Navigating the 504/IEP Process

= The school nurse is a critical member of the 504/IEP team.

= Parent/guardian usually contacts the school’s 504/IEP coordinator to initiate the process — many times
the coordinator is the school principal or guidance counselor

= School may initiate the process and development of a plan if they suspect the student needs special
education or related services

= An evaluation for eligibility under Section 504 (504 Plan) or IDEA (IEP) will be conducted by school staff
knowledgeable about your child

= Once an eligibility determination has been made, the 504/IEP team will convene to develop a written plan

= The 504 Plan/IEP are important pieces of the diabetes toolbox for all students with diabetes.
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1. DEMGGHAPHI —[PhFIENTIGUAF!DlAN}
Please complete page 1 of the i r medical provider prior to the start af school.

Student's Cell & Diabetes Type:

Date Diagnosed: honth:

STUDENT'S SCHEDULE Arrival Time: Dismizsal Time:

{check all that apply): [ Breakfast

[]Foct/Bicycle [JAM Snack

ClCar ClLunch

ClBus CPM Snack

[ Attends Before-School [l Pre-Dismissal
Prograrm Snack

parent/Guardian #1 {contact first:
Cell #: Home &
Ermail Address:

Indicate Preferred Contact Method:

Physical Activity Days/Timos: Travels to:
ClGym ClHome [lAfer-School Program

[ Recess ]:_:OHEFMJE o
Csports N e

[ Additional information: Eicar
[ Student Driver

ClBus

Email Address:

indicate Preferred Contact Method:

2. PROVIDE NECESSARY SUPPLIES / DISASTER PLANNING / EXTENDED FIELD TRIPS

1. Provide 3 three day misienum of the follewing diabetes managernant

supplies for the care of your child at school.

« Insulin + Bload Glucoss [BG) « Pump supplies

+ Gyringe/pen needies e with test strips. {intusion sat,

- Hetone strips lancets, extra battery cartridge, exira

« Treatment for lows - also required for all battery/chargng cond)
and additional snacks Continuous Glucse i applicable

» Glucagon Monitor (CGM) users  * Additional supphes:

. Antisaplic wipes

List self-carmy suppbes.

Mame of Health Care Provides/Clinic:
Email Address {non-essential communication):

2. Review expiration dates and quantities monthly and replace items priof 1o
papiration dates

4, View disaster/emengency planning detalls —reler 10 Safe at School Guide

4. In the pvent of a dnsns‘leromrlmued fhedd trigy, @ school nurse of ol
designated personnel will 1ake student’s diabetes. supplies and medications
to student’s Jocation.

Mwwﬂhnmmmmwmum“mmqmd
whuﬂmmopﬂt DNoD\'esnpsAmofns:mm

mwudﬂdn;pnmcnd m«wmmWhh
15t two yaars: (1N []Yes K yes, dae of kst event

Contact & Fax &
Othen:

Diabetes Medical
Management Plan (DMMP)

« 2025 -2026 updates:

o New Task Management Section

o Clearer orders for h
ypo/hypergl '
o More concise format yPEIEEEE

o Covers:

" Student demographics

: I(I}llsuhn dosing &admmistration
ucose monitori

- onitoring (CGM & BGM)

Recognition &treatment of blood
sugar extremes

= Physicalactivity management

Download the DMMP:
diabetes.org/dmmp
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Diabetes
. Association.




DMMP —Section 1

* Parent completed
* Condensed
* Important information for
school nurse to plan
daily cares and
necessary interventions
o Communicate with
schoolnurse
specific,

mdividualized needs

1. DEMOGRAPHIC INFORMATION —(PARENT/GUARDIAN)

Please complete page 1 of the DMMP and submit form to your medical provider prior to the start of school.

Student’s Cell #: Diabetes Type: Date Diagnosed: Month: Year:
STUDENT'S SCHEDULE Arrival Time: Dismissal Time:
Travels to school by Meal Times: Physical Activity Days/Times: Travels to:
(check all that apply): | Breakfast ™ Gym :_Home | After-School Prograr
h
| Foot/Bicycle [~ AM Snack | Recess | Other _
" Car | Lunch ~ Sports Via: | Foot/Bicycle
|
[~ Bus | PM Snack | Additional information: Car _
| Attends Before-School [~ Pre-Dismissal | Student Driver
Program Snack [ 1Bus
Parent/Guardian #1 (contact first): Relationship: Parent/Guardian #2: Relationship:
Cell #: Home #: Work #: Cell #: Home #: Work #:
Email Address: Email Address:
Indicate Preferred Contact Method: Indicate Preferred Contact Method:
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DMMP —Section 2

