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Whatcom County = ==

Snapshot

A Population

I 200,000 (80,000 in Belllnghan
otherwise mostly rural)

I Race/ethnicity: Mostly white
(83.3%)
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WHATCOM COUNTY

A Community Assets A Jobs/Economics

I Higher education, hospital,
schools, outdoor recreation

I Education, healthcare, oil refineries
agriculture, seafood

A Politics

I Polarized (Liberal vs. Conservative)

A Health Status

i Rankeds™ healthiest county in
WA Statep dzi X X
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A Tribes/Reservations (~5000)

I Lummi/Nooksack

I Unemployment, substance use, injur
A Hispanic Population (12,000)

I Rural Areas/North Bellingham

I Jobs, housing, pesticide exposure, gangs

A Immigrant Population (??) i
I Russian/Slavic communities (fleeing religious N
persecution) W ™
i Language, distrust oL ‘,.y.'//,"",".'f}'
A Poverty TAV T e LA DA
I Rural/pockets in Bellingham 9l ¥ )]
I Single mothers, generational poverty < Lo
i Education, jobs, transportation, health card  Jios G e <
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WCHD Momentum for ,
Health Equity i

A Inspired by other efforts

WHATCOM COUNTY

(national, state, media) ) AT DEPARTMENT

PUBLIC HEALTH S

A Comprehensive Health
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#=, Health Equity Strategic Plan:
=’ JHA Health Equity Training

A Conduct social determinants of health and
health advocacy training for ALL staff

A Develop health equity team to serve as
catalyst for action within the department




Who is JHA?

justice

Just Health Action

advocates for reducing
health inequities that result
from social, political,
economic, and cultural
factors.

Through a social justice lens,
we teach workshops and
classes that review the
evidence and facilitate
discussion and consensus on
how individuals and
communities can take action
on these root causes.



Critical health literacy

1. funlctlonal 4

2.Interactive

transmission of factual
information (e.g. AIDS, drugs,
tobacco)

develop personal skiltsproblem
solving, communication, decision
making, act independently on advice
received (e.g. refusal skills)

1 N LYRA@GARdZE f Q3 dzy RSN
" S/ | combined with the skills to take action at
3. critical S8 both the individual and community level
I (e.g. taking action on teen violence in the
community)

Nutbeam, 2000, Health Promotion International, Vol 15, No 3



JHA critical health literacy framework link to WCHD health
equity workshop series

C

knowledge

social health equity
determinants
of health



WCHD Health Equity
Workshop Series |,

Pty it undar /“'j""

=
AWS1: Introduction to social determinants of
health (all staff)

HEALTH EQUITY TEAM IS FORMED
A WS2: Advocacy for health equity
A WS3:Operationalizindnealth equity at WCHD
AWS4: Tools for health equity
A WS5: Reflection and Evaluation

Just Action



WS1: Intro to population health
(June 18 and July 27, 2010)

1. What is population health?
2. What i1s the SDOH model?
3. Social factors shape biologyf

Life Course Health Model

Genetics
30%

Societal
Factors

Acult health

Childhood health

nesith

Gravlee, 2009
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WS1: Intro to
population healthcont)

4. Health disparities vs
iInequities
pd a/ ldzasSa 27

diagramming
6. Solutions to the causes
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United Nations Human Development Report 2009

Where on the river does the action go?

Using the causes that you circled from your causal diagram, think of some action ideas up and down the river

Upstream (U) iy /

Moderately Upstream (MU) -

/)

Little Upstream (LU) :>

Downstream (D) I:> \




WS 2: Advocacy for health equity

1. Is health equity in my job description?

A Public health rooted in egalitarian tradition from late
1800s in US.

