System Interventions to Address Social Determinants of Health
Summary of Issues from Steering Committee Presentations
A summary of issues and recommendations specifically related to social determinants of health are listed here.  Table 1 summarizes disparities-related information from the Focus Area presentations, while Table 2 summarizes the Leading Health Indicator information.  
While we attempted to include all relevant information from meeting presentations related to social determinants of health, this is a broad category.  Workgroup members may wish to review presentation materials for additional information, especially as workgroup discussions become more focused during the process.  Key themes related to racial/ethnic, age, and geographic disparities are not included here since these are being addressed by the Reducing/Eliminating Health and Disease Disparities workgroup.  Summary information related to economic disparities is included both here and the Disparities workgroup materials.  

This workgroup is charged to develop recommendations for major policy and systems changes that will lead to substantial changes in the social determinants of health considering, at a minimum, the following issues/needs as identified by the Steering Committee:  

· Quality housing

· Poverty

· Employment

· Transportation

· Cultural influences

· Influence of advertising
· Individual responsibility for health choices

· Educational status

· Literacy, including issues of English/non-English literacy, health literacy, and the impact of literacy on access to resources and services
	Table 1.  Focus Areas

	Maternal and Child Health

	· Low birth weight (LBW) linked to socioeconomic status, nutritional status, maternal health behaviors

· LBW activities/best practices include

· Culturally appropriate and linguistically competent care, education and counseling

· Prenatal visits as opportunities to address nutrition, alcohol, tobacco, other risk behaviors

· Psychosocial or support services

· LBW recommendations include

· Quality, comprehensive services that encourage good nutrition and healthy lifestyles along with reduction in harmful substances (e.g., M&I, Healthy Start)

· In particular, address prenatal smoking (e.g., Quitline, etc.)

· Prenatal smoking cessation recommendations

· Screen clients

· Provide counseling

· Provide cessation materials

· Conduct prenatal media campaigns

· Train MCH professionals

· Provide interventions through Medicaid

· Breastfeeding rates lower for low-income women

· Breastfeeding has health benefits (nutritional, immunological, psychological) for both infant and mother

· Breastfeeding has economic benefits

· Activities/best practices for breastfeeding (promoting responsible health choices) include

· Promote community health services (e.g., Baby-Friendly Initiative)

· Breastfeeding Peer Counselor Program

· Breastfeeding promotion & support (WIC, MCH programs)

· Partnerships (K-State Extension, Parents as Teachers, Early Head Start, etc.)

· Breastfeeding recommendations (promoting responsible health choices) include

· Public policy – public places, accommodation in workplace, jury duty exempt, HB 2284

· Incorporate into all MCH programs

· Build strong partnerships

· Breastfeeding-Friendly Workplace awards

· Baby-Friendly Hospital certification (WHO)

· Public education on benefits to mother and child

	Oral Health

	· Activities/best practices include school-based services, school-based dental sealant program, media campaign

· There are Medicaid issues; recommendations include creating adult dental Medicaid

	Hearing

	· Activities/best practices include

· Provider and family education about newborn hearing screening

· Follow-up contact via phone and letters to families, primary care providers, other providers

· Recommendations include coordinating ongoing follow-up treatment with individuals, families, primary care providers, and specialists

	HIV/STD

	· In Kansas, most HIV transmission has occurred among MSM (men who have sex with men)
· Most notable change in the trends in exposure categories is the increase in those classified as NIR (No identifiable risk); trends in the NIR HIV population:

· Portion of increase could be due to increase in new diagnoses among women

· No category for those whose sexual exposure is heterosexual, but are not originally from U.S.; these are part of NIR population 

· Over one-third of Kansas NIR population is persons whose only risk is heterosexual

· Syphilis increasing among MSM population; historically has been predominantly among heterosexual and intravenous drug-user populations; more co-infections of syphilis and HIV
· Current activities in Kansas include

· Partner Counseling and Referral Services ties HIV and STD disease prevention intervention together; shows impact of intervention relative to prevention; uses behavior change-oriented approaches

· Targeted HIV Prevention Interventions targets the most at-risk populations based on Kansas’ epidemiologic profile; CDC has compendium of interventions called Diffusion of Effective Behavioral Interventions

· Increasingly viable intervention-level process and outcome monitoring of effectiveness within and across program components using web-based data monitoring includes longitudinal behavioral change data and Behavioral Risk Assessment Tool

· Recommendations for HIV prevention (promoting responsible health choices) include