* Parent completed
o Families must provide essential supplies for schoolnurse
o Ensures safe care &prevents learnmg disruption or early dismissal
o If supply issues arise for home and school, contact your Diabetes
Provider

2. PROVIDE NECESSARY SUPPLIES / DISASTER PLANNING / EXTENDED FIELD TRIPS

1. Provide a three day minimum of the following diabetes management 2. Review expiration dates and quantities monthly and replace items prior to

supplies for the care of your child at school. expiration dates

" Insulin * Blood Glucose (BG)  * Pump supplies 3. View disaster/emergency planning details—refer to Safe at School Guide

* Syringe/pen needles meter with test strips, (infusion set,

- Ketone strips lancets, extra battery cariridge, exira 4. In the event of a disaster or extended field trip, a school nurse or other

« Treatment for lows — also required for all battery/charging cord) designated personnel will take student’s diabetes supplies and medications
and additional snacks Continuous Glucose if applicable to student’s location.

* Glucagon Monitor (CGM) users - Additional supplies: Has your child lost consciousness, experienced a seizure, or required

* Antiseptic wipes glucagon in the last two years:[ |No[ | Yes If yes, date of last event

List self-carry supplies. Has your child experienced DKA or hospitalization for diabetes in the

last two years: | |No| |Yes If yes, date of last event

American
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DMMP —Section 3

* Provider completed
o Child’s ability to perform diabetes tasks
" Defmitions provided
o Skills to be verified by schoolnurse

3. REQUIRED SUPERVISION AT SCHOOL (DEFINITIONS BELOW)

Full Support | Supervision | Self-Care

Glucose Monitoring: Blood glucose meter testing, responds to CGM alarms, interprets and
notifies staff of readings

Glucose Management: Low and high glucose management

Insulin Administration: Counts carbohydrates/determines meal amount, calculates insulin dose,
administers insulin via syringe/pen/insulin pump, and responds to device alarms

Self-Carry Diabetes Supplies: [ 1Yes [ I[INo  Smart Phone Is Medically Necessary: [1Yes [ |No

Full Support: All care to be performed by school nurse and trained staff (as permitted by state law).
Supervision: Trained staff to assist and supervise. Guide and encourage independence.
Self-Care: Manages indicated diabetes skills independently. Support in the health office or classroom provided upon request and as needed.

American
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DMMP -Section 4 through 10

* Provider completed *Current prescribed doses

o Section 4 — Glucose and treatment interventions
Monitoring at School

o Section 5 Tnsulin o Programmed pump doses
Delivery/Dose Calculation should match DMMP
Devices *Based on updated standards

o Section 6 —Insulin and Other of care and practice
Glucose Lowermg Medications recommendations

o Section 7 — Mealtime Insulin ‘ . SUE
Timing Guidelines Open communication and

o Section 8 — Dosing Table discussion between families

o Section 9 — Low Glucose and provider
Management o Individualized needs or

o Section 10 — High Glucose CONCETNS

Management

American
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School Nurse
Meeting

*When?
o Before the first day of school
*Who?
o School Nurse
o Health Assistant, if applicable
o Back up school staff
* What?
o Review DMMP and child -
specific information
o Provide and discuss diabetes
supplies, equipment, snacks
and storage
o Plan ongoing communication
and staff training

American
Diabetes
Photo Credit: Colorin Colorado . Association.




American

Diabetes
. Assoclation.
Connected for Life.

Safe at School

Helping the Student

with Diabetes Succeed:
A GUIDE FOR SCHOOL PERSONNEL

School Staff Training

* |dentify staff & training level needed
* Cover diabetes basics, glucose
targets, key care tasks
« Customize training by role (e.g.,
treating lows, glucagon use)
* Review emergency plans for blood
sugar extremes
» Use trusted resources
o Helping the Student with Diabetes
Succeed: A Guide for School
Personnel diabetes.org/sasguide
* Collaborate with Diabetes Provider

American
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School Staff Training

» Level 1 —All Staff
Basic understanding of diabetes, how to recognize and respond to highs and
lows, and who to contact in an emergency.

» Level 2 —Classroom & Daily Care Staff
Level 1 plus role -specific training for staff who supervise students with
diabetes during the school day and need to respond in emergencies.

= Level 3 —Trained Diabetes Personnel
In-depth training by a nurse or diabetes specialist on routine & emergency care
(e.g., insulin administration, BG checks). These staff support students who
need help with diabetes tasks and ensure coverage when the nurse is
unavailable.

