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Section 1.1: Introducing Health Equity
The right to health was officially declared a human right by the World Health Organization in the
1946 WHO Constitution. The organization declared that health as a human right should never
be hindered by the act of discrimination and prejudice, and that understanding health as a
human right creates a legal obligation for states and nations to ensure the best quality of
healthcare as possible 1. However, many societies are influenced by several systems of
oppression that shape cultural values, legal policies, and societal expectations. These systems
of oppression, such as racism, sexism, and ableism, have thwarted the goal of obtaining quality
healthcare and have created health disparities and inequities. As public health professionals, we
must understand and acknowledge that health disparities and inequities exist as we strive to
make health equity more attainable for each person.
Paula Braveman defines health equity as the principle underlying a commitment to reduce
disparities in health and its determinants. She describes the pursuit of health equity as a means
for striving for the highest standard of health for every person 2. Pursuing this standard is not
new for public health professionals, but the term ‘health equity’ may be. Giving health equity a
clear definition helps the public health field by creating a common language for professionals.
Creating a common language reduces confusion around topics, and ultimately it leads to more
efficient actions in creating new programming and policy.
Health equity has become a cornerstone in public health because it addresses the factors that
can influence a person’s wellbeing. The factors can vary for every person, so equity is
preferable to equality in this sense (see Communication Section 4 for clarification on this). As
public health professionals we can influence these factors and help guide our community in
attaining their healthiest selves. The purpose of the Health Equity Toolkit is to introduce health
department staff who may not be familiar with health equity to its concepts while giving those
who are familiar more tools to utilize as they implement health equity into their departments and
communities.
The creators of this toolkit would like to recognize the organization, Human Impact Partners, for
their contributions to health equity education with their project, HealthEquityGuide.org. This
toolkit has been modeled and adapted from HealthEquityGuide.org and could not have come to
be without the influence of the project. In the following sections, you will learn more about the
basics of health equity and how to incorporate its concepts internally in your health department
and externally in your community.

1 World Health Organization (WHO). (2017, December 29). Human rights and health. Retrieved August 10, 2020, from
https://www.who.int/news-room/fact-sheets/detail/human-rights-and-health
2
Braveman, P. (2014). What are health disparities and health equity? We need to be clear. Public Health Reports, 129(Suppl 2), 5–
8. doi: 10.1177/00333549141291S203. Retrieve August 04, 2020 from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3863701/
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Section 1.2 Local Health Department’s Role in Advancing Health Equity
Health equity is not a new concept. Yet, how it is understood and practiced in the public health
field remains inconsistent. This lack of universality distracts from specialists’ ability to effectively
advance a health equity approach and eliminate health disparities. According to a 2014 Public
Health Reports article written by Paula Braveman, “ambiguity about the meaning of health
disparities and health equity could permit limited resources to be directed away from the
intended purposes”3. This is just one example of how differences in meaning detract from
people accessing the resources and opportunities they need to live healthy, full lives. Variance
in meaning about health equity makes it difficult to implement a common practice. With the
Healthy People 2030 framework designating the “elimination of health disparities, achievement of
health equity, and attainment of health literacy to improve the health and well-being of all” as its
overarching goals and foundational principles4, public health specialists have a unifying mission
to help them advance health equity.
As frontline workers in the fight to promote health for all, local health departments (LHDs) are
uniquely positioned to enact health equity practices in a way that directly effects the
communities they serve. Historically, government and public policy have contributed to
differential health outcomes through inequitable beliefs and practices. “Making a purposeful shift
toward achieving health equity forces us to consistently view health status within the larger
context of society and history and will ultimately bring public health farther upstream than it’s
ever been before” 5. Local health departments can help by shifting the narrative within their
communities. As more health departments adopt equitable values, policies, and practices
guided by the Healthy People 2030 framework, these collective efforts will contribute to a more
unified and effective way of eliminating health disparities and achieving health equity.

3

Braveman, P. (2014). What are health disparities and health equity? We need to be clear. Public Health Reports, 129(Suppl 2), 5–
8. doi: 10.1177/00333549141291S203. Retrieve August 04, 2020 from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3863701/
4

Office of Disease Prevention and Health Promotion. (2020). Healthy people 2030 framework. HealthyPeople.gov. Retrieved
August 04, 2020 from https://www.healthypeople.gov/2020/About-Healthy-People/Development-Healthy-People-2030/Framework

5
American Public Health Association (APHA). (2015). Better health through equity: case studies in reframing public health work.
Retrieved August 03, 2020 from https://www.apha.org//media/files/pdf/topics/equity/equity_stories.ashx?la=en&hash=DB7341D9CA82547EAFD8DF9DCAE718A0CD6B92DC
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Section 1.3: Wisconsin Health at a Glance
Before diving into trainings, resources, and examples about health equity, it may be helpful to
place it in reference to Wisconsin. The infographic below includes state statistics on total
population, demographics, and current health issues Wisconsinites face as provided by the
United States Census Bureau6 and Healthiest Wisconsin 2020 7. Additionally, there are statistics
on the Top 10 Healthiest and Bottom 10 Least Healthy Wisconsin counties for Health Outcomes
and Health Factors as provided by the County Health Rankings & Roadmaps8. The health
outcomes are measured by length and quality of life by county. The health factors are measured
by elements that can change to improve health such as health behaviors, clinical care, social
and economic factors, and the physical environment. These rankings have proven helpful in
addressing health issues that counties are currently facing, and thus have made it possible to
move forward with positive change.

6

7

8

United States Census Bureau. (2010). Retrieved July 15, 2020, from https://data.census.gov/cedsci/profile?q=Wisconsin
Wisconsin Department of Health Services, Division of Public Health, Office of Policy and Practice Alignment.
Healthiest Wisconsin 2020: Everyone Living Better, Longer. A State Health Plan to Improve Health Across
the Life Span and Eliminate Health Disparities and Achieve Health Equity. P-00187. July 2010.
County Health Rankings & Roadmaps. (2020). Retrieved July 15, 2020, from
https://www.countyhealthrankings.org/app/wisconsin/2020/overview
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Section 1.3.a: State Health

The state population is 5,813,568. Of this
population 85.3% are White alone, 6.4% are Black
or African American alone, 0.9% are American
Indian or Alaskan Native alone, 2.8% are Asian
alone, 2.1% are some other race alone, 2.5% are
two or more races, and 6.9% are Hispanic or
Latino.

Healthiest Wisconsin 2020
identifies that health equity and
eliminating health disparities as
one of the most “ important
and challenging goals for the
decade” . It recognizes infant
mortality, diabetes, and
HIV/AIDS as just a few of the
health disparities the state
faces.
11.6% of the state population is disabled.
Disabilities include, but are not limited in definition
to, hearing difficulty, vision difficulty, cognitive
difficulty, ambulatory difficulty, self-care difficulty,
and independent difficulty. About half of the
disabilities in Wisconsin are ambulatory difficulties
(5.7%).
Healthiest Wisconsin 2020 identifies 12 health
focus areas. They are
The poverty rate is
11.0%, and 14.0% of
children under 18 live in
poverty in Wisconsin.

•
•
•
•

5.5% of the
population is
uninsured in the state
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•
•
•
•
•
•
•

Adequate, appropriate, and safe food and
nutrition
Alcohol and other drug use
Chronic disease prevention and
management
Communicable disease prevention and
control
Environmental and occupational health
Healthy growth and development
Injury and violence
Mental health
Oral health
Physical activity
Reproductive and sexual health
Tobacco use and exposure
7

Section 1.3.b: County Health
Top 10 Counties for Health Outcomes and Health Factors
Health Outcomes

Health Factors

1. St. Croix
2. Ozaukee
3. Washington
4. Waukesha
5. Pierce
6. Calumet
7. Taylor
8. Portage
9. Green
10. Pepin

Health Equity Toolkit

1. Ozaukee
2. Waukesha
3. Dane
4. La Crosse
5. Washington
6. Calumet
7. St. Croix
8. Outagamie
9. Door
10. Sheboygan
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Bottom 10 Counties for Health Outcomes and Health Factors
Health Outcomes

Health Factors

1. Menominee
2. Milwaukee
3. Forest
4. Sawyer
5. Adams
6. Vilas
7. Ashland
8. Rock
9. Marquette
10. Racine
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Healthiest Counties (Combined)* Demographics (%)

Black

American
Indian and
Alaskan
Native

Asian

Native
Hawaiian/Other
Pacific Islander

Hispanic

NonHispanic
White

89694

0.8

0.4

1.2

0.0

2.4

93.8

89147

1.6

0.3

2.7

0.0

3.1

91.1

135693

1.2

0.4

1.5

0.0

3.2

92.7

403072

1.6

0.3

3.9

0.1

4.8

88.2

42555

0.8

0.5

1.3

0.0

2.1

94.0

Calumet

50159

0.7

0.5

2.4

0.1

4.4

90.8

Taylor

20412

0.4

0.5

0.6

0.1

2.2

95.4

Portage

70942

0.9

0.5

3.1

0.0

3.4

91.0

Green

36929

0.7

0.4

0.6

0.1

3.1

94.2

Pepin

7289

0.4

0.3

0.4

0.0

1.9

96.4

Dane

542364

5.2

0.5

6.4

0.1

6.4

79.3

County

Total
Population

St. Croix
Ozaukee
Washingto
n
Waukesha
Pierce

La Crosse

118230

1.5

0.5

4.7

0.0

2.0

89.7

Outagamie

187365

1.4

1.8

3.7

0.1

4.4

87.3

Door

27610

0.7

0.7

0.5

0.0

3.2

93.7

Sheboygan

115456

2.0

0.6

5.8

0.1

6.5

83.8

*This list is the combined healthiest counties for top 10 counties for health outcomes and health
factors
Link: https://www.countyhealthrankings.org/app/wisconsin/2020/overview
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Healthiest Counties (Combined) Health Statistics

County

Infant
Mortality
Rate

Diabetes
Prevalence
(% of
adults)

HIV
Prevalence
Rate

% Food
Insecure

%
Limited
Access
to
Healthy
Food

Uninsured
Adults (%)

Uninsured
Children
(%)

St. Croix

4

7

21

7

2

5

4

Ozaukee

4

6

39

7

4

4

3

Washington

4

7

39

7

3

5

3

Waukesha

4

10

45

6

5

4

2

Pierce

.

6

34

9

5

6

3

Calumet

.

12

37

7

4

5

3

Taylor

.

9

.

9

8

9

6

Portage

.

6

46

10

5

6

3

Green

.

7

23

8

5

7

4

Pepin

.

14

.

9

.

8

7

Dane

5

6

148

10

5

6

3

La Crosse

4

7

100

11

6

6

3

Outagamie

5

10

70

8

2

6

3

Door

.

11

45

8

3

8

5

Sheboygan

4

7

70

8

2

7

4

Infant mortality
Diabetes
prevalence
HIV prevalence

Number of all infant deaths (within 1 year), per 1,000 live births.
Percentage of adults aged 20 and above with diagnosed diabetes.

Food insecurity
Limited access to
healthy foods

Percentage of population who lack adequate access to food.
Percentage of population who are low-income and do not live close to a grocery
store.

Uninsured adults
Uninsured children

Percentage of adults under age 65 without health insurance.
Percentage of children under age 19 without health insurance.

Number of people aged 13 years and older living with a diagnosis of human
immunodeficiency virus (HIV) infection per 100,000 population.

*These health outcomes and factors were chosen from the County Health Roadmaps data set
because they are just a few of the health factors discussed in Healthiest Wisconsin 2020.
Link: https://www.countyhealthrankings.org/app/wisconsin/2020/overview
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Least Healthy Counties (Combined)* Demographics (%)
County

Total
Population

Black

Adams

20348

3.0

American
Indian &
Alaska
Native
1.2

0.5

Native
Hawaiian/Other
Pacific
Islander
0.0

Ashland

15600

0.4

Burnett

15392

0.8

11.6

0.5

0.0

3.0

82.2

4.7

0.5

0.1

2.0

90.2

Clark

34709

0.5

0.8

0.5

0.1

4.8

92.8

Forest

8991

1.2

15.2

0.4

0.1

2.3

78.7

Kenosha

169290

6.9

0.7

1.7

0.1

13.4

75.6

Marquette

15434

0.6

0.9

0.7

0.0

3.7

93.1

Menominee

4658

0.8

81.3

3.0

0.0

6.0

11.1

Milwaukee

948201

26.2

1.0

4.7

0.0

15.4

51.0

Racine

196584

11.3

0.7

1.4

0.1

13.4

71.7

Rock

163129

4.9

0.5

1.4

0.1

8.9

82.5

Sawyer

16489

0.6

18.0

0.4

0.0

2.8

76.5

Vilas

21938

0.4

11.1

0.5

0.0

2.8

84.8

Asian

Hispanic

NonHispanic
White

4.2

90.3

*This list is the combined least healthy counties for tor the bottom 10 counties for health
outcomes and factors
Link: https://www.countyhealthrankings.org/app/wisconsin/2020/overview
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Least Healthy Counties (Combined) Health Statistics

County

Infant
Mortality
Rate

Diabetes
Prevalence
(% of
adults)

Adams

.

17

117

10

%
Limited
Access
to
Healthy
Foods
3

Ashland

.

9

61

12

Burnett

.

14

75

Clark

6

11

Forest

.

Kenosha

HIV
Prevalence
Rate

% Food
Insecure

Uninsured
Adults (%)

Uninsured
Children
(%)

9

6

13

9

5

11

3

9

6

40

9

1

16

17

9

.

12

14

12

9

6

8

147

10

7

8

4

Marquette

.

19

100

9

0

9

7

Menominee

.

10

147

17

11

13

5

Milwaukee

9

10

365

15

3

10

3

Racine

8

8

140

10

8

7

3

Rock

6

12

103

10

11

9

4

Sawyer

.

11

36

12

7

12

8

Vilas

.

12

.

11

2

11

9

Infant mortality
Diabetes
prevalence
HIV prevalence

Number of all infant deaths (within 1 year), per 1,000 live births.
Percentage of adults aged 20 and above with diagnosed diabetes.

Food insecurity
Limited access to
healthy foods

Percentage of population who lack adequate access to food.
Percentage of population who are low-income and do not live close to a grocery
store.

Uninsured adults
Uninsured children

Percentage of adults under age 65 without health insurance.
Percentage of children under age 19 without health insurance.

Number of people aged 13 years and older living with a diagnosis of human
immunodeficiency virus (HIV) infection per 100,000 population.