· Implement new models for diagnosing HIV infections outside medical settings

· Prevent new infections by working with people diagnosed with HIV and their partners

· Increase public awareness of the issue as a real public health threat requiring their participation

	

	Family Planning

	· Teen pregnancy activities/best practices include
· Prevention projects (community/school education, peer education, case management)
· Comprehensive School Health Education
· Youth development focus
· Switch in focus of national teen pregnancy prevention to second birth teen mothers
· Close sustained relationship with teen; individual attention versus group education and counseling
· Personnel with training and authority to address complexities of family planning, domestic violence, etc.
· Encourage education and economic self-sufficiency
· Provide child care
· Encourage living with parents and not boyfriend
· Those with unintended pregnancy
· Less likely to seek early prenatal care and to breastfeed
· More likely to expose fetus to noxious substance
· High risk of low-birth weight and complications
· One-half end in abortion
· Best practices related to unintended pregnancies include increase knowledge about reproductive health and contraceptive use
· Recommendations related to unintended pregnancy includes focusing efforts on areas of excess infant mortality
· Preconception health (women’s health care, family planning, smoking cessation)
· Health behaviors prior to pregnancy

	Arthritis

	· Those with doctor-diagnosed arthritis are more likely to be physically inactive, not meet recommendations for physical activity, have a disability, have an activity limitation

· One-in-five with doctor-diagnosed arthritis or joint symptoms report that this affects their work

· 15% of individuals with doctor-diagnosed arthritis report that poor physical or mental health keeps them from doing usual activities for more than 14 of past 30 days

· Only 9% with doctor-diagnosed arthritis reported ever taking an educational course related to managing symptoms

· Current activities in Kansas include

· Arthritis self management program

· Exercise, aquatic exercise programs

· CDC health communications campaign promotes physical activity among those 45-64 of low socioeconomic status

· Limited awareness among general Kansas population that arthritis can be managed through physical activity and weight control

· Recommend increased awareness that physical activity and weight control can decrease the level of disability

	Immunization

	· Kansas assets for improving childhood immunization include

· Successful Medicaid Immunization Outreach Project

· Kansas Foundation for Medical Care provider education component for Medicaid Outreach Project

· Kansas parents willing to have children immunized

· Recommendations for improving childhood immunization include 
· Continue current Medicaid Immunization Outreach Project

· Expand immunization reminder system
· Activities to address adult immunization in Kansas include

· High-risk populations are being identified and targeted

· Public education to raise awareness of the importance of vaccination

	Disability

	· Disability prevalence higher among those with low socioeconomic status

· High unemployment rate impacts lack of resources for people with disabilities

· Current activities in Kansas include coalition activities to address injury and violence against people with disabilities

· Recommendations include continuing to emphasize that people with disabilities can be healthy

	Environmental Health

	· Related to childhood lead poisoning, 70% of all Kansas housing is pre-1978

· Current Kansas activities to address childhood lead poisoning include

· Increased training in primary prevention home visitors, elevated blood level investigators, pre-renovation/industry and certification of licensed supervisors and workers

· Increased partnerships with local cities and communities

· Increased number of housing units accessed and abated for lead hazards in HUD Wyandotte project

· Barriers limiting progress for addressing childhood lead poisoning in Kansas include

· Belief that lead hazards are not a problem in Kansas

· Lack of mandatory environmental testing of pre-1978 houses at time of sale

· Limited resources (funding to make houses lead-free is not available to home owners)

· Low-income parents will not have children tested unless there is funding

· Recommendations for childhood lead poisoning include

· Legislation requiring housing units to be abated at the time of a real estate transaction

· Legislation mandating blood lead testing of children entering daycare or preschool

· Increase lead awareness message to professionals and communities

· Increase partnerships with cities and counties to address lead hazards in their communities

· Activities addressing food safety in Kansas include

· Monitor managerial control of processes and initiate risk reduction interventions in food service establishments

· Non-mandatory food safety training for industry

· Distribution of food safety handouts at each inspection with risk factor violations

· Recommendations for food safety in Kansas include

· Seek mandatory food safety training for managers

· Increase consumer food safety awareness activities, including holiday food safety reminders and special events on request from consumers

	Overweight/Obesity & Physical Inactivity

	· Low income women among those at highest risk for obesity

· Those with low income, less education, or disabilities are more likely to be physically inactive

· “Built environment” a problem contributing to overweight/obesity and physical activity

