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Objectives
Following this presentation, attendees should be able to: 
1) Describe the social determinants of health (SDH), health disparities, and the International 

Classification of Functioning, Disability and Health (ICF)

2) Examine the Framework for Educating Health Professionals to Address the Social 
Determinants of Health 1 in developing curricular changes for AT programs and continuing 
education; 

3) Implement individual, organizational  and collaborative practices to assess SDH, minimize 
adverse childhood experiences (ACEs) and mitigate health disparities and downstream 
impacts. 

4) Advocate for ATs to be included with other healthcare professionals as key resources in 
combating health disparities with institutional and community stake holders.
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Outline

• Healthcare industry disruption & AT progression

• SDH, health disparities, International Classification of Functioning, Disability and Health 
(ICF) and the Socioecological Model of Health

• Adverse Childhood Experiences (ACEs) and Health
– Influences of hypercortisolemia, resiliency/persistence, protective effect of exercise/athletics

• Showcase the National Academy of Sciences’ Framework for Educating Health 
Professionals to Address the Social Determinants of Health 1

• Discuss strategies that clinicians and educators can implement into 
Clinical practice/education         Didactic Education           Advocacy
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Industry Disruption

• Private and Public 
Transportation

• Retail stores
• Manufacturing
• Travel & Hospitality
• PCs, Mainframes & Servers

• Healthcare?
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Industry Disruption 
Now:
• Retail based
• School based*
• Worksite based*
• Telemedicine* 
• Hospital system consolidation*
• Home health*

Then:
• Private practice
• House calls 
• Hospitals 
• Ambulatory  Surgical Centers 
• Skilled Nursing Facilities
• Hospice

*ATs are progressive, adaptable,  
innovative  & collaborative.
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Healthcare 
Industry Disruption

• The Triple Aim 
– Reduce unsustainable costs
– Improve the experience of care, the outcomes  for all, and 

minimize disparities among patients
– Improve population health

“Health begins well before illness or injury”
“It is better, cheaper, and more sustainable to remain healthy 
than to provide care and attempt to  return from illness or injury.” 
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Health care 
Industry Disruption
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Health care Industry Disruption

How do we 
convince “them”  
that  “we”offer

value? 
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Healthcare Specialists
• Prevention Focused
• Acute Incidences of Minor Illness or 

Injury

• Chronic Disease and Complex Care

• Care at the End of Life

How do we convince “them”  
that  “we” offer value? 
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Health Disparities and
the Social Determinants of Health

Health inequities, also termed disparities, are
‘the unfair and avoidable differences in health between groups of people within countries 
and between countries” (WHO, 2015). 

The social determinants of health are 
“the conditions in which people are born, grow, work, live, 
and age, and the wider set of forces and systems shaping 
the conditions of daily life” (WHO, 2015)
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Social Determinants of Health

HealthyPeople2020
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Social Determinants of Health
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Minnesota Department of Health, 2018
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Depictions of the 
SDH and Health Disparities

The Blind Side, 2009
Poverty, Food Insecurity, 
Housing Insecurity, 
Education, Discrimination
Social Isolation, Violence

Stand and Deliver, 1988
Poverty, Discrimination, 
Housing Insecurity, 
Education Disparity, 
Violence,  Explicit/Implicit Bias 
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The Breakfast Club, 1985
Socioeconomic Status,  
Verbal Abuse, Education, 
Social Isolation, Violence,
Mental Health

Boys N the Hood, 1991
Poverty, Discrimination
Housing Insecurity, 
Incarceration, Education
Violence, 

Depictions of the 
SDH and Health Disparities
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Health Disparities
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Health Disparities
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Life Expectancy
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Educational Achievement

College Completion Rates Six Years after High School 
Graduation, Class of 2009, Public Non-Charter Schools
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Heart Disease, Stroke, &  Hypertension
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Adverse Childhood Experiences

• Physical abuse
• Sexual abuse
• Emotional abuse
• Physical neglect
• Emotional neglect
• Intimate partner violence

• Mother treated violently
• Substance misuse within 

household
• Household mental illness
• Parental separation or divorce
• Incarcerated household 

member
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Adverse Childhood Experiences
• ACEs are common. 
• ACEs cluster with individuals reporting multiple 
• ACEs have a dose-response relationship
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Code of Professional 
Responsibility

1: Patient Care
2: Competence
3: Professional
4: Research
5: Social 
6: Business Practices
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The Strategic Alliance
2020 Standards

2. Frame work 

8. Interprofessional Education (IPE)

17. Patients of varying 
socioeconomic statuses

56-68 Core Competencies 
57. Social Determinants of Health
60. International Classification of  
Functioning, Disability and Health (ICF)
61. Interprofessional Education/Practice 
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The Strategic Alliance
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Research Funding Priorities: 

• Effectiveness and cost-effectiveness 

• Patient-oriented and quality-of-life 

outcomes measures

• Conditions typically managed by ATs

• Education of Athletic Trainers

• Foundations for clinical practice

NATA Foundation 
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What can 
we do? 