*These health outcomes and factors were chosen from the County Health Roadmaps data set
because they are just a few of the health factors discussed in Healthiest Wisconsin 2020.
Link: https://www.countyhealthrankings.org/app/wisconsin/2020/overview
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Section 1.4: Instructions for Using this Toolkit
The goal of the Health Equity Toolkit is to encourage all health department staff to further
education in health equity. Health equity and its principles can quickly become complicated for
those who are not familiar with it, so we created a tiered system for our guide. The tiered system
has three levels: beginner, intermediate, and expert. Each level has two or three resources that
can help teach and inform staff about the section’s topic. Resources range from webinars,
academic articles, podcasts, and more.
The beginner level has been designed for staff that may not be familiar with health equity or its
principles. This level is geared towards teaching a basic understanding of health equity
concepts such as the “roots of health inequality”. The resources in this section have been
selected to give beginners the tools they need in their journey of health equity education. They
cover simple topics that build the foundation of health equity.
The intermediate level has been designed for staff that already possess a basic understanding
of health equity and are ready to build off their previous knowledge. This level is geared towards
teaching the necessary actions and steps to begin implementing health equity into policy and
programming. The resources selected for the intermediate level will educate staff in a more
application-based way of learning.
The expert level has been designed for health department directors and management who are
very familiar and comfortable with health equity practices. This level is geared towards teaching
more thorough and comprehensive practices that can be used for decision making for the
department, its management, and its programming. Resources for the expert level may be more
nuanced and comprehensive than for the other two levels, and thus encourage more in-depth
engagement and critical thinking.
As staff continues to educate themselves on health equity and the social determinants of health,
they may return to this toolkit and begin the next tier of education. Health equity concepts are
continuously evolving, and the resources in this toolkit are just a small sample of what is offered
for education. Health department staff are encouraged to look beyond the toolkit if they are
eager to learn more about health equity and how to implement it into their departments and
communities.

Health Equity Toolkit
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Section 1.5: Glossary of Terms
The following is a list of frequently used terms and their definitions that may be found in
this toolkit and when accessing other health equity content. They are meant to be
introductory definitions of complex concepts and were adapted from the comprehensive
Ingham County Michigan Health Department’s Health Equity Working Definitions. It and
additional resources for more in-depth health equity terminology may be found in
Section 4: Communications.
Cultural Competence: A set of behaviors, skills, knowledge, and intentions that facilitate
individual and organizational ability to continuously learn from and work with diverse cultures.
Cultural Humility: A process by which individual and organizational cultural competence is
advanced using such guiding principles as commitment to continuous learning, self-reflection
and evaluation, intention to redistribute and balance power, and partnering with community to
affect change.
Health Disparities: Significant differences in health outcomes between varying population
groups based on race, ethnicity, sex, sexual identity, age, disability, socioeconomic status, and
geographic location when compared to the general population.
Health Equity: Fair and just access to the necessary resources and opportunities that enable
each person to achieve their highest level of health.
Health Inequity: Systemic differences in the health outcomes and distribution of health
resources between diverse populations that are avoidable and unjust.
Implicit Bias: Unconscious beliefs that impact our understanding, attitudes, and actions
towards people.
Inclusion: The belief and act of making people feel like they are a part of a group and valued.
Racial Equity: When used in a public health context, it is a part of racial justice when a
person’s race no longer determines their health status.
Racial Justice: Fair and equal treatment for people of all races that is supported by individual,
community, and institutional beliefs, attitudes, actions, policies, and practices.
Root Causes of Health Inequities: Forms of oppression such as racism, classism, sexism, etc.
that contribute to unequal access to and distribution of resources such as health care,
education, and housing, etc.
Social Determinants of Health: The social and economic conditions into which people are
born, live, and age that affect individual and communal health such as educational opportunities
and access to medical care.
Social Justice: Fair and equitable treatment, access to resources, and opportunities for all
people regardless of race, ethnicity, religion, gender, sexual orientation, and other forms of
difference.
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Section 2: Integrating Health Equity into the Health Department
A local health department’s approach to advancing health equity is a holistic process.
That is, health equity practices and procedures must be incorporated both within the
health department’s infrastructure and externally when working with local government
and community partners. This section provides recommendations and resources for how
health departments can adapt their internal practices to implement and/or expand their
health equity approach while addressing any barriers to doing so.
Section 2.1: Using Data
Data is a powerful tool that health departments work with on a regular basis to identify, assess,
and evaluate their community's health landscape. It may be used to identify health inequities
and pinpoint how the social determinants of health and other factors contribute to disparities.
When used with a health equity approach, data can enhance health department and local
government’s ability to address health inequities and empower their communities to do the
same.

Recommendations
•
•
•
•
•
•
•
•
•
•
•

Work with community partners to identify health priorities, indicators of interest, and
achieve mutually defined goals
Publish health data so it is accessible to the community
Use accessible language and imagery to communicate health data to the community
Investigate health inequities and use the information to prioritize health and population
needs
Routinely stratify and report data by social determinants of health, demographic, and
socioeconomic characteristics
Use data to highlight community assets AND areas for improvement
Contextualize quantitative data and amplify community voices by including qualitative
and community based participatory research
Coordinate with local government on health equity data collection and reporting methods
Communicate consistent inequities and their root causes to the community and
government
Engage staff in health equity data analysis and reporting methods
Report missing/limited data and biases

Resources
Beginner
1) Education: Health Equity Data Analysis [re]connection step: The Impact of Social
Determinants of Health on Health
Source: Minnesota Department of Health
Health Equity Toolkit
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Description: An evidence-based brief introduction to each of the social determinants of health
and their health effects. Also provides links to additional resources.
Link: https://www.health.state.mn.us/data/mchs/genstats/heda/sdoh.html

2) Education: Health Equity Data Analysis Causes and Conditions Step: Health Equity
Qualitative Data Collection
Source: Minnesota Department of Health
Description: For LHD’s advancing health equity through qualitative data methods, this source
provides an introductory approach to understanding the significance of using qualitative data,
who to include in the process, and a variety of collection methods.
Link: https://www.health.state.mn.us/data/mchs/genstats/heda/qualitative.html

3) Webinar/Training: Epidemiology for Non-Epidemiologists
Source: Region V Public Health Training Center
Description: A self-paced introductory course to epidemiological methods with skill-building
activities.
Link: https://www.mitrainingcenter.org/courses/efnes1217

4) Webinar/Training: Measuring Health Disparities
Source: Region V Public Health Training Center
Description: This is a four-part interactive course to help public health professionals unfamiliar
with epidemiology to “understand, define, and measure health disparities”. The first half is
focused on understanding and defining health disparities while the second half becomes more
technical.
Link: https://www.mitrainingcenter.org/courses/mhdis0418

Intermediate
1) Guide: HEDA: Conducting a Health Equity Data Analysis: A Guide for Local Health
Departments in Minnesota
Source: Minnesota Department of Health
Description: Contextualizes the importance of analyzing data using the social determinants of
health and provides a framework for implementing a health equity data analysis.
Link: https://www.health.state.mn.us/data/mchs/genstats/heda/index.html
Health Equity Toolkit
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2) Webinar: Promoting Health Equity by Uniting Sectors Around Shared Data
Source: Region V Public Health Training Center
Description: This webinar instructs public health officials on how to strengthen “multi-sectoral”
collaborative partnerships and shared data practices to specifically address the social
determinants of health.
Link: https://www.mitrainingcenter.org/courses/dashod

3) Tool: Framing Data to Advance Equity
Source: Colorado Department of Public Health and Environment
Description: This brief set of tips provides ideas for presenting data to a general audience using
a contextually relevant framework that emphasizes health inequities as a result of systemic
issues rather than individual behaviors.
Link: https://www.colorado.gov/pacific/cdphe/suite-of-tools

Expert
1) Guide: Applying Social Determinants of Health Indicator Data for Advancing Health Equity: A
Guide for Local Health Department Epidemiologists and Public Health Professionals
Source: Bay Area Regional Health Inequities Initiative (BARHII)
Description: A comprehensive 15 step guide for epidemiologists and data analysts to use for
identifying social determinant of health indicators and how they contribute to health disparities.
Link: https://www.barhii.org/sdoh-indicator-guide

2) Guide/Toolkit: Data Partnerships to Improve Health
Source: Association of State and Territorial Health Officials (ASTHO)
Description: Home to the Environmental Health Partnerships Collaborative and Data Stewards
Package, this website provides guidance and tools for public/health specialists to build their
capacity around electronic health records (EHRs) and health information exchanges (HIEs) to
further environmental health data usage and increase collaborative data sharing practices.
Link: https://www.astho.org/Environmental-Health/Data-Partnerships-to-Improve-Health/

3) Article: The Politics of Data: Uncovering Whiteness in Conventional Social Policy and Social
Work Research
Source: Coalition of Communities of Color
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Description: For public health professionals working with data, this article shares examples of
how data and research practices have misconstrued and invalidated the “experiences and
identities of communities of color including population undercounts, understudy of the unique
characteristics of communities of color, inaccuracies in how data are codified and analyzed, and
data collection efforts that are infused with white centrism and colorblindness”. It serves as a
reminder to collect data and conduct research ethically with the aim to amplify vulnerable
communities' voices and experiences and not to obscure or silence them.
Link: https://www.coalitioncommunitiescolor.org/research-and-publications/cccpoliticsofdata
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Section 2.2: Enhancing Staff Knowledge and Skills
Health equity can also be integrated throughout the health department using theoretical and
practical skill building efforts that can be applied “across policies, programs, practices, and
interventions”9. It should be approached as a continuous and adaptive process that provides all
staff with opportunities to increase their awareness and comfort with health equity concepts and
procedures and how it impacts their community.

Recommendations
•

•
•
•
•

Facilitate frequent trainings and educational opportunities for all staff that promotes
cultural humility and addresses implicit bias, anti-racism, etc.
o Contract third party trainers/educators to minimize bias and strengthen
collaborative partnerships when possible
Partner with local, state, and national organizations committed to health equity on
collaborative learning and projects
Hold regular opportunities for reflection and discussion of health equity that allows staff
to support and hold each other accountable
Establish an interdisciplinary and interdepartmental health equity team
Provide opportunities for all staff to establish and maintain community relationships to
promote empathy and understanding of the populations they serve

Resources
Beginner
1) Education: Roots of Health Inequity
Source: National Association of City and County Health Officials (NACCHO)
Description: Promoted as an “online learning collaborative”, this self-paced course uses 5
guiding questions as a format for understanding the root causes of health inequities, social
justice, and the role of public health in advancing these issues.
Link: http://rootsofhealthinequity.org/

2) Education/Training: Health Equity Series; Cultural Awareness Series; Social Justice Series
Source: Wisconsin Center for Public Health Education and Training (WiCPHET)
Description: Each series is comprised of several modules designed to increase public health
professional’s knowledge and understanding of health equity, cultural awareness, and social

9

Reference: Human Impact Partners. (2017, June 28). Build organizational capacity. HealthEquityGuide.org. Retrieved 07/09/2020
from https://healthequityguide.org/strategic-practices/build-organizational-capacity/
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justice. They could be utilized individually or all together to provide a more comprehensive
awareness of each concept.
Link: https://wicphet.org/node/88

3) Building Culturally Competent Organizations
Source: The Community Tool Box
Description: Explains cultural competency, how and why organizations should be culturally
competent, and when to do so. It provides diverse information, guidance, examples, and many
tools to help organizations define and understand cultural competence, how to assess for it, and
enact it.
Link: https://ctb.ku.edu/en/table-of-contents/culture/cultural-competence/culturally-competentorganizations/main

4) Webinar: Implicit Bias in Public Health Practice
Source: Region V Public Health Training Center
Description: This webinar introduces the concept of implicit bias as it applies to public health,
how to identify it on an intrapersonal level, and preventive strategies.
Link: https://www.mitrainingcenter.org/courses/ibpha1219

Intermediate
1) Workshop: Health Equity & Social Justice Workshop
Source: Ingham County, Michigan Health Department
Description This workshop is a “nationally-recognized learning model” that uses participatory
methods to promote a health equity and social justice framework for LHD’s. Content focuses on
explaining the root causes of oppression and health inequities and provides participants with the
tools to discuss and dismantle them within their institutions and communities. For those who are
interested in the workshop but unable to attend, the health department provides free access to
their workbook.
Link (workshop):
https://docs.google.com/forms/d/e/1FAIpQLSfWopogwwK9Se9IrevW8sW_z3Y2UQLpeWZpHE5Rc3by4PdUg/viewform
Link (workbook): https://drive.google.com/file/d/1_N32xkP7FrfW4EpwPVravRg24kreZrPA/view

2) Assessment: Health Equity at Work: Skills Assessment of Public Health Staff
Source: Minnesota Department of Health
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Description: This report compiled by the National Association of Chronic Disease Directors
(NACDD) Health Equity Council offers recommendations for LHDs to assess their capacity for
health equity. It includes a sample survey and key informant interview questions department
staff can use to evaluate their own skills and comprehension of health equity and identify areas
for improvement.
Link: https://www.health.state.mn.us/communities/practice/resources/equitylibrary/nacddassessment.html

3) Assessment: Checking Assumptions to Advance Equity
Organization: Colorado Department of Public Health and Environment
Description: These straightforward questions compiled by the Office of Health Equity are meant
to be used daily for meetings or discussions to assess whether practices and decisions are
being made to advance health equity. It also provides more rigorous racial and health equity
assessment tools for agencies interested in evaluating their practices and policies on a deeper
level.
Link: https://drive.google.com/file/d/1gB_AfBr9bcdq6TJLEw16LFMx6dvrxOz0/view

Expert
1) Discussion Guide: Conversations that Matter: A How-To Guide for Hosting Discussions about
Race, Racism, and Public Health
Source: CityMatCH
Description: For public health professionals with a working knowledge of the interconnections
between race and health outcomes, this resource offers guidance for how to facilitate structured
dialogues with colleagues. Divided into three sections focused on starting conversations, group
meetings, and planning teams, it uses an “assets-based approach” to drive conversation into
action.
Link: https://www.citymatch.org/wp-content/uploads/2018/03/ConversationsThatMatter.pdf

2) Webinars: Centering Community in Public Health Webinar Series
Source: The Praxis Project
Description: An ongoing webinar series that merges community organizing with public health
practices to amplify community voices and promote community-centered approaches. The
Praxis Project website also offers a diverse range of resources for advancing health justice and
racial equity and can be contracted for individualized trainings and technical assistance.
Link: https://www.thepraxisproject.org/webinar-recordings
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Section 2.3: Adapting Health Department Practices and Policies
Implementing systemic change to advance health equity is further enhanced by adapting health
departmental practices and policies. To support efforts to increase staff capacity and use data
effectively, advancing health equity must be prioritized in routine LHD practices as well as when
creating new or reviewing current internal and external policies. Barriers to doing so must be
routinely assessed to ensure LHD’s are able to move forward with enacting the necessary
changes to empower their organization and communities.