· Community Guide to Preventive Services recommendations for addressing physical inactivity include

· Social support networks

· Individual behavior change through knowledge and skill development

· Environmental and policy changes

· Enhanced physical education classes (mandatory, longer, increasing duration and intensity) in schools

· Improved access to places for physical activity, including walking trails, exercise facilities, increased access to existing facilities
· Recommendations for addressing physical inactivity and obesity in Kansas include

· Coordinated awareness and skills development campaigns including how to increase physical activity, decrease television viewing time
· Policy changes to require more than 30 minutes daily physical education in schools at all levels

· Policy changes to limit competitive foods in schools, provide universal school meals, and close campuses at mealtimes in all schools

· Incentive programs to encourage communities, work sites, and schools to increase access to physical activity venues

· Incentive programs to encourage communities, worksites, and schools to create and/or improve venues that encourage and support leisure time and transportation physical activity

· Medical school curriculum modifications to include skills in motivational interviewing and standardized patients with metabolic syndrome

	Respiratory Diseases

	· Current activities in Kansas for addressing respiratory disease include providing patient and professional education

· Assets in Kansas for improving lung health include
· Growing public demand for tobacco control (e.g., clean indoor air initiatives)

· Relatively good air quality

· Recommendations for improving lung health in Kansas include

· Enact public policies that reduce the burden caused by tobacco

· Establish comprehensive asthma management policies

· Improve air quality and immunization programs

· Support and expand coalitions addressing tobacco control, asthma, influenza, and tuberculosis

	Occupational Safety and Health

	· Growing Hispanic labor force

· Hispanics have high occupational fatality rate, increasing occupational injury rate, highest median work loss (in days), and highest percentage of long-term loss (31 days or more)

· Current activities in Kansas for addressing occupational safety and health include

· Inspecting workplaces

· Consulting with employers and providing assistance

· Training and recognition programs

· Promoting a safety and health culture through compliance assistance, cooperative programs and strong leadership

· Residential Construction Local Emphasis Program

· Public Service Announcements

· Participation in small employer workshops and expositions

· Barriers limiting progress in Kansas, particularly related to the Hispanic workforce include
· Cultural barriers

· Language barriers

· Distrust of government

· Widespread lack of safety and health knowledge

· Difference in education and/or lack of formal education

· Recommendations include

· Methods to leverage independent contractors and/or those who hire them

· Methods to break through barriers
· Outreach and Public Service Announcements

	Vision

	· Vision problems among diabetics

	Cardiovascular Disease

	· Risk factors for coronary heart disease (CHD) and stroke include high blood pressure, high cholesterol, smoking, diabetes, overweight and obesity, physical inactivity, and low fruit and vegetable consumption

· Current activities in Kansas for addressing cardiovascular disease include

· Developing worksite intervention model

· Presentations to healthcare providers to emphasize importance of tobacco cessation

· Implementing American Hearth Association’s Get with the Guidelines for hospitals, addressing cholesterol, blood pressure, weight and lifestyle modifications

· A barrier limiting progress in Kansas includes changing individual and provider behaviors

· Recommendations include

· Emphasize proven tobacco interventions including

· Smoking bans and restrictions

· Increasing unit price for tobacco

· Media campaigns with interventions

· Provider reminder systems with provider education

· Quitter telephone support with interventions

· Emphasize proven physical activity interventions including

· Community-wide campaigns

· School-based physical education

· Non-family social support

· Individually-adapted health behavior change

· Creation and/or enhanced access to places for physical activity combined with informational outreach activities

· Better education public about early recognition and treatment of CHD and stroke

· Better education physicians about the chronic disease care model and help them get this implemented in their practices and communities

	Diabetes

	· Current activities in Kansas for addressing diabetes include
· Improve quality of diabetes care through provider and patient education (self-management strategies)

· Lifestyle modifications through addressing key behavioral and environmental risk factors

· Strong partnerships/coalitions

· Diabetes prevention and control efforts impact physical activity, overweight and obesity, tobacco use, mental health, immunization, and access to health care

· Recommendations include increasing the support for self-management of diabetes by patients and increasing awareness of co-morbidities

	Mental Health

	· Kansas assets for improving community integration of persons with severe and persistent mental illness

· Community mental health system is well-defined and coordinated with at least a 15-year history of using Strengths-Based Case Management model

· Progressive thinking on the part of leadership in the State Mental Health Authority, several Community Mental Health Centers, and dedicated consumer leadership

