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Part 2 Training (9/24/20):

Operationalizing Health Equity

%
HUMAN IMP; ARTNERS

S



Small group intros + check-ins

e Name + agency + how long you've been there
e One fun thing you can not tell by looking at me

e One a-ha moment | had since the last training

R —

e One thing that didn't quite fit for me
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Health Equity Theory of Change
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|There is no shortage of tools.....
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A Human Impact Partners Project STRATEGIC PRACTICES CASE STUDIES RESOURCES

Language Use Guide

' Health departments are building power for
- health equity

After years of struggling to close health disparities, a new movement has taken root: health departments are using

a set of strategic practices to confront the power imbalances and forms of oppression at the root of health

inequities, change the conversation about what creates health equity, develop leadership and support innovation,
‘ and build a movement for health equity.

Strategic Practices

A Guide to Using the Community
- Engagement Framework

d

To promote health equity, we
engagements means working with and listening to community members to address the issues that
affect their well-being. To achieve this, we must learn about the communities we serve. We must also

" ve Noamorr
- ‘( AT & understand structural racism, or racial bias across institutions and society, which is the root cause of
- . health inequities in the United States. Structural racism creates persistent challenges for communities
v Cuiom and residents, including:

» The unequal distribution of resources

» The exclusion of communities from the decision-making process

» Policies, practices and systems within institutions that create and sustain racism, also known as
institutional racism (for example, redlining)

» Unfairly providing advantages and disadvantages to people based on their different identities (for
example, race, ethnicity, gender identity, religion)

| Equity & Inclusion
JUSTICE | " Lens Guide

Meaningful community engagement also means tapping into the expertise and organizing capacity
of communities, because communities know their own strengths and barriers best. As an agency,
meaningful community engagement advances health equity to ensure that all New Yorkers can
achieve their full health potential regardless of their social position (for example, class, immigration
status) or social identity (for example, race, ethnicity, gender identity). As public health practitioners,
we cannot create solutions on our own. Building and maintaining trusted relationships with
communities ensures that community-based programs will be successful for many years to come.

y This handout will help you understand commonly used terms in meaningful community engagement
and provides general guidance on how to include meaningful community engagement in your project.
For additional racial equity and social justice terms and definitions, see the “Glossary” in this kit

The Four Categories of Community Engagement

Itis important that we have a common language and understanding of the four categories of community
engagement. Meaningful community engagement happens within each of these categories. For additional
information on these four categories, see the Assessment and Metrics Guides in this kit

1. Outreach: Establish communication channels with communities, such as community-informed media
campaigns, health fairs, p , emergency and to share

For example: During the Ebola outbreak, the Health Department used data and worked with
the community to inform communication messages. Health Department staff from

West African backgrounds helped to connect the agency to faith leaders and partners serving
the West African community.

2. Consult: Seek information from stakeholders through listening sessions, community consultations,
advisory groups and other activities. Incorporate their input into systems, policies, programs and
interventions.

For example: The LGBTQ Health Equity Coalition, formed by the Health Department's Division
of Disease Control, consults with distinct parts of the LGBTQ community to incorporate their
expertise and experiences on specific LGBTQ-related issues.
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What We'll Cover Today
e Health Equity Guide (brief)
e Root Cause Analysis Tool (brief)

e Equity Lens Tool (deep)
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Tool #1: Health Equity Guide (brief)
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HealthEquityGuide.org A R e

A Human Impact Partners Project STRATEGIC PRACTICES CASE STUDIES RESOURCES

Health departments are bullding power tor
health equity

After years of struggling to close health disparities, a new movement has taken root: health departments are using
a set of strategic practices to confront the power imbalances and forms of oppression at the root of health
inequities, change the conversation about what creates health equity, develop leadership and support innovation,
and build a movement for health equity.

Strategic Practices

B=
e

Mobilize Data, i Change Internal
Research, & Practices and
Evaluation Processes

We want to scale up this transformation

This website is structured around a set of strategic practices that health departments can apply to more meaningfully and
comprehensively advance health equity. Over and over. more health departments are asking “What are the strategic steps we can take
to advance health equity at our health department?” This resource shaowcases success stories from across the United States to answer
this question.




