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Presenters Disclosures

* No relationships to disclose.

* My thoughts and ideas communicated are my own and may not
represent my employer.

* Efforts have been made to include information that is not meant to
offend or bring harm to members of the audience. However,
information within “acknowledges” challenges that exist within
society with an aim bringing people together for the purpose of
problem solving within communities.
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Key Terms

* Health disparity (HP 2030) is a particular type of health difference
that is closely linked with social, economic, and/or environmental
disadvantage.

* Health disparities adversely affect groups of people who have
systematically experienced greater obstacles to health based on their:

* Racial or ethnic group; religion; socioeconomic status; gender; age; mental
health; cognitive, sensory, or physical disability; sexual orientation or gender
identity; geographic location; or other characteristics historically linked to
discrimination or exclusion.

* Health disparities are referred to as health inequities when they are
the result of the systematic and unjust distribution of these critical
conditions.

Health Equity — Commonalities
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Achieving Understanding on Health Equity DestiNation

* Towards better health...attaining their health potential. HY P Healthy Peopls 2000

* Act! Addresses myriad of factors contributing to poorer health
outcomes.

* Targeting health disparities/inequities.
* Focused effort where evidence of concentrated negative outcomes guide us. 7 Goal 2: Eliminate Health Disparities.

* Focused efforts on health disparities/inequities. The secors gaal of Healny Paopia 2010 810
) ) ) ) e eliminate health dispanties among different segments
* Socially > working through human relationships and groups of individuals of the population
+ Societally > working through systems, policies, and institutions within society
Overarching Goals
« Altain Nigh-quasty, Jonger Ives free of preventabie disease, disabay, njury, and premature dean
« Achleve health equit, elsminate disparties ve the heafth of al groups.
« Create social and physical environments that promote good health for all
« Promote qualiy of e, healthy development, and healthy behaviors across all e stages
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Health Outcomes — Alabama — Jefferson Co.

Health Qutcomes.
Length of Life

Health factors and outcomes for
where we live?

Health & Quality of Life Indicators

Quality of Life

Country Health Rankings & Roadmaps, 2023



http://www.countyhealthrankings.org/

Health & Quality of Life Outcomes — Alabama — Jefferson Co.

Additional Health Outcomes (not included in overall ranking)
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Additional Health Factors — Alabama — Jefferson Co.

Additional Health Behaviors (not included In overall ranking)

Additional Clinical Care Factors — Alabama — Jefferson Co.
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Health Factors — Alabama — Jefferson
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Clinical Care Factors - Alabama
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Social & Economic Factors — Alabama — Jefferson Co.
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More Social & Economic Factors — Alabama — Jefferson Co. More Social & Economic Factors — Alabama — Jefferson Co.

ocial & Econornic Factors (not included in overall ranking)

Physical Environment Factors — Alabama — Jefferson Co.

Physical Environment

Reflections

What are your thoughts about some of the data shared?

al Physical Environment (net included in overall ranking)

Country Health Rankings & Roadmaps, 2023

Years of Potential Life Lost Rate

Disaggregation
Error Margr
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2,300-4.800

What about Health Disparities?

Samples from the Alabama Department of Public Health reports.

Country Health Rankings & Roadmaps, 2023



http://www.countyhealthrankings.org/
http://www.countyhealthrankings.org/

Health Trends — Heart Disease

Cardiovascular Diseases BRESS, 2021

Alabama's #8 Health Indicator
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Health Trends by Gender/Race - Cancer

Figure 1. All Sites Cancer Incidence and Mortality Estimated Number’ of Cancer Deaths for
Rates,” by Sex and Race, Alabama Selected Cancer Sites, Alabama, 2021
Rate per 100,000 Welack Wwhite

Incidence Mortality
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- ' : ADPH. Sexually Transmitted
Diseases Annual Report 2020.
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Health Trends — Diabetes

Are You At Risk?
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Diabetes Alert Day, March 28, 2023
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Addressing Health Disparities


https://www.alabamapublichealth.gov/healthrankings/cardiovascular.html
https://www.alabamapublichealth.gov/std/assets/std_annualreport_2020.pdf
https://www.alabamapublichealth.gov/std/assets/std_annualreport_2020.pdf
https://www.alabamapublichealth.gov/std/assets/std_annualreport_2020.pdf

Promoting Health Equity
A Resource fo Help Communities Address
Social Determinants of Health

Create/St hen Partnerships to Address
SODH

* How many of you are a part of partnerships to address a specific
issue?