· Recommendation for improving community integration of persons with severe and persistent mental illness include
· Fund practice models with quality and proven effectiveness

· Promote full participation in community life (move away from medical-based model on disabilities; focus towards outcomes-based on abilities)
· Encourage collaboration between state departments 

	Substance Abuse

	· Reported alcohol use in Kansas among adolescents and young adults slightly higher than national average

· Marijuana was the primary problem documented for adolescents entering public substance abuse treatment
· Alcohol was the primary problem documented for adults entering public substance abuse treatment

· Reported prevalence of binge drinking and illicit drug use highest among adolescents and young adults

· Nationally, estimated that 75% of persons who need substance abuse treatment do not access these services

· Activities currently addressing this issue in Kansas include

· Support for community-based coalitions to implement effective prevention processes and evidence-based programs, policies, and practices

· “Communities That Care” trainers and facilitators to build capacity and facilitate community-based plans

· Interagency prevention workforce development plan

· Leadership institute

· Recommendations include

· Ensure funding and implementation of evidence-based programs, policies, and practices

· Increased focus on screening and assessment in collateral systems (e.g., county health department)

· Increase resources to support family services and other ancillary services (e.g., transportation, medication, housing, employment skill training)

	Injury/Violence

	· Based on years of potential life lost before age 65, unintentional injuries leading cause of premature death
· Motor vehicle crashes most common cause of serious injury

· Twice as many suicide as HIV/AIDS deaths, but very little public awareness

· Homicides reliable indicator of all violent crime

· Recommendations related to injury and violence prevention

· Enforce primary seatbelt laws

· Teen- and male-directed drinking and driving prevention campaigns

· Enforce stricter DUI penalties

· Mentor black youths through involvement in social programs

· Support development of a Statewide Trauma System

	Cancer

	· Low income women are less likely to have had a mammogram within the last 2 years

· Tobacco smoking estimated to account for 87% of all lung cancer cases; additional 2% attributed to second-hand smoke exposure

· Activities addressing this issue in Kansas include
· Kansas Cancer Partnership

· Comprehensive Cancer Control Plan

· Access to cancer information via www.preventionworkskansas.com, Quitline

· Numerous partnerships

· Barriers limiting progress in Kansas include

· Lack of awareness among the public

· High prevalence of risk behaviors in the population

· Incomplete, hard to find, difficult to understand sources of cancer information

· Recommendations for improving this issue include

· Need for more support, more backing, and more assistance throughout the implementation process of the comprehensive cancer control plan

· Strengthen existing partnerships and develop new ones, strong coordination between partners

	Tobacco

	· States with comprehensive tobacco programs have reached substantially lower prevalence of adult smoking and tobacco use

· Prevalence of cigarette use in Kansas is highest among individuals with less education and low income

· Barriers limiting progress in Kansas include

· Limited data on tobacco use and low-wealth populations in Kansas, particularly on what interventions work best

· Changing behaviors is difficult; addictive nature of tobacco requires long timeline

· Personal rights versus health arguments

· Current Kansas strategies include

· Conduct and coordinate ongoing public education awareness campaigns

· Strengthen, enact, and promote local community and workplace policies that protect Kansans from secondhand smoke

· Increase excise taxes on cigarettes and tobacco products on a regular basis

· Strengthen and enact state laws and local ordinances and provide consistent enforcement of existing laws

· Expand and continue success of toll-free Kansas tobacco Quitline 1-8666-KAN-STOP

· Recommendations for improving this issue in Kansas include

· Implement Comprehensive Tobacco Control Program based pm CDC best practices

· Enact public policies at the state and local level that reduce the burden caused by tobacco use (e.g., youth access ordinances, clean indoor air ordinances, tobacco tax, etc.)

· Increase support for cessation services (reimbursement for health care providers, insurance coverage, Quitline promotion, etc.)

