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FThose who donot know hi s
doomed to repeat it. - Edmund Burke

AFrom Adair to Wright County, lowans concerned with public
health are now paying close attention to health equity and
the social determinants of health.

Aust exactly how did we get there?




Getting there: a brief history

A1980s Local public health was focused primarily on home
health care and secondarily on prevention.

A1986 A new regulation that required a needs assessment of
health problems.
ALocal public health agencies received training and resources.
AA data system was developed focusing on county health data.
AIDPH made a commitment to assist the local agencies.




Getting there: a brief history

A1991 Chris Atchison inspired a major shift in emphasis.

AMany grasped the connection between dreaded diseases
and the community.

A2008 Robert Wood Johnson Foundation published Toward a
Healthier, More Fair America and A New Way to Talk about
the Social Determinants of Health.

AHealthy People 2020 included the topic area of social
determinants of health.




How do we define health equity?

AHealth equity is the principle that all people deserve
the opportunity to achieve their optimal health.

Alt involves the reduction of health disparities within
population groups such as people with disabilities,
minorities, or rural/urban populations.

Alt requires addressing various social determinants o
health.




How do we talk about health equity and
the social determinants of health?

ANhat messages move people?
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allow them to live a long, healthy life, regardless of their income,
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AThe opportunity for health begins in our families, neighborhoods,
schools, and jobs.

AYour opportunity for health starts long before you need medical
care.

-A New Way to Talk About the Social Determinants of Health, RWJ Foundation







How do we get there?
State Health Assessment
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Local priorities (CHNAIIP)I? Stakeholder recommendations
E DataE Progress from Healthy lowans 202016




State Health Assessment

2016 CHNA Health Equity = 64 counties
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ow do we get there? Healthy lowans the

al 2016 HIP Health Equity = 35 counties
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Healthy lowans
the plan

Each focus area includes
the counties with goals In

their HIPs.

lowa Department
of Public Health

’
%ﬂlthy lowans

Health Equity/Social Determinants of Health

Iowa Health Issue: Health Equity & the Social Determinants of Health

lowa Counties with Local Strategies

* Allamakee (culture and immunization)

* Black Hawk (low-income, health literacy)

* Boone (access to Medicaid)

# Buena Vista (food security, ethnic food options)

# Calhoun (low-income/poverty, safe and healthy housing, people with disabilities)

* Carroll (fall prevention for people with disabilities, home safety/modification)

* Cass (oral health underserved populations)

# Cerro Gordo (food subsidy programs, food security, substandard housing)

* Cherokee {nutrition/physical activity efforts focused on people with disabilities)

* Clarke (low-income access to health care providers)

* Clayton (food security)

* Dallas [cultural competence and sensitivity to diversity, food security)

* Decatur (economic development)

* Des Moines [access to community services and resources for lower income residents)

* Dubuque (promoting healthy behaviors: cultural and economic diversity, healthy homes)
* Franklin [health of Hispanic females)

* Greene (maternal/child health services-low-income, rescurces-pecple with physical limitations, homeless, dental services-Medicaid)
* Grundy (transportation issues for disabled and low-income residents)

* Henry (dental care services-Medicaid)

* |da (home safety/modification)

* lefferson (support for persons with traumatic brain injury)

* lohnzon County (pre-diabetes program for Hispanic and/or Latino residents)

* | ee (dental care services-Medicaid, reach vulnerable populations with barriers to acoess)
# Linn (maintained,/affordable housing, care/community resources-vulnerable populations, mental health services-Medicaid/homeless)
* Marshall (language barriers to health services)

# Mitchell {Medicaid changes)

* Monona [poverty)

* Montgomery (Hispanic health, dental care services-Medicaid)

* Scott (access to medical providers for under-insured, uninsured, or Medicaid)

# Sipux (access to health care-Hispanic, stressed housing, interpretation/translation services, health literacy-cultural expectations)
* Story (food security, physical activity opportunities outside urban center)

* Taylor (access to services for people with disabilities)

* Warren (food security, communication strategies to achieve health equity)

* Woodbury [bilingual staff]

* Wright [outreach to Latino and underinsured population for mammograms)

These community health improvement plans are available on the lowa Department of Public Health, Community Health Needs
Assessment and Health Improvement Planning {CHNAZHIP) website: http://idph.iowa.gov/chnahip/health-improvement-plans




Healthy lowans the plan

A team of 86 public and private organizations developed
broad goals, measurable objectives, and many different
strategies to make it happen. They are focused on

A Community

A Demographic/SociEconomic
A Individual/Interpersonal

A Policy

A Professional/Provider




Thereodos an el ephant 1 n
| t 0s obesi ty.

(Paraphrasing the Music Man, obesity spells nutrition and physical activity.)

Alincrease the number of retail locations selling healthier food
options In underserved areas with a high Hispanic
population.
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markets.

Alncrease consumption of fruits and vegetables in fiigk
older lowans congregate meal sites.