A Public health founded on 3 basic principles
I Social justice
I Public responsibility for social health and welfare

I Advocacy (j
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Siegel & Doner, 2004. Marketing public health: Strategies to promote social change



WS2: Advocacy for health equity

2. JHA advocacy continuum
od a/ tATFTT [yl t23ee | yI
health equity lens

The cliff analogy : Taking action to reduce

JHA Advocacy continuum health inequities
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WS3: Operationalizing

health equity at WCHD
(September 28, 2010)

1. Establish
credibility/power of the
GaKSFf O0dK Sl dzA

2. WCHD SDOH analysis
and mapping (6 parts) |,

3. WCHD role: public e o
health core functions ~— A
and link to health
equity
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WC SDOH |
Analysis Ve
Issues in WC? o S,
A Who is affected?
A Where and how big
are the problems?
A Why do the problems
exist?
A Is this fair?
AMAP | TEé




Workshop 4: Tools for Health Equity
(January 25, 2011)

/WCHD —

THE POLICY MAKERS
COMMUNITIES

Health Impact
Assessment exercise

Wharcom CouNTy
Apurr CorRECTIONS FACILITIES

I

commumty“Based COmmunIty based and SHERIFE’Ss HEADQUARTERS |
Ed ey ) participatory | :
0021 From Proces: _

to Outcomes research exercise




WS5: Reflection and Evaluation
(October 4, 2011)

A How has health equity been operationalized?
A Original WS goals reviewed and revised

A Administer JHA critical health literacy
Instrument

A Wrap up




Health Equity Team:

Operationalizing health
equity in WC

A Confidential survey to ALL WCHD staft

I WCHD current capacity to work in community in health equity issues
I WCHD workplace as determinant of health

A COCommunication project,

I Contact and communication with vulnerable pops during emergency
events (Slavic and Latino pops)

A Community Health Assessment

A CDC ACHIEVE Proje&quity as main vision
i BellinghancSljdzAi e Fa &t S3lFOe 3I2F f €
I Bellingham Master Pedestrian Plan PUBLIC HEALTH

ALWAYS WORKING FOR A SAFER AND

HEALTHIER WHATCOM COUNTY




What we learned

A Before starting the workshops
I Administer skills assessment of staff

: NATIONAL ASSOCIATION OF
@ CHRONIC DISEASE DIRECTORS
2 P g Ith. renti >

romoting Health. Preventing Disease

Health Equity Council

I Institutional readiness survey



What we learned:
Using appropriate examples

A Sometimes our examples
seemed faifetched or out
of WCHD context

I Overwhelming
I Not empowering
I Unrealistic

Where on the river does the actlon go?
Using the causes that v al dizgram, think & 3c up 8 own the riy

UUUUUUUU ()] - /

A Next time: work from the

positive examples people

are already doing and move
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Respecting the institutional reality as we
RSOSt 21LJ adzLJau NB |

Each department/division/individual is at a different place
on the continuum of change

Figure 1. Framework for Understanding and Measuring Health Inequities
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Experience of racism
Experience of gender
Cultural assimilation
fisolation

Population histories
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NACCHO Exchange, 2008




What we learned:
Strengthen our process evaluation

A Debriefing with Astrid was a must but we
would benefit from adding survey evaluations
after each workshop




What we learned:
New exercises designes
Barriers to taking actiol

A Organization/institutional

* (ultural competeney

analysis
) * Diversity
I SWOT * Health disparity
I Brainstorming ways arount v Social determinants
A Outside analysis of healtt

* Social determinants

i Political ¢ Health board of health equity

ABeliefs/values
ASemantics and messaging

e Social justice
e Health equity



What was reinforced:
Collaboration mattersbuild the time In

Linn Gould, JHA

JustHealthAction

Liz Mogford, WWU




We are indebted to WCHD for
trusting us and teaching us a lot!
Thank you

= @ M COUNTY
HEALTH DEPARTM ENT




Interested in health equity training?

é"\
JustHealthAction
\7

Mogford & Gould, 2008

Aspectos
sociales que
determinan
la salud

Aspectos
sociales que
determinan la
equidad en
salud

Condiciones
de viday de
Ambiente  trabajo Desempleo
de trabajo Agua/
Educacion salubridad

Comer mucho

Vivienda / jercici .
Servicios

Uso
de l-;-r.
ileggit Comportamientos
personales

Adaptado de Dahlgren & Whitehead [1931)
and Jonas et al 2009




Thank you!

Linn Gould, MS, MPH
Just Health Action
www.justhealthaction.org
gouldjha@gmail.com
(206) 3240297

Just Action

LizMogford, PhD, MPH
Western Washington
Bellingham, WA

Imogford@wwu.edu
(360) 2209244

Astrid Newell, MD
Whatcom County Health Dept
anewell@whatcomcounty.us
(360) 6764593 x 50802
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