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The Rural Social Determinants of Health Game Toolkit was developed in 2017-2018 by the Cultural
Competency Team, an inter-office collaboration between Colorado Community Health Network
(CCHN) and Community Health Association of Mountain/Plains States (CHAMPS). CCHN is the
Colorado Primary Care Association, and CHAMPS is the Region VIII (Colorado, Montana, North Dakota,
South Dakota, Utah, and Wyoming) Primary Care Association. Both CCHN and CHAMPS provide support
to Community Health Centers (CHCs), and this game has been designed specifically for use by CHC staff
in the western mountain and plains states.
To learn more about CCHN, please visit www.cchn.org.
To learn more about CHAMPS, please visit www.champsonline.org.
The Cultural Competency Team wishes to acknowledge that the original concept for this game is derived
from the CityMatCH Life Course Game. This game was developed by CityMatCH and its partners, Contra
Costa Health Services and the California Endowment. The CCHN/CHAMPS Cultural Competency Team
has adapted all game materials with the express written permission of CityMatCH, and we sincerely
thank CityMatCH and their partners for allowing us to build upon their amazing work.
To learn more about CityMatCH, please visit www.citymatch.org.
To access the Life Course Game Toolkit, please visit www.citymatch.org/mch-life-course.
The Cultural Competency Team also wishes to thank William Chamu for designing the game board for
this toolkit. We truly appreciate the dedication and artistic skill that Willy brought to this project,
which he completed as a student volunteer.
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Why play this game?
The purpose of the Rural Social Determinants of Health Game Toolkit is to educate healthcare
professionals about the ways that social, cultural, economic, environmental, and other factors impact
the health and wellbeing of rural patients. The game is appropriate both for staff who are already
familiar with the social determinants of health, health disparities, and other related concepts, and for
staff who are new to these terms and ideas. Ultimately, the goal of this game is to broaden players’
understanding of rural patient experiences and the many factors inside and outside of the clinic that
can lead to better or worse health, as well as to foster productive discussions about these effects.
What is this game all about?
The three main concepts broadly explored in this game are health equity, health disparities, and the
social determinants of health. The Health Equity Institute defines the pursuit of health equity as
“efforts to ensure that all people have full and equal access to opportunities that enable them to lead
healthy lives.” The World Health Organization (WHO) defines the social determinants of health as
“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.” The social
determinants of health are primarily responsible for health disparities, which WHO defines as “unfair
and avoidable differences in health status.”
The Rural Social Determinants of Health Game Toolkit specifically touches on the following social
determinants of health and their impact upon rural patients:
• Race/ethnicity
• Legal Status
• Gender Identity
• Disability Status
• Sexual Orientation
• Age
• Education
• Family Status
• Employment
• Location of Home
• Income
• Transportation
• Health Insurance
Facilitators may incorporate other social determinants of health by writing their own risk factor and
protective factor cards using the blank cards at the end of each deck, and are encouraged to tailor
their introduction and discussion questions to address factors that are most relevant to their CHC’s
patients and community.
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How does the game work?
This game is designed to represent one year in the life – and health – of fictional patients living in a
rural western community. At the start of the game, each player chooses a profile card that provides
information about who they are. Players move across the game board by rolling two dice, stopping on
orange squares (risk factors) and blue squares (protective factors) that either harm or improve their
health and wellbeing. Players also make four “clinic stops” at their local CHC, and roll one die each time
to determine the quality of their experience there. At the end of the game, players calculate their
overall health status at the year’s end. After the game is over, the facilitator leads players through a
discussion of the game so that they can process their experiences together and consider the
connections between the game and the lives of the patients they serve.
Who Should Use This Tool?
CHCs and other safety-net health facilities that operate in rural areas may use this game as a fun, simple
introduction to the social determinants of health for staff, students, and/or board members. Others
may use this game to begin conversations about how to integrate the pursuit of health equity into
clinical practice. This game is also appropriate for partner organizations such as schools, religious
organizations, or community groups that wish to better understand how the social determinants of
health affect rural communities.
