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SESSION 4 
GOALS + OBJECTIVES

Learning Goal: 
Participants will understand the role and importance of 
social determinants of health, health equity and ensure 
the diversity of populations is addressed in health policies 
and programs.

Objectives: 
■ Participants will:

– Explain basic health equity concepts
– Identify ways that data can be used to identify 

health disparities
– Discuss strategies to engage community voices
– Utilize a Policy, Systems, and Environment 

framework to address inequities

Competencies: 
■ Recognize the ways the diversity of individuals and 

populations influences policies, programs, services 
and health of a community 

■ Ensures the diversity of individuals and populations is 
addressed in policies, programs and services that 
affect the health of a community 



Health Equity is…
The attainment of the highest possible level of health for all people. It 
means achieving the environmental, social, economic and other 
conditions in which all people have the opportunity to attain their highest 
possible level of health. 



Health Equity is…

■ Full of jargon
■ Uncomfortable
■ Hard
■ Messy
■ Long-term



What is Health?
A complete state of social, psychological, 
and physical wellbeing and not merely the 
absence of disease or infirmity. 

– WHO 1948

Health is driven by:
- Culture
- Lived experience
- Environment
- Social networks
- Community resources
- Policy 



Health and Culture
■ EVERYONE has a culturally constructed view of health

– Patient
– Provider
– Family
– Government
– Payer



Health
A state of complete social, psychological, 

and physical well-being. – WHO 1978



Social Determinants of Health (SDOH)
■ Social Determinants of Health –

Conditions in which people are born, live, 
learn, work, play, worship, and age that 
affect a wide range of health, 
functioning, and quality-of-life outcomes 
and risks. 

– By working to establish policies and 
programs that positively influence 
social and economic conditions, 
and those that support changes in 
individual behavior, we can improve 
health for large numbers of people 
in ways that can be sustained over 
time.

■ https://www.youtube.com/watch?v=ZPV
wgnp3dAc

Healthy People 2020:
https://www.healthypeople.gov/2020/topics-

objectives/topic/social-determinants-of-health

https://www.youtube.com/watch%3Fv=ZPVwgnp3dAc
https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health






Health Inequities
■ Health disparity – A population-based difference in 

health outcomes

■ Health inequity – A health disparity based in 
inequitable, socially-determined circumstances. 

– Because health inequities are socially determined, 
change is possible.

■ Structural inequity – Structures or systems of society –
such as finance, housing, transportation, education, 
social opportunities, etc. – that are structured in such a 
way that they benefit one population unfairly (whether 
intended or not). 

Institutions

Systems

Policy, procedures, 
practices & programs

Social Determinants of Health

Health Inequities



The bar before the bars: 
HIV Continuum of Care

Diagnosed Linked to 
Care

Retained in 
Care

Prescribed 
ART

Virally 
suppressed

Poverty
Stigma

Homelessness
Access to Testing
Marginalization

Fear
Comorbidities 
Child Removal

Racism
Lack of Trust

Violence
Transportation
Incarceration
Work Conflicts
Mental Health
Substance Use

Adapted from NASDAD



What can you do? 
■ Don’t use discomfort as an excuse to disengage
■ Learn when to listen, when to amplify, and when to speak 

up
■ Educate yourself
■ Engage your partners
■ Take action to benefit others

– Intervene
– Advocate
– Be an active bystander



Our Challenge: Protecting and 
Improving the Health of Iowans
■ Create programs, policy, and funding that supports all people living in 

Iowa’s communities across the state
– Focus on outcomes
– Create a structure to make desired outcomes feasible and 

realistic for ALL
– Allow for community flexibility
– Ensure community voice and agency



Key Strategies

■ Use data to identify disparities
■ Engage communities to understand and address inequities
■ Change policy, systems, and environments to create equity



Using Data to Inform Health Equity

■ Identify health disparities
■ When looking at data, ask:

– What parts of the community are doing best?
– What parts of the community are doing worst? 



EXAMPLE: COVID DISPARITIES DATA



COVID-19 and inequities

■ Poorer living conditions
■ Critical workers, lack of paid sick leave
■ Serious underlying health conditions
■ Stigma and systematic inequities



Data Standards

■ Standards for collection and analysis
– Age
– Education
– Income
– Employment
– Geography
– Race/Ethnicity
– Sex/Gender



Illicit Drug Use by Age

Source: Substance Abuse and Mental Health Data Archive – National Survey on Drug Use and Health, 2018



Illicit Drug Use by Employment

Source: Substance Abuse and Mental Health Data Archive – National Survey on Drug Use and Health, 2018



What’s the difference?