15 Strateglc Practlces Build Internal Infrastructure

S s e ovseresemm.® Mobilize data, research, and evaluation
* Build organizational capacity

« Change internal practices and processes
* Prioritize upstream policy change

* Allocate resources

Infrastructure Government Partnerships Change

Work Across Government

 Build government alliances

* Develop a shared analysis

* Broaden administrative + regulatory scope

Foster Community Partnerships
 Share power with communities
 Build community alliances

* Engage in movements

Champion Transformative Change
Confront root causes

Develop leadership and support innovation
Change the conversation

£g Build a health equity movement




|Case Studies

Each case study includes:

e Qverview of their work
* What sparked their work

* Program description i

» Outcomes and impacts

* Advice for health depts Vol Tow |

« Ways you can get started

* Resources and contact info | @ * Y
20 @
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How HEG has been used by LPHDs

Washtenaw County Ml + Cook County, IL + others:

Integrated strategic practices into agency-wide strategic
plan + CHIPs

Madison/Dane County, WI: Crosswalk of Health Equity
Guide Strategic Practices with PHAB Accreditation
Standards

Washington State Association of Local Public Health
Officers: Health Equity Guide domains used directly to

inform Community Health Leadership Committee Strategic

Plan 2019-2022 ®
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Claritying Questions?
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Tool #2: Root Cause Analysis

®
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. identify root causes and contributing factors

2. Surface
possible
strategles and
solutions for
addressing the
problems

3. Help discern among the options generated
which strategies and solutions can leverage
desired changes and make transformative

systemic impacts

Source: Annie
E. Casey
Foundation
Race E
quityand
Inclusion
Action Guide



Real Life Root Cause Map
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A PUBLIC HEALTH FRAMEWORK FOR REDUCING HEALTH INEQUITIES
BAY AREA REGIONAL HEALTH INEQUITIES INITIATIVE

UPSTREAM DOWNSTREAM

I ) P =
2 w “ [ (] ...-...-—-I-I-II.
) RISK DISEASE & MORTALITY
SOCIAL INSTITUTIONAL LIVING CONDITIONS BEHAVIORS INJURY Infant Mortality
INEQUITIES » INEQUITIES Physical Environment Social Environment Smoking ggmmunicable Life Expectancy
Class Corporations & Land Use Experience of Class, Poor Nutrition ssease »
ick Bussmesses T : Racism, Gender, Low Physical Chronic Disease
Race/Ethnicity ransportation Immigration ity : i
g 5 Government Aaencles : g Activity Injury (Intentional
Immigration Status 9 HOU_S'"Q _ ‘ Culture - Ads - Media Violence & Unintentional)
Gender Schools ‘ Residential Segregation Vialonce Aokl & Othar
Sexual Orientation Laws & Regulations Exposure to Toxins Drugs
-for-Profi .
3?;33{12‘;19;::5 Economic & Work Service Environment Sexual Behavior
Environment Health Care

Employment Education
Income : -
. Social Services gy
Strategic Retail Businesses Individual Health Health Care

Partnerships Occupational Hazards Education

Advocacy

Community Capacity Building
Community Organizing
Civic Engagement

Emerging Public Health Practice Current Public Health Practice

Case Management




Key Questions in Root Cause Analysis

66

What institutions are involved in creating the issue? What policies
and/or practices are involved?

What social conditions or determinants contribute to the

problem? (e.g., poverty, segregation, education)

What cultural norms, myths or popular ideas justify or
maintain the problem?

Who is burdened most and who benefits most?

In what ways is the work of your team addressing root causes?

Where are the gaps and opportunities? -
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Downstream Solutions

Upstream/Root Cause

Solutions

Food
access +
Nutrition

Worksite
wellness

Active
living
design

67/

- Supporting food pantries

to offer healthier options

- Sign people up for SNAP
- Educate people on

nutrition and healthy
eating

- Educate employees on

healthy lifestyles

- Provide behavioral nudges

for physical activity

- Focusing design efforts on

new buildings, workplaces,
and civic spaces

Use public resources to invest in the
expansion of grocery stores/co-ops
Do direct advocacy on SNAP and
federal legislation

Figure out a strategy to address
corporate power

Expand to consider career, financial,
and social wellbeing

Reimagine organizational practices
that address culture

Influence state and local investments
in roadway infrastructure to support
active living rather than driving
Work with criminal justice reform
groups to understand how
policing/enforcement affects active
living in communities



Group Discussion

e \Where or how are you currently

addressing the root causes of health
issues you're working on?

e Where or how can you go further in
addressing root causes in your
Department’s public health practice?

e How could a tool like this support you to
do that?
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Tool #3: Equity Lens Tool
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Purpose: Equity Lens Tool

70

e Designed to integrate explicit consideration of equity
— primarily racial equity — in policies, practices,
programs, and budgets.

e Can help develop strategies and actions that reduce
inequities and improve success for all groups.

e Provide a structure for operationalizing the
consideration of equity. It is both a product and a
process.