American
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School Staff Training

= Safe at School Resources

= Helping the Student with Diabetes Succeed: A Guide for School Personnel
(diabetes.org/ safeatschool )

= Organized into 6 key sections with tools for school staff

1. Diabetes Overview - Basics of diabetes, care tasks by age, self -
management, psychosocial support, and updates on tech, apps, and
carb counting.

Roles & Responsibilities - Outlines duties of school nurses, staff,
families/guardians, and students.

Management Tools - Includes sample DMMP, emergency plans for
hypo/hyperglycemia, and care protocoils.

Legal Protections - Covers federal laws (e.g., 504, ADA) and
confidentiality requirements.

Glossary - Defines key diabetes -related terms.

Additional Resources - Curated readings and references for school -
based diabetes care.
American
A Diabetes 30
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School Staff Training

= Safe at School Resources (diabetes.org/ safeatschool )

= Training Modules for School Staff
= PowerPoint -based modules with videos/post -tests on key diabetes care tasks
= Topics include

= DMMP, CGM, insulin delivery, glucagon, hypoglycemia, nutrition, activity,
psychosocial support, legal considerations

= Case Studies
= Real-life scenarios on

= CGM & remote monitoring
* |nsulin corrections
= Parental input
= Self-management
= Staffing & legal duties

* Virtual Workshops

= Recorded webinars for school nurses and pediatric providers on supporting and
advocating for students with diabetes



https://diabetes.org/safeatschool
https://diabetes.org/safeatschool

Emergency Situations and
Lock Down Preparedness

* Emergency Action or Care Plan
o Focus: Ensuring safety of the student
o Addresses:
=  Hypoglycemia
m  Severe hypoglycemia
=  Hyperglycemia
=  When to call911
= Communication strategies
o Referenced during any emergency

situation in the schoolsetting

American
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Special Considerations —
Field Trips & Extracurricular Activities

= Think about:

= Who is running the activity?
= Start and end times?
= Health room staff available”? Health room accessible?
= Parent/guardian attendance is not required for student participation
= Available food (i.e., snack)?
= Will the student need an insulin dose?
= How old is the student? What is their level of independence?
= What activities occur (i.e., arts and crafts versus sports)?

= School Nurse role:

= Support diabetes care through consulting, hands  -on assistance, supply access, staff training, and
communication.

= Work together to plan for after -school snacks, easy access to fast -acting carbs and glucagon

= Goal: Safety, Medical Orders implemented, and kids have fun!

American
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Special Considerations —
Transportation

= School Nurse and parent role:
= Check glucose levels before bus ride

» Bus Considerations
= Seat near driver for visibility
= Allow eating, glucose testing, and device use
= Request 504 accommodations (e.g., pick -up/drop -off timing)
= Recommend bus aide if possible

= Bus Staff Training:
= Call 911/EMS if student is seizing, unconscious, or cannot swallow
= Use glucagon, if trained
= Understand hyperglycemia is not urgent for short trips

= Provide simple instructions and emergency information to all bus staff
American
A Diabetes 34
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Special Considerations —
Remote CGM Monitoring

Parent Considerations School Nurse Considerations

* Meet before school starts for * |ndividualized based on DMMP

collaboration » Use school - or parent -provided device
* Discuss CGM plan with nurse, 504/IEP (no personal staff phones)

staff * Ensure WIiFi access for device +
« School monitors & responds to device student phone

alarms per DMMP * One device can monitor several
* |nclude CGM plan & communication students

strategy in 504/I1EP » Define monitoring roles & alarm
* Ensure device access during exams + response in 504/IEP

request accommodations » Remote monitoring adds support,
« Keep backup BGM supplies available doesn’t replace DMMP protocols

American
Diabetes 35
- Association.



Safe at School® FREE Online
Resources

* Free resources for families, schools,
providers+: diabetes.org/ safeatschool

_

N
abetes on. | Safe at School
Connected for Life.

Helping the Student

with Diabetes Succeed:
A GUIDE FOR SCHOOL PERSONNEL

}

DIABETES CARE TASKS AT SCHOOL

What Key Personnel Need To Know

DIABETES BASICS § A 8

Diabetes Care Task Training Modules |
for school personnel available or

ww.diabetes.org/schooltraining |

American
Diabetes
.Association.

