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“Speak softly and carry a big stick.” 
• Vice President Theodore 
Roosevelt first used this phrase 
at the Minnesota State Fair on 
September 2, 1901 

Presenter
Presentation Notes
Speaking of community – the state fair is our community get-together 





Health is the Big Stick 
• “When health is absent, wisdom cannot reveal 
itself, art cannot become manifest, strength 
cannot fight, wealth becomes useless, and 
intelligence cannot be applied.” 

• Herophilus of Chalcedon, 335-280 BCE  
• Physician to Alexander the Great 



What Is Health? 
"Health is a state of complete physical, mental 

and social well-being and not merely the 

absence of disease or infirmity.“  WHO 1948 

 

“Health is a resource for everyday life, not the 

objective of living."  Ottawa Charter for Health 1986 



Health 
• Old English word root "hal" meaning  

• "health," "whole," "holy.“ 
• To be healthy is to be whole  

• Our sense of wholeness is not just individual 
completeness but connection to others and to place 

• Personal integrity and communal belonging (social 
connectedness) is the standard of quality of life.  



Community Conditions for Health and Quality of Life 

Health Is Community 



• Parks & trails 
• Grocery stores 
• Thriving small businesses and 

entrepreneurs 
• Financial institutions 
• Better performing schools 
• Good transportation options 

and infrastructure 
• Sufficient healthy housing 
• Home ownership 
• Social inclusion 
• IT connectivity 
• Strong local governance 

• Unsafe/limited parks 
• Fast food restaurants 
• Payday lenders 
• Few small businesses 
• Poor performing schools 
• Increased pollution and 

contaminated drinking water 
• Few transportation options 
• Poor and limited housing stock 
• Rental housing/foreclosure 
• Social exclusion 
• Limited IT connections 
• Weak local governance 

Communities of 
Opportunity 

Low-Opportunity 
Communities 

Good 
Health 
Status 

Poor Health 
Status 

Contributes 
to health 
disparities: 
•Obesity 
•Diabetes 
•Cancer 
•Asthma 
•Injury 

Presenter
Presentation Notes
Maybe mention access to higher education (the health of the MNSCU system is important to the health of rural communities)

Locally driven financial institutions are important

Local control is important

 http://www.cfra.org/community-development 



The opportunity to be healthy 
is not equally available 
everywhere or for everyone.  

Advancing Health Equity 

Presenter
Presentation Notes
Not just our opinion but from data and from inquiry sessions throughout the state.



Ratio of non-Hispanic black and non-Hispanic white infant 
mortality rates,* by state — United States, 2006–2008 

Source: National Vital Statistics System, NCHS, CDC 
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The role of public health  
“The landmarks of political, economic 
and social history are the moments 
when some condition passed from the 
category of the given into the category 
of the intolerable.  I believe that the 
history of public health might well be 
written as a record of successive re-
definings of the unacceptable.”  

Geoffrey Vickers 
 



Disparities in Birth Outcomes are the tip 
of the health disparities iceberg 

Injuries 
Dementia 

Hypertension 

Obesity 

Heart disease 

Renal failure 
Suicide Tuberculosis 

Anxiety Malnutrition 

HIV 

COPD 
Substance Use 

Depression 

 Cancer 

 Stroke 
Diabetes 

Drug abuse 

STDs 

Asthma 

Disparities in Birth Outcomes 

Homicide 

Unwanted pregnancies 

Nephritis 

Cirrhosis  

Influenza 

Alcoholism 

Presenter
Presentation Notes
And for AA families who continue to experience all of the sequela that accompany marginalized citizenship, we will continue to experience substantial health care disparities.



Social Determinates of Health: Rural Inequalities and 
Health Disparities 

Alana Knudson, PhD 
Michael Meit, MS, MPH 



Source:  Singh and Siahpush, Widening Rural-Urban Disparities in Life Expectancy, U.S., 1969-2009. 
American Journal of Preventive Medicine, 2014; 46(2):e19-e29. 
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Mortality: Unintentional Injuries – Males, 25-64 yrs 



Disparities in health are the tip of the 
societal disparities iceberg 

Injuries 
Incarceration 

School suspensions 

Crime 

Social exclusion 

Lack of wealth 
Suicide Disrupted families 

Lack of hope 
Blight 

Red lining 

Environmental  
Contamination 

Substance Use 

Segregation 

 Unemployment 

 Bad schools 

Violent neighborhoods 
Drug abuse 

Poverty 

Disparities in Health 

Homicide 

Poor housing 

Food deserts 

Liquor stores  

Immobility 

Racism 

Presenter
Presentation Notes
And for AA families who continue to experience all of the sequela that accompany marginalized citizenship, we will continue to experience substantial health care disparities.