Thereodos an el e
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ADuring summer months, expand meal sites in areas of

unserved need.

AFinancially incentivize WIC participants to increase fruit and
vegetable consumption.

AExpand a grant program where more than 50% of students
participate in free and reduced price meal programs.
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Alowa Healthiest State

AYMCA

AAmerican Heart Association

Alowa State University Extension and Outreach
Alowa Department on Aging

AEaster Seals lowa

Alowa Nutrition Network

Alowa Army National Guard

Alowa Department of Education

ANearIy every county from Adair to Wright




Another elephant in the living room.
Addictive behaviors.

AFocus on high drug overdose admission areas to improve
awareness of the problem and actions to take in case of
overdose.

AEducate pharmacies on the process of using the new opioid
antagonist statewide.

Almprove the Smoké&ree Air Act by including casinos as
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Another elephant in the living room.
Addictive behaviors.

Alncrease the number of properties (leswcome, affordable
Public Housing Authority , and market rate) that adopt a
smokefree policy.

AEstablish and strengthen tobacé®e policies in schools and
on college/university campuses.




Besi des | DPH, wWhoos s

Alowa Tobacco Prevention Alliance

AAmerican Heart Association

AAmerican Cancer Society

ACAFE lowa CARIéan Air foEveryone lowa Citizen Action Network)
Alowa Pharmacy Association

Alowa Poison Control Center

Alowa Nurses Association

ATobacco Use, Prevention, and Control Commission

Alowa Office of Drug Control Policy




More strategies relating to health equity

AFund counties demonstrating higher than average
percentages of latstage breast cancer diagnosis in rural
areas and where residents live in medically underserved
areast Susan G. Komen

AReduce the number of pregnancies conceived within 18
months of previous births among lesvcome lowang. IDPH
and Its partners




More strategies

ADiscuss topics related to health access and barriers to rural
and agricultural communities at quarterly advisory
committee meetingd. Rural Health and Primary Care
Advisory Committee

AEducate members of the Patie@entered Health Advisory
Council on social determinants of health and strategies to
address thent. PatientCentered Health Advisory Councll




More strategies

AProvide project management support, training, and technical
assistance to the FQHC clinic sites to implement the
PRAPARE tool (an assessment that includes socioeconomic
FIFOU2NA | FFS Olnlgha Pridary Gagy U & Q
Association

AAs required by the Federal Title X, provide culturally sensitive
and ageappropriate outreach to make individuals aware of
where, when, and how they can access family planning
services In their communityIDPH and its partners




More strategies

AThrough public funding, create or expand a healthy corner
store Initiative that increases the amount of healthy food
offered In existing corner stores in low and moderate income
communities.cHealthier lowa Coalition et al.

Alncrease provider and allied professional education and
training focused on patient engagement and activation,
iIncluding motivational interviewing, Teach Back, and health
literacy best practices. lowa Healthcare Collaborative et al.




Even more strategies

AProvide education at birthing hospitals on shaken baby
syndromet Title V Maternal Health Contractors et al.

Alnvest a portion (22%) of CDBG funds into owoezupied
rehabilitation activities for low and moderate income
individualst lowa Economic Development Authority and
funded communities




But what o0s miI ssi ng?

AFive Key Areas (Determinants): Economic Stability, Social &
Community Context, Health and Health Care, Neighborhood
& Built Environment

ATop Health Issues, but not fully addressed in the plan
AAccess to Mental Health Services
ALack of Oral Health/Dental Services
Alncome/Poverty
Alnsurance Affordability & Coverage
AHousing




The power of relationships

Aln the 1850s, a wealthy guy invited a pooryEarold Immigrant
boy to spend Saturday afternoons at his private library Iin
Pittsburgh. That boy grew up to be steel magnate Andrew
Carnegie. And you know the rest of the story that played out In
many of our communities.

AWhat does this have to do with Healthy lowans?

AThe seeds of change begin with relationships, the very linchpin of
Healthy lowans and the theme of health equity.
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Where to Find Resources

AHealth Equity and Healthy lowans information & resources:
Ahttp://idph.iowa.qov/chnahip

m lowa Department of Public Health
Protecting and Improving the Health of lowans

Home News Calendar Licensing A-Z Index About IDPH Contact Us Go

# Community Health Needs Assessment & Health Improvement Planning (CHNA & HIP

Guide & Reporting Tool

% CHNA & HIP

Community Health Meeds

Health Improvement Plans CommuniEy Health Needs Assessment & Health Improvement
Planning (CHNA & HIP)

At least every five years, local boards of health lead a community-wide discussion with stakeholders and residents about their
community’s health needs. After identifying needs in the community, the next step is to identify objectives and strategies to address
those needs. The process, Community Health Needs Assessment and Health Improvement Plan (CHMA & HIPF) is a fundamental
element in statewide planning. CHMA & HIP has more than a 20-year history in lowa and represents local action to promote and

0 protect the health of lowans.