Safe at School’
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Other Key Safe at School® Resources

= Cell phone restriction laws monitoring and input: diabetes.org/ saslaws

= Undesignated glucagon tool kit: diabetes.org/  sastraining and
diabetes.org/ saslaws

= Updated Diabetes Medical Management Plan and survey diabetes.org/ dmmp

= Updated 504 Plan: diabetes.org/504plan

= Brown Bag School Nurse Webinars and other training resources:
diabetes.org/ sastraining

= CGM Guidance: diabetes.org/ sastraining

American
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Key Takeaways

= |ndividualized care and plans should be in place for each student

= School nurse and/or trained non -clinical staff should be available during
the school day and at school -sponsored events to provide care as per
written plans

* Federal and state laws apply to children with diabetes so that they have
access to care in schools and are protected from discrimination

= The school nurse is well -positioned to support and advocate on behalf
of the student

= ADA has a wealth of FREEresources at diabetes.org/ safeatschool and
training resources at diabetes.org/ sastraining

American
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Join our School Nurse
Network

Sign up to be one of the first to learn about new
Safe at School® resources, learn about upcoming
trainings and other events for school nurses, and

more. diabetes.org/ schoolnursenetwork

':F— IEI
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American

bavetes — For More Information

A\

diabetes.org/safeatschool
diabetes.org/sastraining

Contact Us!

1-800 -DIABETES (342-2383)
AskADA@diabetes.org

American
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Achieving Equitable Care is Not Enough

* Interventions have reduced, but not
eliminated, disparities.'!

 Teamwork, Targets, Technology, &
Tight Control (4T) pilot study

* Observational studies also suggest
that we need to go beyond
equitable care.

E| By ethnicity
16

O Non-Hispanic youths (n=266)
O Hispanic youths (n=98)

144

124 Eyc
QA

Time since diabetes onset, mo
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Understanding SDOH

“By itself, calling Dexcom to get a replacement sensor isn’t hard. But it is
hard when you are working two jobs, have to get your kids to practice but

the car isn’t working, and need to find childcare for your other kids.”

n ¢ NEMOURS
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SDOH & Diabetes!4

SCIENTIFIC REVIEW

e Socioeconomic Status
 Lower income & education
* Job insecurity, shift work

* Neighborhood & Physical Environment
* Housing insecurity, homelessness
e Lack of green spaces, low walkability
* Exposure to environmental chemicals

Food Environment
* Food insecurity, food “deserts”

Health Care
* Access, affordability, & quality

Social Context

Diabetes Care Volume 44, lanuary 2021

()]

@ =
. . Felicia Hill-Briggs,~ Nency E. Adler

Social Determinants of Health and 05 s heror & aer,

Diabetes: A Scientific Review et o Ak

Digbetes Care 2021;44:258-279 | https://dol.org/10.2337/dci20-0053 Debra Haire-loshu®

* Low social capital, social cohesion, or social support

n ¢ NEMOURS
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Putting it Together

* Disparities abound in pediatric healthcare, including diabetes and other
endocrine disorders.

* SDOH are the things “outside clinic” that affect our patients’ health and
wellbeing.

* SDOH contribute to health disparities and therefore represent
opportunities for intervention.

n ¢ NEMOURS
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Assessing SDOH



Group Activity

“How do SDOH come up when you are meeting with patients?”

Browser: Text:

PollEv.com/paulenlow239 paulenlow239 to 22333

n ¢ NEMOURS
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How can we Assess SDOH?
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Things to Consider

-

\_

High: Survey &
Social Worker

~

)

-

Mid: EHR
integrated survey

~

)

Low: Ask during
visit

~

 What are we doing
currently?

e What resources are at
our disposal?

n ¢ NEMOURS
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Screeners

* SDOH screening tools are popular.

* No consensus on a “gold standard” screening tool'>
* Health-Related Social Needs Screening Tool (CMS)

e https://www.cms.gov/priorities/innovation/innovation-models/ahcm

n ¢ NEMOURS
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AHC HRSN Screening Tool Core Questions

If someone chooses the underlined answers, they might have an unmet health-related social
need.