Quantitative
■ Who, what, where, when?
■ Structured data
■ Statistical analysis
■ Objective conclusions
■ ‘Big Data’, surveys, 

administrative data

Qualitative
■ Why, how?
■ Unstructured data
■ Summary
■ Subjective conclusions
■ Interviews, focus groups, 

observations



Why use qualitative methods in public 
health? 
■ To understand context around an issue
■ To understand how social determinants impact health
■ To identify issues you may not have thought of
■ To understand people’s perspective, opinions, and values
■ To create solutions to health inequities 



Theme 1: Economic Vulnerability

My first week, when I worked in shipping, I worked seventy-nine hours that week and it 
was like...On the average, I worked sixty-nine to seventy-five hours a week. I never got 
to see [my family]. I worked second shift. I never got to see them ever. So that was part 
of the reason I used then was because I could come home and stay up and visit with 
[my partner] all night. At least, at least get to see her and then baby would get up to go 
to school in the morning, and I'd be able to see her you know. […]. But otherwise I'd 
fucking go in there and work twelve, thirteen hours, come home and go to bed and 
sleep right up until time to go. Get up to take a shower, get on my clothes and go to 
work. I missed everything.
- Bill – parent and meat packing plant worker

I want to go back to college but regardless if I go back to college or not, like my 
background is going to stop me from getting any job that I want. And that's what sucks. 
It sucks bad. Cuz regardless, I mean regardless my backgrounds. And I don't know if I 
can get certain things expunged off my record if they do a background check. Because 
that's usually how it goes whenever I get hired for a good job. My background is what 
stops me when they do a background check. So, that's why I always get stuck working 
shitty ass jobs. 
- Emily – parent and substance user



LOCAL PERSPECTIVE:
HEALTHY JOCO

NALO JOHNSON, PHD
IOWA DEPARTMENT OF PUBLIC HEALTH



IOWA PUBLIC HEALTH LEADERSHIP 
ACADEMY: 

SESSION 4 – HEALTH EQUITY
Iowa Department of Public Health

Nalo Johnson, PhD
Division Director, Health Promotion & Chronic Disease Prevention

Protecting and Improving the Health of Iowans



Health Equity Defined
• Addresses social, economic and environmental barriers to 

positive health outcomes
• RWJF – Creating opportunity for everyone to have a fair and just 

opportunity to be as healthy as possible
• Increasing opportunities for everyone to live the healthiest life 

possible
• IDPH – Attainment of highest possible level of health for all
• JCPH – Understand various populations may be disparately 

impacted and strive to address these specific needs

Protecting and Improving the Health of Iowans



Health Equity Local & State Examples
• JCPH – HealthyJoCo (CHNA)

• Broad community engagement
• HealthyJoCo Chats (intercept surveys; convenience sample)
• PhotoVoice project with local youth agency
• CASPER – rapid needs assessment utilizing randomized sample of 

households; SDoH focus – Live, Learn, Work, Play; all incorporated 
communities

• Robust set of data collection methods
• Qualitative and Quantitative methods

• IDPH Title V (Maternal Child Health Program) Needs Assessment
• Established Health Equity Advisory Committee
• Robust qualitative data collection effort through targeted focus 

groups and key informant interviews (including translation) 

Protecting and Improving the Health of Iowans



PARTICIPATORY PUBLIC HEALTH



Participatory Public Health
■ Seek out voices that are typically unheard in decision making

■ Position all perspectives as “experts” on equal footing

■ Empower community members to define, express & analyze their 
reality

■ Community voice must be carried through planning, implementation 
and evaluation stages



Incorporate community participation in 
all stages of the public health life cycle

Assessment

PlanningImplementation

Evaluation



Planning
■ ACTION ITEM: Create mechanisms to meaningfully engage 

community partners
– How is your board engaging communities/voices that are 

typically unheard?
– Is this being done during the CHNA/HIP process? How so?

■ Think not only about direct services, but also policy, systems, 
and environmental strategies for change

■ Policy, systems, and environmental change works to ensure that 
healthy choices are the easy choices for all community members

■ Plan4Health provides several resources for implementing policy, 
systems, and environmental change: http://plan4health.us/policy-
systems-and-environmental-change-strategies/

http://plan4health.us/policy-systems-and-environmental-change-strategies/


Highlighted Resource:
The Community Tool Box
Provides resources and tools to help people work together to build 
healthier communities. Their toolkit, Creating and Maintaining 
Partnerships (https://ctb.ku.edu/en/creating-and-maintaining-partnerships), 
provides guidance for assessing and developing partnerships across 
different stakeholders to address a common goal.

https://ctb.ku.edu/en/creating-and-maintaining-partnerships


Implementation
■ Ensure communication materials are inclusive
■ Ask questions and create a dialog



Creating A Dialog
The easiest way to ensure ‘cultural competency’ is to ask questions and 
create a dialog. No one can be an expert in all cultures, but everyone can 
have a conversation. 

