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	Hello and Welcome to Module II of the Indigenous Social Determinants of Health training. 

Module II explores the background, definitions, and applications of the social determinants of health in public health practice. 
	 Slide 1
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	[bookmark: _GoBack]In our previous module, Our Stories, Our Journey, we reflected on the importance of AIAN ways of knowing and being and how these ways inform community healing, health, and well-being; and made connections between community wellness and public health. We began to map out how some of these important behaviors and contexts might be related to health and well-being. 
This module provides activities and discussion questions to examine the SDOH and consider their applicability within tribal and urban Indian communities. 
By the end of this module, attendees will be able to:
· Define Social Determinants and discuss their importance to public health practice.
· Describe the CDC framework for Social Determinants of Health using examples.
· Apply the Social Determinants of Health framework to tribal and urban Indian communities. 
	 Slide 2
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	What are Social Determinants of Health? 
We will begin by defining the term. Social Determinants of Health, or SDOH, refer to the “wider set of forces and systems shaping the conditions of daily life.” 
Alternatively, SDOH refer to the nonmedical factors and conditions where people are born, work, live, work and play. 
These forces and systems include economic policies and systems, development agendas, social norms, social policies, racism, climate change, and political systems. 
The CDC has identified five domains for social determinants of health. They are: Education, Economic Stability, Healthcare Access and Quality, Social and Community Context, and Neighborhood and Built Environment. 
These definitions and domains recognize the impact SDOH has on achieving health equity, which has become central to public health practice. Health equity refers to having the resources and opportunities to achieving the highest level of health. The SDOH framework helps explain the conditions that can elevate or exacerbate a community or population’s access to and use of information and resources for health and wellness. 
In the following slides, we will take a deeper dive into the five SDOH domains.
	Slide 3