Living Situation
1. What is your living situation today?®
O 1have a steady place to live
O 1have a place to live today, but | am worried about losing it in the future
O 1do not have a steady place to live (1 am temporarily staying with others. in a hotel. in a

shelter. living outside on the street. on a beach, in a car. abandoned building, bus or
train station. or in a park

2. Think about the place you live. Do you have problems with any of the following?*
CHOOSE ALL THAT APPLY

Pests such as bugs. ants, or mice

Mold

Lead paint or pipes

Lack of heat

Oven or stove not working

Smoke detectors missing or not working
Water leaks

None of the above

oooooooo

Food

Some people have made the following statements about their food situation. Please
answer whether the statements were OFTEN, SOMETIMES, or NEVER true for you and
your househeold in the last 12 months. *

3. Within the past 12 months, you worried that your food would run out before you got
money to buy more.
O Often true
O Sometimes true
O Mever true

4 National Association of Community Health Centers and partners, National Association of Community Health Canters, Association
of Asian Pacfic Community Health Organizations, Asswlanm OPC, Institute for Aemative Futures. (2017). PRAPARE.
http: £ he.org/research-and-data)!
# Nuruzzaman, N., Broadwin, M., Kourouma, K., & Olson, D P. (2015). Making the Social Determinants of Health a Routine Part of
Medu‘.a] Care. Journal of Healthcare for the Poor and Underserved, 26(2), 321-327.

r. E. AL, Quigg, A. M., Black, M. M., Coleman, 5. M., Heeren, T., Rose-Jacobs, R., Frank, D. A. . Development and
lednyof a2-tem Screen to Identify Families at Rick for Food Insecq.mtyI Pediatrics, 126[1}. 26-32. doi- HZI 1542.fpeds 2008-3145

Center for Medicare and Medicaid Innovation

‘CTMS

CENTERS FOR MEDNCARE & MEDICAID SERVICES

4. Within the past 12 months, the food you bought just didn’t last and you didn’t have
money to get more.
O Often true
O Sometimes true
O MNever true

Transportation

5. Inthe past 12 months, has lack of reliable transportation kept you from medical
appointments, meetings, work or from getting things needed for daily living?®
O Yes
O No

Utilities
6. In the past 12 months has the electric, gas, oil, or water company threatened to shut
off services in your home??

O Yes

O No

O Already shut off
Safety

Because violence and abuse happens to a lot of people and affects their health we are
asking the following questions. ®

7. How often does anyone, including family and friends, physically hurt you?
Newver (1)

Rarely (2)

Sometimes (3)

Fairly often (4)

Frequently (5)

ooooo

¢ Mational Association of Community Health Centers and Partners. National Association of Commuunity Health Centers, Association
of Asian Pacific Community Health Organizations, Association OPC, Institute for ARermnative Futures. (2017). PRAPARE.

? Cook, J. T., Frank, D. A, Casey, P. H., Rose-Jacobs, R., Black, M. M., Chilton, M., _ . . Cutts, D. B. {2003). A Brief Indicator of
Household Energy Security: Associations with Food Security, Child Health, and Child Development in US Infants and Toddlers.
Pediatrics, 122(4), 867-875. doi:10.1542/peds 2003-0286

® Sherin, K. M_, Sinacore, J. M., Li, X_ @, Zitter, R_E., & Shakil, A_ (1208). HITS: a Short Domestic Viclence Screening Tool for Use
in a Family Practice Setting. Family Medicine. 30(7), 508-512

Center for Medicare and Medicaid Innovation 4
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8. How often does anyone, including family and friends, insult or talk down to you?
O Never (1)
O Rarely (2)
O Sometimes (3)
O Fairly often (4)
O Frequently (5)

9. How often does anyone, including family and friends, threaten you with harm?
Never (1)

Rarely (2)

Sometimes (3)

Fairly often (4)

Frequently (5}

ow often does anyone, including family and friends, scream or curse at you?
Never (1)
Rarely (2)
Sometimes (3)
Fairly often (4)
Frequently (5)

A score of 11 or more when the numerical values for answers to questions 7-10 are added
shows that the person might not be safe.

10.

ooooo=xs ooooo

Center for Medicare and Medicaid Innovation
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Screeners

* SDOH screening tools are popular.

* No consensus on a “gold standard” screening tool'>
* Health-Related Social Needs Screening Tool (CMS)

e https://www.cms.gov/priorities/innovation/innovation-models/ahcm

* American Academy of Family Physicians
e Short & long-form SDOH screeners
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* SDO|

* No c

e A

Social Needs
Screening Tool

= AMERICAN ACADEMY OF
FAMILY PHYSICIANS

PROVIDER FORM (short version) TRANSPORTATION

5. In the past 12 months, has lack of fransportation kept you
from medical appoiniments, meetings, work or from geiting
things needed for daily living? (check all that apply)'

