Non-Medical Drivers

of Health

KEY TAKEAWAYS

1.We can improve health by supporting community conditions that impact health (e.g. environment,
education, access to care, and other factors) through laws, policies, and community partnerships.

2.In 2022, factors such as food insecurity and education were significant contributors to healthcare
costs for Texans.

3.Healthcare plans, clinic and hospital systems, and other healthcare providers can integrate non-
medical drivers of health into their delivery systems to improve health conditions and outcomes.

Background

Non-medical factors that influence health, collectively known as social determinants of health,
foundations or non-medical drivers of health (NMDOH) are conditions in which people are born,
grow, live, work, and age that contribute to health outcomes.'?

* We can improve overall health by improving community conditions through laws, policies, and community
partnerships.>

¢ The Non-Medical Drivers of Health Framework encourages collaborations with communities across sectors
to improve community foundations and health benefits.
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Achieving Optimal Health for Everyone

Non-medical factors, such as environment, education, and access to food and medical care are
the most significant non-medical drivers of health contributors to healthcare costs for Texans.”

Food Insecurity/Food Access: Income and Education
Y VYA In 2022, Texas had the 2nd highest Hispanic Texans have lower income
W prevalence of food insecurity, and educational attainment compared
higher than the national average. & to non-Hispanic Texans.?

2

Hispanic Texans are less likely to Black Texans are more likely to live in
have access to care compared to areas of crime and poverty compared
non-Hispanic Texans. ° to non-Black Texans.?

L Healthcare Access: A Housing:

<3

Texans are less likely to be in good/excellent health compared to the the United States average.®1°

36% 48%

Texas adults are in U.S. adults are in
good/excellent health. good/excellent health.

How Community Conditions Influence Non-Medical Drivers of Health
Community conditions affect non-medical drivers of health for populations across the U.S."

Transportation and Location: Food Access:
Rural residents typically travel Lower-income and non-White communities
farther than urban residents to are less likely to have access to grocery
access healthcare delivery sites.'01 stores with healthy food options compared
to higher-income, White communities.'®'%'3
Broadband Access: Extreme Weather Conditions:
Residents in both rural areas and Children, the elderly, people with chronic
low-income urban communities illnesses, low-income, and non-White
often have limited access to high- communities are most likely to be affected by
speed internet, limiting education extreme heat/cold, drought, flooding, or
access, employment opportunities, hurricanes, resulting in malnutrition, hunger,
and healthcare services.'* negative mental health outcomes, and more.'>
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Programs in Texas

The Texas NMDOH Consortium provides a searchable index of NMDOH programs available in
Texas that are sponsored by health system entities, health plans, medical or nursing
educational institutions and clinics, and ambulatory practices.'

On the Texas NMDOH Consortium website, you can search for programs by:

% Program Sponsor % Populations @ Texas Counties @ Drivers of Health
Program Status . Q Program Evaluated
O (Active/Inactive) ”_ Health Condition(s) ) (Yes/No)

Recommendations
Public Health Programs, Services, and Partnerships:

* Prioritize the collection of timely and actionable data to inform public health strategies.

* Promote data sharing and partnerships between public health departments, other sectors (e.g., food,
housing, transportation), and stakeholders (e.g., healthcare entities).'®

¢ Include public health experts in policy workgroups, task forces, and advisory committees.'®

* Engage and integrate communities, through their representatives on committee and advisory groups and
ensure groups are fully informed, engaged, and integrated into planning initiatives and programs.'’

* Encourage cross-sector collaboration by co-funding programs and strategies to improve health.'®

» Support evaluation of the social and economic impact of public health programs.'®

e Support surveillance and emergency preparedness for extreme weather events.

Broadband Access, Healthcare, Education, Food Access, Housing, Safety, and Transportation:

 Address disparities in broadband access — especially in rural areas and low-income urban areas.'*

e Expand access to health services for rural Texans through telehealth.'®

* Improve education through funding and provision of high-quality pre-kindergarten, kindergarten, and high
school completion programs.'®

e Increase access to and nutritional quality of school meals.'®

e Promote local and sustainable farms and food systems.

* Enhance access to affordable and safe housing and the safety of homes.'®

¢ Strengthen and fund crime prevention and enforcement strategies in high-crime neighborhoods.

¢ Strengthen transportation systems through street connectivity, pedestrian and bicycle infrastructure, safe
routes to school, and public transit.'®

¢ Actively engage community stakeholders in community initiatives.
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Experts

Deanna Hoelscher, PhD, RDN, LD, CNS, FISBNPA Dennis Andrulis, PhD, MPH

UTHealth Houston School of Public Health Austin UTHealth Houston School of Public Health Austin
Alexandra van den Berg, PhD, MPH Ethan Hunt, PhD, MPH

UTHealth Houston School of Public Health Austin UTHealth School of Public Health Austin

Content development and research for this report were led by Amelia Roebuck, PhD. Content updates were led by
Postdoctoral Research Fellow Shelby Flores-Thorpe, PhD. For further information, please contact
TXRPCNetwork@uth.tmc.edu.

