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Popr QuIZ

True or False?

The United States ranks 15t in life expectancy compared to
other industrialized countries.




PoP QUIZ - ANSWER

True or False?

The United States ranks 15t in life expectancy compared to
other industrialized countries.

False.
Which country ranks 15t?

Switzerland for males.
Japan for females. .
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US HEALTH OUTCOMES

TABLE 1-3 Life Expectancy at Birth in 17 Peer Countries, 2007
[ :

US HEALTH OUTCOMES (CONT)




WISCONSIN REPORT CARD

5/5/2015

LT §
£ ?‘ = Grades
L
Children and Young Adults (1-24) 100% £
L ale 1% 47
Female Lo n u
Type of county Laege urban (Miwaukee County)  18% ]
Subrtariuban % i
Hon athan 3% M
Al 7% ]
Facefethniclty  African AmesicavBlack 5 2
pes wx = W
Hispanic/ ating % »
Mative American " L n
Whae nan-Haganic ™ n
Health Grade Health Dispasity Gracie
Source: uw
55 I3,
Uinhealthy Diys g1 3 ;E Grades
&5 58
Working-Age Adults (25-64) o 55
Male 0% « I
i Female 0% 62
High school or less. e 65
Education Some college/technical school n% 63
College graduate % 12 W
Large urban (Milwaukee County) 16% 68
ot ek Subirban/urbun 3% 53
W ClC onarban 3 51
foaral 1% 51
AMrican AmericanBlack % 83 [ ¢ |
Asian ™ 1
Racefethricity  Hispanic/Lating 5% 49 [ & |
Mative Ametican " 80 [ * |
White noer-Hispric B 52

Source: UW!

DESPITE THE OUTCOMES...

N~
[- SN

4
&
3
oy
=
g8
1]
g
-9
]
2
3

33

$I000 $2000 $3000 $4000 $S000 $6000 $7000 $8000

Healthcare Spending Per Person (US$)

8020vision.com

Source: OECD Health Data 2009




DEFINITIONS MATTER:
HEALTH, HEALTH DISPARITY, & HEALTH EQUITY

Health

A state of
complete physical,
mental, and social
well-being and not
just the absence of
sickness or frailty

5/5/2015

EQUALITY EQUITY

What impacts health?
Doctor
Age Social support
Income J Insurance
Health behaviors Education
Culture
Clinical care .
Family
Housing Neighborhood .




Lengthof Life (50%)

Quiality of Life [50%)

Tobacco Use

Alcohol & Drug Use:

Sl Activity

Accessto Care

ki Quality of Care

Education

Policies & Programs (10%) | Housing & Transit
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WHAT IMPACTS HEALTH?

Local, state, federal
policies and laws to

Largest impact 5::5;:‘;:5 <—— regulate/support health
systems actions
Community

Social networks, norms

>,

and standards
Institutions/Organizatio
'S

Rules, regulations,
Interpersonal policies and informal

structures
<~ Family, peers, social
networks and
associations
Smallest impact S Knowledge, attitudes,
beliefs and bel S

Individ
ual

EMPLOYMENT
\J
A
A STABLE JOB WITH FAIR PAY
LEADS TO BETTER HEALTH

For most Americans, employment is the sole or
primary source of income, which enables individuals Unemployment has aiso been linked to®:
to provide their families with?

3 [ ofts | T R =

Quality Healthier Homes —
Childcare & Neighborhoods Increased Unhealthy
Stress & Coping
Blood Behaviors
Pressure
 jobs_healtn !




GENERAL HEALTH OF WISCONSIN
ADULTS BY INCOME LEVEL

5/5/2015

&
= Excellent or Very
Good Health
s
Good Health
=
8
=
S Fair or Poor Health
S w0
E
8
S =
10
o
Lessthan$15000  $15000-24999  $25000-34989  $35,000- 49,999 $50,000+
Income Level
EDUCATION T

=
t

REDUCED RISKS E
LIFETIME
oy t
0 I B
i lf:!‘..l §12 21 44
millon milon mison

Source: RWJF 2012 11

How EDUCATION MAY IMPACT HEALTH...

Educatanal [ —— - Erarons
attmrment Meracy & beriaiors + Druga & skoonct ‘ HEALTH
snsonmars |

HEALTH

Figure 6. Intorrelated pathways thrcagh which educational attainment affects health. .

Source: 1




WISCONSIN UNEMPLOYMENT RATES BY
EDUCATION LEVEL
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10 8.1

Percent of Population

Less than high school  High school graduate
(includes equivalency)

2.7

‘Some college or Bachelor's deg
Znstea ®

‘Source: US Census Bureau-2012 Amercan Community Survey
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HOUSING

Access to
affordable options.
Ability to meet

other basic needs.