Recommendations
•

•
•
•

•
•
•
•

Hiring Practices:
o LHDs should strive to hire staff using a diverse hiring process
o Hire staff with experience, knowledge, and interest in health equity concepts and
practices
Create a mission statement and strategic plan promoting health equity
o See Appendix B for sample health equity statements
Expedite health equity-centered performance management and quality improvement
practices using rapid-cycle improvement
Update administrative processes to advance health equity goals
o For instance, ensure contracting and consulting furthers the administration’s
efforts towards health equity
Conduct annual health equity assessments of LHD programs and procedures to meet
health equity metrics and goals using existing assessment tools
Apply a health equity lens and language to all policies and practices using existing
resources
Prioritize upstream, racial equity, and Health in All Policies and assess for barriers to
doing so
Allocate resources specifically for health equity projects and policies

Resources
Beginner
1) Training and Assessment
Source: nina collective
Description: For LHD’s who are uncertain where to begin when assessing their internal
processes and procedures, they might consider contracting with Madison-based consultants
“nina collective”. They offer capacity building, advising, coaching, and assessment services
centered on racial equity and inclusivity.
Link: https://www.ninacollective.com/

2) Guide: A Practitioner’s Guide to Advancing Health Equity
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Source: Centers for Disease Control and Prevention
Description: Centered on foundational skill-building in public health and commonly targeted
health issues, this guide uses evidence-based lessons, practices, and recommendations to
demonstrate how LHD’s can advance health equity internally.
Link: https://www.cdc.gov/nccdphp/dnpao/state-local-programs/health-equityguide/pdf/HealthEquityGuide.pdf

3) Webinar: Health Equity Guide Webinar Series
Source: Human Impact Partners
Description: A four-part series addressing various strategic practices LHDs can take to advance
health equity. National experts and health departments share their experiences and guidance
for how to promote internal change and strengthen community and government partnerships.
Link: https://humanimpact.org/hipprojects/hegwebinars2017/

Intermediate
1) Assessment: Organizational Self-Assessment for Addressing Health Inequities Toolkit
Source: Bay Area Regional Health Inequities Initiative (BARHII)
Description: This comprehensive toolkit offers LHD leaders a host of instruments to conduct an
internal assessment of the organization’s current health equity skills, practices, procedures, and
areas for improvement. Along with such assessment tools as staff and collaborative partner
surveys and management interviews, the toolkit provides an implementation guide to help
LHD’s determine their readiness, preparation, and additional needs to conduct the assessment.
Link: https://www.barhii.org/organizational-self-assessment-tool

2) Program Planning: Guide to Community Preventive Services: Health Equity
Source: Community Preventive Services Task Force
Description: A part of the larger “Guide to Community Preventive Services”, the Health Equity
section provides public health specialists with evidence-based interventions that have been
rated and reviewed by the U.S. Department of Health and Human Services’ Community
Preventive Services Task Force. The Health Equity interventions specifically address reducing
“health inequities amongst racial and ethnic minorities and low-income populations” 10. In
addition to ratings of effectiveness and general health equity resources for interventions, the
task force compiled a database of existing interventions and summarized their findings as well
as provided guidance for implementation and additional resources.

10

Community Preventive Services Task Force. (n.d.). The community guide: health equity. Retrieved July 15, 2020 from
https://www.thecommunityguide.org/topic/health-equity
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Link: https://www.thecommunityguide.org/topic/health-equity

3) Program Evaluation: Designing Program Evaluation to Advance Equity
Source: Colorado Department of Public Health and Environment
Description: This compilation of resources tackles using evaluation practices to determine if
health agencies, programs, and projects are furthering health equity and what steps need to be
taken to address disparities. It is divided into two sections, performance measurement and “a
general overview of creating measures” such as program evaluation questions and longitudinal
population-level outcomes.
Link: https://drive.google.com/file/d/1UYAkoTtf26R7Nc3XHKzmjRoNEhV9lHEE/view

4) Case Studies: Better Health Through Equity: Case Studies in Reframing Public Health Work
Source: American Public Health Association
Description: Five case studies of public health departments across the United States that
demonstrates their efforts to advance health equity by adopting a health equity framework.
Link: https://www.apha.org//media/files/pdf/topics/equity/equity_stories.ashx?la=en&hash=DB7341D9CA82547EAFD8DF9
DCAE718A0CD6B92DC

Expert
1) Training: Emerging Leaders in Public Health
Source: The Kresge Foundation
Description: This 18-month leadership development program is a project-based, collaborative
working and learning experience for two public health staff from local health departments, one
current leader and one emerging leader. In addition to building skills and knowledge,
participants receive a $125,000 grant to produce an innovative and actionable project for their
communities. Past cohorts have focused on creating systemic change in their organizations by
strengthening collaborative practices and addressing racial justice and health inequities.
Link: https://kresge.org/elph

2) Training: Health Equity Awakened
Source: Human Impact Partners
Description: This leadership development experience for emerging health department leaders
meets three times per year to create “personal, institutional, and structural level approaches to
health equity and racial justice”. In addition to in-person trainings and retreats, the program also
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includes monthly video meetings focused on building knowledge, skills, peer support, and
mentorship.
Link: https://humanimpact.org/capacity-building/leadership-institute/

3) Tool: Equitable Hiring Tool 2.0
Source: City of Madison
Description: Created to facilitate equitable hiring practices for local government, these
incremental procedures could be easily adapted to LHDs. The tool is meant to be implemented
by the hiring manager/department and used in collaboration with a diverse set of staff
members/groups. This along with intentional guiding questions will help foster a racial and social
justice informed hiring process.
Link: https://www.cityofmadison.com/civil-rights/programs/racial-equity-social-justiceinitiative/tools
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Section 3: Building External Relationships
Building a healthier community cannot be accomplished by a singular group; that is why
it is imperative for health departments to build relationships with community leaders,
groups, and other governmental departments. This portion of the toolkit provides useful
resources on building and sustaining these relationships. By empowering your
community and engaging with them, health departments can gain new insights and
perspectives that will help move the community forward in building a healthier town to
live in.
Section 3.1: Sharing Leadership
An easy step in building strong community relationships is to open leadership opportunities to
your community. Sharing these leadership opportunities will not only build strong, trusting
relationships with your community, but also open a platform to learn directly from your
community. Health departments should open these opportunities with the goal of intentional
listening and growth in mind. Sharing leadership can also allow for the communities to have
more agency in the development of their towns and health.

Recommendations
•

•

•

•

•

Keep an open mind while learning from community partners
o Develop a culture of respect between your community and department while
learning from one another. Keep conversations transparent and leave time for
evaluation and reflection.
Creating time and space to learn from one another
o Allocate time and funds to facilitate meaningful participation from communities
facing inequities in department decision making
o Schedule consistent meetings with your partners to make learning an ongoing
process
Identify leadership opportunities for community members to contribute their perspective
and expertise
o Create positions for community members in new developments, committees, or
projects
Share resources to continually educate yourself and others on how to best facilitate
community relationships
o Train department staff on how to thoughtfully engage the community
Seek out organizations that are also working towards a more equitable community
o Identify existing partnerships and how your relationship is making growth towards
health equity
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Resources
Beginner
1) Academic Article: Leaning In: A Student’s Guide to Engaging Constructively with Social
Justice Content
Authors: Robin DiAngelo and Özlem Sensoy
Description: An academic article that discusses how to engage with content and experiences
that challenge your own beliefs or experiences. This may be helpful for staff that have not had
much experience working with health equity, and it may help them keep an open mind when
learning from community members.
Link: https://robindiangelo.com/wp-content/articles/rad-ped-leaning-in.pdf

2) Academic Article: Reflexivity and Environmental Justice Scholarship: A Role for Feminist
Methodologies
Author: Alison Hope Alkon
Description: This is an academic article that utilizes three personal vignettes from the author
about her experience in community-based research with two different farmer’s market. She
utilizes reflexive practice during her research process to evaluate how her experience and
background influences how she is interacting with vendors and their perception of her. This may
be helpful for beginner staff that want an example of how to be more open with community
members when serving on projects or committees together.
Link: https://sci-hub.tw/https://doi.org/10.1177%2F1096026611414347

3) Article: An Inside Look at Partnerships between Community-Based Organizations and Health
Care Providers
Source: Center for Health Care Strategies, Inc., written by Tricia McGinnis, MPP, MPH and
Stacy Chazin, MPH, CHES
Description: The article outlines different strategies that have helped the success of several
partnerships between health care and human service organizations. The authors break down
actions that contributed to each success and other challenges the partnerships face. This article
is a great resource for those that are beginning new partnerships because it helps identify
potential sources of success and trouble.
Link: https://www.chcs.org/inside-look-partnerships-community-based-organizations-healthcare-providers/

Intermediate
1) Case Study: Kansas City Develops MOU and Shares Space with Community Organizers
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Source: HealthEquityGuide.org
Description: The Kansas City, Missouri Health Department was seeking out a community
partner and recognized the local organization, Communities Creating Opportunity, had similar
values and goals for the community. Their partnership has allowed each organization to build off
one another and empower the community. This webpage gives a thorough recount of their
partnership and how they collaborated. This can be used by staff seeking examples on how to
build a partnership with local community groups.
Link: https://healthequityguide.org/case-studies/kansas-city-develops-mou-and-shares-spacewith-community-organizers/

2) Case Study: Los Angeles County Diverts Justice-Involved Youth
Source: HealthEquityGuide.org
Description: The Division of Youth Diversion and Development was established by Los Angeles
County to decrease youth involvement in the criminal justice system and approach intervention
in a more holistic style. This profile describes how Los Angeles County implemented the
program and various outcomes the program had. This is another example on how to collaborate
with various community organizations, and it highlights how this collaboration fostered
improvements in their community and outside of it.
Link: https://healthequityguide.org/case-studies/los-angeles-county-diverts-justice-involvedyouth/

Expert
1) Guide: Phase 2: Equity and Community Engagement
Source: Colorado Department of Public Health and Environment
Description: This section is taken from the Colorado Health Assessment and Planning System.
The phase two guide gives a step by step plan on community engagement and how
empowering the community benefits health equity. Its thorough plan may be helpful for expert
staff in implementing new ways to engage stakeholders within the community.
Link: https://www.colorado.gov/pacific/cdphe-lpha/chaps-phase-ii-identify-and-engagestakeholders

2) Academic Article: Community Partnering for Behavioral Health Equity: Public Agency and
Community Leaders’ Views of Its Promise and Challenge
Source: ncbi.nlm.nigh.gov
Description: The authors of the article sought to understand the potential of partnerships
between community organizations and health care systems. They interviewed key stakeholders
and leaders from the Los Angeles County Board of Supervisors and other local organizations
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about multi-sector partnerships. From their interviews, the authors found that community leaders
identified trust as a critical factor for the success of a partnership, but the lack of relationshipbuilding as a limitation in partnerships. This article is useful for directors of health departments
because its focus is from the community leader perspective. It brings their concerns to the
foreground when discussing the successes and failures of potential partnerships which is critical
when developing strategies for shared leadership for future policies and programs.
Link: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6128347/pdf/ethndis-28-397.pdf

3) Academic Article: Developing a Bidirectional Academic-Community Partnership with an
Appalachian-American Community for Environmental Health Research and Risk
Communication
Source: Environmental Health Perspectives
Description: The authors of the article conducted a study using community-based participatory
research (CBPR) methods to identify the community’s concern about the community’s air quality
and its effect on health and begin the process of constructing an environmental health research
study. The authors formed a community advisory board that collaborated with the authors on
each part of the study. They found that the CBPR methods strengthened the quality and
relevance of the research and build a stronger trust between the community and researchers.
The article demonstrates how useful CBPR is in academic research and is a great example of
how to use community leaders to advance environmental research.
Link: https://ehp.niehs.nih.gov/doi/pdf/10.1289/ehp.1003164
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Section 3.2: Network within the Community
Health departments can increase awareness of their missions, goals, and projects by creating
alliances and networking with community organizations. These networks and connections can
collectively work together to build a healthier and more equitable community. They also build a
foundation of support that can advocate for your health department’s work to other local leaders
and elected officials.

Recommendations
•
•

•

•

Build foundational support that can advocate for your health department’s work when
elected officials or others question it
Identify, seek out, and collaborate with grassroots and community organizations that are
working towards health equity in their own activities and work
o Support these organizations in the development of their work and campaigns
o Act as an advocate for their missions and goals
Empower residents to conduct their own research, develop policy, and evaluate their
impact
o Dedicate time, resources, and space for community leadership development
Leverage health department resources to protect communities against risk and build
community power through leadership development

Resources
Beginner
1) Video: A Love Story About the Power of Art as Organizing
Source: Ted.com
Description: This TED Talk describes the personal and professional development between the
couple, Aja Monet and phillip agnew. They discuss how they met and how they realized that
their careers, art and organizing had more intersections and commonalities than they had
previously believed. From this realization they created a community organization, Smoke
Signals Studio, and community events like their Maroon Poetry Festival. While this example is
not about health, it exemplifies what can happen when two sectors combine for a common goal.
This video is a helpful beginner resource because it highlights how two different fields, arts and
activism, can come together to support and build off one another.
Link to Talk:
https://www.ted.com/talks/aja_monet_and_phillip_agnew_a_love_story_about_the_power_of_ar
t_as_organizing?utm_campaign=tedspread&utm_medium=referral&utm_source=tedcomshare
Link to Access Smoke Signals Studio Webpage: http://www.smokesignalsstudio.org/about

2) Guide: How to Partner with Local Community Organizations
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Source: issuelab.org
Description: This how-to guide provides a step by step lesson on how to build a community
partnership. It details the advantages of building relationships with partners, how to find
partners, and how to sustain the relationship. The step by step guide is useful for beginners
because it lays out a detailed, yet simplistic, plan on building successful partnerships with the
community.
Link: https://www.issuelab.org/resources/9757/9757.pdf

3) Article: How to Network the Right Way: Eight Tips
Source: Forbes.com, written by Andrew Vest
Description: A short article with tips for networking. This can be useful for those who may feel
uncomfortable reaching out to new organizations to create partnerships.
Link: https://www.forbes.com/sites/theyec/2014/07/28/how-to-network-the-right-way-eighttips/#285855cf6d47

Intermediate
1) Case Study: Boston Uses Public House to Promote Healthy Birth Outcomes
Source: HealthEquityGuide.org
Description: This case study gives an overview of how the Boston Public Health Commission
teamed up with the Boston Housing Authority to tackle the association between insecure
housing and birth outcomes and maternal health in the city. Their teamwork led to new policy
and program development that ensured public housing for housing-insecure pregnant women.
This case study is a perfect example of finding unlikely partnerships to tackle a social
determinant of health and improve the health of a vulnerable population.
Link: https://healthequityguide.org/case-studies/boston-uses-public-housing-to-promote-healthybirth-outcomes/

2) Guide: Authentic Community Engagement to Advance Equity
Source: Colorado Department of Public Health and Environment
Description: This guide from the Colorado Department of Public Health and Environment gives
an overview of how to conduct authentic engagement with your community. Outreach is
important but conducting sincere and meaningful engagement will strengthen your partnerships
and community as a whole. This guide can be used when developing focus groups or
conducting new meetings with stakeholders and community leaders.
Link: https://drive.google.com/file/d/119IenKB-zvTeQHUjanB0MS7rkx-Wr-UJ/view
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3) Webinar: The Components of Effective Collective Impact for Cross-Sector Partnerships
Source: mitrainingcenter.org
Description: The webinar teaches professionals about the basics of collective impact,
frameworks for collaboration, and how accountability and community development can
strengthen partnerships as well as sustain them. Health department staff with basic background
in building community partnerships can use this training to further their knowledge in sustaining
partnerships and strengthening their impact.
Link: https://www.mitrainingcenter.org/courses/tceca0420

Expert
1) Guide: Creating and Maintaining Coalitions and Partnerships
Source: The Community Tool Box
Description: The Community Tool Box has developed a comprehensive guide on how to build
community coalitions and partnerships. It provides steps in coalition development as well as
resources for each step and section. Directors of health departments can use this guide in more
comprehensive program development when working with community organizations.
Link: https://ctb.ku.edu/en/creating-and-maintaining-coalitions-and-partnerships

2) Academic Article: Faithful Families, Thriving Communities: Bridging Faith and Health Through
a State-Level Partnership
Source: ncbi.nlm.nigh.gov
Description: The article discusses the formation of the organization, Faithful Families Thriving
Communities Program. The program was established between a partnership with the North
Carolina Division of Public Health and North Carolina State University. The purpose of the
program was to empower local faith leaders to address inequities in their communities and
promote healthy habits. The article provides an example of how to develop partnerships
between unlikely groups to collaborate on shared goals.
Link: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6366491/pdf/AJPH.2018.304869.pdf
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Section 3.3: Support Social Justice Movements
Policy changes can improve various social determinants of health, so it is imperative for health
departments to support and advocate for social justice campaigns that can improve health
equity. Many community organizations begin and lead these campaigns, and the health
department can offer a range of support for their efforts. For example, the health department
can provide data or help conduct research for the community organization’s cause. This section
provides resources on how health departments can help support their community’s causes.