Assumptions of Using an Equity Lens Tool

71

e Racial disparities exist in virtually every key indicator
of child, family, and community well-being.

e Many racially inequitable impacts are produced
inadvertently, through processes and choices that may
not even explicitly address race, may appear race
neutral, or may even be offered to address racial
disparities.

e Racial equity tools are not sufficient by themselves to
advance equity or eliminate inequities.



Formal Adoption of Racial Equity Lens Tools

 State level: lowa, Connecticut, Oregon, and
New Jersey

e Local level:

Step 4. Advance Opportunity or Minimize Harm.

@ unintended consequences.

Step 5. Evaluate. Raise Racial Awareness. Be Accountable.

Step 6. Report Back.

Leadership and Change Team.
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Multnomah County + City of Portland
(OR)

King County + City of Seattle (WA)
City of Madison + Dane County (WI)

City of St. Paul + City of Minneapolis
(MN)

@
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|Typica||y Embedded in Racial Equity Framework
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CITYWIDE RACIAL EQUITY GOALS & STRATEGIES R Foroo

EQUITY GOAL #1

We will end racial disparities
within city government, 50
there is fairness in hiring and
promotions, greater
opportunities in contracting,
and equitable services to all
residents.

EQUITY GOAL #2

We will strengthen outreach,
public engagement, and access
to City services for
communities of color and
immigrant and refugee
communities, and support or
change existing services using
racial equity best practices.

EQUITY GOAL #3

We will collaborate with
communities and institutions to
eliminate racial inequity in all
areas of government, including
education, criminal justice,
environmental justice, health,
housing, transportation, and
economic success.

OVERALL STRATEGIES

Use a racial equity framework:
Use a racial equity framework that clearly articulates racial equity; implict and explicit bias, and individual,
institutionel, and structurel recism.

Build organizational capacity:

Commit to the breadth and depth of institutional transformation so that impacts are sustainable \While the
leadership of electeds and officials is critical, changes take clace on the ground, through tuiding nifrastructure
that creates racial equity experts and teams throughout the city govermnment,

Implement a racial equity lens:

Racial Inequities are not random; they have been created and sustained over time. inequities will not disappear on
their own. It is essential to use a racial equity lens when changing the pclicies, programs, and practices that
perpetuate inequities, and when daveloping new policies and programs.

Be data driven:

Measurement must take place at two levels—first, to measure the success of specific programmatic and policy
changes: and second. to develop baselines, set goals, and measure progress. Using data in this marner is necessary
for accountability.

Partner with other institutions and communities:
Government work on racial equity is necessary, but insufficient, To achieve racial equity in the comsmunity.
gavernmaent needs to work In partnership with communities and Institutions to achigve meaningful results.

Operate with urgency and accountabllity:

When change is & priority, urgercy is felt and change is emnbraced, Building in institutional accountability
mechaniemes using a clear plan of action will allox accountability. Collectivaly, we must craste graater urgency and
public commitment to achieve racial equity.



5 Key Steps + Questions in Equity Lens Tool

/4

1.

Are the voices of all groups affected by the decision at the
discussion and decision making table?

How will the proposed decision affect each group? Who
benetits? Who is burdened?

How will the proposed decision be perceived by each affected
group? Especially given history of the issue?

Does the decision worsen or ignore existing disparities, or does
it close gaps?

Based on the above responses, what revisions are needed in the
decision to avoid or mitigate impacts?



Equity Lens = Process + Outcome

75

Outcome = Written assessment that summarizes
findings across key questions, and actionable decisions
to improve equity

Process = Setting up your team, how you work
together to complete the assessment, and also how
community is engaged



Appropriate for Government Staft

Routine use of an equity lens tool by staff allows
integration across the breadth of government
functions, and depth across the hierarchy:

 Policy analysts can integrate into policy
development and implementation

« Budget analysts can integrate into budget proposals
 Program staff can integrate into program proposals

HUMAN IMPACT PARTNERS
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Before Getting Started......

77

What is the specific decision you are evaluating?
s it early enough in the timeline?
Who is the team to do it collaboratively?