Privacy and
security.
Stability and

+ Safe, clean air and
water.

+ Access to public
resources:
transportation,
police force, good
schools.

+ Access to healthy

----- food.

+ Options for
exercise.

sense of control.

Toxin-free air and Figure 1. Housing influences health in many ways.

water, injury free
structure.

‘Source: Commission on Health

INTERGENERATIONAL

FIGURE 9.1 Socials
SOURCE: Nativsss| Rese




HW2020 Baseline and Health _"_."‘».\
Disparities Report ~

¢ Addresses the health focus areas, access to

healthcare and provides data summaries by

population:

— Racial/ethnic minority populations (American Indians,
Asians, Blacks, Hispanics)

— Socioeconomic status

— People with disabilities

— Lesbian, gay, bisexual, and transgender populations

— Geography
http://www.dhs.wisconsin.gov/hw2020/hw2020baselinereport.htm

index.htm
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INTRODUCTION Healthy growth and development [ \
e d

Percentage of low birthweight (<5.5 pounds) births, by maternal
race/ethnicity, Wisconsin, 2008-2010
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INTRODUCTION Mental health

@

Suicide risk during past 12 months amang Wisconsin high school
students, by sexual minority status, 2007-2011

60% & Sexual majority
OSexual minority

50%

40%
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Considered suicide Planned suicide Attempted suicide Injured in suicide
attempt
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INTRODUCTION

Neighborhood environment of children less than 18 years of age, by
race/ethnicity, Wisconsin, 2011-2012
100% W White

20% mBlack

80% W Hispanic

70%

60% T

50%

40%

30%

20%

10%

61%
0%
Children living in . Chil in parents feel
libraries, recreation centers, and parks® are usually or ahways safe

‘Sourca: 2011-2012 National Survey of Chidearr's Masi,
E of Bese amentios

htp://
Mailbox:

index.htm
onsin.gov
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Intentional injury deaths by racefethnicity, age-adjusted rates per
100,000, Wisconsin, 2008-2010
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Age-adjusted rate per 100,000
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3

Suicide Homicide

1
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INTRODUCTION Reproductive and sexual health

Estimated prevalence of HIV in selected demographic groups, ages 15-
59, by racelethnicity, Wisconsin, as of December 31, 2012
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INTROD!

ON Tc

cco use and exposure
Smaking among Wisconsin adults ages 18-64, by disability status,
2008-2011

50%
45%

mNo disability

ODisability
40%

35%

Current smoker

2
‘Source Viiscansn Depanmant of Haamh Senvcss Banavioral Risk Factar Survey (BRFS) 2008 2011 landing-arly dataset
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ACCESS TO CARE alth insural

e coverage among adults

Lack of health insurance coverage and Medicaid enrollment among
Wisconsin adults, by race/ethnicity, 2008-2011
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0%
30% ) N
20% |
10% 1
19% 19% o 27%
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No heaith insurance coverage, ages 18-64 Receive Medicaid or BadgerCare, all adults

Source Wisconsin Department of Heath Services Behavioral Risk F aclor Servay (BRFS) 2008-2011 landing-only dataset
-Q
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ACCESS TO CARE Emergency room utilization

Emergency room utilization among Wisconsin residents, by poverty status,
2008-2010
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ACCESS TO

Number of full-time equivalent psychiatrists needed to remove S’
significant shortages for the resident population, by county, 2011

Psychiatrists needed to
reduce significant shortages
=00
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BLACK POPU

10 Reproductive and sexual health

Reported cases of selected sexually transmitted diseases, rate per
100,000, by race/ethnicity, Wisconsin, 2010

676
B White
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32
Source: Wisconsin Department of Health Services, Sexually Transmitted Diseases Program.

DEMOGRAPHICS Saocioeconomic status [l \

Poverty rate by county, Wiscensin, 2006-2010 S’

Percent living in poverty
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% e
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»
DEMOGRAPHICS Racial/ethnic minority populations [ \

Poverty rate by race/ethnicity, Wisconsin, 2010 S
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HEALTH EQUITY SUPPORT

o Healthiest Wisconsin 2020

» Social, economic and education factors that
influence health.

» Health disparities.

o Healthy People 2020
» “Create social and physical environments that
promote good health for all.”
» 5 key determinants. .