Socio-economic determinants 

• Rural residents tend to be poorer than urban residents 
• Per capita income is $9,864 less for rural (2012) 
• 21% of food stamp beneficiaries are rural (2014) 
• 27% of rural children live in poverty (21% urban) 

 
• Rural residents’ educational attainment 

• 16.6% have < high school education (13.9% urban) 
• 17.6% have a Bachelor’s degree or higher (30.5% urban) 

 

 
htthttp://www.ers.usda.gov/statefacts/US.HTM  
Source: http://www.ers.usda.gov/data-products/state-fact-sheets/state-
data.aspx#.VFpOS_nF91Y 



Henry George  
born on September 2, 1839 

• US economist, journalist known for his theory of land value 
tax, described in "Progress and Poverty.” 

• “We have made, and still are making, 
enormous advances on material lines. It is 
necessary that we commensurately advance 
on moral lines. Civilization, as it progresses, 
requires a higher conscience, a keener sense 
of justice, a warmer brotherhood, a wider, 
loftier, truer public spirit.” 

Presenter
Presentation Notes
Did you know that the game we all know as Monopoly was originally designed to teach Georgist economics? Elizabeth Magie Phillips first patented her Landord's Game in 1904. It was identical in layout and rules to today's Monopoly -- with one big difference: players could vote to switch, and play the game by single tax rules! When they did that, no one ever lost!

The term "Georgist philosophy" refers to the economic analysis and social philosophy advanced by the North American economist Henry George. The Georgist philosophy advocates equal rights for all and special privileges for none. It affirms a universal right for all to share in the gifts and opportunities provided by nature. 
Central to this philosophy is the conviction that social problems must be traced to their root causes and remedied at that level, rather than by dealing with mere symptoms. The science of political economy, whose task is to explore such root causes, can and must be understood not just by experts but by everyday people, so that injustice and corruption cannot be foisted on an unwitting public. Economic analysis shows that land values, which are due to natural and social processes, should be the source of public revenue, and that taxes on labor, thrift and industry should be eliminated. Properly understood, economics is not a "dismal science" but a guide for achieving justice and sustainable prosperity. 






William Foege 
• “The philosophy behind science 
is to discover truth.  

• The philosophy behind medicine 
is to use that truth for the benefit 
of your patient.  

• The philosophy behind public 
health is social justice.” 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=ZBl2s_9byHIkgM&tbnid=HUHDtTjBB7DghM:&ved=0CAUQjRw&url=http://www.washington.edu/news/2006/05/11/foege-to-speak-on-global-health-shortcuts/&ei=Mp9VU5yaNJCmyATFlIGYCQ&bvm=bv.65058239,d.aWw&psig=AFQjCNGFTuhIzBlBe8Lx7PrN1p3gWC5G_A&ust=1398206641618210


Triple Aim of Healthcare 
•Better care for individuals 
•Lower per capita costs 
•Better health for populations 

Institute of Medicine 

http://www.ihi.org/


Triple Aim of Healthcare 
•Focus is on individuals 

• Care for individuals – patient-centered care 
• Per capita costs 
• Health for populations – collection of individuals 

•Focus is on efficiency 
• An industrial/technology model  
• No focus on community impacts outside of 
healthcare 



Healthcare is built on an  
industrial/technological model of health 

• Individualistic  
• Assumes person can be healthy 

independent of outside factors 

• Evidence-based  
• Only certain kinds of evidence 

acceptable 

• Standardization 

• Professionalization 
• Specialization 
• Reliance on technology 
• Bigger is better 
• Profitability and Return 
on Investment 

 This model discounits the 
importance of communities 



By itself,  the Triple Aim of Healthcare could be detrimental 
to health – particularly rural health and health equity  
• Individual health model 

• Not a community health model 

• Population health aim 
• Assumes healthcare is responsible for population health 

• Healthcare is made the benevolent dictator of health 
• All of health is viewed through the lens of healthcare 
• Healthcare determines/reinforces the narrative about what creates 

health 
• Healthcare dictates where health investments are made 



By itself,  the Triple Aim of Healthcare could be detrimental to 
health – particularly rural health and health equity  

• Rural communities and health equity are 
particularly sensitive to the rule of healthcare 
• What’s good for healthcare may not be what’s best for 

communities (particularly rural communities) or advancing 
health equity. 



Health Is Community 
“…the community in the fullest sense is the smallest 
unit of health… 
to speak of the health of an isolated individual is a 
contradiction in terms.” 