Recommendations
•
•

•
•

•

Identify, advocate, and collaborate with grassroots and civic organizations whose
missions and goals promote health equity
Create policies that focus on upstream social determinants and advocate for these
policies in decision-making contexts
o Develop and implement policies to improve social and economic conditions
Collaborate with vulnerable communities to develop and promote a shared agenda to
advance health equity
Research and analyze data on social determinants that are prioritized by community
organizations
o Provide this data in an accessible way to the community
Present at legislative hearings, press conferences, and community events about health
equity and the social determinants and how social justice campaigns can impact them

Resources
Beginner
1) Video: Why Your Doctor Should Care About Social Justice
Source: Ted.com
Description: In this TED Talk, Mary Bassett, describes her career in Zimbabwe and the rise of
the AIDS epidemic. She describes how at the time she treated patients, but later she realized
the larger impact she could have had if she had advocated for policy change. She changed
course and began advocating for change that can impact the social determinants of health.
Bassett’s TED Talk is a great example of how health care professionals, including health
departments, can advocate for social change and make strides for community health.
Link:
https://www.ted.com/talks/mary_bassett_why_your_doctor_should_care_about_social_justice/tr
anscript

2) Guide: The Guide to Allyship
Source: guidetoallyship.com
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Description: This resource was created to begin the conversation on allyship. It discusses the
first steps into becoming an ally, and it also discusses how you can continue your education on
allyship. It includes information on why allyship is important and necessary, a short list on do’s
and don’ts, and how to hold yourself and others accountable. This tool can be helpful for health
departments to use when in the starting stages of building community relationships and acting
as a support system for those organizations.
Link: https://guidetoallyship.com/

3) Podcast: Ethics Talk: Beyond Infectious Disease Control - Partners In Health’s Pursuit of
Social Justice
Source: AMA Journal of Ethics
Description: Nikhil A. Patel, MS, and Joia Mukherjee, MD, MPH discuss the role physicians can
play in advocating for social justice campaigns. Dr. Mukherjee discusses how Partners In Health
has worked towards building sustainable health care and how the organization has worked on
providing social justice in low-income countries. The brief interview provides a good example on
how health care systems can advocate for social justice reform.
Link: https://journalofethics.ama-assn.org/podcast/ethics-talk-beyond-infectious-disease-controlpartners-healths-pursuit-social-justice

Intermediate
1) Webinar: Redlining & Health Equity: How Health Systems Can Help Dismantle Structural
Racism
Source: healthbegins.org
Description: The webinar addresses how redlining has become one of the most pervasive and
consistent forms of structural racism. It explains the history of redlining and its impacts on
health. The webinar uses case studies on this issue and provides suggestions on how public
health and other health care systems can help resolve this ongoing issue. This training will be
useful in understanding how working upstream and supporting social justice policy can improve
community health.
Link: https://healthbegins.org/redlining-health-equity-how-health-systems-can-help-dismantlestructural-racism-2/

2) Case Study: Cook County Partners with Community to Tackle Structural Racism and Build
Community Power
Source: HealthEquityGuide.org
Description: The case study describes how the Cook County Department of Public Health
partnered with community organizers to collaborate on worker and immigrant rights campaigns.
The campaign tackles structural racism and empowered community voices. The case study
Health Equity Toolkit

August 2020

35

gives an overview of why and how the collaboration took place and the outcomes of it. The case
study serves as an example of how health departments can support social justice campaigns
and improve health equity in the community.
Link: https://healthequityguide.org/case-studies/cook-county-partners-with-community-to-tacklestructural-racism-and-build-community-power/

3) Guide: Working with Community Organizers
Source: Human Impact Partners
Description: This short tip sheet explains who community organizers are and why health
departments should work with them. It also provides multiple case studies of health
department/community organizer partnerships and a resource list of national community
organizing groups to search for and collaborate with in your community.
Link: https://healthequityguide.org/working-with-community-organizers/

Expert
1) Podcast: 81 Words
Source: thisamericanlife.org
Description: This podcast tells the story of how the American Psychiatric Association (APA)
changed the definition of homosexuality and declared that it was not a disease. The podcast
details the history of how homosexuality became “deviant” and pathologized through the APA,
but after gay activists and gay psychologists worked together from the inside of the
organization, they were able to create a historical change. It is important that health
departments recognize that health care systems have contributed to the oppression of
vulnerable populations, but with open minds, self-evaluation, and advocacy they too can change
the narrative and help achieve healthy equity.
Link: https://www.thisamericanlife.org/204/81-words

2) Article: Uncompromised Professional Responsibility in Apartheid South Africa
Source: AMA Journal of Ethics, written by Wendy Orr, MBChB
Description: In her personal narrative, Wendy Orr, recounts her time as a medical officer in Port
Elizabeth. She describes how she witnessed police torture and abuse of political detainees in
South Africa, and her actions to expose these inhumane acts. She writes she could no longer
be complicit in watching these prisoners be tortured, so she reported the incidents to her
superiors. When she realized that her superiors would not intervene, she decided to act
independently to fix this corruption. Orr’s experiences are important learn from because she
witnessed complicity and inaction by her superiors, but she chose to go further to help promote
real change. Health departments can learn from this personal narrative that complicity and
inaction towards social injustice can do multitudes of harm and spread distrust in the
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community. Supporting social justice campaigns is imperative to building trust within the
community as well as working towards a healthier future.
Link: https://journalofethics.ama-assn.org/article/uncompromised-professional-responsibilityapartheid-south-africa/2015-10
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Section 4: Communication
Having the ability to clearly and effectively communicate about health equity while using
an equitable approach is essential to its advancement. Without a common understanding
of health equity’s concepts and practices and a universal way of discussing it, health
equity may be misunderstood and difficult to achieve. The following section offers
recommendations and resources to create a common language and understanding of
health equity. As well as how to use an equitable approach for communicating about
health equity and other health issues when collaborating with other public health
professionals, stakeholders, and the public.
Section 4.1: Effective Communication
* The following recommendations were informed by the National Cancer Institute 11, Robert
Wood Johnson Foundation 12, and the Windsor-Essex Health Unit.13

Recommendations
•
•
•
•
•
•

Use straightforward, non-scientific language
Use inclusive language
Make it relatable by sharing experiences and values that apply to diverse audiences
Demonstrate cultural humility by creating and disseminating messages to your audience
that acknowledges their unique languages, customs, values, etc.
Stick to one fact and explain it well
Amplify community voices

Resources
1) Tool: Using Communications to Advance Equity
Source: Colorado Department of Health and Environment
Description: Constructed for use when engaging in limited or continuous communications, this
tool may be used by diverse organizations such as local government or nonprofits, etc. to apply

11

National Cancer Institute. (2011). Making data talk: a workbook. Retrieved from https://www.cancer.gov/publications/healthcommunication/making-data-talk.pdf
12

Robert Wood Johnson Foundation. (2010). A new way to talk about the social determinants of health. Retrieved August 02, 2020
from https://www.rwjf.org/en/library/research/2010/01/a-new-way-to-talk-about-the-social-determinants-of-health.html

13

Windsor-Essex County Health Unit. (2015). No barriers health equity for all: toolkit & practical guide for health and community
service providers. WECHU.org. Retrieved August 02, 2020 from https://www.wechu.org/sites/default/files/about-us/healthequity/WECHU_NoBarriersHEqForAllToolkit2015_Final.pdf
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an equity lens to their processes and practices. It also provides additional resources for specific
strategies.
Link: https://drive.google.com/file/d/1uStv_yy9h9ZrkvANEOV8_dCz5sHWW4LM/view

2) Toolkit: Framing and Messaging
Source: Racial Equity Tools
Description: This diverse set of tools, resources, and research promote the understanding and
utilization of “framing” using racial equity and social justice lenses as a means for effectively
communicating information by acknowledging the variable interests and ideologies of your
audience.
Link: https://www.racialequitytools.org/act/communicating/framing-and-messaging

3) Toolkit: Using Social Media for Digital Advocacy
Source: The Community Tool Box
Description: A comprehensive toolkit that breaks down the what, why, when, who, and how of
social media use for digital advocacy that could be useful to organizations interested in
disseminating their health equity messages to diverse audiences using a variety of online
platforms. Along with a general overview, the toolkit offers numerous resources, a checklist for
initiating and maintaining your media presence, examples, and a PowerPoint of key points.
Link: https://ctb.ku.edu/en/table-of-contents/advocacy/direct-action/electronic-advocacy/main

4) Guide: A New Way to Talk About the Social Determinants of Health
Source: The Robert Wood Johnson Foundation
Description: This guide focuses on creating a common language and frame for communicating
about the social determinants of health with policymakers and community partners. It offers
evidence-based strategies for discussing social determinants of health (SDOH) and related
terms, data, and engaging diverse audiences.
Link: https://www.rwjf.org/en/library/research/2010/01/a-new-way-to-talk-about-the-socialdeterminants-of-health.html

5) Toolkit: No Barriers Health Equity for All: Toolkit & Practical Guide for Health and Community
Service Providers
Source: Windsor-Essex County Health Unit
Description: In addition to being a comprehensive resource of tools and research-based
methods for advancing health equity, the Effective Communication section beginning on page
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14 provides language and messaging strategies and guidance focused on inclusivity and
reaching a broad audience.
Link: https://www.wechu.org/reports-and-statistics-health-equity-population-and-determinantshealth/2015-health-equity-toolkit
6) PowerPoint: Writing an Effective Mission Statement
Source: Texas Tech University Health Sciences Center, presentation by Leslie S. Collins, J.D.
Description: This brief PowerPoint is a great resource on how to write mission statements. The
presentation addresses what a mission statement is, its use for organizations, and provides four
key questions to address when writing the statement. This presentation can be by staff who may
not know how to write mission statements or need an organizational outline for the statement.
Link: https://www.ttuhsc.edu/institutional-effectivenessaccreditation/documents/How_to_Write_an_Effective_Mission_Statement.pdf
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Section 4.2: Key Terminology
Creating a common language made up of frequently used health equity terms and phrases will
enhance understanding and cohesion amongst public health practitioners and their community
partners. The following are a variety of resources citing key terms and definitions to add to the
glossary found at the beginning of this toolkit and further assist LHDs in effectively
communicating health equity.

1) Brief: What is Health Equity? And What Difference Does a Definition Make?
Source: Robert Wood Johnson Foundation
Description: Key phrases and terms may be found throughout this report which was created to
promote a greater understanding of health equity and its language.
Link: https://www.rwjf.org/en/library/research/2017/05/what-is-health-equity-.html

2) Glossary: Health Equity Terms
Source: Vermont Department of Health
Description: An eight-page resource of guiding and key definitions.
Link: https://www.healthvermont.gov/sites/default/files/documents/pdf/PLN_HE_Glossary.pdf

3) Definitions: Health Equity & Social Justice (HESJ) Working Definitions
Source: Ingham County Michigan Health Department
Description: Comprehensive list of HESJ terms and their definitions as well as “target and nontarget group identities”.
Link: http://hd.ingham.org/Portals/HD/Home/Documents/hesj/HESJ_Working_Definitions.pdf
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Section 4.3: Communicating Data
Data is not always easily consumed by a general audience and can even act as a barrier to
understanding health outcomes and the need for interventions. It is as important to strengthen
public health specialist’s basic skills in communicating data as it is to focus on doing so with an
equitable approach. To this end, adopting an equity lens may be useful for building specialists'
skills while advancing health equity. Using a health equity approach to data communication
enhances their ability to relay significant health information to the diverse communities they
work with in a way that is both aware and respectful of cultural differences and ultimately more
impactful for being so. The following recommendations were adapted from Human Impact
Partners14 and the Colorado Department of Health and Environment 15.

Recommendations
•
•
•
•

Publish data in the diverse languages spoken in your community and using culturally
appropriate context and visuals
Present data with compassion, empathy, and respect for the people who it represents
Ensure data emphasizes the roots of health inequities rather than focusing on individual
factors
Share data through diverse mediums like graphs, charts, social media, public briefings,
and fact sheets to reach a broader audience

Resources
1) Workbook: Making Data Talk: A Workbook
Source: National Cancer Institute
Description: Based on the book Making Data Talk: Communicating Public Health Data to the
Public, Policy Makers, and the Press, this workbook acts as a practical guide for implementing
communication strategies to relate health data to a general audience. Using the workbook with
the text is recommended but not required. Along with communication concepts and frameworks,
it also provides exercises for practical application.
Link: https://www.cancer.gov/publications/health-communication/making-data-talk.pdf

2) Webinar: PH 3.0/Accreditation #3 – Data Visualization
Source: Region V Public Health Training Center

14

Human Impact Partners. (2017, June 28). Mobilize data, research, & evaluation. Retrieved July 27, 2020 from
https://healthequityguide.org/strategic-practices/mobilize-data-research-evaluation/

15

Colorado Department of Health and Environment. (2019). Using communications to advance equity. Retrieved July 27, 2020 from
https://drive.google.com/file/d/1uStv_yy9h9ZrkvANEOV8_dCz5sHWW4LM/view
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Description: A three-part webinar series focused on communicating data simply and effectively
using visualization tools and how it can be used when collaborating with diverse partners.
Link: https://www.mitrainingcenter.org/courses/pha3a0520

3) Guide: Data Visualization Checklist
Source: Stephanie Evergreen & Ann K. Emery
Description: This checklist is useful for helping specialists create an effective data visual and is
taken from the book Presenting Data Effectively & Effective Data Visualization which may be
used as an additional resource for more comprehensive guidance on data communication.
Link: http://stephanieevergreen.com/wpcontent/uploads/2016/10/DataVizChecklist_May2016.pdf
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Section 4.4: 27 – 9 – 3 Statements
What are 27-9-3 Statements? Think of them as your go to “elevator speech”. To create
impactful and clear persuasive messaging, the 27-9-3 rule mandates that your message should
be “no more than 27 words, delivered in nine seconds, containing just three (or fewer) ideas”16.
Explaining health equity in any amount of time can be overwhelming. Condensing your
message into a quick and effective statement is a great way to introduce an audience to the
concept of health equity. Making the effort to format your message in a concise manner may
also provide opportunities to consider how health equity applies to your organization’s mission
in a new and more meaningful way. The resources listed below are meant to guide you in
crafting 27-9-3 and other persuasive statements to enhance communication around health
equity and other public health issues.