	[image: ]
	Social Determinants of Health are also related to community health. Identifying and understanding how they impact community health can support health equity. 
Health equity refers to achieving a fair, anti-racist, or anti-discriminatory distribution of and access to power, resources, and information for all peoples, individuals, communities, and populations to achieve their highest level of health (Braveman & Gruskin, 2003; Willen et al., 2021).
This is the CDC definition of SDOH that includes indicators and measures for use within the U.S. public health system (Solar & Irwin, 2010; Healthy People 2023, 2020). 
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	Economic Stability 
Poverty level, food security, and housing stability fall within this economic status category as well as other individual characteristics related to financial resources such as income level and employment status. 
Seminal research has confirmed the relationship between socioeconomic status and health outcomes. The availability of socioeconomic information in routine health data in Europe has allowed monitoring of socioeconomic patterns in diverse health indicators. Results revealed those with the lowest income were consistently the least healthy when compared to individuals who had more wealth. 
While limited studies have been conducted among AIAN populations, trends tend to mirror the relationships between economic status and health status seen in other racial and ethnic populations, though the size of effect appears to be larger for the AIAN population compared to other races. 
Examples of community level instability would be events like the taking of natural resources, limitations on access to economic development opportunities, or the limited employment opportunities in rural areas.   
Does anyone have any questions about this construct, or how it relates to health? Does anyone have any examples of how this construct may be related to health in their community?
	  Slide 5
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	Education: Access & Quality
High school graduation, receipt of higher education, educational attainment, language, literacy, and early childhood education and development have been shown to be related to health status.  Higher education status is related to improved health and well-being. 
Limited research has been conducted within AIAN communities. 
Yet among AIAN populations, educational outcomes are significantly lower compared to white Americans, with only 0.6% of enrolled postsecondary students being AIAN in Fall 2020 and only 15.4% of AIANs aged 25 and older had obtained a bachelor’s degree or higher compared to 37% of all races. 
Moreover, one study has demonstrated that living in areas with low educational attainment is related to a greater likelihood of being obese over the age of 50 among AIAN in 15 service areas in the Indigenous Health Service project. 
Does anyone have any questions about this construct, or how it relates to health? Does anyone have any examples of how this construct may be related to health in their community?
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	Health Care: Access & Quality
Being able to access the health care needed to adequately address health issues, along with access to primary care services and health insurance coverage, are related to health status. 
Prior to the Patient Protection and Affordable Care Act of 2010, AIAN individuals who did not have health insurance relied on the Indian Health Service, emergency room care, or simply went without care. 
A study of the 1997 and 1999 National Survey of America’s Families data found that among low-income AIAN families, the rate accessing employer provided insurance was half that of white Americans and nearly a quarter only had IHS coverage. 
Low-income AIAN people were more likely to be dissatisfied with the quality of health care they received and were less likely to feel confident they would be able to access health care if they needed it. Among those who had health insurance coverage, utilization rates were not significantly different from those of white Americans, though AIAN were more likely to be dissatisfied with the quality of care they received. 
Moreover, in a 2018 National Financial Capability Study survey data confirmed that AIANs were more likely to have medical debt and defer prescriptions because of cost. 
More research is needed to improve understandings of how IHS eligibility, health insurance, and access to care are related to health outcomes among AIAN people.  
Does anyone have any questions about this construct, or how it relates to health? Does anyone have any examples of how this construct may be related to health in their community?
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	Neighborhood and Built Environment includes characteristics such as housing quality, access to transportation, access to clean air and water, healthy food access, and exposure to crime. These characteristics are shown to be related to individual health outcomes. 
In recent years, more research has included AIAN people in this area with studies of neighborhood characteristics related to diabetes, risk of Covid-19 infection, and access to healthy foods. 
Does anyone have any questions about this construct, or how it relates to health? Does anyone have any examples of how this construct may be related to health in their community?
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	The last of five domains is Social and Community Contexts. 
This domain includes community cohesion, civic participation, discrimination, racism and xenophobia, cultural norms, interpersonal violence, workplace conditions, and incarcerations. 
Some research has examined the effects of discrimination on AIANs, with over one-third of AIANs reporting experiencing violence or being threatened or harassed, high levels of discrimination experienced in health care settings, judicial and law enforcement encounters, and in employment situations. 
In addition, AIANs who live in areas with higher proportions of AIANs per capita had higher odds or reporting systemic discrimination. 
Does anyone have any questions about this construct, or how it relates to health? Does anyone have any examples of how this construct may be related to health in their community?
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	More research needs to be done in each of these areas to better understand their impacts on the health and well-being of AIAN populations. 
While the SDOH may not include all the important conditions that affect AIAN health, the overall framework provides a starting point to begin to map the conditions of particular importance to a given tribal or urban Indian community. 
Now, we will use our understandings of the framework for a Think, Pair, Share activity. 
Activity: 
Choose a partner and take 15 minutes to discuss the following questions on the board. After the allotted time is up, we will return to the main group and ask for individuals to share what was discussed in their pairs. 
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	Next, working with the same partner, use the social determinants of health displayed on the screen and associate them with one of the five domains. 
Then consider the following questions:
· Of the factors listed on the screen, which are important for your own community? 
· What factors not listed are important to your community? 
· How do they play a role in health status for your community? 

	Slide 11
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Refer to Module II, Part 1 worksheet for activity details
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	Part 2 of our activities is thinking critically about social determinants of health using a vignette. The following vignette provides an opportunity to explore SDOH from with the context of a specific health outcome. Sometimes it is helpful for attendees to learn by example and by listening to relatable stories.

The following story frames a health care issue within the context of a tribal setting. 

We will review the story together, then we will break into groups of 3-4 and answer discussion questions. Like the think, pair, share activity, one member of the group will be reporting out a summary of the group discussion. 
	Transition between slides 11 and 12
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	Type 2 Diabetes – Story
Mark lives in a rural community with his wife and two children. 
The town has a population of 4,000 residents and includes a grocery store, one gas station, a community clinic, and an elementary and high school. 
Mark’s community is a tight-knit agricultural one. 
Recently, Mark has been diagnosed with type-2 diabetes. 
His doctor is a rotating doctor at the community clinic and only sees patients in Mark’s community on Fridays. She has prescribed Mark a personal diet plan and medication to manage his blood glucose level.