Sources:

HP2020 htpiealthypeople gov/2020/aboutdefault aspx

A Framework for
Health Equity

Socio-Ecological Medical Model

1
=
GENETICS

38
—1 =3

Root causes

ocial determinants
Saclal
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= HEALTH STATUS
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A Health
Equity
Framework

Education

Job
Cpportunity

=
Racism M

Emvironmental
Exposure

Health Behaviors

Access to
Health Services

Safe and Affordable
Housing

Reducing Violence

ffee Paters, Boston Publc Health Commission prese/rmvv{

PRIORITIES

What Us Healthy What We On Being
Healthy

Physical €nvironment 10%

Clinical care 20%

Medical services 88%

...
Health behaviors 4%

‘Source: RWJF County Healh Rankings.

DPH CLAS IMPLEMENTATION PLAN

DPH Learning
Needs/Expertise -
with CLAS ity
CLAS-PHAB Comx‘mmlts of
Crosswalk
PHAB/PH
Core
Functions
Knowledge/Belief \ B
S R/E Community
i it = Feedback —

Health Equity HE Check-In
Readin .

CLAS/HE 5-Year Implementation Plan
- Training Plan
- Policy Changes
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CLAS STANDARDS

CLAS standards are a comprehensive series of
guidelines that inform, guide, and facilitate
practices related to culturally and linguistically
appropriate health services.
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ENHANCED CLAS STANDARDS

Sxpanded  Nafional CLAS Standards 2000 National CLAS Standards 2013
Defined in terms of racial, ethnic
and linguistic groups, as well as
geographical, religious and
spiritual, biological and
sociological characteristics
Health and health care

organizations

Defined in terms of racial, ethnic

Culture and linguistic groups

Audience Health care crganizations

Explicit definition of health to
Health Definition of health was implicit include physical, mental, social
and spiritual well-being

Recipients Patients and consumers Individuals and groups

ADOPTING THE CLAS STANDARDS

o DPH has officially pledged to adopt and
implement the CLAS standards:
+ Commitment to Health Equity
» Quality Improvement
» Accreditation Readiness
» Alignment/Legal Compliance
o Next Steps:
» Five-Year Strategic Plan for Implementing CLAS
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IN PuBLIC HEALTH WE OFTEN SAY...

My work includes health equity because...

Degree of Impact

| plan my work in
| don’'t | serve vulnerable a way that
discriminate populations ensures it
against anyone impacted by these addresses the
disparities factors leading to
health inequities

‘Source: Paters, Bosion Publec Health Commission presertaf

How CAN WE ALL GET HERE?

Degree of Impact

I plan my work in
| QOn_'t ) | serve yulnerable a way that
discriminate populations ensures it
against anyone impacted by these addresses the

disparities factors leading to
health inequities

‘Source: Patters, Boston Publc Health Commission presentaton
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CORE FUNCTIONS OF PUBLIC HEALTH

o Assessment
» Monitor health status and identify community problems
« Diagnose and investigate health problems
« Evaluate effectiveness, accessibility, and quality of services

o Policy Development
» Develop policies and plans that support health
» Enforce laws and regulations
» Research new insights and innovative solutions

o Assurance
» Link people to needed services
« Assure a competent public health workforce 9
« Inform, educate, and empower people about health issu

« Mobilize community partnerships

Centers for Disease Control:
o cdc govincehiehsiephlicore_ess.him
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Example:
WI Childhood Lead Poisoning Prevention

= Assessment

Monitor blood lead levels and rates of childhood lead
poisoning (INEQUITIES)

= Policy Development

Housing abatement programs

= Assurance

Blood lead testing
Inform, educate, and empower communities .

Implementation and Oversight Committee for Childho
Lead Poisoning Prevention
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WHAT CAN YOU Do?

1) Ed

public, other pr 1s, elected officials and the media about what

makes a healthy community.

2) Advocate for policies that will create healthier communities and invest in interventions that
build capacity of communities to engage in local decision making. Health in ALL policies!
- Letters to the Editor (LTE)
Opinion and editorial pieces (Op-Eds)
Press releases
Media interviews

3) Analyze policies, programs and projects for potential health impacts (HIA).

4) En,

gage diverse, non-traditional partners in public health work. Examples:
e

Transportation groups

Business Leaders
Education Sector Leaders
Community-based Organizations
Faith-based Organizations

Public Safety Oficials

Policy makers and elected officials

5) Research social policies and the support of such policies to build evidence base.
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RESOURCES

Presentation graphs: Woolf SH, Aron LY. The US Health
Disadvantage Relative to Other High-Income Countries: Findings
From a National Research Council/Institute of Medicine

Report. JAMA. 2013;309(8):771-772. d0i:10.1001/jama.2013.91.

o

o

‘World Health Organization Commission on Social Determinants of
Health:

Unnatural Causes:

o

o

Policy Link:

o

Wisconsin Center for Health Equity:

o

National Association of City and County Health Officials
(NACCHO)—Roots of Health Inequity online course:

o

UW Madison Population Health I
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