Creating a Statement
1) Worksheet: Developing Your Persuasive Message The 27-9-3 Rule
Source: My Power People, LLC
Description: Offers a brief explanation of the rule and provides a worksheet to help draft your
message.
Link: https://www.powerprism.org/27-9-3-elevator-pitch.htm

2) Webinar: How to Craft a Quick and Persuasive Message: The 27-9-3 Rule
Source: County Health Rankings and Roadmaps
Description: This twenty-minute webinar explains the process of creating quick and powerful
communications guided by the 27-9-3 rule. It also provides attachments to the My Power
People, LLC’s worksheet as well as slides and chat links from the webinar. Use the second link
provided for further guidance on persuasive messaging.
Link: https://www.countyhealthrankings.org/learn-from-others/webinars/how-to-craft-a-quickand-persuasive-message-the-27-9-3-rule
Link: “Activity 8” https://www.countyhealthrankings.org/key-activities/5#key-activity-8

Example Statements
1) Briefing: What is Health Equity? And What Difference Does a Definition Make?
Source: Robert Wood Johnson Foundation

16

County Health Rankings and Roadmaps. (2020). How to craft a quick and persuasive message: the 27-9-3 rule. Retrieved July
30, 2020 from https://www.countyhealthrankings.org/learn-from-others/webinars/how-to-craft-a-quick-and-persuasive-message-the27-9-3-rule
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Description: This briefing provides insight into the meaning of health equity and how to create a
universal understanding of it. Page four offers a variety of ways to define health equity for
different audiences using statements ranging from eight to thirty seconds.
Link: https://buildhealthyplaces.org/content/uploads/2017/05/health_equity_brief_041217.pdf

2) Guide: Health Equity in Public Policy Messaging Guide for Policy Advocates
Source: Voices for Healthy Kids
Description: Intended specifically for policy advocates working with decision-makers, this guide
offers explanations and examples for how to use health equity language and messaging to
incorporate a health equity lens into policy development. This resource may be useful for
providing examples of persuasive messaging or for informing broader policy related
communications to advance health equity.
Link: https://www.metgroup.com/assets/HealthEquity_MessageGuide_Final-2.pdf

Health Equity Toolkit

August 2020

45

Section 4.5: Visuals
Using visuals to communicate about health equity and other health information is an effective
way to reach a broad audience and “reinforce written or verbal messages”17. For individuals with
different levels and styles of learning, visuals offer an inclusive means of communication.
However, the Centers for Disease Control and Prevention notes the significance of using visuals
that are “clear and supportive of the main message” 18 to mitigate varying interpretations.

Images
Image 1) Inequity

Source: Patychuk, D. and Seskar-Hencic, D. (2008). People figures from Norway’s National
Strategy to Reduce Social Inequalities in Health, 2007. [Drawing]. Retrieved June 04, 2020 from
http://en.healthnexus.ca/sites/en.healthnexus.ca/files/resources/first_steps_to_equity.pdf

17 Centers for Disease Control and Prevention. (2019, October 17). Visual communication resources. Retrieved July 29, 2020 from
https://www.cdc.gov/healthliteracy/developmaterials/visual-communication.html
18
Centers for Disease Control and Prevention. (2019, October 17). Visual communication resources. Retrieved July 29, 2020 from
https://www.cdc.gov/healthliteracy/developmaterials/visual-communication.html
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Image 2) Equality Sounds Fair, Equity is Fair

Source: Meeker, McLeod, Sibley Healthy Communities. (2020). Achieving health equity makes it
possible for everyone to reach an apple. [Drawing]. Health Equity. Retrieved July 29, 2020 from
https://www.mmshealthycommunities.org/collective-action/health-equity/

Image 3) Equality, Equity
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Source: Maguire, Angus. (2016). Illustrating the difference between equality and equity.
[Drawing]. Interaction Institute for Social Change. Retrieved July 29, 2020 from
https://interactioninstitute.org/illustrating-equality-vs-equity/

Image 4) Equality, Equity, Justice

Source: Ingham County, Michigan Health Department. (2020). [Drawing]. Equality, equity,
justice. Health Equity and Social Justice. Retrieved June 04, 2020 from
http://hd.ingham.org/DepartmentalDirectory/CommunityHealth,Planning,andPartnerships/Health
EquityandSocialJustice.aspx

Videos
Video 1) What is Health Equity?
Source: State of Rhode Island Department of Health
Description: Brief less than two-minute video with professionals from interconnected fields such
as public health, education, medicine, etc. in Rhode Island, discussing the definition of health
equity and how it is relevant to achieving optimum community health.
Link: https://health.ri.gov/equity/

Video 2) Animated Health Equity Series
Source: Center for Prevention MN
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Description: Series of seven short (the majority are under two minutes each) animated videos
describing the differences between equity and equality as well as how social factors such as zip
code, race, income, etc. influence health equity.
Link: https://www.youtube.com/playlist?list=PLprkwWlk8QvIzD8hIxzPzbn2uad-LIuj9

Video 3) What is Health Equity?
Source: Health Equity Institute
Description: A three-minute motion-graphic video explaining the effect of socioeconomic and
environmental factors on health and how they contribute to health inequities and disparities.
Link: https://www.youtube.com/watch?v=ZPVwgnp3dAc
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Appendix A: Community Partners and Resources
The following are examples of potential organizations LHDs could partner with in or
around their communities to promote health. Establishing community partnerships and
strengthening preexisting ones broadens the impact public health can have within the
community. Diversifying who LHDs partner with can also build understanding about the
impact of less obvious determinants like the SDOH on health outcomes.
1) Organization: Wisconsin Public Health Association
Description: The Wisconsin Public Health Association (WPHA) is an affiliate of the American
Public Health Association (APHA). The website provides excellent resources on variety of public
health topics, a member directory for networking, a calendar of events for public health
professionals, and a career center where professionals can search for or post about open
positions.
Link: https://www.wpha.org/

2) Organization: Greenfield Public Library https://www.greenfieldlibrary.org/
Description: Provides print and digital resources on a variety of subjects in addition to programs
and services for adults and children.
Resources:
(S. Weber, personal communication, July 10, 2020)
“Libraries are known for promoting access for all and if a patron does not have access to a
computer or would like information printed out for them, we will happily provide this service. We
have public computers for patrons to use although right now with the pandemic we only have a
few computers available. We strive to be the bridge between information and access to all!
Our library is becoming increasingly diverse and so has our staff. We welcome absolutely every
background and have been trying to maintain a collection of materials that supports this. All of
our programs are open to everyone and an online flip book of our programming is available at
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.greenfieldlibrary.or
g%2F&amp;data=02%7C01%7Crudolph3%40uwm.edu%7Ca3a059a3a2ed4d504eac08d82516
412d%7C0bca7ac3fcb64efd89eb6de97603cf21%7C1%7C0%7C637300124801741122&amp;s
data=14Dy3%2B75wT9Y52gNi4AnRSG%2FmKXnzdFDhZYW14c%2Fs2g%3D&amp;reserved=
0
In our lobby, every month we feature at least two different health related subjects, for example,
for the month of July we feature pamphlets for Covid-19 information and information/activities
relating to stress relief.
We have many free databases through Badgerlink that could be helpful to people going to
school in a health-related field or trying to find health information. One of the best databases for
all walks of life is called Consumer Health Complete. This database has Drug and Herb
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Information, alternative health sources, fact sheets and pamphlets, health related videos and
magazines such as Popular Science, Yoga Journal, and Ability Magazine. All of these resources
can be accessed at the library.
We also have several health-related databases available through Badgerlink:
AHFS Consumer Medication Information: Broad resource for patient drug information,
available in both English and Spanish
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.wiscat.net%2Fext
%2Fvalidateglobal.php%3Fcid%3Dstwi%26lid%3Dstwi%26dataid%3D1230&amp;data=02%7C
01%7Crudolph3%40uwm.edu%7Ca3a059a3a2ed4d504eac08d82516412d%7C0bca7ac3fcb64
efd89eb6de97603cf21%7C1%7C0%7C637300124801741122&amp;sdata=kLSje28Q4U1IUCIH
VU1rxIY74X%2BTE%2FbcQch3W4J3rIs%3D&amp;reserved=0
Details:
* Published by the American Society of Health-System Pharmacists
* Drug information books, written for the average person
* Includes "how to" information for administering different types of medications
* Identifies medications that have the potential for adverse events when used by older adults
Alt HealthWatch: Alternative and holistic approaches to health care and wellness
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.wiscat.net%2Fext
%2Fvalidateglobal.php%3Fcid%3Dstwi%26lid%3Dstwi%26dataid%3D165&amp;data=02%7C0
1%7Crudolph3%40uwm.edu%7Ca3a059a3a2ed4d504eac08d82516412d%7C0bca7ac3fcb64ef
d89eb6de97603cf21%7C1%7C0%7C637300124801741122&amp;sdata=%2BsdYFgsHsm38zr
kamTQvqAyaowt72O3cBFeUces6yXM%3D&amp;reserved=0
Details:
* Full-text articles for more than 190 international, and often peer-reviewed journals
* Subjects include acupuncture, aromatherapy, childbirth, Chinese medicine, chiropractic,
creative therapies, cross-cultural therapies, energy medicine, herbalism, homeopathy, mindbody medicine, naturopathy, nutrition, osteopathy, and more
Health Source: Consumer Edition: Collection of consumer health information
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.wiscat.net%2Fext
%2Fvalidateglobal.php%3Fcid%3Dstwi%26lid%3Dstwi%26dataid%3D100&amp;data=02%7C0
1%7Crudolph3%40uwm.edu%7Ca3a059a3a2ed4d504eac08d82516412d%7C0bca7ac3fcb64ef
d89eb6de97603cf21%7C1%7C0%7C637300124801751119&amp;sdata=%2B85DY4r5dq0NuA
6mgLux%2FBEYEDw2oBL%2BPJS4CsnDXyw%3D&amp;reserved=0>
Details:
* Full-text consumer health magazines, health pamphlets, and reference books
* Covers many health topics including medical sciences, food science and nutrition, childcare,
sports medicine, and general health
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Health Source: Nursing/Academic Edition: Full-text journals focusing on many medical
disciplines
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.wiscat.net%2Fext
%2Fvalidateglobal.php%3Fcid%3Dstwi%26lid%3Dstwi%26dataid%3D74&amp;data=02%7C01
%7Crudolph3%40uwm.edu%7Ca3a059a3a2ed4d504eac08d82516412d%7C0bca7ac3fcb64efd
89eb6de97603cf21%7C1%7C0%7C637300124801751119&amp;sdata=yhdh1Df8J3CEDQO8U
Pjf95KLs75wnfap9JAK0Wg0wc4%3D&amp;reserved=0>
Details:
* More than 355 full-text journals including 287 peer-reviewed journals
* Provides researchers, allied health professionals, nurses, and medical educators with
information on many medical disciplines
* Full-text journals include: Issues in Comprehensive Pediatric Nursing, Issues in Mental
Health Nursing, Journal of Advanced Nursing, Journal of Nursing Management, Nursing Ethics,
Nursing Inquiry and more!
MEDLINE: Biomedical and health journals
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.wiscat.net%2Fext
%2Fvalidateglobal.php%3Fcid%3Dstwi%26lid%3Dstwi%26dataid%3D79&amp;data=02%7C01
%7Crudolph3%40uwm.edu%7Ca3a059a3a2ed4d504eac08d82516412d%7C0bca7ac3fcb64efd
89eb6de97603cf21%7C1%7C0%7C637300124801751119&amp;sdata=WMNSnfQbzsAjopXW
QFUBpCm7LsC6jsehOAiCLnfdQTs%3D&amp;reserved=0>
Details:
* Coverage from 1946 to present
* Over 21 million citations to journal articles in the life sciences
* Used by healthcare professionals, nurses, clinicians, and researchers engaged in clinical
care, public health, and health policy development”
We also went through a dementia training program and have a large binder of materials to help
patrons and their families find helpful information.”
3) Organization: Wauwatosa Public Library https://wauwatosalibrary.org/
Description: Provides print and digital resources on a variety of subjects as well as programs
and services for adults and children.
Resources:
(L. Fels, personal communication, July 14, 2020)
“We have 2 databases through Badgerlink: Alt Health Watch & Consumer Health.
Guest Lecturers.
We have a partnership with the Medical College Library.
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Topics:

Food insecurity
Urban Farming
Food Pantries
Medline magazine
Guest Lecturers
AARP Tax
Malnutrition
Addictions
Epidemics

You can set up a table in our Atrium with information. This has been VERY popular in the past.
We have more people coming through our doors than city hall.
We have Medline magazine to give to patrons on a quarterly basis.
I buy in the medical field, so if you need something purchased, I might be able to do that.
AARP has a presence here at the library.”
Books:
Call Number

Name

Author

Diversity
650.1 H86

Edge: Turning Adversity into Advantage

Huang, Laura

658.3 L752

Driven by Difference: How great companies fuel
innovation through Diversity

Livermore, David

306.76 B142

Economic Case for LGBT Equality

Badgett, M. V. Lee

658.3041
F959

Success through Diversity: why the most
Inclusive companies will win

Fulp, Carol

on order

Diversity in the workplace

Williams, Bari

Outbreaks & Epidemics: Battling Infection

Senthilingam, Meera

Epidemics
614.4 Se59
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614.57 P926c

Crisis in the Red Zone: the story of the
deadliest Ebola outbreak

Preston, Richard

614.4 H757

Pandemic Century: 100 years of Panic

Hoigsbaum, Mark

Age of Addiction: How bad habits become big
business

Courtwright, David

Addictions
616.85277
C836

(L. Fels, personal communication, July 27, 2020)
“DVDs from our collection:
In the Womb, 612.64 In4
Brain Games: Season 1 - 7, 612.82 B732
Fat Head (Diet), 613.2 F268
In defense of Food, 613.2 p76
Sweet Revenge, 613.2 Sw36
Unsupersize Me, 613.2 Un79
Bite Size, 613.2083 B549
Eating you Alive, 613.262 Ea82
Forks over Knives, 613.262 F764
Hilleman: a perilous quest to save the world's children, 614.47 H557
Injecting Aluminum, 614.47 In56
Super Size Me, 614.593 Su76
Why are we fat? 616.39 W622
Type 1 Diabetes, 616.462 T98
Tourette Syndrome in the classroom, 616.83 T645
Healing A.D.D., 616.8589 Am 34
Unnatural Causes: is inequality making us sick?, 613 U5898DV
plus many more!”
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Appendix B: Sample Health Equity Statements
*For guidance on how to write a mission statement please see Section 4.1: Effective
Communication Resource #6.

Greenfield Health Equity Statement
The City of Greenfield Health Department aims to create a community where each person can
attain their best possible health and wellness, and thus is committed to promoting health equity.
We support and promote the principles of health equity because it assists in giving each person
to opportunity to attain their healthiest selves. The Greenfield Health Department is committed
to this because we recognize that some people’s journeys towards their healthiest selves is
limited and obstructed by factors outside of their control.
The social determinants of health (SDOH) are conditions in the environment in which people are
born, live, work, learn, and more that affect a person’s health and well-being, functioning, and
quality of life. The SDOH can be affected by a person’s race, gender, sexuality, economic
position, and more; we understand how these factors can shape a person’s access to social
determinants like education, housing, work, and other resources that ultimately create
disparities in health. We strive to improve the SDOH and eliminate health disparities within our
community. We will aim to improve and eliminate health disparities by making policy and
programming that is accessible to all, including community voices in decision making, promoting
health equity to key stakeholders, and educating Greenfield’s community and our department in
cultural competency, health equity, and allyship.