	 Slide 12
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Refer to Module II, Part 2 worksheet for activity details
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	Allow member(s) of the group to share summaries of their discussions. 
Take home messages for this question could include a list of identified SDOH. 
· Geographical location: rural area
· Access to quality health care: rotating doctor
· Economic Stability: If Mark gets sick can he provide for his family?
· Economic Stability: Will Mark be able to manage his prescribed food plan and medication costs?
	Slide 13
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	Story: A year has gone by, and Mark has been able to manage his diabetes and adopt a new healthy diet with regular exercise. 
Community health workers are recording an increase in individuals who have been diagnosed with diabetes in the community. 
Discussion Prompt: Describe why an individual-based strategy like a prescribed diet is not sufficient to address the social conditions that are causing an increase in diabetes across the community.
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	Drawing Activity: 
Draw two diagrams that explain different approaches to prevent and manage Type 2 Diabetes. Discuss the differences in the two diagrams, as well as the similarities. 
Prevention of Diabetes: Draw the social determinants of health that could be leveraged to prevent diabetes in your community.
Management of Diabetes: Draw the social determinants of health that could be changed within your setting to improve diabetes management. 
Discussion prompts:  
What would you do to prevent diabetes in your community? What would you like to see done to help support management of diabetes in your community? What strategies can be done immediately? Which strategies are medium-term goals? Which are long-term goals?
	Slide 15: 

	[image: ]
	What were your thoughts about sharing the connection between the CDC five domains for social determinants of health in your community?  
How has your perspective shifted AFTER this module, if at all?  
How will you apply this information to your current work?  
Can you identify some things you will do differently after participating in this module?
	Slide 16
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	This concludes Module II on Social Determinants of Health. 

This module included the background and definitions of SDOH described by the CDC framework. They are the basis that public health work and practice utilize to identify factors that are related to health outcomes. These activities were used to support discussion about the SDOH and to practice identifying SDOH within the communities served. 

The next module, Module III, will provide a definition of the Indigenous Social Determinants of Healthways to identify and describe them, and their impact on health and well-being within tribal and urban Indian communities.
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Activity: Think, Pair, Share

Social Determinants of Health In_structions: Take _1 0-15 mir]utes, with a partner, to
discuss the following questions:

Educatic Health Ce o
i) e In your own words, how do you define

Quaity Quaiity social determinants of health (SDOH)?

@
- Em Noighborhood

Economic.
Stabilty m ndie

+Have you seen the term SDOH before
this presentation and how was it being applied?

+Do you agree with the five domains identified?

*Would you add to any areas?

Social and
Community Context

(Healthy People, 2023, 2020)
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Continuation of Story & Discussion
Prompt 2

Narrative continued: A year has gone by, and Mark
has been able to manage his diabetes and adopt a new
healthy diet with regular exercise.

Community health workers are recording an increase in individuals
who have been diagnosed with diabetes in the community.

Discussion Prompt: Describe why an individual-based strategy
like a prescribed diet is not sufficient to address the social
conditions that are causing an increase in diabetes across the
community.
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Purpose and Learning Objectives

This module explores the background, definitions, and application of the Social
Determinants of Health (SDOH) in public health practice to achieve the goals of social
and health equity.

This module provides activities and discussion questions to examine the SDOH and
consider their applicability within tribal and urban Indian communities.

Learning Objectives:
At the end of this module attendees will be able to:

« Define the Social Determinants of Health and discuss the importance to public health
practice.

« Describe the CDC framework for Social Determinants of Health by using examples.

« Apply the Social Determinants of Health framework to tribal and urban Indian
communities.
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Education: Access & Quality

Education provides an individual with the knowledge and skills
to support conditions for improved health and well-being.

High school graduation, enrollment in higher education,
language, literacy, early childhood education are important
indicators for health.

American Indian and Alaska Native student enroliment is
decreasing (Postsecondary National Policy Institute, 2023). Living in
low educational attainment areas has been linked to an

increased likelihood of being obese for over age 50 American Indian
and Alaska Native community members (Goins et al., 2022).

