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Social Determinants of Health

Social determinants of health are shaped
by the distribution of money, power, and

resources throughout local communities,
nations, and the world.

Commission on Social Determinants of Health (CSDH), Closing the gap.in a generation: health equity through action on the social determinants
of ‘health: Final report. of the Commission on-Social Determinants of Health: 2008, World Health Organization: Geneva



Social Determinants of Health

Income Gender
Education Race

Food insecurity Disability
Housing Stress

Social network Transportation

Safety of neighborhood
Employment/working conditions
Early childhood development
Health services



We hold these Truths to be self-evident, |

that all Men are created equal,

that they are endowed by their Creator |
with certain unalienable Rights, that

among these are Life, Liberty, and
the Pursuit of Happiness.




Chronic Stress:
What are Stressors?

Poverty
Drug/alcohol abuse
Incarceration
Mental iliness

Food insecurity
Housing insecurity
Unsafe environment
Physical illness

Divorce/Break up

Poor maternal education
Job insecurity

No access to healthcare
Transportation insecurity
Physical/emotional abuse
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~ Islinked to over 50 percent of all absences (Johnston-
~ Brooks, Lewis, Evans, & Whalen, 1998).

[ Reduces neurogenesis (growth of new brain cells) (De Bellis
et al., 2001).

~ Impairs aftention and concentration (Erickson, Drevets, &
- Schulkin, 2003).
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o Nearly 9 out of 10 adults has -

= difficulty using everyday o

o health information.










Below Basic Reading Levels

Did not graduate high school  55%

No English spoken before starfing school  44%
Hispanic adults = 39%

Black adults  20%

Age 65+ 26%

Multiple Disabilities  21%



Adults living below the poverty
level (17% of the adult
population) represent 43% of
those with below basic health
iteracy skills.



The first step in maintaining a healthy
mouth is preventing tooth decay, and
sealants can offer major protection
against cavities.

TOOTHBRUSH BRISTLE

FISSURE

Even a single toothbrush bristle

is too large to reach inside the
issure (magnified). i

-auses tooth decay?

th are covered with a sticky film of bacteria,
aque. Plaque bacteria use sugar and starch in
a source of energy. The bacteria convert the

- starch into harmful acids that attack tooth
for as long as 20 minutes or more. Repeated
nay cause the enamel to break down, resulting
es.

-en't sealants used on all teeth?

sh brushing and flossing help remove food
-and plaque from smooth surfaces of teeth.
fissures, however, are places that are extremely

Do sealants have any other benefits

in addition to preventing decay?
Sealants can also stop small areas of decay from
becoming larger. Reliable clinical studies have
confirmed that properly placed sealants, if kept
intact, will stop decay in the enamel.

Is sealant application a

complicated procedure?

Sealants are easy for your dentist to apply, and it takes
only a few minutes to seal each tooth. The teeth that
will be sealed are cleaned. Then the chewing surfaces
are conditioned to help the sealant adhere to the
tooth. The sealant is then ‘painted” onto the tooth
enamel, where it bonds directly to the tooth and
hardens. Sometimes a special curing light is used

to help the sealant harden.

How long do sealants last?

As long as the sealant remains intact, the tooth surface
will be protected from decay. Sealants hold up well
under the force of normal chewing and usually last
several years before a reapplication is needed. During
your regular dental visits, your dentist will check

the condition of the sealants and reapply them when
necessary.

Sealants are just for kids, right?

The likelihood of developing pit and fissure decay
begins early in life, so children and teenagers are
obvious candidates. But adults can benefit from
sealants as well.

What factors could make an adult

Do sealants help save money?

Prevention is better than treatment. When one
considers that properly applied and maintained
sealants are extremely effective in preventing pit
and fissure decay, sealants are a very cost-effective
measure. Savings in both dollars and discomfort
can be gained by application of sealants, rather
than allowing decay and requiring the tooth to

be restored. For over 20 years the American Dental
Association has evaluated sealants, and a number
of different brands have been awarded the ADA Seal
of Acceptance, a symbol of a product’s safety and
effectiveness. In addition, many private dental plans
cover sealants. If your plan does not, contact your
employer’s benefits manager to suggest that sealants
be included in future dental plans.

Key ingredients in preventing tooth decay and
maintaining a healthy mouth are twice-daily brush-
ing with a fluoride toothpaste; cleaning between the
teeth daily with floss or interdental cleaners; eating a
balanced diet and limiting snacks; and visiting your
dentist regularly. When shopping for toothbrushes,
toothpaste and other oral care products, choose those
that bear the ADA Seal of Acceptance — an important
symbol of a dental product’s safety and effectiveness.

Ask your dentist
| about whether
sealants can put
extra power
behind your

Dravention nroaram.



Patient Rights

As a patient, you have the right:

e Toreceive considerate and respectful care
regardless of age, race, religion, gender, sexual
orientation, national origin, or financial status.

*  To privacy concerning your health or dental care
program. You must submit written consent for any
information regarding your care to be shared with
any outside agencies or persons, except when
required for further treatment, billing or
internal operations, or required by Law.

e To obtain from your physician or dentist complete
and current information concerning your
diagnosis, treatment, and progress in terms you
can understand.

e To obtain information about specific tests or
procedures to the extent permitted by Law and to
be informed of these results.

e To have reasonable continuity of care. Any
referral will be discussed with you, and the results
of the consultation will be kept in your confidential
patient record.

* Torefuse any treatment to the extent permitted
by Law and to be informed of the medical
consequences of that action.

Who governs
Neighborhood Health Clinics?

Neighborhood Health Clinics, Inc. is governed by a
Board of Directors. Some Board Members live or work
in the neighborhood, some are patients, and others
are business people in the community. The Board
Members make the policies that govern the Clinic.