One strategy to create mutual understanding is active listening.  
To learn more: https://ggia.berkeley.edu/practice/active_listening

https://ggia.berkeley.edu/practice/active_listening


Inclusive Language
Includes:
• People-first language
• Awareness of how language can 

prioritize populations
• Graphics 
• Representation of target 

populations

Avoids:
• Stereotypes
• Gender specific terms 
• Exclusion
• Reinforcement of power 

imbalances



Evaluation

■ Assess the impact of activities and outcomes among disparate 
groups

■ Assess the value of activities among priority populations
■ Engage communities in assessing and sharing conclusions



Evaluation: Highlighted Resource

Evaluations should assess what works, for whom, under what conditions, and 
whether inequities have increased, decreased, or stayed the same. 

For more information on health equity-informed evaluation: 
https://www.cdc.gov/nccdphp/dch/pdf/HealthEquityGuide.pdf (starting on p. 30)

https://www.cdc.gov/nccdphp/dch/pdf/HealthEquityGuide.pdf


LOCAL PERSPECTIVE:
RIMA AFIFI, PhD

UNIVERSITY OF IOWA COLLEGE OF PUBLIC HEALTH
ACTIVE OTTUMWA & THE CONGOLESE HEALTH PARTNERSHIP



POLICY, SYSTEMS, AND ENVIRONMENT



Policy, Systems, and Environmental 
Strategies
■ Ensure the healthy choices are the easy choices for all community 

members
– Changing laws
– Making sure systems are supportive and easy to access
– Shaping physical landscapes

■ Understanding the interrelated and interacting parts of society, and 
how a change in one part affects other parts



Policy, Systems, and Environment

■ Policy: Written statement of organizational position, 
decision, or course of action (such as ordinances, 
resolutions, mandates, guidelines or rules).

■ Systems: changes in organizational procedures (such as 
personnel, resource allocation, programs)

■ Environment: physical, observable changes in the built, 
economic, and/or social environment



Institutions

Systems

Policy, procedures, 
practices & programs

Social Determinants of Health

Health Inequities



Elements of a strong PSE strategy
■ It is data-driven and grounded in community

■ It is ambitious, yet politically feasible

■ It is financially feasible

■ Its implementation and enforcement are clear and feasible

■ It is legally feasible

■ It addresses health disparities

■ It changes expectations

■ It is one piece of a larger puzzle

■ ACTION ITEM: Review these elements with your Board and determine 
if your PSE strategy includes these elements. If not, what can be 
implemented? 



COVID and PSE Example

The Issue:
Increased food insecurity
Increased food supply

A Solution:
Policy: 
Good Samaritan laws allow for food 
donation without legal risk. Loffredo
Fresh Foods changed organizational 
policies on food disposal

Systems: 
Transportation resources were identified 
in the community. Funding was 
redistributed and costs were shared to 
support the work. Landlords created 
strategies to allow access to food.

Environment: 
Distribution occurred at low-income 
apartment complexes. The project 
provided refrigerators for common areas.



COVID and PSE
■ Change regulations to allow for on-line or delayed interaction

– Iowa Governors Proclamation of Disaster Emergency 3/19/2020

■ Translation of guidance materials
– Iowa Department of Human Rights COVID-19 Language Access

■ Work with employers of essential workers to change business systems
– Staggered shifts
– Health screenings
– Health care access
– Facial coverings at no cost

■ Social distancing markers and design of public spaces

https://governor.iowa.gov/sites/default/files/documents/Public%2520Health%2520Proclamation%2520-%25202020.03.19.pdf
https://humanrights.iowa.gov/covid-19/language-access


LOCAL PERSPECTIVE:
DALLAS COUNTY LIBRARY PROJECT

ABIGAIL CHIHAK, MSW, MPH
DALLAS COUNTY HEALTH DEPARTMENT 



CONCLUSION



Things to Remember

■ This is about doing what we already do, better. 
■ This is hard.
■ There is no ‘one size fits all’.
■ We are on the right track.
■ It will take awhile to see the outcomes of changes made.
■ We are all in this together.



Resources
■ IDPH Tracking Portal: https://tracking.idph.iowa.gov/

■ IDPH Health Equity Website: https://idph.iowa.gov/Health-Equity

– IDPH Health Equity Policy
– IDPH Data Standards
– Substance use final report
– Resources for working toward health equity

https://tracking.idph.iowa.gov/
https://idph.iowa.gov/Health-Equity


Action Items
DISCLAIMER – As you all know, our Local Public Health Administrators and staff are inundated with 
COVID-19 response. Please consider holding action items until things ease up for your County. As 
always, thank you for participating in the Public Health Leadership Academy.

■ Ask your administrator how they are incorporating health equity into the agency’s 
work 

■ Look at data (including COVID-19 data) from your county with a health equity frame
– What populations are experiencing the most disparities in your community 

based on your CHNA HIP? 
– How are you partnering with these communities? 

■ Create mechanisms to meaningfully engage community partners
– How is your board engaging communities/voices that are typically unheard?
– Is this being done during the CHNA/HIP process? How so?

■ Review your Policy, System, and Environmental strategies, does it address health 
disparities? If not, how can you make sure your PSE strategies 
address health disparities?

■ Review additional health equity resources