Underlined answer options indicate a positive response
for a social need for the housing, food, transportation,

and utilities categories. O Yes it hg
—
HOUSING O Yes. it has kept me from non-medical meetings.
1. What is your housing situation today?' appointments. work, or gefting things that | need
O 1do not have housing (| am staying with others. in a hotel b Mo
in a shelier, living outside on the street. on a beach. in
a car, abandoned building, bug or train station. orina UTILITIES

park]) 6. In the past12 months has the electric, gas, oil, or water
O Ihave housing today, but | am worried about losing compary threatened to shut off services in your home?

housing in the future O Yes
O | have housing O o
0O Already shut off

2. Think about the place you live. Do you have problems with

any of the following? {check all tat apply) Avalue greater than 10 when the numerical values

O Bug infestation for answers to the following questions are summed
O Mold indicates a positive screen for personal safety.
o | ) )
O Inadeguate heat PERSONAL SAFETY
O Cwen or stove not workin 7. How often does anyone, including family, physically hurt
O Mo or not working smoke detectors you?'
O Water leaks O Mever (1}
O None of the above O Rarely (2)
O Sometimes (3)
FOOD O Fairly often (41
3. Within the past 12 months, you worried that your food would O Frequently (51
run out before you got money to buy more?
O Oftentrue 8. How often does anyone, including family, insult or talk down
O Sometimes true toyou?
O Never true O Never [l
O Rarely (2]
4. Within the past 12 months, the food you bought just didn't last O Sometimes [3)
and you didn't have money 1o get more ! O Fairly often {4)
O Often true O Frequently (51
O Sometimes irue
O Never true

The EveryONE Project %1°
Advancing health equity in every commurity i

9. How often does anyone, including family, threaten you with
harm?'

Never (1}

Rarely (2]

Sometimes (31

[Fairly ofien (4]

[Frequently (5}

ooooo

10. How ofien does anyone, including family, scream or curse at

MNewver (1}
Rarely (2]
Sometimes (31
[Fairly ofien (4)
[Freguently [5)

ooooos
=

Sum of que stions 7-10:
Greater than 10 equals positive screen for personal safety.

ASSISTANCE

1. Would you like help with any of these needs?
O “es
O mNe

Quest 1-10 are reprii with permission from the National
Acadamy of Sciences, courtesy of the National Academies Press,
Washington, D.C

REFERENCE:

1. Billioux A, Ve rlander K, Anthony 5, and Alley D. National Acadamy
of Madicine. Standardized screening for health-a lated social
neads in clinical settings: the accountable health communitias
screaning toal. Mational Academies Press. Washingion, D.C.
hittps://nam.adu/wp-content/uploads/ 2017/ 05/ Standardizad-
Screaning-for-He alth-Related-Social Needs-in-Clinical-Seftings pdf.
Accassad November 14, 207
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Screeners

* SDOH screening tools are popular.

* No consensus on a “gold standard” screening tool'>
* Health-Related Social Needs Screening Tool (CMS)
e https://www.cms.gov/priorities/innovation/innovation-models/ahcm

* American Academy of Family Physicians
e Short & long-form SDOH screeners

* Institution-specific
 Nemours example
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° SD‘

* No

Nemours.
——

vour Child. Our Promise.

Social Screening Form

Date: Time: am / pm

Here at Memours, we want ta pravide the best possible care far your child and yaur fFamily. Mary things inyaur life
can impact your childs health, like what you eat, how difficult it may be to get here, your job, and whether you are
ahble ta pay for medicine or medical treatment. With these questions, we ane learming how we can better serve
children and families. These guastions may be personal, buk Fke all your medical records, anything you share will be
kept private and confidentisl, We are required by law to report any sbuse.

Please take a few minutes to answer the following guestions, There are no right or wrong answers. When you are
finiched, pleats return it to the persan in the wating room whao gave it o you, or to the front deck. Then we waould
alsa like= to have a chart conversation with you to find out what you think about the guestions we just asked.

1. Inthe past 17 maonths, have you worried your food would run out before you got money to buy more?

O e, Often O Yoz, Sormetimes [ Mo, Messar O Den't RBamamber

2. Inthe past 12 months, were there times the food you bought didn't last and you didn't have money to buy
more?

[ ¥es, Often O ¥Fes, Sometimes O Mo, Mewar [ Dayn't Ramambier

3. In the past 12 months, have you ever had trouble paying for o doctor, dentist, or medidine for you or your
child?

O ¥es CIMa

4. Inthe past 12 months, did your child ever go without medicine or miss a medical appointment because you
didn’t have a way to get to the pharmacy or doctor?