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The Rural Social Determinants of Health Game Toolkit is designed to be easy to access, prepare, play,
and discuss. However, make sure that you give yourself enough time to prepare, especially the first
time you play. Here is a suggested timeline to keep you organized:
Two Weeks Before:
o Review this Facilitator’s Guide.
o Think about your purpose in facilitating this game. For example, will this be a purely
educational exercise, an orientation for new staff, or the launching point for a strategic
or quality improvement planning discussion? It is important to know your purpose from
the beginning so that you can tailor the game experience appropriately for your players.
o Check out the room where you will be facilitating the game. Make sure there is enough
space, and decide whether you will play at a round or square table or on the floor.
o Make sure you know how many players you will have. For larger groups, you will either
want to prepare several sets of game boards and materials, or have players form teams.
o Consider how long you will have for the entire session. Make note of how much time
that means you can spend on your introduction, playing the game, and discussion.
o Print or order a large copy (or copies) of the game board, if you do not already have one.
If you are going to run multiple games at once you will need multiple game boards.
Consider whether you plan to facilitate this game again in the future – if so, you may
want to order a more durable copy of the board (many printing companies offer
laminated paper, foamboard, foldable chipboard, etc.).
o Locate enough player pieces for the number of people or teams you will be playing with,
and one die (you may use two dice if you want the game to move faster). You may
choose to purchase these items, or borrow pieces from another board game.
One Week Before:
o Reread the “Playing the Game” section of this Facilitator’s Guide to make sure you
understand how the game will flow. If possible, play the game in advance of facilitating
it to gain firsthand experience.
o Reread the “Tips & Tricks for Facilitators” section and select your discussion questions.
Think about how much your players already know about the social determinants of
health – this will impact what you say during your introduction of the game, as well as
how you guide the discussion afterward.
o Create a PowerPoint and/or handouts for your players, if desired. These may include
definitions of key terms, the discussion questions, additional resources, etc.
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Day Before:
o Print and cut all game materials, including the risk factor and protective factor cards, the
player profiles, and the Instructions Sheet. Write your own risk factor and/or protective
factor cards on the blank cards in each deck, or remove these cards from the deck.
Day Of:
o Set up your game materials. Consider ordering the cards in a certain way if you want to
ensure that specific cards are played and discussed.
o Play the game.
o Discuss.
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Timeframe
This game takes 45 to 60 minutes to play, depending on the number of players or teams. Facilitators
are encouraged to provide 5 to 10 minutes of introduction to the game, including a brief overview of
the social determinants of health, any specific concepts you would like players to think about during
the game, the game instructions, etc. Facilitators should also set aside a minimum of 15 to 20 minutes
for guided discussion after the game is over. If possible, set aside at least an hour for the full game
experience from start to finish.
Game Instructions
This information is also provided in the separate Game Instructions document.
Starting the Game
• If you are playing with more than 10 people, form teams.
• Select one person to be in charge of the instructions (this is usually the facilitator).
• Player profile selection:
o Each player/team should select one profile card without looking at its contents.
o Select game pieces and place them at the start position on the game board.
o Take turns reading the player profiles out loud.
o Take turns rolling the die to determine the order of play.
Playing the Game
• Roll the die and move forward that number of spaces.
• If you land on a blank space, do nothing.
• If you land on an orange space, take an orange “risk factor” card and follow the
instructions. Keep the cards that you draw.
• If you land on a blue space, take a blue “protective factor” card and follow the instructions.
Keep the cards that you draw.
• If you land on an orange or blue space after completing the directions on a risk factor or
protective factor card, stay where you are (do not draw another card or move again).
• When you reach a clinic space – STOP!
o Each time you reach a clinic you must stop for a visit. On your next turn after
stopping, roll the die. You must roll a number at least as high as the “Clinic
Experience Number” on your profile before you may continue. Each failed roll
represents a poor clinic experience that keeps you from accessing the care and
7
Rural Social Determinants of Health Game Toolkit Facilitator’s Guide

services you need. Once you roll your clinic experience number or higher, move the
number of spaces indicated on the die and continue playing.
Ending the Game
• Once you reach the final space on the board, the game ends.
• To determine your final health status: Count your risk factor cards and your protective
factor cards. Subtract the number of protective factor cards from the number of risk factor
cards. Add the clinic experience number on your player profile.
o <0 = Excellent
o 0-1 = Very Good
o 2-3 = Good
o 4-5 = Fair
o 6+ = Poor
Shortening the Game
If you do not have at least an hour to set aside for facilitating this game, consider making one or more
of the following adjustments:
• Use only some of the player profiles, and have players form teams.
• Have players start at different places on the game board based on their clinic experience
numbers – this will allow them to reach the end faster.