	Chronic Kidney Disease

	· Barriers limiting progress in Kansas include

· Absence of program in Kansas to combat obesity

· Lack of patient education regarding options for treatment

· Current activities in Kansas include

· Early Intervention and Prevention Screening Program (identifies risk factors; target audience is high risk or medically underserved)

· Professional education

· Youth education

· Nutritional supplement program (target audience is malnourished people with kidney failure)

· Public awareness

· 2001 HB 2059 created the Kansas state renal disease fund, but not funded

· Recommendations for addressing this issue in Kansas include

· Early education for people with chronic kidney disease (CKD)

· Transportation assistance to get to dialysis

· Help with care costs to reduce financial and emotional burden of kidney failure (through funding state renal disease fund)

· Fund screening and early intervention to identify people at high risk, educate about risk factors

· Fund Kid Power to promote health lifestyle, reduce childhood obesity, prevent high blood pressure, diabetes, and CKD

	Public Health Infrastructure

	· Kansas activities to improve public health infrastructure include

· Kansas Public Health Leadership Institute (KPHLI), a year-long training program for high potential public health leaders

· TRAIN, a web-based tool for training public health community and its partners

· KPHLI student capstone topics included Culturally competent health interventions and data collection and Public health effects of family roles


	Access to Care

	· Barriers to accessing quality care include
· Structural (availability , how organized, transportation)

· Financial (insurance coverage, reimbursement rates, public support)

· Personal (acceptability, education, income, cultural or language, attitudes and values)

· Mediators related to appropriateness of treatment include health literacy, language proficiency, and cultural familiarity

· Activities/best practices include

· Monitoring population health and disparities (income disparities exist) 

· Identifying goals and gaps 

· Monitoring safety net
· Recommendations for improving this issue include

· Increase the proportion of persons with health insurance

· Increase the proportion of persons who have a specific source of ongoing care

· Increase the number of locations where uninsured low-wage families can find a source of ongoing care


	Table 2.  Leading Health Indicators

	Physical Activity

	· Populations with low rates of physical activity include

· People with lower incomes and less education

· People with disabilities

· Major barriers people face when trying to increase physical activity

· Lack of time

· Lack of access to convenient facilities

· Lack of safe environments in which to be active

	Overweight and Obesity

	· In addition to being at risk for multiple health conditions, obese individuals also may suffer social stigmatization, discrimination, and lowered self-esteem

· Populations with high rates of overweight and obesity include

· Adolescents from poor households versus those from middle- and high-income households

· Women with lower incomes

· Those living with a disability

	Tobacco Use

	· Higher rates of tobacco use among

· Low-income adults

· Adults with less education

· Uninsured

	Substance Abuse

	· Alcohol and illicit drug use are associated with

· Child and spousal abuse

· Sexually transmitted diseases, including HIV infection

· Teen pregnancy

· School failure

· Motor vehicle crashes

· Low worker productivity

· Homelessness

· Disruptions in family, work and personal life

· In addition to diseases, alcohol abuse alone is associated with

· Motor vehicle crashes

· Homicide

· Suicide

· In Kansas, those with lower incomes have higher rates of binge drinking

	Responsible Sexual Behavior

	· Low-income African American women have higher rates of unintended pregnancies

	Mental Health

	· Mental health is state of successful mental functioning and is indispensable to personal well-being, family and interpersonal relationships, and one’s contribution to society

· Depression is associated with

· Other medical conditions (heart disease, cancer, diabetes)

· Anxiety and eating disorders

· Alcohol and illicit drug abuse

· Women who are poor, on welfare, less educated, and unemployed are more likely to experience depression

	Injury and Violence

	· 40% of U.S. traffic fatalities are alcohol-related

· Factors that contribute to injuries and are closely associated with violent and abusive behavior include

· Low income

· Discrimination

· Lack of education

· Lack of employment opportunities

	Environmental Quality

	· Physical and social environments play major roles in the health of communities

· The physical environment includes air, water, and soil through which exposure to chemical, biological, and physical agents may occur

· The social environment includes housing, transportation, urban development, land use, industry, agriculture, and results in exposures such as work-related stress, injury, and violence

· Poor indoor air quality contributes to respiratory illness, cardiovascular disease, and cancer

· Exposure to secondhand tobacco smoke is widespread, with home and workplace environments being major sources of exposure

	Immunization

	· In Kansas, lower rates of adult immunization among

· Those with less education

· Uninsured

· Barriers to adult immunization include

· Not knowing immunizations are needed

· Misconceptions about vaccines

	Access to Care

	· Kansas adults with lower rates of health care coverage include the following
· Low income

· Less education

· Unemployed

· Barriers to access include

· Financial (not having health insurance, not having enough health insurance to cover needed services, not having financial capacity to cover services outside a health plan)

· Structural (lack of /distribution of health care professionals or facilities)

· Personal (cultural or spiritual differences, language barriers, not knowing what to do or when to seek care, concerns about confidentiality or discrimination)
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