heslth Care
Aeeess and Access aad
Quality Quality
E Neighbor huod
Ecenomic LY ana Buin
‘Stabiliey Eaviruoment

Comamuaity Contest

Addressing SDOH invalves coardination across sectors including the government, community-based
organizations, health care providers, health plans, and other private sector partners, recognizing that many

factors contribute to disparities in health cutcomes.

Social Determinants of Health Ecosystem

Note: Adapted from Castrucci B, Ausrbach ). Mesting Individusl Social Neads Falls Short of Addressing Sovial
Determinants of Health. Health Affairs Blog. January 16, 2019
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https://aspe.hhs.gov/topics/health-health-care/addressing-social-determinants-health-federal-programs
https://jamanetwork.com/journals/jama-health-forum/fullarticle/2790811

Social Determinants of Health Ecosystem

Upstream:

Public Health. amid Whole-ot-

Prevention
Multi-sector private
public partners

Coordination
Across Sectors
to Promote

Heakth Equ":‘lf Human Services Health and Human
and Achleve Services Integration:

Midstream:

Downstream:

Healthcare

Individusal
Impact

Note: Adapted from Castruect B, Auverbach J. Meeting Individual Social Needs Falls Short of Addressing Social

o, Determinants of Health. Health Affairs Blog. January 16, 2019
(¢ ASPE |omictor o
%, a sz secneny ror | HEALTH POLICY
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* The HHS strategic approach to SDOH will drive progress through the coordinated strategies and activities to
better integrate health and human services and to advance public health initiatives involving cross-sector
partnerships and community engagement to address specific SDOH drivers.

f'l' Goal 1 Build a robust and interconnected data infrastructure to

il support care coordination and evidence-based policymaking

| Improve access to and affordability of equitably delivered health care services,
.I:: Goal2 ,pg support partnerships between health care and human services providers, as

well as build connections with community partners to address social needs

and leverage community engagement to address SDOH and enhance population
health and well-being

—~ \ Goal 3 Adopt whole-of-government approaches, support public-private partnerships,

-/C ASPE | OFFICE OF

sssssssssssssssssssss HEALTH POLICY

AAAAAAAAAAAAAAAAAAAAA



ASPE OFFICE OF
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e HHS is ensuring that the actions we take will address key drivers of disparities in health outcomes among
underserved and marginalized populations. Measuring and monitoring progress will be essential for HHS to
assess what actions are working an what new actions may be needed to address SDOH to advance health equity.
Examples of initial actions HHS will take to advance the 3 goals include:

Establish interoperability standards to enhance collection of SDOH data and facllitate referrals
between health and human service providers

Use data o assess where program beneficlaries or communitbes are facing SD0H challenges
and to develop strategles to help mitigate these challenges

Advance research to [dentify evidence-based Interventions that address SDOH

Expand commmunity health worker services to address SDI0H inclu dmng those exacerbabed |:|I|I
COVID-19

Expand the Community Health Alde Program natlonwide to increase health care access for
American Indian and Alaska Nathve populations in rural and underserved areas

Partner with other federal departments to enhance access to safe and affordable housing,
imCrease access to transportation, and Increase access to healthy food and nutrition assistance

Develop best practices and partner with stakeholders to brald funding sources for state and
local governments and community-based organizations to address soclal needs and drivers of
health outcomes

HEALTH POLICY

AAAAAAAAAAAAAAAAAAAAA



HHS Social Determinants Of Health Working Group

e HHS SDOH Action Plan Implementation Phase:

o 4 Affinity Groups
1. Measurement and Data Collection

2. Social Care and Referral and SDOH
Interoperability
3.  Community and Peer Health Workers

4. Health and Social Services Collaboration

e White House SDOH Interagency Policy Council (IPC
Convened January 2022

OFFICE OF
ASPE HEALTH POLICY
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HHS's Strategic Approach to Addressing Social Determinants of Health

to Advance Health Equity - At a Glance
April 1, 2022

The strategic approach that the U.S. Department of Health and Human Services (HHS) is adopting to
‘address social determinants of health (SDOH) will guide efforts to make health outcomes mare
equitable by better coardinating health and human services and by adopting a whole-of-government,
multi-sector strategy to address the underlying systemic and environmental factors that affect health
status. It is estimated that clinical care accounts for only 20% of the county-level variation in health
‘outcomes, while SDOH account for as much as 50% and are a major driver of health disparities.