• Allow the game to progress for as long as you are able; when you have 10 minutes remaining in
your session, ask players to calculate their health status and move into the discussion.
Personalizing the Game to Your Organization
It is likely that some of the materials in this toolkit will not accurately represent the community that
your CHC serves. To make the game more personalized for your organization, consider making one or
more of the following adjustments:
• Select the most relevant risk factor and protective factor cards and place them at the top of
each deck to ensure that they are drawn during the game.
• Create your own risk factor and protective factor cards using the black cards provided at the
end of each deck. Print as many copies of these blank cards as you want – you can even create
a whole deck of your own!
• Create new player profiles with characteristics that are representative of patients in your
community.
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What aspects of this game should I emphasize?
It is important to remind players that even though they are playing the game as specific individuals, the
game’s purpose is to highlight population-level trends for the social determinants of health in rural
communities. The statistics on the risk factor and protective factor cards are designed to serve as a
reminder of this population health focus; some players may find it helpful to focus on these statistics
rather than on their individual “progress” in the game. Facilitators are encouraged to ask the question
“What usually happens during board games?” during their introduction – this question often prompts
the answer “winning and losing,” and allows the facilitator to explain that this game has a different
objective: helping players identify the factors that make different people more or less healthy over
time.
How do I engage players?
Sometimes players are not enthusiastic about learning through games. Reluctant players may be
engaged by grouping them into teams. Facilitators are advised not to push players to participate; some
players gain the most by watching. Ultimately, many players who are skeptical at the start of the game
find they have had an enjoyable and educational experience by the end. The most important thing for
a facilitator is to meet players where they are at that day, and look for creative ways to engage them.
What if players begin to have a negative experience?
If players become overly competitive, remind them that the point of the game is not to “win,” or to
achieve a certain health status, but instead to participate in a shared learning experience. Some players
may also become upset if they relate to their “fictional” player profile on a personal level, especially if
they begin to experience negative health effects during the game. Remind these players that events in
the game are based on large-scale health trends, and do not represent any one person’s reality. Instead
of narrowing in on one’s own cards and experiences in the game, encourage these players to think
about the experiences of all the players, and about the ways that different factors contribute to diverse
individuals’ health and wellbeing.
What is the purpose of the “clinic experiences”?
Each player is assigned a clinic experience number at the bottom of their profile card; this number is
intended to reflect the relative likelihood that they will experience a healthcare setting positively or
negatively (players with more “complex” identities have higher numbers). Clinic experience can
reflect any part of a players visit to a health center, from being unable to afford any fees, to rude
behavior from staff or other patients, to an unwelcome diagnosis. Players are encouraged to discuss
likely factors that would contribute to a poor clinic experience, both generally and at their CHC.
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What discussion questions should I ask?
Facilitators should be aware that the thoughts and feelings inspired by this game – as well as any
discussion of the social determinants of health and other related concepts – are complex and often
personal. It is important to be well prepared before discussing this game with the players. Consider
asking some of the following questions:
• What were the most memorable things that happened to you during the game?
• What kinds of comments did you and those around you make as you were playing the game?
• Did any of the events during the game remind you of things that have happened in your own
life? If so, are you willing to share any of those connections?
• What did you think of the clinic visits and your clinic experience number? Did you feel this was
an accurate way to represent CHC patient experiences in general? To represent patient
experiences at our CHC?
• How do you feel about your health status at the end of the game? Do you think it is accurate,
based on the events that happened to you? What do you imagine would happen next, if the
game were to continue?
• What was disheartening about this game? What was inspiring?
• What did you learn by playing this game?
• What does this game tell us about our community?
• After playing this game, how would you explain the social determinants of health to someone
else? To a fellow healthcare professional? A patient? A family member or friend? A child?
• How has your experience with this game changed the way you will interact with patients?
• What questions has playing this game raised for you? How will you find answers?
Where can I learn more?
To access a compilation of educational and action-oriented resources specifically designed to help CHCs
and Primary Care Associations pursue health equity and address health disparities by affecting the
social determinants of health in their communities, please visit the CHAMPS Health Equity webpage
(http://champsonline.org/tools-products/quality-improvement-resources/health-equity-resources)
and the CHAMPS Social Determinants of Health webpage (http://champsonline.org/toolsproducts/quality-improvement-resources/social-determinants-of-health-resources).
Tell us what you think!
Complete an evaluation of this Game Toolkit at www.surveymonkey.com/r/CCTRuralSDOHGameEval.
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