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Presentation Notes
Share statistics about the impact of poverty on learning



Child Poverty in America

21%
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Presentation Notes
U.S. has second highest child poverty rate out of all industrialized nations, Romania has the first, with 22% living in poverty.  This means living in a house that makes less that $22,000 for a family of four



Achievement Gap

80%
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Presentation Notes
According to Henig, Malone and Revile (2012), socioeconomic status accounts for close to 80 percent of the difference in national reading scores.






Toxic Stress
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Presentation Notes
Cumulative risk factors such as housing insecurity and mental health disorders can lead to toxic stress that alters the neurocognitive and physiological pathways in early childhood (Garg 2012).




Literacy

Iowa

Reading
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Presentation Notes
In elementary-level children, hyperopia (inability to see clearly at near distance) has been adversely associated with standardized measures of literacy (Williams, Latif, Hannington, & Watkins, 2005), standardized reading test scores (Krumholtz, 2000), and percentile ranking on the Iowa Test of Basic Skills (Rosner & Rosner, 1997).




Reduced
• Alertness
• Attention
• Memory
• Problem solving
• Math

Presenter
Presentation Notes
An emerging body of research is documenting theadverse effects of skipped breakfast on various aspectsof cognitive performance: alertness (Widenhorn-Muller, Hille, Klenk, & Weiland, 2008), attention(Benton & Jarvis, 2007; Gajre, Fernandez, Balakrishna,& Vazir, 2008; Wesnes, Pincock, Richardson, Hem, & Hails, 2003), memory (Gajre et al., 2008; Rampersaud,Pereira, Girard, Abrams, & Metzl, 2005; Vaisman, Voet,Akivis, & Vakil, 1996; Wesnes et al., 2003;Widenhorn-Muller et al., 2008), processing of complex visual display(Mahoney, Taylor, Kanarek, & Samuel, 2005), problemsolving (Pollitt, Lewis, Garza, & Shulman, 1982-1983),and mathematics (Kristjansson et al., 2007; Murphy et al., 1998).




“Good dental care doesn’t make you a good student, but if 
your tooth hurts, it’s hard to be a good student.” 

– Geoffrey Canada
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If students are hungry or sick
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They struggle
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Struggling students means struggling test scores











It’s also not the
doctor’s fault



Social Determinants of Health



Social Determinants of Health



Education is a Social Determinant of Health

Education outcomes are affected by Social Determinants of Health



…So education is extra important



Social determinants of health are the conditions in which people are born,
grow, live, work and age.

These circumstances are shaped by the distribution of money, power and
resources at global, national and local levels.

- World Health Organization





Life expectancy gap

When it comes to health,
your zip code matters more
than your genetic code.

- Dr. Tony Iton

Presenter
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https://lifeunderwriter.net/2018/09/23/us-towns-with-the-shortest-life-expectancy/



Social Contributors to Health



Housing Matters to Health
• Americans spend 90% of their time indoors, 2/3 of this 

time at home – especially vulnerable young children who 
are exposed to household hazards:

• Lead – 310,000 children ages 1-5 have elevated blood 
levels

• Asthma – 20 million Americans have asthma 
triggered by pests, poor ventilation, mold, cancer –
carcinogenic materials, smoking, etc.

• Residential crowding leads to infectious disease

• Rent burden can lead to frequent moves – a cause of  
stress and mental health issues 

• Families often choose to pay their rent/mortgage over 
spending money to go to the doctor

• Poor housing strongest predictor of emotional/behavioral 
issues in low-income children

Presenter
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http://www.commissiononhealth.org/PDF/e6244e9e-f630-4285-9ad7-16016dd7e493/Issue%20Brief%202%20Sept%2008%20-%20Housing%20and%20Health.pdf
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All statistically significant
Sandel et al Pediatrics Feb 2018





Food Access Matters to Health
• About 23.5 million people live in food deserts 

• People living in the poorest SES areas have 2.5 times the exposure to 
fast-food restaurants as those living in the wealthiest areas

• 17% (12.5 million) of children aged 2—19 years are obese

• A study of 23,020 children found that unhealthy pre-natal and early 
childhood diets resulted in increased behavioral & emotional problems

• In a meta-analysis of 21 nutritional studies, healthy eating was 
significantly associated with reduced risk of depression.