Social Determinants of Health
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Addressing SDOH invalves coardination across sectors including the government, community-based
organizations, health care providers, health plans, and other private sector partners, recognizing that many

factors contribute to disparities in health cutcomes.

Social Determinants of Health Ecosystem
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Note: Adapted from Castrucci B, Ausrbach ). Mesting Individusl Social Neals Falls Short of Addressing Social
Determinants of Health. Health Affairs Blog. January 16, 2019
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National Clinical
Care Commission

Report to Congress on Leveraging
Federal Programs to Prevent

and Control Diabetes and

Iits Complications

2021

Supportnd by the LLS Depurtrvmct of Haskh aend
Human Sensoes » Offioe of the Assnisrt Saceeary for Honlth

Indian =% .
D]VISIOI 11Ul LJII:J.I,.J&I.U:: IITSALTIGIHIL alnlda IS VESILgnl

Report is the first of its kind since
the National Commission on
Diabetes released “The Long-
Range Plan to Combat Diabetes”
in 1975

Evidence-based recommendations
to address:

— (1) diabetes prevention and control
in the general population;

— (2) diabetes prevention in
populations who are at high risk of
developing type 2 diabetes; and

— (3) treatment of diabetes and its
complications.



IHS SDOH Planning

e Development of a proposed strategy
e SDOH “Mapping”
* |dentifying Key Drivers
Understand Data & Information System Needs
Develop Model Framework for IHS
Strategy Proposal Development




SDOH “Mapping”

SDOH DOMAINS CROSSWALK
OFFICE PROGRAM Social & Community Context  Education Access and Quality  Health Care Access and Quality | Neighborhood and As-Built Eviror Economic Stability
Al and 5 e ! ® %

n Childr
Mental Health
ith
Abuse and Suicide Prevention Program (SASP)
Suicide Pre,

eCommunity Health Aide Progr

eDomestic Violence Preventio

eForensic Healthcare

eIndian Children's Program

*Mental Health

eNative Youth

eSubstance Abuse and Suicide |

eSuicide Prevention Program eNative Youth
*Tele-Education eSubstance Ab
sTelebehavioral Health Center

sTelehealth

al it ) . Youth Regional Treatment Ce/f 210711 | eNative Youth
sSuicide Prevention

eYouth Regional Treq

hil

tion Funding Initial
eCommunity Health Represent
eHealth Education
eHealth Promotion/Disease Pr¢
e «HIV/AIDS and Hepatitis C Prev *Maternal ChildHea| eSyicide Prevention Program
Officegf  |0PE® ePharmacy *Youth Regional Treatment Centers (YRTC)
IHS Div Crosswalk | IHS Div C able | ByDomain | BDomain2 ® eHepC F Zero Suicide

r | eForensicHealthcare
eCommunityHealth| eNative Youth

eElderCare
*EMS o
*Maternal Child Health eCommunity Health Representative
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Understanding the Drivers

MNotes:

Improve health outcomes

Improve patient experience

Build community relations

Maintain or curb costs in the long term
Meet community benefit requirements

Potential Metrics/Data:

Number of referrals for sodal needs

Number of individuals screened for social needs
Number of individuals connected to community
Tesources

Number of individuals enrolled in social needs-
related activities

Heaith assocdated outcomes with sodal needs
activities

Cost outcomes assodiated with sodial needs
activities

Patient experience from sodial needs activities

Communication Campaign
Staff awareness — (SDOH and impact to health and wellness of Alf
AN people)

Increase Awareness

Community Awareness

In-System (IHS) —_— Agency [Within HHS and Cross-sector)

Needed: Representation
of Patient and Tribal
Voice Tribal Partners (National Level)

Increase
Collaberaticn

Out-of-System (Tribal Partners) State?

‘Community {including local Tribal programs,
Community-Based Organizztions)

Indian Health Service
Division of Diabetes Treatment and Prevention



Intersections

 Trauma-informed care

e Food Insecurity Workgroup
e Maternal Health Initiative
e Electronic Health Record

e Primary Care Redesign




Haw’aa/ Gunalchéesh/Thank you
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