Are you prepared to use the tool at every critical
decision step of an issue?

HUMAN IMPACT PARTNERS



Small Groups Discussion (20 min)

e Has your jurisdiction adopted or
institutionalized something like this?
m What do you know about its usage and
effectiveness?

e Could you imagine doing something like
this routinely for COVID or other policy
decisions?

e \What would have to change to build this
into your practices? Hep
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|No shortage of opportunities.....
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Language Use Guide
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Health departments are building power for
health equity

After years of struggling to close health disparities, a new movement has taken root: health departments are using
a set of strategic practices to confront the power imbalances and forms of oppression at the root of health
inequities, change the conversation about what creates health equity, develop leadership and support innovation,
and build a movement for health equity.

Strategic Practices

A Guide to Using the Community
Engagement Framework

Lens Guide

Equity & Inclusion

d

To promote health equity, we
engagements means working with and listening to community members to address the issues that
affect their well-being. To achieve this, we must learn about the communities we serve. We must also
Evaliation understand structural racism, or racial bias across institutions and society, which is the root cause of

health inequities in the United States. Structural racism creates persistent challenges for communities
and residents, including:

» The unequal distribution of resources

» The exclusion of communities from the decision-making process

» Policies, practices and systems within institutions that create and sustain racism, also known as
institutional racism (for example, redlining)

» Unfairly providing advantages and disadvantages to people based on their different identities (for
example, race, ethnicity, gender identity, religion)

Meaningful community engagement also means tapping into the expertise and organizing capacity
of communities, because communities know their own strengths and barriers best. As an agency,
meaningful community engagement advances health equity to ensure that all New Yorkers can
achieve their full health potential regardless of their social position (for example, class, immigration
status) or social identity (for example, race, ethnicity, gender identity). As public health practitioners,
we cannot create solutions on our own. Building and maintaining trusted relationships with
communities ensures that community-based programs will be successful for many years to come.
This handout will help you understand commonly used terms in meaningful community engagement
and provides general guidance on how to include meaningful community engagement in your project.
For additional racial equity and social justice terms and definitions, see the “Glossary” in this kit

The Four Categories of Community Engagement

Itis important that we have a common language and understanding of the four categories of community
engagement. Meaningful community engagement happens within each of these categories. For additional
information on these four categories, see the Assessment and Metrics Guides in this kit

1. Outreach: Establish communication channels with communities, such as community-informed media
campaigns, health fairs, presentations, emergency notifications and newsletters, to share information.
For example: During the Ebola outbreak, the Health Department used data and worked with
the community to inform communication messages. Health Department staff from
West African backgrounds helped to connect the agency to faith leaders and partners serving
the West African community.

2. Consult: Seek information from stakeholders through listening sessions, community consultations,
advisory groups and other activities. Incorporate their input into systems, policies, programs and
interventions.

For example: The LGBTQ Health Equity Coalition, formed by the Health Department's Division
of Disease Control, consults with distinct parts of the LGBTQ community to incorporate their
expertise and experiences on specific LGBTQ-related issues.




Transformational Change Requires Organizational Change

e Organizations change when people change,
and when change becomes infectious and
irresistable

e \We need innovators to lead the charge, to
normalize the practice, and others will follow

e We ALL have the capacity be more courageous
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Closing Discussion Question (10 min)

e Now that we have a shared analysis, understand
managing organizational change, and have reviewed
some of the tools available, what is getting in the way
of pursuing your vision?

e And what do we need to do to address these root
causes of our own capacity to make the changes we
seek?

e What key takeaways from the small groups do you
want to lift up for the large group?

®
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Evaluation + Appreciations

®
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|Quic|< Evaluation of Today

What | liked

Small group work! Allows for
discussion

What other counties are doing.

| am glad to learn about the tools,
and am still learning, hearing what
other counties are doing helps me.
| appreciate the focus on the
process, and the “how we be”, in
addition to what we “do”.

This is one of the better PH
trainings I've been in in a long time
(and we do a lot of training in PH).
Thought provoking, this has me
thinking about what | can do asap.

What | would improve

We tried to get materials to everyone today,
some didn’t arrive, so try to find out where they
are in your health department and share them!

HeP



Closing Exercise

Iype into the Chat:

One thing that you can commit to
doing or thinking about differently
coming out of this meeting.

HUMAN IMPACT PARTNERS



Thank you!

Lili Farhang: lili@humanimpact.org
Solange Gould: solange@humanimpact.org
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