What can 
I do? 
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Framework for Educating Health Professionals to Address the 
Social Determinants of Health1
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Understanding Context: 
Health in All Policies
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Health Workforce: 
Recruitment and Representation
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Imbedding Social Determinants 

Education 
• Experiential Learning
• Collaborative Learning
• Integrated Curriculum
• Continuing Professional Development
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Institute of Medicine (2016) Framework

Education 
Recommendation 1: 
Use framework to create…

“lifelong learners who appreciate the value 
of relationships and collaborations for understanding and addressing 
community-identified needs and for strengthening  community 
assets”
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Institute of Medicine (2016) Framework

Community 
• Reciprocal 

Commitment
• Community 

Priorities
• Community 

Engagement
How often do we ask patients and communities - What’s 
important to you as a group? What barriers are in your way? 
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Institute of Medicine (2016) Framework

Community
Recommendation 2: 
“Take action on the SDH 
in, with, and across communities,” 

“partnering with communities to increase the inclusivity and diversity 
of the health professional student body and faculty”
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Institute of Medicine (2016) Framework

Organization
• Vision and Commitment

• Supportive organizational environment
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Institute of Medicine (2016) Framework

Organization
Recommendation 3: 

“foster an enabling environment
that supports and values the integration of the framework’s
principles into  their mission, culture, and work.”
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Health Workforce: 
Recruitment and Representation
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Community Context

• Cincinnati
• Hamilton County
• Tri-State Region
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Community Context – Concentrated 
Disadvantage
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Educational Strategies
• Where and how do you address the Social 

Determinants of Health in your education, continuing 
education and  clinical practice? 

• How do students/clinicians come to understand the 
extent that patients and clients face concerns beyond 
the biological and as a result of social and 
environmental factors? 

• How do you acquire the knowledge and tools to 
address patients’ needs and access the resources 
available in the community in which they                  
live, work, and play?
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Educational Strategies - Examples
– Community Action Poverty Simulations licensed by the 

• Missouri Association for Community Action (MACA) and
• hosted by the Ohio Association of Foodbanks. (IPE)

– OxFam Hunger Banquet (AT/HW)
– Food Insecurity 

SNAP and WIC application and meal planning  
– Community Assessment Projects 
– Mental Health - Hearing Voices Simulation
– Good Samaritan Free Health Clinic – Rehab and Diabetes Clinics
– Discovering Opportunities for Outreach and Reflection (DOOR)

• Service learning trip to urban cities
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Clinical Strategies
• Where and how do you assess the Social 

Determinants of Health in your clinical practice with 
patients,  families, teams or groups of patients? 

• How do you assess the social and environmental 
factors that patients face and may impede their quality 
of life, rate of healing, or plan of care? 

• Once you have information from and about the 
patient,  how do you support and collaborate with the 
patient to access resources available in the 
community OR advocate for additional resources? 
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Clinical Strategies - Examples
Accountable Health Communities

Core Health-Related Social Needs Screening Questions

Housing Instability Transportation Needs
Food Insecurity Utility Needs
Interpersonal Safety

HealthLeads
Financial Resource Strain Need for childcare
Exposure to Violence Level of Education
Sociodemographic information Employment
Social Isoloation & Supports Behavioral/Mental Health 
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Clinical Strategies - Examples
In the last 12 months have you
• Eaten less than desired/needed due to a lack 

of funds?
• Had your utilities threatened to be turned off? 
• Worried about available housing?
• Had difficulty with work/school due to 

childcare? 
• Gone without healthcare due to cost?
• Had difficulty reading/understanding health 

information? 
• Are any of your needs urgent? 
• Would you like to receive assistance with any 

of these needs? 
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Do we discuss SDH with patients?
When can we? 

When should we?  

If we do discuss these issues with 
patients and families,  

what then? 
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Should the PPE include more questions 
about the SDH? 
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Should the PPE include more questions 
about the SDH? 

What is the role of the PPE?

• Promote health and safety of the athlete

• Identify risk factors for preventable death 
and disability 

• Determine clearance for participation
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Should the PPE include more questions 
about the SDH? 

HEEADSSS Psychosocial Interview 3.0 for 
Adolescents

H Home
E Education and Employment
E Eating
A Activities
D Drugs
S Suicide/Depression
S Sexuality
S Safety
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Should the PPE include more questions 
about the SDH? 

SSHADESS screening:

S Strengths
S School 
H Home
A Activities
D Drugs/Alcohol/Substance use
E Emotions/Eating/Depression
S Sexuality
S Safety
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One Example:   Food Insecurity 

Educate Patients and Families of the Influence of Diet on:
rate of healing comorbidities
energy balance academic/work performance
exercise tolerance athletic/work performance 

Resources:
SNAP, WIC,  Summer Food Service Sites, Free/Reduced Lunch programs, 
Food Pantries, Feed American Weekend BackPack program 

How and where do you share these resources and minimize stigma? 
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Organizational Commitment
• How does your organization foster a commitment to the 

whole person? 

• How can you contribute as a team member for your 
patients? 

• What changes might need to be 
considered given your population?
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Invitation for Dialogue

Opportunities?

Challenges and Barriers?

Strategies?
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