Wauwatosa Health Department Health Equity Statement
In keeping with our efforts to prolong life and protect the health and safety of our community, the
Wauwatosa Health Department is committed to advancing health equity. We believe that all
people have the right to live full and healthy lives. Yet, health disparities persist due to systemic
factors such as inequitable access to healthcare, education, housing, and other necessary
resources that affect our ability to achieve and maintain health. We acknowledge how factors
such as race, ethnicity, gender, age, sexual orientation, environment, and socio-economic
status further hinder or enhance access to these resources and contribute to differential
individual and community health outcomes.
At the Wauwatosa Health Department, we aim to achieve health equity by improving access to
health resources for the entire community. We strive to promote an inclusive environment within
our organization that is committed to continuous learning and collaboration with diverse
community partners. By aligning our values, policies, and practices we will work to eliminate
disparities in health to advance health equity for all.
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Appendix C: Health Department Survey
A survey was conducted between the Greenfield and Wauwatosa health departments to
assess department staff’s knowledge of health equity, skills around equity, and what
they would like to see from this toolkit. The survey adapted from the sample survey
provided in Health Equity at Work PDF by The National Association of Chronic Disease
Directors (NACDD) Health Equity Council. The survey is attached below and the link to
the sample survey from Health Equity at Work PDF is also provided.
Link:
https://www.health.state.mn.us/communities/practice/resources/equitylibrary/docs/Health_Equity
_at_Work_report_revgb10_15_10FINALrev.pdf
Survey:
Health Equity Survey
Introduction
Hello, my name is Tessa Kohler, and I am student with the Joseph J. Zilber School of Public
Health. I am working with the Greenfield and Wauwatosa Health Departments for my field
experience, and my project is to create a Health Equity Toolkit. The toolkit will have resources
that can be used to help departments begin or expand on implementing health equity into their
daily work and within their community.
This survey is being used to gather information about local health department’s interest in a
Health Equity Toolkit and assess skill sets relevant to health equity. The survey will take no
longer than 10-15 minutes to complete. Please complete by EOD Friday, June 19th. This survey
is a shortened and adapted version of the sample survey provided in Health Equity at Work PDF
by The National Association of Chronic Disease Directors (NACDD) Health Equity Council.
Definitions to keep in mind:
-Health equity: the absence of unfair and avoidable or remediable differences in health among
population groups defined socially, economically, demographically or geographically (World
Health Organization, 2005)
-Health inequity: health differences that are socially produced, systematic in their distribution
across the population, and unfair (Solar and Irwin, 2010)
-Social determinants of health (SDOH): conditions in the environments 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 (Healthy People, n.d.)

Health Department Assessment
Are you familiar with the principles of health equity?
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•
•

Yes
No

Does your department include health equity principles when developing new programming for
your community?
•
•
•

Yes
No
Unsure

Would you be interested in a Health Equity Toolkit for your department?
•
•
•

Yes
No
Unsure

Do you know where to look for resources about health equity?
•
•

Yes
No

The following questions evaluate if your health department already incorporates health equity
into practice.

My health department engages our community to work on the SDOH and health equity.
•
•
•

Yes
No
Unsure

My health department can provide our community with data on health, SDOH, and health equity
status.
•
•
•

Yes
No
Unsure

My health department advocates for community investments that improve the social
determinants of health and health equity.
•
•
•

Yes
No
Unsure

My health department can identify the effects of cultural factors on public health services
•
•

Yes
No
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•

Unsure

Skill Set Assessment
The following questions assess your perceived capability in the skills describe in the statements.
The scale is as follows...
1: Unaware = I have never heard of these concepts/skills
2: Aware= I was exposed to this concept/skill in training but have not used it
3: Functional= I can do this but sometimes need to ask for help
4: Proficient= I have lots of experience with this skill
5: Expert= I have done this so much that I am comfortable offering my expertise for others

Skills Assessment
I am able to
explain the
differences
between
health equity,
health
inequities,
and health
disparities
I can
describe the
impacts of
the social
determinants
of health
(SDOH) on
health equity
for specific
populations
in Wisconsin
I can use
mass media
(social
media, TV,
radio, print,
etc.) to
describe the
social,
economic,
and
environmenta
Health Equity Toolkit

1: Unaware

2: Aware

3: Functional

4: Proficient

5: Expert

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•
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l costs
associated
with the
social
determinants
of health

Community Practice
I can engage
communities
to work on
the SDOH
and health
equity
I can use
communitybased
research to
affect the
SDOH and
improve
health equity
I can provide
communities
with data on
health,
SDOH, and
health equity
status
I can
advocate for
community
investments
that improve
the social
determinants
of health and
health equity

1: Unaware

2: Aware

3: Functional

4: Proficient

5: Expert

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

Cultural Competence
I can identify
the effects of
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1: Unaware
•

2: Aware

3: Functional

•

•
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cultural
factors on
public health
services
I can
describe the
cultural
differences
among the
populations
in my
community
I can provide
cultural
competency
training to
improve staff
skills in
working with
diverse
populations
I can use my
knowledge
about cultural
differences in
public health
planning

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

Program Planning and Development
I can
implement
ongoing
health equity
and SDOH
training for
staff
I can add the
SDOH and
health equity
into public
health
programming
I can partner
with other
organizations
to develop
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1: Unaware

2: Aware

3: Functional

4: Proficient

5: Expert

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•
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strategies to
improve
health equity

Analytic Assessment
I can use
data to
identify
health
inequities
I can explain
SDOH data
and identify
health equity
issues
I can identify
the evidence
linking
discriminatio
n and health
outcomes

1: Unaware

2: Aware

3: Functional

4: Proficient

5: Expert

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

Comments and Questions
The following three questions are open ended. Please provide any comments, questions, or
feedback.
What are some skill sets you are interested in developing within your department to increase
health equity principles?
________________________________________________________________
________________________________________________________________
What are some ways to increase skills around health equity and SDOH, other than typical
training sessions?
________________________________________________________________
________________________________________________________________
Please describe any barriers you or your department may or have faced when implementing
health equity into new programming or daily practice.
________________________________________________________________
Health Equity Toolkit

August 2020

61

________________________________________________________________

Demographic Assessment
The last three questions ask about your job experience in public health.

What city do you represent?
________________________________________________________________

What is your position?
________________________________________________________________

How many years have you worked in public health?
•
•
•

Less than 5 years
6 to 10 years
More than 10 years

Results of Survey
The results of the survey have been summarized below.
Major Themes Addressed
•
•

•

•

Guided learning
Engagement with community
o Getting community involved in the discussion
o Getting involved with planning
Assessment
o Finding data, evaluating data
o Evaluating programming
Talking about health equity
o With community
o With department

Skill Matrices
•

Most respondents ranked themselves in the 2/3 categories for each skill set

Demographics
•

What city do you represent?
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•

•

o Greenfield: 6
o Wauwatosa: 6
What is your position?
o Public health nurse: 5
o Administration assistant: 3
o Health inspector/officer: 2
o Public health specialist: 1
How many years have you worked in public health?
o <5 years: 6
o 6-10 year: 1
o 10+ years: 5
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Appendix D: Stakeholder Interviews
Four interviews were conducted with local health department staff members and one
community partner to gain professional perspectives on how the toolkit will be utilized
by and benefit their individual work and that of their organizations.

Purpose: The interview questions were developed to discern the interviewee’s current comfort
level with health equity and experiences practicing it, how the toolkit could enhance their
skills/knowledge and those of their organizations, identify specific resources that would be
helpful to doing so, any barriers to using the toolkit, and how COVID19 may impact its
implementation.
Methods: Prior to the interview, participants were given an outline of the toolkit to gain a
general understanding of its content but did not have access to the completed product. The
interviews were conducted with individual stakeholders using a conversational approach.
Questions were adjusted as needed during the interview to maintain the flow of conversation
and probe for additional information relevant to health equity and the toolkit. Once completed,
the interviews were transcribed with minimal editing to best capture the interviewee’s thoughts
and experiences as well as to present the reader with a fluid conversation relevant to the
questions and overarching purpose of the interview. A subsequent analysis was conducted to
assess for common themes and inform next steps (see Appendix E) for how to continue
adapting the toolkit and implement it to further advance health equity. Please note, editing and
analysis were performed without the use of software and are therefore subject to the biases of
the interviewer.
Key Findings: The following are three consistent themes and supporting information from the
interviews that may be used to inform implementing the toolkit and adding to it.
1. Time and Buy-In as Barriers:
•
•
•

Setting aside time to work on the toolkit is difficult on top of regular duties
Generating internal and external support for advancing health equity from staff, leadership,
community stakeholders, and the general public
With COVID19 being so consuming, it is hard enough to take care of normal
responsibilities and it may be hard to even introduce the toolkit let alone implement it until
the need for constant COVID19 response minimizes

2. Strategic Planning:
•

•

•

Helpful to determine when is the best time to introduce and implement the toolkit so it is
utilized to the best of each organization’s ability
o Set aside time to work on the toolkit as individuals and as an organization
Finding ways to incorporate the toolkit into current duties and not creating new ones
especially during and immediately after COVID19 since normal duties prior to the
pandemic that had to be shelved will be prioritized
Resources from the toolkit can be used to assist an organization’s quality improvement
processes to facilitate ongoing advancement of health equity
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o

For instance, a health equity policy assessment could be conducted, an
improvement plan based on the results created, implemented, and evaluated

3. Communication:
•

•
•

Learning how to communicate about health equity with relevant stakeholders and the
general public to o Foster greater awareness and understanding of health equity
o Demonstrate how health equity is relevant beyond public health
o Bridge the political divide around health
o Combat misinformation disseminated by the media
o Promote buy in to advancing health equity
o Strengthen existing community partnerships and engage new ones
Using communication to foster a community that cares about its collective health and
rallies around health equity
Specifically learn how to communicate data to the general public in a way that displays
its health impact and how it relates to health equity

Sample Interview Questions
Opening Questions
Date:
Interviewee:
Position:
Organization:
Years in Public Health:
Assessing for Personal Use of Toolkit
1. How would you rate your familiarity and comfort with health equity (HE)
practices/concepts?
Beginner: I've heard of health equity and the social determinants of health, but I am not sure
how to apply it in my public health practice.
Intermediate: I am familiar with health equity concepts and incorporate it into some of my public
health practice but feel I could learn and do more.
Expert: I am familiar with health equity concepts such as the need for continuous learning and
comfortably apply health equity practices daily.
2. What current practices do you engage in that you feel best demonstrates your familiarity
and comfort level with health equity?
3. How will you apply a health equity toolkit in your individual work?
4. What would you like to see included in a toolkit that would support your specific position?
Health Equity Toolkit

August 2020

65

Assessing for Organizational Use of Toolkit
5.
6.
7.
8.

How do you think your organization will apply the toolkit?
How would a health equity toolkit benefit your organization?
How do you think a health equity toolkit will impact the community you work with?
What barriers, if any, do you foresee to utilizing a health equity toolkit?

Assessing for COVID19 Impact and Tailoring the Toolkit to Address Specific Issues in the
Future
9. Do you anticipate being able to utilize the toolkit to advance health equity within the next
six months to one year?
10. What would you like to see included in the toolkit to advance health equity during
COVID19?

Interview #1
Opening Questions
Date: July 29, 2020
Interviewee: Abby Gorecki
Position: Public Health Specialist
Organization: Greenfield Health Department
years

Years in Public Health: Local health department – 5 years, Public health setting – 10

Assessing for Personal Use of Toolkit
1. How would you rate your familiarity and comfort with health equity (HE)
practices/concepts?
I consider myself intermediate level given my experience with health equity. I don’t want to say
that I’m a beginner and I don’t want to say that I’m an expert especially given that health equity
is not my academic or professional focus in particular...I have spent a lot of time dealing and
learning in social justice, social determinants of health, and in this realm.
2. What current practices do you engage in that best demonstrates your familiarity and
comfort level with health equity?
My most recent one was involvement with the Healthy Wisconsin Leadership Institute. I was
involved as a part of a leadership group with the Healthiest Greenfield Coalition. We applied and
were invited to participate in two programs, the first was called Community Teams Program and
this was a program where different teams and coalitions were highlighted for the work they were
doing and were provided with ongoing technical assistance, training, and sustainability planning.
It was focused more for coalitions building from the ground up, however, we already had a really
nice plan because we based that off our Community Health Improvement Plan...Involvement in
this was a lot of education with health equity and learning how to be community leaders and
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leaders in our professional life as well. Some of the experiences we had were we went through
humility training. That was something that was a first for me...trauma informed care and also
some implicit bias exposure.
[In addition to that,] The Coach Program was diving very deep into different levels of leadership
and sustainability, focus on equitable decisions...Part of the toolkit that your working on...27-9-3
statements, is a type of messaging that’s not necessarily directly related to health equity but
when we’re talking about getting clear concise messaging this is one thing that we can use in
that...We also did power mapping...for example if we’re trying to get a policy developed and
approved we can map out what powers are involved in that and look to see how those powers
might be influencing a policy one way or another.
3. How will you apply a health equity toolkit in your individual work?
Outside of COVID, at this given moment, my job is focused on community health program and
improvement. I spend a lot of time talking to people, building relationships, and I’m really looking
forward to having a toolkit, a formal guide that I can use and say have I thought about this or
have I had this conversation with somebody else because me alone is not going to make any
sort of difference. I’m often working with our nurses, farmer’s market staff, our front desk staff,
we work very much as a team here and I think that having something for us to all work from so
that we’re all on the same page will be helpful and having that constant reminder and
assessment is going to help us to improve.
4. What would you like to see included in a toolkit that would support your specific position?
I love checklists and I love tools that I can use to assess things like ok I’ve got this great
program now are we doing okay and what metrics am I going to use to evaluate? Am I engaging
the right people? Are my teammates on the same mindset as I am? How are we, we as in the
department, city, our community, how are we all working in an equitable manner or at least
working toward that?
I’d love to see some work being done, although complex, in Health in All Policies. I know that
that conversation happens and it’s being done a lot more informally because our team that I
referenced in the Coach Program and the Community Teams Program was comprised of city
departments that wouldn’t necessarily always talk. I am working closely with the Department on
Neighborhood Services now and before we were very separate but now it’s like I see how what
you’re doing impacts what we’re doing and we can make it be something even greater and
make sure...equity and health are taken into consideration in future planning.
Assessing for Organizational Use of Toolkit
5. How do you think your organization will apply/benefit from the toolkit?
Once we have more time and resources available to us and as we transition back into our daily
jobs and routines, having specific starting points and a tiered system will help to home in on
where do I start? What does this mean? And it will really provide that starting point. The training
in particular...we really just need to initiate and inspire with a small training or introduction.
Given where we are right now on the path of health equity, I think that starting really small like
that is going to be one way to implement this. As people and all of us grow, revisiting the toolkit
at the next point. Maybe it’s setting a goal, maybe it’s an improvement process or project.
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6. How do you think a health equity toolkit will impact the community you work with?
Down the road, I think that what we do now is going to impact the community and that’s being
said for all of the things we are doing. We talk about COVID, the prevention work we do now will
impact what happens in early 2021, will impact what happens in the beginning of the school
year...Same thing with health equity, every little step forward is going to help us to create a
more equitable community...[For example,] offering community meetings in person and virtual, I
think that that will increase and empower our community to participate. And even outside of that
lens of participation, creating changes that are sustainable. Maybe not a change but creating a
sustainable plan is going to be good and we need some kind of outline to do that...We’re going
to be looking at a broader lens and making sure that we are being inclusive and thinking through
everything as much as we can so that we are taking as equitable an approach as possible.
7. What barriers, if any, do you foresee to utilizing a health equity toolkit?
Everything has to go through a process and there’s timing to do things. It's not always easy to
say okay we’re going to implement this. Sometimes we have to think through really using that
long term thinking and say okay when is the best time for us to start? Is it right now? Is it two
months from now? Is it when we apply for accreditation? I don’t know exactly what that looks
like so I think that time will be a barrier meaning when and...there’s cycles [like community
health improvement processes] and we may be in the middle of a cycle at this point so there
may be some waiting time. In the meantime, we can do small things here and there but...I feel
it's important to have a plan, especially when we’re implementing something such as health
equity.
Assessing for COVID19 Impact and Tailoring the Toolkit to Address Specific Issues in the
Future
8. Do you anticipate being able to utilize the toolkit to advance health equity within the next
six months to one year?
Six to twelve months if anything...I do still really want to look at doing some focus groups or
piloting with health departments and maybe the time is not going to be within the next year,
maybe it’s within the next two years but maybe advancing that.
9. What would you like to see included in the toolkit to advance health equity during
COVID19?
Early on, when COVID happened, we had to do a purposeful campaign around people and not
singling out those of Asian descent...I think this fits into the health equity toolkit...like implicit
bias, it is reframing...how we break down stereotypes and how do we retrain our brains to think
of people as people. To do that those are really complicated, those are really complex
questions, but I think something around messaging would be so helpful.