Educational training supports increased opportunities for
employment, which can help improve financial stability and improved
health literacy.

Identifying the factors that inhibit or promote entrance, retention,
and graduation of American Indian and Alaska Native students
represent important social determinants of health.
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ACtiVity: Think! Pair! Share Refer to Module II, Part

1 Worksheet for
activity details

@ ﬂ?m% Bg Instructions:

1) Connect the Five Domains with Factors: Refer
to the image on the screen, and the factors

ﬁ % listed on the worksheet.

et P 2) Use the following prompts for discussion:
o Which factors are important for

T qb your community?
,E@ 2 o What factors are important for
Hesth nsurance. Uty your community that are not included in this

figure?

OE . . "
M T o How do these factors play a role in creating

conditions in your community for health and
wellness?
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Social Determinants of Health Impact
Health Equity

Social Determinants of Health are also related to community health.
Identifying and understanding how they impact community health
can support health equity.

Health equity refers to achieving a fair, anti-racist, or anti-
discriminatory distribution of and access to power, resources, and
information for all peoples, individuals, communities, and
populations to achieve their highest level of health (Braveman

& Gruskin, 2003; Willen et al., 2021).

The CDC has developed a definition of SDOH, along with the
indicators and measures, for uses within the U.S. public health
system (Solar & Irwin, 2010; Healthy People 2023, 2020).
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Social Determinants of Health

Social Determinants of Health (SDOH) are:

« Non-medical factors and conditions such as
where people are born, grow, live, work, and
play; and

« The influences and systems that share
the conditions of daily life (CDC, 2022).

In the U.S., the Centers for Disease Control

and Prevention (CDC) based the five domains in
their model (right) on two decades of research on
the impact of SDOH on health outcomes.

The next five slides provide descriptions
and examples of each domain.

Social Determinants of Health

Education
Access and
Quality

Health Care
Access and
Quality

E@ Neighborhood

and Built
Environment

Economic .
h m

Socialand
Community Context

(CDC Healthy People 2023, 2020)
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Activity: Vignette - Type 2 Diabetes Story

Narrative

) N N N o Refer to Module Il, Part 2 Worksheet
Mark lives in a rural community with his wife and two for activity details
children. The town has a population of 4,000 residents and Instructions - Handout
includes a grocery store, one gas station, community clinic, + Read the case-study vignette (10-15
and an elementary and high school. Mark’s community is a minutes) .
. i i ) « Break up in groups of 3-4 for
tight-knit agricultural community. Recently, Mark has been discussion (10-15 minutes)
diagnosed with type-2 diabetes. His doctor is a rotating + Share Out (15-20 minutes)

doctor at the community clinic and only sees patients in

Mark’s community on Fridays. She has prescribed Mark

A| |4

a personal diet plan and medication to manage his blood

glucose level.
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Healthcare: Access & Quality

Access to quality health care ensures individuals
receive the care needed to improve and/or maintain
their health and well-being.

Indicators can include having: 1) a primary care
physician, 2) health insurance, 3) respectful patient —
provider relationships, and 4) affordable medications.

While many native nations control their

health systems (Hubbard & Chen, 2022; Zuckerman et
al., 2004), elders continue to find access to care
problematic (Jaramillo & Willging, 2021).

Tribes can address patient satisfaction by

providing translation, inclusion of traditional healing, and
other community-specific supports needed to improve
access to care.
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Strategies to Address Social

Determinants of Health

Drawing Activity:

+ Draw two diagrams that explain different approaches to prevent and manage Type 2 Diabetes.
Discuss the differences in the two diagrams as well as the similarities.

+ Prevention of Diabetes: Draw the social determinants of health that could be leveraged
to prevent diabetes in your community.

+ Management of Diabetes: Draw the social determinants of health that could be changed within
your setting to improve diabetes management.

Discussion prompts:

+  What would you do to improve prevention of diabetes in your community?

+ What would you like to see done to help support management of diabetes in your community?

+ What strategies can be done immediately?