Patient Responsibilities
As a patient, you have the responsibility:

o For your conduct and for that of anyone
accompanying you.

o For keeping your appointments, for arriving on time,
and for calling to cancel scheduled appointments
you are unable to keep.

o For giving truthful information.

o To assist the Clinic in keeping records up-to-date by
providing documentation of any changes in your
financial status, family situation, residence or phone
number, or changes in your insurance including
Medicaid or Medicare coverage.

o For following the treatment and/or preventive plan
that is developed for you. You are encouraged to ask
questions if there is anything you do not understand.

o For payment of your bill.

o To use the suggestion and complaint processes so
that the services at Neighborhood Health Clinics are
always of the highest quality possible.

Mission Statement

The purpose of Neighborhood Health Clinics, Inc.
is to identify the needs of and to provide quality
healthcare services to the community with
respect and sensitivity to those being served.

Neighborhood Health Clinics, Inc. is an Indiana
non-profit corporation that provides health, dental,
and nutrition services.

Neighborhood Health Clinics, Inc. is funded by grants
from the Federal Health Resource Services
Administration, Indiana State Department of Health,
United Way of Allen County, local foundations, and
private donations, as well as patient fees.

What are the Clinic Hours?
Main Clinic

1717 S. Calhoun Street
Fort Wayne, IN 46802

Monday 8:00 am—7:00 pm
Tuesday 8:00 am—5:00 pm
Wednesday 8:00 am—7:00 pm
Thursday 8:00 am—5:00 pm
Friday 8:00 am—5:00 pm

For an appointment call 260-458-2641.
The telephone recording or posted signs will
report any changes in the hours
due to special meetings or holidays.

FREE PARKING in Garage across the street
for Patients and Visitors.
Sky-Bridge access on third floor of Garage
and second floor of Clinic.

Southeast Clinic

3350 E. Paulding Road
Fort Wayne, IN 46816

Monday 8:00 am—5:00 pm
Tuesday 8:00 am—5:00 pm
Wednesday 10:00 am—7:00 pm
Thursday 8:00 am—5:00 pm
Friday 8:00 am—5:00 pm

Additional WIC Locations:
Albion WIC, 774 Trail Ridge Road, Suite B, Albion, IN
Auburn WIC, 265 North Grandstaff Drive, Auburn, IN
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Neighborhood
Health Clinics, Inc.

458-2641 | nhci.org

1717 South Calhoun
Fort Wayne, IN 46802










- Why “plain language”

. iIs not the answer







Semi-annual shoe
stock-up event

2%8#550%

all women's shoes in stores and
at Target.com/womensshoes




e e e e e e e e e e e Dear Parent or Caregiver: e e e

AR, Af..., we want fo make sure we are providing the best possible care for you and your B R,
RN family. We know that there are problems that many families face. So. we are asking NI RENENEE
.................................................................... everyone these questions to make sure that you know about all the resources available to
RN you. You do nof have fo answer all the questions if you don't wanf fo. NI RENENEE
e e e e e Child's Name- Phone Number: e e
RN Preferred Language: Best time to call: NI RENENEE
PP P T T Pe e e P 0 B T T Pt e e S PP
.................................................................... DNO S R
RN 1. Do you always have enough food for your family? O Yes NI RENENEE
e e e e e O No e e
.................................................................... 2. Do you have safe child care or preschool for your children? O Yes
RN O No NI RENENEE
s 3. Do you have trouble paying your heating bill in the winter? O Yes T
RN O No NI RENENEE
e e e e 4. Do you feel safe in your house or apartment? O Yes e e e
et EORETEPRIE NP O No PP
.................................................................... 5. Are you worried that your house or aparfment is making you sick? O Yes
e e e e O No e e e
RN é. Are you worried about becoming homeless? O Yes NI RENENEE
e e e e e O No e e
.................................................................... 7. Do you have trouble getting rides to the doctor’s office or other O Yes
e e e e appoiniments? e e e
B IR RIS O No NI DRI
.................................................................... 8. Are you able o pay for your child's medicines? O Yes
e e e e O No e e e
RN 9. Do you often feel like you need help managing your siress? O Yes NI RENENEE
e e e e e O No e e
-------------------------------------------------------------------- 10. Is there something you need help with right away? 0 Yes
e e e e e - (For example: | don't have food for tonight, | don't have a place to e e
.................................................................... sleep tonight)




Please fill out the form below. We are asking everyone these questions to make sure that you

know about dll the resources available to you. You do not have to answer all the questions

if you don't want to or if they don't apply to you. None of the information you give us will be

shared with anyone, unless you give permission.

Name:

Phone Number:

Preferred Language:

aCall oText

How would you like to be contacted?

@ % Do ey 40

| o4
<

. Are there times when you don't have enough food for your
family?

2. Do you worry that your child is not learming what they need
to at their childcare or preschool?

w

. Do you have trouble paying your heating bill in the winterg

IS

. Do you feel unsafe in your home?2

n

. Are you worried that your home is making you sick2

6. Do you have concerns about your current or future living
situation?@

7. Do you have trouble getting rides to the doctor's office or
other appointments2

8. Do you have trouble paying for your child’s medicines2

9. Do you often feel like you need help managing your stress?

10. Is there something you need help with right away?

0O YES

O YES

0 YES

O YES

0O YES

O YES

0O YES

O YES

0O YES

O YES

“This form looks like someone took
the fime to make this and they
care about the answers. The other
form looks like a test and | don't
know if | will fail.”

‘It looks more appealing and
comfortable.”







s Clear messages o

sun Less words o

o More grqphics e

= Video -

g Texi messaging /