* Partnerships can:
* Provide information, understanding of needs/assets, advocate for public
policies, advance support for a cause/issue etc.
* Minimize duplication of effort/services, broaden talent pool to align with
community diversity, have increased odds of making meaningful change.
* Let’s get started (in practice)!

* Discuss at your table and come to agreement on a particular topic
you would like to address.

Build Capacity to Address SODH

* What are the resources, infrastructures, relationships, and operations
that enable a community to create change?
* Parks, Libraries...
* Schools, health care facilities.
* Small businesses, corporations...
 Faith-based groups, social services, volunteer groups...
* Local government, law enforcement
* What are the relevant skills, capacities, and experiences of
community members and organizations that can help address SDOH
for your problems? What is missing?

Equitable distribution
of social determinants
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Focus Partnership Efforts on SDOH

* Get useful information -> Health rankings, other data, & stories!
* Also, discuss with your partners. Who do they represent?
* What information is missing that you will still need to collect?

* Conduct community assessments for needs and strength:

* Collect and organize information to be shared with all partners,
community organizations, and community members!

* Now you can prioritize the SDOH factors the partnership wants to

address: Education, Health Care, Economic Stability,
Social/Community Context, and/or Built Environment.

Select the Approach to Create the Chang

* Employ Consciousness raising

« Discuss and raise the profile of individual and group experiences or concerns
and the social/structural factors that influence them.

« Barrier: Social connectedness and dissimilarity.

* Employ Community development

* Processes/efforts to create local community change through strengthening
social ties, increasing awareness of issues affecting the community, and
enhancing community member participation in addressing these issues.

* Trust is a must!

* Take Social action!

7/31/2023



https://www.cdc.gov/nccdphp/dch/programs/healthycommunitiesprogram/tools/pdf/SDOH-workbook.pdf
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Select the Approach to Create the Change Action: Moving towards Progress

* Health promotion * What are your goals (1 - 3)?
 Activities designed to help people improve their health or prevent illness » What are your SMART(er) objectives?
through changes in environments, lifestyle, and behavior.

* Specific
* Within community settings is best! 2

) * Measurable
* Media Advocacy * Achievable
« Strategic use of media coverage to encourage social, economic, or * Relevant
environmental change.
« Always communicate in consideration of your overall goal(s)/objective(s).

* Time-bound
* Evaluate
* Policy & Environmental Change * Refine (re-adjust)

* May take time and persistence from your partnership. Patience! * Take a few minutes to write down your SMARTER goal/objective.

Assess Partnership Progress Movement Momentum & Maintenance

* Evaluate your efforts, impact, and outcomes. * What is the maintenance schedule for the car that you
* How is your partnership working? * Yes, we are going back to the car analogy....a little.
* How well has your action plan worked? * Be responsive to changes.
* Are your partners making progress in sub-goals/objectives? « Social, economic, and environment conditions.
* Have you observed changes within the community? « Road hazards, seasons, etc.

* Individual Level q A B
* Community fatigue is real!
* Interpersonal Level

* Neighborhood Level * Prepare your partnership for the long journey.
+ Societal Level * Change the oil.

* Have you observed changes in the health/quality of life measures? * Enjoy some tune-ups on regular intervals.
* Look back at your community assessment information. * Play some jams!

and Enjoy the Journey & Outcome!
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Larrell L. Wilkinson, PhD, MSPH, CHES®
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