lowa Department
of Public Health



http://idph.iowa.gov/chnahip

Resource List 1

AResourcefor Implementation and Measuringrogress:
ALinks to resources and a number of downloads

ACountyData:

ABRFSS Data by County
ACancer

ACHNA .org

ACommunity Health Status Indicators

ACounty HealtiRankings

ADisability in lowa Public Health Needs Assessment
ADiversityExplosion: The cultural generation gap mapped




Resource List 2

ACounty Data (Continued)
AEnvironmental Health
AFalls in lowa (2062013) by County
AHealth Indicators Warehouse
AHealth Professional Shortage Areas by State & County
Alowa Community Indicators Program
Alowa Health Fact Book
Alowa Kids Count

Alowa Public Health Tracking
ASexual Health
AU.S. Census Bureau State & County QuickFacts




CHNA.org

(www.communitycommons.org/chna/ )

AAfree webbased platform that combines a broad array of publicly
available data into one site to assist with community health needs
assessments

AEasily make maps and build reports
Aal yeés Ylye RIGFE &2d2NDS& | NB | f NBFR& Wol |
(6,800+)

A Large gallery of maps and reports created by others that you can use and modify

AW/ Kl yyStaQ dzaSR (G2 2NAFYAT S (2LIAO | NBFay
A Education
A Equity
A Economy
A Food
A Health
A Environment

A Support includes: Training, Webinars & Hubs (1sganized focus areas)



https://www.communitycommons.org/chna/

CHNA.org
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Hispanic Population, Percent by Tract, ACS 2011-15
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2 Remove

Population with Limited Food Access, Low Income,
Percent by Tract, FARA 2015
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Data Types: Percent
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CHNA.org n Report Example 1

Health Indicators Report

‘ Customize Report ‘

Report Area
Cedar County, |A | Start Over H Save & Download |

Data Category

Demographics ¢ Social & Economic Factors = Physical Environment +« Clinical Care = Health Behaviors = Health Outcomes

Physical Environment

A community’s health also is affected by the physical environment. A safe, clean environment that provides access to healthy food and recreational
opportunities is important to maintaining and improving community health.

Data Indicators

Food Access - Low Income & Low Food Access

Food Access - Modified Retail Food Environment Index
Food Access - SNAP-Authorized Food Stores

Food Access - WIC-Authorized Food Stores

Housing - Assisted Housing

Housing - Housing Unit Age

Housing - LIHTC

Housing - Mortgage Lending

® Air Quality - Ozone

# Air Quality - Particulate Matter 2.5

# (Climate & Health - Drought Severity
Climate & Health - High Heat Index Days
Food Access - Fast Food Restaurants
Food Access - Food Desert Census Tracts
Food Access - Grocery Stores

Food Access - Low Food Access

Housing - Overcrowded Housing
Housing - Substandard Housing
Housing - Vacancy Rate

Liquor Store Access

Recreation and Fitness Facility Access
Use of Public Transportation

%qlthy lowans

lowa Department
of Public Health




CHNA.org n Report Example 2

Food Access - Low Food Access

This indicator reports the percentage of the population living in census tracts designated as food deserts. A food desert is defined as a low-income
census tract (where a substantial number or share of residents has low access to a supermarket or large grocery store. This indicator is relevant
because it highlights populations and geographies facing food insecurity.

Download Data Percent Population with
, , . . Low Food Access
. Population with Low Food  Percent Population with
Report Area Total Population
Access Low Food Access

Cedar County, |A 18,499 3,911 21.14%

lowa 3,046,355 652,113 21.41% 0 30%

United States 308,745,538 69,266,771 22.43% M Cedar County, 1A (21.14%)

I lowa (21.41%)

Note: This indicator is compared with the state overage. B united States (22.43%)
Data Source: US Department of Agriculture. Economic Research Service, USDA - Food Access Research Atlas. 2015, Source geography:

Troct

Population with Limited Food Access, Percent by Tract, FARA 2015

[ Over 50.0%

|:| 20.1 -50.0%
5.1-20.0%
Under 5.1%
Mo Low Food Access

Cedar

[[] Report Area

lowa Department %ﬂlthy lowans
of Public Health




IDPH Tracking Portal

0 BRFSS

(Coming soon to a portal near YOU!)

lowa Department
of Public Health

Healthcare Access

Percent of lowans who could not see a doctor

12.0% 10.7%

because of cost

10.7%

10.0%

10.0%

B.0%

6.0%

4.0%

205

0.0%
2011

T
BB%

7.05

2012 2013 2014 2015
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BRF55 Questions =

[ Cost Barrier

Flu Shot

Health Care Coverage
HIV Test

Medical Home

Pneumonia Shot

BEnntina Charkin
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Percent of lowans who could not see a

doctor because of cost
2015
C.1.95% - LL{1)

Percentage C.1.95% - UL(2)

Age in Years n
18-24
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Tracking Portal - Workbooks