+ Which strategies are medium-term goals? Which are long-term goals?
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Post Module Reflection

* What were your thoughts about sharing the connection between the CDC
five domains for social determinants of health in your community?

* How has your perspective shifted AFTER this module, if at all?
* How will you apply this information to your current work?

» Can you identify some things you will do differently after participating in
this module?
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Activity: Vignette - Type 2 Diabetes Story

Narrative

) N N N o Refer to Module Il, Part 2 Worksheet
Mark lives in a rural community with his wife and two for activity details
children. The town has a population of 4,000 residents and Instructions - Handout
includes a grocery store, one gas station, community clinic, + Read the case-study vignette (10-15
and an elementary and high school. Mark’s community is a minutes) .
. i i ) « Break up in groups of 3-4 for
tight-knit agricultural community. Recently, Mark has been discussion (10-15 minutes)
diagnosed with type-2 diabetes. His doctor is a rotating + Share Out (15-20 minutes)

doctor at the community clinic and only sees patients in

Mark’s community on Fridays. She has prescribed Mark

A| |4

a personal diet plan and medication to manage his blood

glucose level.





imaged.png




image18.png
i i i 2

Acknowledgments

This project is supported by the Centers for Disease
Control and Prevention (CDC) of the U.S. Department of
Health and Human Services (HHS) as part of a financial
assistance award to the National Network of Public Health
Institutes (NNPHI) totaling $375,000 with 100 percent
funded by CDC/HHS (Award #s 1 NU380OT000303-01-00,
5 NU380T000303-04-00, and 5 NU38OT000303-03-00).
NNPHI has collaborated with Seven Directions at the
University of Washington, and the CDC’s Office of Tribal
Affairs and Strategic Alliances, on this effort.





image6.png
Economic Stability

Economic stability is associated with an
individual's ability to ensure that basic needs
are met for themselves and their family.

Indicators include income level, employment
status, poverty level, food security, and housing
stability.

Research has confirmed an association

or relationship between social status and health
outcomes (Adamsen et al., 2018; Braveman et al.,
2010).

Examples of community level instability would
be events like the taking of natural resources,
limitations on access to economic development
opportunities, or the limited employment
opportunities in rural areas.
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Discussion: Prompt 1

In a 3-4 person group, start discussing the story
using the following prompts.

From a social determinants of health perspective, environmental
factors create conditions in which people are born, live, learn, and
grow.

The environmental conditions we live in contribute to avoidable or
preventable health.

With this perspective, what were factors and conditions at the
community level that may have led to Mark's diagnosis?

“
™
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Social and Community Context

Social and Community context refer to

the interpersonal relationships and networks
that contribute to an individual's health and well-
being.

This domain includes factors like community
cohesion, civic participation, discrimination, racism,
cultural norms, violence, workplace conditions,
and incarceration.

Within the context of American Indian and

Alaska Native nations and communities, high levels
of discrimination are found in health care settings,
judicial and law enforcement encounters, and
employment contexts (Fingling et al., 2019).





image2.png
| 4 i i 2
ISDOH Training:
Social Determinants of
Health

Module Il

of Public Health Institutes

SO e NN tetional network
UNIVERSITY of WASHINGTON




image15.png
Summary

Module Il provided definitions and activities for social
determinants of health and the CDC domains.

It provided a vignette to think about how SDOH impact the health
of the American Indian and Alaska Native community that you
and your program serve.

Module 11l will provide a definition of the Indigenous Social
Determinants of Health, ways to identify and describe them, and
their impact on health and well-being within American Indian and
Alaska Native communities.
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Neighborhood and Built Environment

Neighborhood and the built environment have a
significant impact on individual and community
health and well-being.

The domains of neighborhood and the surrounding
built environment include factors like housing quality,
access to transportation, access to clean air and
water, healthy food access, and exposure to violence
and crime.

Neighborhood characteristics are related to increased
risk related to diabetes (Jiang et al., 2018), exposure
to COVID-19 (Rodriguez-Lonebear et al., 2020),

and access to resources (Chodur et al., 2016) among
American Indians and Alaska Natives.
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