• 80% of heart disease, stroke & Type 2 diabetes could be prevented if 
people ate healthier, were physically active and stopped using tobacco
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United States Department of Agriculture Economic Research Service. “Access to Affordable and Nutritious Food: Measuring and Understanding Food Deserts and Their Consequences.” United States Department of Agriculture, 2009. Web Accessed February 23, 2015

Yeh, Ming-Chen and David L. Katz. "Food, Nutrition, and the Health of Urban Populations." In Cities and the Health of the Public, 2006. Web Accessed May 8, 2015

https://www.k-state.edu/today/announcement.php?id=8989

Centers for Disease Control and Prevention. U.S. Obesity Trends. 2011. Available at: https://www.cdc.gov/obesity/data/databases.html

https://www.ncbi.nlm.nih.gov/pubmed/24074470

https://academic.oup.com/ajcn/article/99/1/181/4577292





Place & Safety Matters to Health
Neighborhoods promote mental health & reduce 
obesity, diabetes, and heart disease through safe, 
crime-free places to play:
• Persons who described their neighborhood as unsafe 

were nearly three times more likely to be physically 
inactive than those describing their neighborhood as 
extremely safe

• Adults exposed to violence as children are more likely to 
suffer from chronic health conditions, compared to 
unexposed adults.

• Increased exposure to violence predicted a higher number 
of days with asthma-related symptoms in a study of seven 
cities across the U.S.

• Young people exposed to violence as a victim or witness 
are at significantly higher risk for PTSD, major depressive 
episodes, and substance abuse and dependence.



Work and Wages Matter to Health
10 million low-wage workers:
• Have less access to health insurance
• Have less access to preventive care 
• Are more likely to work in hazardous jobs

Lack of control over working conditions and non-standard hours 
increase illness, injury, and mortality. 

Low-wage working parents can not afford quality child care, and 
lack paid leave to care for families & themselves. 

Unemployed individuals are more likely to suffer from:
• Stress
• High blood pressure
• Heart disease
• Depression

In the U.S., racial and ethnic minorities, and those with less 
education, often already at-risk for poor health outcomes, are 
most likely to be unemployed. 



Wealth 
matters to 
everything



Social Needs vs Social Determinants of Health

Education



Who addresses social needs in the education space?
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•Single Family
•Preservation
•Mixed Income
•Equitable Access Workforce 

•Financial Coaching
•Employment 

Coaching
•Debt Reduction
•Wealth Building
•Benefit Access

Small Business
•Vibrant Commercial 

Corridors
•Entrepreneurship 

Coaching
•Access to Goods & 

Services
•Job OpportunitiesSafety

•Community Policing
•Neighborhood 

Ownership
•Safety Awareness
•Crime reduction & 

prevention design

Community 
Amenities
•Libraries
•Grocery Stores
•Childcare
•Health Centers

Healthy Living
•Healthy Food Access
•Youth development
•Healthy lifestyles
•NFL & NBA Play Spaces

- Community Development 
Organizations

- CDFIs
- CDCs
- CBOs
- Housing Authorities
- Economic Development Offices
- Workforce Boards
- Chambers of Commerce

Who addresses Social Determinants of Health in your communities?
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So does the education sector because Education is also an SDoH





Children’s Cabinets have ALL the right players to address SDoH



  
Why are “social determinants” suddenly a buzz term?



Fee for Service Managed Care

Healthcare Transformation: Making SDoH matter more than ever

Accountable Care



Financial and Quality Incentives to Address SDoH

Healthcare Pain Points Patient Pain Points Win-Win SDoH Solutions



By investing in social determinants, healthcare institutions can achieve financial & social returns.