• Wendell Berry in Health is Membership 
 

Healthcare should be 
community-centered 
not patient-centered. 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://science.kqed.org/quest/2014/08/05/the-future-of-sustainable-food-qa-with-wendell-berry/&ei=i82OVc6uL4GfyATUgJeQDg&bvm=bv.96783405,d.cGU&psig=AFQjCNFG4woYqtWZYMibIXH5zlA6yVIuog&ust=1435508489631149


Rural Communities are Complex  
Ownership and pride  

Social connections 

Transportation 

Land use Conservation 

Education 
Market forces 

Economic development 

Research 

Water use 

Demographic changes 

Changing values 

Spirituality 

Comprehensive planning Agriculture 

Recreation 

Food access 

Entertainment 

Arts 

Wetlands 

Industrialization 

Wildlife 

Relationships 

History Technology 

Healthcare 

Safety and Security 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=https://www.pinterest.com/pin/336573772127368427/&ei=5JaQVYSxPM-1yAT024TYAw&bvm=bv.96783405,d.cGU&psig=AFQjCNG505JZxs8cVJG9PG4cQAnKGMFduA&ust=1435625557361086


Triple Aim of Rural Health and Health Equity  

Expand Our 
Understanding 

About What 
Creates Health 

Strengthen the 
Capacity of 

Communities to 
Create Their 
Own Healthy 

Future 

Implement a 
Health in All 

Policies 
Approach with 
Health Equity 
as the Goal  

Social  
Connectedness 



Advancing Health Equity and 
Optimal Health for All 
Expand our understanding of what creates 
health 
Implement a Health in All Policies approach 
with health equity as the goal 
Strengthen the capacity of communities to 
create their own healthy future 



Worldview – shaped by individual, 
cultural, and community values, beliefs, and 
assumptions 

Public Narratives 

Frames 

Messages 

Expand our understanding of what creates health 
Importance of Telling the Story of Health 

David Mann 



What is the Dominant Worldview/Narrative About 
What Determines Health? 

Boot Straps 
Individualism 

Free Market 
Solutions 

Education 
is for job 
training 

Structural 
Discrimination is 

a thing of the 
Past 

Reliance on 
technology 

Small 
Government 

People would be healthy 
if they worked hard; 
made good choices 
about diet, physical 
activity, and substance 
use; and had good 
medical care. 

Presenter
Presentation Notes
Here are a few narratives shaping public policy and decisions for the past 30-40 years; there are others but these keep coming up.
READ through the dominant narratives
These are not right or wrong, but they can influence how people think about health so it is important to understand them.
Does anyone have an example of how these work in your states or communities?
What is resonant in this story – even if you don’t agree with it – point out some underlying values/beliefs that many of us hold – the difference is in how they are woven together and lifted up.  These are powerful -- That is actually the power of public narrative.
There are many definitions of power but the one we use here is from Martin Luther King, Jr.
[CLICK]

For those of you not used to thinking in terms of power, being unconscious of power – who has it, etc – is the same as ceding power or accepting the relationships of power that exist
 
 




Henry George  
born on September 2, 1839 
• “There is, and always has been, a 

widespread belief among the more 
comfortable classes that the poverty and 
suffering of the masses are due to their lack 
of industry, frugality, and intelligence…” 

• “The fallacy is similar to that which would be 
involved in the assertion that every one of a 
number of competitors might win a race. 
That any one might is true; that every one 
might is impossible.” 



Breakthrough Initiative Survey 10/14 

Presenter
Presentation Notes
Raising of America
Unnatural Causes



Consider What Creates Health 
• Necessary conditions for health 

(WHO) 
Peace 

Shelter 

Education 

Food 

Income 

Stable eco-system 

Sustainable resources 

Mobility 

Health Care 

Social justice and equity 

World Health Organization. Ottawa charter for health promotion. International Conference on Health Promotion: The Move Towards a New Public Health, November 17-21, 1986 
Ottawa, Ontario, Canada, 1986. Accessed July 12, 2002 at <http://www.who.int/hpr/archive/docs/ottawa.html>. 

Social and 
Economic Factors 

40% 

Health Behaviors 
30% 

Clinical Care 
10% 

Physical 
Environment 

10% 

Genes and 
Biology 

10% 

Determinants of Health 

Determinants of Health Model based on frameworks developed by: Tarlov AR.  Ann N Y Acad Sci 
1999; 896: 281-93; and Kindig D, Asada Y, Booske B. JAMA 2008; 299(17): 2081-2083. 
 