Health Equity Toolkit

August 2020

68

Interview #2
Opening Questions
Date: July 30, 2020
Interviewee: Carmen Pangilinan
Position: Public Health Specialist
Organization: Wauwatosa Health Department
Years in Public Health: I haven’t been in public health that long, it’s just been two
years...But my background is in social work, specifically with gerontology and working with older
adults...I did that for ten years and just started getting into the local public health level two years
ago.
Assessing for Personal Use of Toolkit
1. How would you rate your familiarity and comfort with health equity (HE)
practices/concepts?
I feel very comfortable with it. I think I just sort of see the world that way, but I know that there’s
always more to learn. I feel weird saying expert, that feels so awkward.
2. What current practices do you engage in that you feel best demonstrates your familiarity
and comfort level with health equity?
I do a lot of community education so it’s kind of broken into different sections of things that I do.
We have a community health improvement plan and...we have four different groups, I head two
of them...under normal circumstances I work closely with those groups to try to develop
initiatives and programs in the community that support healthy eating and getting more
exercise...Even within those things I would love to sort of infuse a little more health equity into
that. For instance, with the Harvest of the Month, I think it’s great to encourage healthy eating
but it’s also expensive to eat that way. I kind of worked with the group and we tried to look at
initiatives and things that we can support to try to help people have more access to healthy
foods.
It's sometimes hard for me to pinpoint because I feel like everything I read and everything I talk
to someone about I'm sort of looking through it with that [health equity] lens. So sometimes I
have a hard time quantifying it. Even at the level of here in our own department I've tried to
make it something that we talk about more and that we’re more aware of and sometimes I think
we get overwhelmed by the thought of getting a whole community on board and so I've tried to
make an effort of saying it really starts here, right in this office, and we need to set that tone and
example. And so, there are things that we can do as an office or as a department and then build
on that...We were going to have the Healthy Wauwatosa and it’s all the community partners
come together in March and it was all about health equity. We had somebody from the state that
was going to come and talk and I was really excited about it.
3. How will you apply a health equity toolkit in your individual work?
I'm really excited to see this final product...I feel like it would be nice for me to have something
tangible that I can go back to when planning any of the programming that I do. Some of the
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other stuff I do...there’s opportunities to talk to people...about health equity. So, I think that
something like a toolkit would really be helpful as like a framework for me that I can go to and
help me turn into tangible steps.
4. What would you like to see included in a toolkit that would support your specific position?
One thing that I’ve voiced questions of, how do you get people in the community to care about
other people? And to care about their well-being? And I don’t know if there’s research out there
that could actually help guide us cause I think that’s, unfortunately, I had that thought and
feeling before the pandemic and I think that we can see now that it’s a real problem. Sometimes
I feel like before we can tackle anything really community-wide we have to be able to address
that question and do whatever it is to get people to care about other people...there’s impacts
throughout that affect you whether you know it or not...I would love to know what’s the most
effective way to communicate that.
Assessing for Organizational Use of Toolkit
5. How do you think your organization will apply/benefit from the toolkit?
Two years in a row we’ve done a health equity week where we’ve sort of done social media
posts...I would consider it more of an awareness campaign. I would really like to see us move
beyond that. I think we were trying to with the Healthy Wauwatosa meeting that got canceled
but I really think it’s important at this point that we take further steps and we have more action
behind it. I think it’s good to raise awareness but if you do that and you take no action steps it
could almost be more harmful in some ways. I would love to see us really move forward, while
I'm not exactly sure what that looks like, my initial thoughts were that we would have this
Healthy Wauwatosa meeting to get people in the community to be aware of this and my hope
was that they would then in turn look at their own organization and have a better way of
assessing how they’re doing. I think the toolkit is a great opportunity for that because if we can,
at some point, have those people still come together and get a baseline knowledge of what it is
and then say there’s a toolkit out there that can help you implement these things in your
workplace and then just have it grow from there. That would be really exciting to me.
6. How do you think a health equity toolkit will impact the community you work with?
The senior commission is one of the groups, it’s made up mostly of volunteers from the
community that are older adults but then there’s some people from departments like me that are
on it, but there’s a whole bunch of these kinds of groups in Wauwatosa...I would love to see us
work more comprehensively as groups that are representing the city or working towards making
the city better. I would love to see health equity be sort of infused through those groups too and
into the efforts that those groups take. So, I think the toolkit could be great in that sense to
where it could offer these groups a framework and that we can all be moving in the same
direction would be helpful too.
7. What barriers, if any, do you foresee to utilizing a health equity toolkit?
The barrier I've picked up on is...there may be some push back on some of this kind of stuff so
in thinking about these groups that are citizen groups would there be push back if we try to do
something like this...We need leadership support here in the department to do it and then we
need leadership sort of at the city level to really kind of push this out there. I’ve noticed sort of a
comfort with certain pieces of health equity but then there’s other parts that people don’t want to
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touch especially race. Now, you can’t avoid that. It's where we’re at, but there are still some
people who don’t want to talk about it and I just think you can’t talk about health equity without
talking about race.
Assessing for COVID19 Impact and Tailoring the Toolkit to Address Specific Issues in the
Future
8. Do you anticipate being able to utilize the toolkit to advance health equity within the next
six months to one year?
We may not be able to use it as robustly as if this wasn’t happening, if COVID wasn’t here, in
terms of getting groups together that is going to be more of a challenge. But there are ways to
use it. One of the only ways we can really communicate with our community right now is through
social media and we do a lot of social media posts and I feel like that’s a really good way to start
too. We could use the toolkit to guide us in creating content for that. I see no reason why we
couldn’t just get on board with that.
9. What would you like to see included in the toolkit to advance health equity during
COVID19?
What are the most effective ways to talk to people about because you know everything’s
become so politicized in the media even with wearing masks and stuff like that. So, if there’s a
way that we can more effectively get people on board with that kind of stuff. We may not even
know that yet cause this is all so new but maybe we can look back at other initiatives like seat
belts or smoking or something like that just to see are there more effective ways to
communicate with African American communities, or Latino communities, or older adults. The
groups that are really, particularly hit hard. That might be helpful.
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Interview #3
Opening Questions
Date: July 30, 2020
Interviewee: Laura Stephens
Position: Public Health Manager
Organization: Wauwatosa Health Department
Years in Public Health: This position for three and a half years before that I did direct
client interactions at the Aids Resource Center so not as broadly public health but still within the
public health field since 2008. So, like twelve years.
Assessing for Personal Use of Toolkit
1. How would you rate your familiarity and comfort with health equity (HE)
practices/concepts?
I feel weird saying expert, I mean I feel like I’m pretty well versed in it. We do a little bit here in
the health department. It hasn’t been to the full extent that we could engage health equity and
integrate it into our work but I’m familiar with the concepts of how to do that versus the actual
practice.
2. What current practices do you engage in that you feel best demonstrates your familiarity
and comfort level with health equity?
Everything we do right now is COVID response, so it leaves not a lot of time to do some of the
typical health equity stuff that we have done. During COVID we do a little bit of demographics to
see which parts of the population are being more heavily affected by COVID whether that’s just
cases, deaths, hospitalizations, that kind of thing. So, there is a little bit of at least being aware
of equity when it comes to COVID. Again, we don’t have the capacity to really do anything about
it at this point so that’s where it gets a little frustrating other than just educating. We have done
some social media stuff around equity and COVID but that’s kind of the extent of it.
When we make decisions, we do consider health equity like when we’re talking about mask
mandates for example. What does that look like when you’re talking about equity all across the
board. So even from the beginning we’ve always said we’re hesitant to make a requirement
because of those equity considerations and making sure that those are considered when
moving forward with those kinds of decisions. Same thing with like safer at home orders and
phased reopenings, considering all those different factors where the people who are maybe
lower socioeconomic status are maybe more affected because they have to go to those frontline
jobs where they don’t have the opportunity to work from home. So, there’s things to consider in
that sense.
Not during COVID times we do a lot more types of things around health equity but those feel so
far away right now.
3. How will you apply a health equity toolkit in your individual work?
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Looking from a management perspective, that’s why I like the tiered system because there are
different opportunities for people in different positions to look at what they can do in their
work...What does it look like when trying to implement more health equity into hiring practices or
we try to do advocacy and things within the city and region. So, I think those kinds of things we
can always be doing more of that and better at that.
Being able to take the things in the toolkit and help our department utilize more of those things.
Whether it’s helping individuals do their own assessments for themselves...we can look at some
of our policies and review those as those come up.
4. What would you like to see included in a toolkit that would support your specific position?
What's in there is good and it’s meant to be a working document that we can always build on...I
don’t think there is anything missing or major gaps of things we should have in there.
Are there specific areas that you are most interested in advancing or building your
skillset in?
Communications and that’s such a big piece of it...I feel like I have a really good understanding
of health equity and social determinants of health and systems and how that affects the health
of the population and individuals but I'm not always great at communicating that point especially
when people aren’t in public health...especially when it comes to talking to other city
departments or our common council and how to advocate for those policies that implement
health equity but are very buzzwordy public health speak and how do you make your point to
people who that’s not their priority.
Assessing for Organizational Use of Toolkit
5. How do you think your organization will apply and benefit from the toolkit?
We’ve done stuff but it doesn’t feel formalized or people don’t always recognize where we are
integrating health equity into our work or where they even could. It always feels like this very big
idea that’s hard to make it feel concrete and a part of what you do every day versus a whole
other thing you have to do on top of everything else. I think a lot of the things in the toolkit we
can start to slowly implement and help people recognize what they can do in their jobs not extra
responsibilities but here’s what you already do here’s how it integrates together. I think with
Wauwatosa people see us as a relatively healthy community and when people think about
health equity, we talk about race a lot people think we don’t have race issues...just because we
don’t have the problems that the City of Milwaukee does doesn’t mean that we’re being
equitable and that there aren’t these systems in place that are creating these disparities.
6. How do you think a health equity toolkit will impact the community you work with?
Helping people recognize what equity looks like in Wauwatosa and I think right now especially
around race relations in the city and the county and how that effects health and policy play into
health equity. Wauwatosa created this equity inclusion committee last year so how can we work
with them better to talk through their work and our work. Working with our common council more
on health equity not necessarily outright but thinking about that with all the policies that we put
in place or bring forward or things that as we’re changing are always a part of it.
7. What barriers, if any, do you foresee to utilizing a health equity toolkit?
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Right now COVID but other than that it always kind of feels like we’re a small health department
and we have legal obligations to do a lot of different things, right now that’s COVID, but normally
that’s communicable disease or restaurant inspections, all of these things that we legally have
to do. So, I think that sometimes it feels like more work for people to think about now I have to
do health equity on top of my job already so really pushing that message that it doesn’t have to
be another thing. It can just be a part of everything that you already do versus another part to
add to your job...Having the tiers where people can start on the beginner level and understand
what that looks like in their role.
Again, working with our common council and other city departments just remembering they
don’t speak the same language so that’s always a barrier. Getting on the same page and having
that conversation where we’re both meeting the needs of our departments while still considering
residents and the city.
Assessing for COVID19 Impact and Tailoring the Toolkit to Address Specific Issues in the
Future
8. Do you anticipate being able to utilize the toolkit to advance health equity within the next
six months to one year?
We've started to shift our focus toward this is a pandemic that will end to we might have to live
with COVID forever and what does that look like long term...You can see already how equity
plays into a lot of the decisions we are making and have been made and how that could affect
people disproportionately long term. Even if the toolkit doesn’t specifically address that, a lot of
the pieces in there can help us make those decisions moving forward.
9. What would you like to see included in the toolkit to advance health equity during
COVID19?
Communication is always one of them. Data is such a huge piece of that too. With COVID it’s
been really interesting because it’s new for everybody and so it’s constantly adjusting to new
data that’s coming out or things that we’re learning. So having good data that you can use to
inform decisions is a big thing and then how you communicate that to the public because I feel
like that’s been one of our biggest barriers is not just around equity, across the board. How do
you manage the message around what COVID is and who it affects and how to protect yourself
and others especially when the media tells five hundred different stories at the same time.
Policy development and how as we have to adjust some of the current policies we have, making
sure we are using an equity focus or an equity lens on those too.
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Interview #4
Opening Questions
Date: July 31, 3030
Interviewee: Madeline Kornbeck
Position: Community Alliance Coalition Coordinator
Organization: Greendale Health Department
Years in Public Health: I’ve been at the Greendale Health Department since 2016 and I
was formally a public health specialist until last year.
Assessing for Personal Use of Toolkit
1. How would you rate your familiarity and comfort with health equity (HE)
practices/concepts?
Intermediate
2. What current practices do you engage in that you feel best demonstrates your familiarity
and comfort level with health equity?
As a department and in my experience working with and creating community health
assessments and community health improvement plans, we have identified vulnerable
populations and we use that as a metric in deciding what health priorities or what health issues
we prioritize with how much that priority will impact our vulnerable populations. That's always
something that we consider when we’re looking at issues that we can address.
Also, recently, we’ve been looking into language barriers in our community. We realized that we
have a fairly large immigrant community that we typically, historically only have ever really
known about because of immunizations and we realized that’s a whole population that’s not
receiving any other type of health services from us. So, we've been looking into how to make
our services more accessible to those populations as well.
3. How will you apply a health equity toolkit in your individual work?
Individual work is hard...as a department I think it will be really useful to get us all on the same
page about how we can think about health equity because everyone in our department has a
different comfort level with the idea. We have so many different types of programs and services
that having something that’s universal we can all refer back to and center around will be really
useful.
I think the first step we would take with the toolkit is assessing where we already do practice
health equity and maybe don’t realize that we’re doing health equity work. That will help cement
that idea further in our minds and inspire us to look at other areas that could use health equity
work and start filling in those gaps.
4. What would you like to see included in a toolkit that would support your specific position?
It would be really helpful to have concrete examples...like case study examples of
how...somebody has looked at a program and identified a way to integrate health equity into that
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program. For me with the coalition work, I think about what populations or organizational
partners that aren’t traditionally a part of substance misuse prevention and why haven’t they
been and is it just because we haven’t invited them to be a part of it or found...common ground
in our goals around substance misuse prevention...My first step with health equity, I think about
our partners coming to the table before I think about us outreaching to those populations that