O Yes ClMa

5. Inthe past 12 months, has your utility company ever shut off your service because you wers unable to pay
wour bill {electric, gas, water, heat, or phone]?
O Yee O Mo

G, Inthe past 1X months, have you or your child ever had to stay in a shelter, stay with others, in a hotel, lve
outside on the street, on a beach, in a car, or in a park, even for 1night?

O Yes Mo
Please turn ouer <%

pLEGRLRY

7. Currently, do you have problems with any of the following in the place you Bve? Please select all that
apply.

O Pasts such as bugs, ants or mice

O Mald

O Lead paint ar pipes

O Lack of heat

O Lack of air conditioning

O Creen ar stove not warking

[ Smake detectars missing or not working
O 'Water leaks from raaf, windows or pipes
O Other repair issues

O Mone af the aboes

8 Do you hawve someone you can call when you need help with you or your child [such as with
transportation or childcare)?
OO ¥es O Mo

9, Do you hawve any concerns about your fostering/kinship or custody arrangement or your family's
immigration status? [ Yes T Mo

10. In the past 12 months, have you or any other family member been hit, threatened, abused, or bullied?
OO ¥es O Mo
11. Do you have any of these concems about your neighborhood?

O Safety

O Gun Vialenos

O Cleanlinais

O Crime

O Mane of the abave

12. Do you sometimes have a hard time enderstanding what your doctor or nurse is telling you abowt your
child’s health or medications? O Yes 0 No

13. Do you sometimes have a hard time understanding dodtor instructions and medical paperwork? [ Yes
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Screeners

* SDOH screening tools are popular.

* No consensus on a “gold standard” screening tool*>
* Health-Related Social Needs Screening Tool (CMS)
* https://www.cms.gov/priorities/innovation/innovation-models/ahcm

* American Academy of Family Physicians
e Short & long-form SDOH screeners

* Institution-specific
* Nemours example

« Common domains, similar questions

 Electronic or paper administration
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“Social determinants of health are
interrelated. A positive screen could
indicate the need for an in-depth
conversation about needs and challenges
outside of a specific social need.”*°



Clinical Interviews

* Clinical interviews can be used to screen for SDOH or supplement
paper/electronic screeners®

* Questions can be asked by any trained staff (MA, RN, MSW, etc.)

* Low literacy levels
e Limited English proficiency

* Screeners can inform interview guides

* Individuals may be less likely to disclose sensitive issues (e.g., interpersonal
violence) during interviews.!’
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Family & Provider Perspectives on Screening

* Families
e Discomfort & confidentiality
* How does this relate to my child’s health?
e Fear of CPS involvement
e Distrust & fear of discrimination

* Providers
e Discomfort
* Time constraints
* Low self-efficacy to address positive screen
* Inability to track referrals
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Experiences from Ongoing Clinical Trial

 Talking about SDOH is an issue of trust

* “I’'ve already asked for help with these issues, but other people didn’t follow
through. | will only say I’'m having problems if | trust you’ll help”
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Experiences from Ongoing Clinical Trial

* Pilot RCT of a peer mentoring intervention aimed to promote health
equity in use of T1D technology

* Interim analysis of first half of sample (n=20)

* SDOH screen administered as part of baseline assessment
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Experiences from Ongoing Clinical Trial

Figure 1. SDOH Needs Follow-up Process

Treatment
Group: CHW f/u

Control group:
SW f/u

SDOH needs?

No action
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Experiences from Ongoing Clinical Trial

* 40% (n=8) of families
Figure 2. Rates of SDOH Needs endorsed at |ea5t one SDOH
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Experiences from Ongoing Clinical Trial

Table 2. Characteristics of Families Endorsing SDOH Needs

SDOH Needs Endorsed?
Yes No
N (%) N (%)?
5 (62.8%) 5 (45.5%)
2 (25.0%) 6 (54.5%)

1(12.5%) 0 (0.0%)

Race/ethnicity?

Black, non-Hispanic 4 (50.0%) 8 (72.7%)

White, non-Hispanic 2 (25.0%) 3 (27.3%)

Multiracial, non-Hispanic 1(12.5%) 0 (0.0%)
wispanic IR 0 (0.0%
3 (57.5% 5 (72:7%)
| Mean(sD) ____ Mean(sD) __
LEOE Y 1475vears (1.67) 14.33 years (1.44)
65.76% (34.17%) 69.19% (31.12%)
GEOA T 10.48% (214%) 8.82% (1.88%)
22.5% (20.52%) 4591% (23.86%)

Notes: 2Percent of participants within SDOH category (yes or no); Pn=19 AM N E M o U RS
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Experiences from Ongoing Clinical Trial