References

1.Texas Non-Medical Drivers of Health Consortium. Texas NMDOH Consortium. https://www.driversofhealthtx.org/. Accessed Feb 8, 2024.
2.Texas Medical Association. Social Determinants of Health. https://www.texmed.org/socialdeterminantsofhealth/. Accessed Feb 8, 2024.
3.Castrucci B, Auerbach J. Meeting individual social needs falls short of addressing social determinants of health. Health Affairs Blog. 2019 Jan 16;10.
4.Moyer ], L'H6te E, Levay K. A FrameWorks Strategic Brief. Public Health Reaching Across Sectors: Strategies for Communicating Effectively about
Public Health and Cross-Sector Collaboration with Professionals from Other Sectors.
https://www.frameworksinstitute.org/wpcontent/uploads/2020/06/FRAJ7032-Public-Health-Reaching-Across-Sectors-FINAL.pdf. Published Apr 2019.
Accessed Feb 8, 2024.
5.Healthy People 2030, U.S. Department of Health and Human Services, Office of Disease Prevention and Health Promotion.
https://health.gov/healthypeople/objectives-and-data/social-determinants-health. Accessed Apr 5, 2022.
6.Robert Wood Johnson Foundation. A New Way to Talk About the Social Determinants of Health.
http://www.rwjf.org/content/dam/farm/reports/reports/2010/rwjf63023. Published Jan 1, 2010. Accessed Apr 5, 2022.
7.Health & Human Services Commission. Assessment of Social Factors Impacting Health Care Quality in Texas Medicaid.
https://www.hhs.texas.gov/sites/default/files/documents/laws-regulations/policies-rules/Waivers/medicaid-1115-waiver/assessment-social-
factors.pdf. Published Mar 2021. Accessed Feb 15 2024.
8.United States Department of Agriculture. Key Statistics & Graphics. https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-
u-s/key-statistics-graphics/. Accessed Feb 8, 2024.
9.Hope Initiative. HOPE Data by Indicator. https://www.hopeinitiative.org/indicator/. Accessed Feb 8, 2024.
10.Brennan Ramirez LK, Baker EA, Metzler M. Promoting Health Equity: A Resource to Help Communities Address Social Determinants of Health.
Atlanta: U.S. Department of Health and Human Services, Centers for Disease Control and Prevention; 2008.
11.Agency for Healthcare Research and Quality. Health Care Disparities in Rural Areas: Selected Findings from the 2004 National Healthcare Disparities
Report. Rockville, MD: Agency for Healthcare Research and Quality; 2005.
12.Morland K, Wing S, Diez Roux A, Poole C. Neighborhood characteristics associated with the location of food stores and food service places.
American Journal of Preventive Medicine 2002;22(1):23-29. 22.
13.Baker E, Schootman M, Barnidge E, Kelly C. Access to foods that enable individuals to adhere to dietary guidelines: the role of race and poverty.
Preventing Chronic Disease 2006;3(3):1-11.
14.County Health Rankings & Roadmaps. Broadband: A Super Determinant of Health. https://www.countyhealthrankings.org/learn-from-
others/webinars/broadband-a-super-determinant-ofhealth. Published Dec 14, 2021. Accessed Apr 5, 2022.
15.Maibach E. Limiting Global Warming to 1.5 to 2C: A Necessary and Unique Role for Health Professionals. The 2022 Michael & Susan Dell Center
Lectureship in Child Health. https://sph.uth.edu/research/centers/dell/lectureship-in-child-health/. Published Mar 31, 2022. Accessed Apr 5, 2022.
16.Bipartisan  Policy Center. Public Health Forward: Modernizing the U.S. Public Health System. https://debeaumont.org/wp-
content/uploads/2021/12/BPC_Public-Health-Forward_R01_WEB.pdf. Published Dec 2021. Accessed Apr 5, 2022.
17.TX RPC Health Policy Resources. Public Health Experts are Needed in Policy Work Groups, Task Forces, and Advisory Committees.
https://sph.uth.edu/research/centers/dell/legislativeinitiatives/PublictHealth+Experts+infographic.pdf?language_id=1. Updated May 19, 2021.
Accessed Apr 5, 2022.
18.Lustig A, Cabrera M. Promoting Health and Cost Control in States: How States Can Improve Community Health & Well-being Through Policy Change.
Washington, DC: Trust for America’s Health. 2019. https://www.tfah.org/wp-content/uploads/2019/02/2019-PHACCS-Report_FINAL.pdf.

Suggested Citation

Hoelscher DM, van den Berg, AE, Roebuck A, Flores-Thorpe S, Menendez T, Andrulis D, Hunt ET. 2023, Handler K. Non-Medical
Drivers of Health. A report of the Texas Research-to-Policy Collaboration Project. Published July, 20, 2024. Updated March 8,
2024.

Published July 20, 2022. Last Updated March 6, 2024.

E ] N

_"'_UTHealth HOUSton (o é@ Texas Research-to-Policy
S i e Collaboration P
School of Public Health | citenprrieamiviwin ollaboration Project