are being impacted by substance misuse that we haven’t really identified or taken time to
specifically reach out to. I think we first have to have that partner at the table that knows about
that population to help us break into that population before we just go head first into it. [For
example,] talking about the Muslim population, I didn’t know anything about Muslim culture or
Islamic culture, but they don’t use substances...when we’re trying to communicate to those
parents about substance use prevention, they’re already coming at it from a point of...that’s not
part of our culture, that’s not something we practice. If I didn’t know that already...then I'm not
coming towards it with cultural humility and competence...I think we need to have those partners
at the table helping us inform how we can effectively reach out to those populations.
Assessing for Organizational Use of Toolkit
5. How do you think your organization will apply/benefit from the toolkit?
We've already started talking about health equity and it’s definitely something that we’re
interested in learning more about, so I think there’s already buy in which is really huge...For
example our original child health block grant from the state has health equity built into the grant
offerings that I think there’s already buy in in the system which I feel like will make it a little
easier for people to make room for that to happen in their department. Like obviously if they see
it’s a priority for other big entities like the State of Wisconsin Health Department then it’s like
okay, we should be doing this.
What we’ve done in the past with other things around changing our culture and the way we do
things is we already have monthly staff meetings and so we’ve done some other stuff like quality
improvement but each staff meeting we’ll learn something different...We could work through the
toolkit throughout a year or something through our staff meetings...I could also see us taking it
and doing an assessment on the programs that we individually work on or splitting up the
programs because there’s a lot of overlap...but I could see us breaking up our programs and
then each person going through and reviewing the processes behind each one and looking for
ways to integrate health equity into those and then bring it back to the group and discuss one
person per staff meeting...The first way I think about it is splitting it up and doing that
assessment, that outside gap analysis of like where are we missing it, where are opportunities
to infuse it and then also have a staff member come back with ideas on how to integrate health
equity into it. Then you also need to...circle back to it in six months and be like did we actually
change it? Did it work, did it not work? Then it becomes a quality improvement process.
6. How do you think a health equity toolkit will impact the community you work with?
It will help us think outside of the box on who our community partners can be and what they look
like and how we can work together with different entities that we haven’t traditionally worked
with before to achieve these broader goals around health equity and equity in general...Working
on being prepared to...go out to these entities and explain why we want to work with them, what
we hope to achieve, what public health has to do with equity, and what health equity looks like
in a way that they can also buy into.
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7. What barriers, if any, do you foresee to utilizing a health equity toolkit?
Time and buy in. You have to have leadership buy in and leadership stand up and be like this is
something that we are going to integrate into our practices and it’s expected that each and
every one of you are going to participate...[Compared to smaller health departments,] for larger
health departments that have different departments that don’t need to understand what other
departments do but everyone else does and I feel like there’s a lot of our workforce [public
health] that doesn’t take the time to at least understand everything that their health department
has to offer...If there’s going to be real cultural and programmatic process changes, everyone
has to be a part of it at least to the extent that they understand that it’s happening.
And then there’s time, dedicating portions of our staff meetings to this...Expecting the nursing
staff to take a couple hours out of their day from their nursing duties to look through their
programs and practices for ways that health equity can be included takes a lot of time and
dedication and buy in. You're going to need the health officer, the supervising staff, and
especially if there isn’t something else that it can benefit...like another goal or objective a health
department has...It’s like what’s in it for me...if the entity can’t figure out what’s in it that can be a
barrier...If there’s...something that you can communicate about the benefits of integrating health
equity.
Assessing for COVID19 Impact and Tailoring the Toolkit to Address Specific Issues in the
Future
8. Do you anticipate being able to utilize the toolkit to advance health equity within the next
six months to one year?
I think so because I know our department is interested in health equity and we’ve already talked
about it a bit so I think it’s definitely a possibility and there’s just that COVID asterisk because
until COVID’s under control this is just going to bulk down because...everything else has been
put on the backburner. All of that’s going to have to get revisited, back on track before a new
process can be infused.
9. What would you like to see included in the toolkit to advance health equity during
COVID19?
This is one that I might not be able to answer because I've been on maternity leave...I'm not
familiar with how our response to COVID is necessarily happening on a day-to-day to
understand where health equity might be lacking.
Could you speak more broadly to emergency health situations where it would be helpful
to have health equity resources?
Emergency preparedness is one of our programs that we practice so having a health equity lens
around it to have already identified ways in which maybe we’re not reaching all
populations...What languages do we need to have our materials translated into? What modes of
communication?...Where emergencies tend to really show what populations are left behind, if
someone had taken the toolkit and assessed their programs, assessed their populations, and
thought about all these different holes that they have then we can access them in an emergency
and less people get left behind.
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Interview #5
Opening Questions
Date: August 06, 2020
Interviewee: Suzanne Letellier
Position: Director of Community Health Programs
Organization: Milwaukee AHEC (Wisconsin Area Health Education Center)
Years in Public Health: A little more than twenty-five years...I worked for a Head Start
program in Milwaukee for about ten years and then I switched over and have been with
Milwaukee AHEC for sixteen years. All my work has been in Milwaukee.
Assessing for Personal Use of Toolkit
1. How would you rate your familiarity and comfort with health equity (HE)
practices/concepts?
I would say intermediate going into expert I guess because all my work has been with the vision
of health equity...I've been working with the vision of health equity for over twenty-five
years...I’m super comfortable with the concept. So, if it’s comfort with the concept I would say
expert but I'm not an expert in health equity by any means.
2. What current practices do you engage in that you feel best demonstrates your familiarity
and comfort level with health equity?
Health equity is Milwaukee AHEC’s vision...believes that everyone deserves to have access to
quality healthcare and our goal is to eliminate health disparities. We have it in our mission and
our vision...We are challenged to put it into practice. We have all kinds of programs for all ages,
middle, high, college, graduate, medical school, adults...Recruiting we want to focus on people
that are underrepresented in the health field because the health field...does not match the
patient population and studies show and prove that when the healthcare providers match there’s
better quality healthcare, it’s more culturally competent, people feel like they’re treated better,
the unconscious bias is usually less...That’s part of our mission, to diversify the healthcare
workforce. When we’re recruiting, we want to have a large portion of our students be from
underrepresented groups or be first generation college students. We are challenged with that,
it’s really difficult. We’re getting better and better at it but it’s not always the case that our
populations are the people that we really want to and need to serve. This year...my boss
created...the Southeast Wisconsin Multicultural Health Professions Advisory Board...we invited
thirteen campuses in our area that have health professions...she reached out to all of the people
that work with underserved populations or those underrepresented in the health field, first
generation college students...There’s specific programs that focus on serving students that we
want in our program. She developed this coalition as a way for people that have the same
mission to work together, talk about best practices, but for us it’s a tool for recruitment. Right
now, we have a program called AHEC Scholars and we’ve had two cohorts so far and the
majority have been Caucasian students which is not our goal at all. Right now we have nine out
of twenty recruited for AHEC Scholars and I think all of them are first generation college
students and maybe half of them are underrepresented groups in the health field. So that’s a
way we are getting better at it [health equity].
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Our AHEC has been around twenty-five years and it’s always been a challenge, so we just need
to keep getting better and better...We’re trying to get more sponsorships so we can offer bigger
stipends and AHEC Scholars is more flexible than our other programs because students can do
a lot of online learning on their own schedule. There’s still all kinds of barriers of
course...Colleges and universities are working on diversity and if we don’t have diverse students
in the universities to pull from we don’t have students.
3. How will you apply a health equity toolkit in your individual work?
To go into programming, one of the best examples that we have is a program called Wisconsin
Express and there are AHECs all over the state...it’s a one-week cultural immersion program for
health profession students...I host the students in Milwaukee and they get to learn about health
equity firsthand from the community...They get to hear, for example, storytelling sessions. Our
students will sit in a room with three to five people who are experiencing homelessness and will
talk about their experiences with life in general, but it always includes health and healthcare and
their barriers and challenges and the struggles they have...The students learn about health
equity and healthcare disparities in school with books but Wisconsin Express lets them talk with
someone, face-to-face, in person about these things they learned about in lectures and books.
Something like that for professionals would be amazing because you can read, watch the news,
go to a conference, and you can learn about these horrible disparities but until you actually sit
down with someone...We also hear stories from people who are immigrants, often
undocumented, and so there are students who come in with preconceived ideas about
undocumented immigrants being criminals and their political ideas about what should or should
not be allowed. But when they sit next to someone whose crying and telling their story about
how they didn’t really want to leave their country, but it was a life and death situation and their
ideas start changing. I feel like students come out of the program...with a bigger passion for
health equity and a bigger understanding of how it is unequal, how it is unfair. Our systems are
set up to be not equal and not fair so I think that’s an important aspect of anybody going through
a learning process. To understand and to appreciate and to kind of put things in perspective and
change the way they do their work. In fact, I work with some professionals and had a program
with school nurses...and would have my Wisconsin Express students shadow the school nurses
so they could learn about the Milwaukee Public School System and how health works there and
the social determinants of health that affect the kids. So, this one nurse would always host
students for me, and she asked me if we could do something like that for the school nurses
because she felt like the MPS school nurses could use a program like this.
4. What would you like to see included in a toolkit that would support your specific position?
Unconscious bias is really important and examples of organizations that have addressed it
successfully and how do you do that. You can show people the implicit associations, ask them
to do it and have a discussion, but I would love to see if there is actual examples and evidence
of places that have worked on it.
The first step is being aware that you have unconscious biases and what they are but then how
do you change that...I've seen that you can but I don’t know how...I imagine changing it is things
like Wisconsin Express like actually meeting people that erase your stereotype or exposing
yourself to uncomfortable situations where you are the minority. I think including stuff like that
would be really important resources but also best practices that have proven to be successful.
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A toolkit...can be overwhelming and I think that if health departments or other organizations
could have a simple checklist of steps you can take to bring your department forward on this
quest to health equity so it breaks it down into a less overwhelming task and they can actually
have specific things to do that are easy to understand.
Assessing for Organizational Use of Toolkit
5. How do you think your organization will apply the toolkit?
I could see using pieces of it to actually incorporate into curriculum that we use with students.
Could you give an example of how the toolkit would be used with your curriculum?
For example, with CHIP the Community Health Internship Program...we learned that a lot of the
students were lacking in general public health knowledge because all of the students aren’t
public health or community health students. Some of them are med, PT [physical therapy],
nursing students and they don’t necessarily get public health or have gotten it yet in their
educational career...One of the recommendations was for us to incorporate public health
concepts early in the internship to help get them more up to speed because they are either
working at a health department or nonprofit within the public health world so they need to
understand what are social determinants of health and health equity. I could see including
something from the toolkit in that orientation for CHIP students or during their seminars once a
week including one on health equity...so for example if the toolkit had an introduction to health
equity video or it had a personal inventory someone could take to see how much they
understood about it or a general presentation we could do.
I'd love to even, if there’s an assessment in there, assess our level of competency with our
organization.
6. How do you think a health equity toolkit will impact the community you work with?
The goal is for things to improve in Milwaukee. If the organizations and the health departments
that receive the tool actually use the tool, we’re going to see improvements, I think. I think it’s
going to be almost impossible to measure really the impact of the tool.
I think another impact would be a confidence level in people. If the tool is really used well then
people who work in public health will have more confidence in the topic.
7. What barriers, if any, do you foresee to utilizing a health equity toolkit?
Time of course, especially right now. Public health professionals are busy. They’re
overwhelmed right now and I know they won’t get the toolkit right now but it’s always an issue
for everybody is the time so it would be nice if leadership puts a commitment to actually use it
and give staff time, make time for it is going to be necessary to overcome that barrier.
Unconscious bias is always a barrier. We all have it and that’s even a barrier to even wanting to
talk about it. There could be unconscious bias prejudice, even racism that could be a barrier to
this. Health equity isn't just about race, it’s about income level and all the other things but in
Milwaukee it’s a big issue.
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It can be overwhelming too so I think it could be a barrier to get a big, huge toolkit and be like
okay now what do I do? I put it on the shelf. If it’s super organized and easily accessible it’ll be
good.
Assessing for COVID19 Impact and Tailoring the Toolkit to Address Specific Issues in the
Future
8. What would you like to see included in the toolkit to advance health equity during
COVID19 or future major health outbreaks?
When I think about pandemics and epidemics and immunizations and testing like all of those
things, the first thought that comes to my head is community health workers because there is a
lot of mistrust. There’s a huge lack of trust of the healthcare system. A lot of people think this is
a conspiracy, people don’t trust immunizations because of the horrible history of misuse and
stuff like that. And the best way to get past that, I believe, is using community health workers,
people that know the language and culture and are trusted members of the community. They
have the same lived experience. I think for health equity, you can’t be working towards health
equity without using community health workers, without leadership putting funding into
community health worker programs, organizations hiring community health workers...I would
definitely stress community health workers, putting them in your budget, having well-trained
community health workers on your staff. You can use them not just for pandemics and
epidemics but every single health promotion or even interventions for your secondary and
tertiary programs as well. They're invaluable.
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Appendix E: Recommendations
The following recommendations are meant to guide the next steps of local health
departments in expanding the toolkit and enhancing organizational capacity to further
advance health equity.

Implementation, Assessment, and Evaluation
•
•
•
•
•
•
•
•
•

Present toolkit to local health departments
Make toolkit a shareable document that is easily accessible
o Possibilities include a website, a hardcover copy, etc.
Pilot the toolkit with local health departments
Introduce toolkit to community partners and provide technical assistance for its use
o Similarly, introduce to general public and community
Develop metrics and assessment to measure the impact of the toolkit after
implementation
Create strategic goals/plan and/or dedicate part of improvement process to advancing
health equity
Designate time for staff to work on toolkit individually, with their departments, and with
the entire department.
Evaluate how community partnerships could be expanded, diversified, and used to
collaborate with on health equity projects
Seek new community partners to share the toolkit with and collaborate on how to best
support each other
Additional Resources

•
•
•
•

Include resources on LHDs advocating for health equity with diverse parties
Include additional case studies and examples of health departments successfully
advancing health equity in their policies, practices, and values
Provide resources and information about Health in All Policies and using them to
achieve health equity
Once pilot program is complete and evaluated, include the results in the toolkit
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