Table 2. Characteristics of Families Endorsing SDOH Needs

SDOH Needs Endorsed?
Yes No
N (%) N (%)
5 (62.8%) 5 (45.5%)

2 (25.0%) 6 (54.5%)
1(12.5%) 0 (0.0%)

4 1500% 8 727%
2 250% 3 273%
1 n25%) 0 (00%)

Hisbanir iy
<@ Use insulin pumpP® 3(37.5%
vican (9w)
14.75 years (1.67)
©65.76% (34.17%) s
10.48% (2.14%) 8.82% (1.88%)
22.5% (20.52%) 4591% (23.86%
ipants within SDOH cateqqg '
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Addressing SDOH



Things to Consider

High
Mid
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e Before SDOH
needs arise

e Community-
level
intervention

Where & When to Intervene?

Current SDOH

heed

e Family
experiencing
SDOH needs

e May be
“maintaining”

Downstream

e Positive
SDOH screen
e SDOH

affecting
clinical care

e Referral to
resources

e Social worker
or CHW

6 @ CHILDREN’S HEALTH
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SDOH Initiatives

 Scoping review by group at Yale!®

e Most initiatives (73%) were downstream
* Screen & refer
* Only 9% addressed upstream community-level SDOH (e.g., housing investments)

* Issues with scalability, sustainability, and transferability
* Mostly at academic health centers
e Supported via research projects
* Limited use of EHR & overreliance on internal capacity of institutions
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Upstream Initiatives

* Think “community” and “preventative”

* Policy and system-level intervention
* Transition to benefits card increased participation in WIC'®
* Making Dexcom formulary for Medicaid overcomes insurance barrier to CGM
e Standardizing secondary Medicaid enrollment after T1D diagnosis

* Incredibly important yet frequently lacking
* Evaluating impact can be difficult?®
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Upstream Initiatives

e “But I'm not a politician/administrator/etc.”
* Many professional groups facilitate advocacy
* Larger institutions may have policy or government outreach divisions

* “If you’re being a good advocate, you're going to feel alone and
uncomfortable.”
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Downstream Initiatives

0 :
ﬁ:-:,ée Community Resources

S Close the Loop
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Community Resources

 Personalized list of resources as effective as resource list + 1:1 help?!

* Where you can go to find resources?®
e Aunt Bertha (www.auntbertha.com)
e 211 Helpline Center

* Patient action plan
(https://www.aafp.org/dam/AAFP/documents/patient care/everyone project/a
ction-plan.pdf)

* CDC & state public health departments
 DHHS Community Guide (www.thecommunityguide.org)
* Community Tool Box (www.ctb.ku.edu/en)
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Closing the Loop

Positive
277
SDOH need . SDOH scroen . Referrals .
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Closing the Loop

Positive
SDOH
screen

Referrals
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Closing the Loop

* Accessing community resources is not always easy??
* Ever-changing availability
* Burdensome application process
* Resources may not address need or new needs may arise

* Closed-loop communication can help us understand success rate &
barriers!>

* QI methodology?3

* With increasing value-based care, required by some payors
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Food for thought

“What could you do in the next 2-3 months to start
assessing or addressing SDOH?”
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Summary



SDOH & Health Disparities

* Sociodemographic disparities in pediatric healthcare delivery and
outcomes are prevalent and persistent.

* SDOH represent the factors outside of clinical care that affect our
patients’ health and well-being.

* Addressing SDOH is essential to achieve health equity.
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Assessing & Addressing SDOH

* It is important to consider what is already being done and the available
resources when starting and SDOH initiative.

* There is no gold standard tool to screen for SDOH
* Combination of questionnaire and clinical interview is most helpful

* Upstream interventions needed to robustly address SDOH
* Require more advocacy and policy/community-level interventions

* Downstream interventions can be helpful in the interim
e Screen & refer
* Closed loop communication is important
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Starting SDOH Initiative Checklist

Talk about disparities and SDOH during rounds, business meetings, etc.
dSystematically measure equity in health outcome(s).
ASystematically screen SDOH.

Ql initiative focused on (1) equity measure or (2) SDOH.
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Example: Insurance Disparities & CGM Initiation

* Noticed patients having difficulties with insurance covering CGM.
* Insurances requiring documented nocturnal hypoglycemia.

* Begin initiating CGM with samples from Freestyle (later Dexcom) while
in the hospital.

* CGM data used to help with insurance coverage.

* Insurance disparities reduced.
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Thank You!
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