Health Care OrganizationsCommunity Development Organizations



Medicaid & Medicare Cares about SDoH

Presenter
Presentation Notes
Different state plans is huge. School based mental health: VA vs. NJ



  Nonprofit Hospitals Care about SDoH:

Community Health Needs Assessment (CHNA)

A  formal process to 
better understand the 
health needs of a 
community. 

Required by the 
Affordable Care Act, all 
nonprofit hospitals must 
complete a CHNA every 
three years. 

Once a CHNA is 
complete, a hospital 
must develop a plan for 
how it will address the 
identified health 
challenges—often called 
an Implementation Plan. 

44
SOURCE: GEORGIA PUBLIC HEALTH POLICY CENTER 

Presenter
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Through this regular and intensive look at pressing health challenges, nonprofit hospitals can better target partnerships, strategies and investment of its community benefit resources. Historically, CHNAs often focused on health challenges that relate directly to a health condition or health care services, such as cancer, diabetes or behavioral health. However, hospitals are increasingly identifying issues outside health care, such as poor housing, lack of healthy food and widespread racism or poverty, as a community impediment to good health. CHNAs are typically led by a nonprofit hospital. For healthy community advocates, a CHNA is an opportunity to bring to light and emphasize how factors beyond health care affect the overall health of the community.


A CHNA should: Identify the community it serves, Solicit input from a diverse group of people who represent broad community interests, Collect and analyze data, and Identify and prioritize the most pressing health challenges facing the community it serves.

CHNAs are similar to a process that public health departments organize, known as a Community Health Assessment. Because of the similar nature of both processes, some public health departments and nonprofit hospitals coordinate their assessment efforts.





  Insurance Providers Care about SDoH

Presenter
Presentation Notes
There are a dizzying number of players in the health care space from Health IT to medical devices to payers and providers. 
Let’s start with hospitals and health systems. 
These organizations can be for profit (like Tenet) or non profit like Partners in Boston. Nearly 80  percent of the 5,000 US community hospitals were nonprofit entities in 2014. Of these about 60 percent private nonprofit and 20 percent were operated by state or local governments. The remaining hospitals were for-profit, investor-owned institutions. 
Since most hospitals in the United States operate as nonprofit organizations they are exempt from most federal, state, and local taxes. This favored tax status is intended to be an acknowledgement of the "community benefit" provided by these institutions. However, to demonstrate their community benefit they are required by the IRS to document their community benefit activities. Historically, the vast majority of community benefit spending by hospitals has been related to charity care--that is, providing patient care services for free or at a reduced charge. Only a small fraction has been on community health improvement. The Affordable Care Act pushed them more toward community health improvement and increased the transparency in community benefit reporting. 
A health system includes at least one hospital and at least one group of physicians that provides comprehensive care through common ownership or joint management
Payers can be public (Like Medicaid and Medicare) or private (like Aetna). 
health plan performance, health care quality, and outcomes are key objectives of Medicaid managed care.



Community Development Organizations Care about SDoH



  
New Potential Partners to Support Education

• Hospitals/Community Benefit Agreements
• Health Insurers/Medicaid
• Health Foundations
• Banks/Community Reinvestment Act
• Community Development Corporations
• Community Development Financial Institutions





  



ACTIVITY



Step 1: Identify the most pressing non-education Social  Determinants of 
Health and/or social needs facing your students and families



Step 2:  Brainstorm who else in the community cares about 
those issues - be creative!

Housing: 
o Developers
o AirBnB
o CDFIs
o Property managers

CDCs

\

Transportation:
o City bus system
o Uber
o LYFT
o Taxi companies

CitiBike/Lime

EXAMPLES



Step 3: Identify how these individuals/organizations can become 
part of the cabinet’s work



Step 4: Develop a 
strategy to invite these 
new partners to the work



• Step 1: Identify the most pressing Social  Determinants of 
Health and/or social needs facing your students and families

• Step 2:  Brainstorm “unusual suspects” in your community 
who care about these issues

• Step 3: Identify how these partners could become part of the 
cabinet’s work

• Step 4: Develop a strategy to invite them into the work

Getting started…
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