• Parks & trails 
• Grocery stores 
• Thriving small businesses and 

entrepreneurs 
• Financial institutions 
• Better performing schools 
• Good transportation options 

and infrastructure 
• Sufficient healthy housing 
• Home ownership 
• Social inclusion 
• IT connectivity 
• Strong local governance 

• Unsafe/limited parks 
• Fast food restaurants 
• Payday lenders 
• Few small businesses 
• Poor performing schools 
• Increased pollution and 

contaminated drinking water 
• Few transportation options 
• Poor and limited housing stock 
• Rental housing/foreclosure 
• Social exclusion 
• Limited IT connections 
• Weak local governance 

Communities of 
Opportunity 

Low-Opportunity 
Communities 

Good 
Health 
Status 

Poor Health 
Status 

Contributes 
to health 
disparities: 
•Obesity 
•Diabetes 
•Cancer 
•Asthma 
•Injury 

Presenter
Presentation Notes
Maybe mention access to higher education (the health of the MNSCU system is important to the health of rural communities)

Locally driven financial institutions are important

Local control is important

 http://www.cfra.org/community-development 



Expand our understanding of what creates health 
Change the Narrative 

• Health is not determined by just clinical care and 
personal choices  

• Health is determined by mostly physical and 
social determinants 

• Determinants are created & enhanced by policies 
and systems that impact the physical and social 
environment 



And The Real Narrative About What Creates Health Inequities? 

• Disparities are not just because of lack of access 
to health care or to poor individual choices. 

• Disparities are mostly the result of policy 
decisions that systematically disadvantage 
some populations over others. 
• Especially, populations of color and American 
Indians, GLBT, and low income 

• Structural Racism 



Henry George  
born on September 2, 1839 

•“For at the bottom of 
every social problem we 
will find a social wrong.” 



Tool Kit for Expanding Our Understanding of What Creates Health 

• Indicators of what creates health in Statewide Health 
Assessment  

• Conversation with Statewide Health Improvement Partners 
• Develop a Health Equity Report 
• REL Data  
• ACEs 
• Set of questions 

 



Asking the Right Questions About Assumptions 
Can Help Change the Narrative 

• What values underlie the decision-making process?  

• What is assumed to be true about the world and the 

role of the institution in the world?  

• What standards of success are being applied at 

different decision points, and by whom?  



Health in All Policies with Health Equity as the Goal 

Healthcare 

Healthy 
Food 

Recreation 
& Open 
Spaces 

Public transit 
& Active 

transportation 

Quality & 
Affordable 
Housing 

Complete 
Neighborhoods 

Economic 
Opportunity 

Safe 
Public 

Spaces 

Green & 
Sustainable 

Development  

Quality 
Environment 

Fair 
Justice 
System 

Community 
oriented 
media 

Information 
technology  



Policy and System Changes Related to  
Social Determinants of Health (selected) 

• Marriage Equity 
• Minimum Wage 
• Paid Leave – Family and Sick 
• Federal Transportation Policy 
• REL(D) data 
• Broadband connectivity 
• E-Health Policies 
• Ban the Box 
• Buffer strips 

 
 

• Corporation Contracting Policy 
• State Agency Policy Changes 
• University Research/Training 

objectives 
• CIC (Big 10)/SHD Initiative 

• Others – depending on the 
opportunities 

• Data 
• Community energy 
• Partnerships 



Tool kit for HiAP with Health Equity as the Goal 
• State-wide Health Improvement Plans including a HIAP 

type of goal  
• White papers on the connection between health and key 

conditions for health 
• State funders support HIAP or HIA’s 
• Internal Policies alignment 
• Expand capacity of staff 
• Engage all cabinet members 
• Set of questions 

 



Asking the right policy questions helps 
support a Health in All Policies approach 

• What are the health implications of the 
policy/program? 

• What are the health and equity outcomes?  
• What outcomes do we want? 
• Who is benefiting? 
• Who is left out? 
• Who should be targeted to benefit?  



Vision 

Themes Indicators Outcomes 
Social Determinants 

Strengthen Community Capacity  
to Create Their Own Healthy Future 

Health in all policies with health equity as the goal 



Henry George  
born on September 2, 1839 
• US economist, journalist known for his 

theory of land value tax, described in 
"Progress and Poverty.” 

• “What has destroyed 
every previous civilization 
has been the tendency to 
the unequal distribution of 
wealth and power.” 



• The game we all know as Monopoly was 
originally designed to teach Georgist 
economics. Elizabeth Magie Phillips first 
patented her Landord's Game in 1904. It 
was identical in layout and rules to today's 
Monopoly -- with one big difference: players 
could vote to switch, and play the game by 
single tax rules! When they did that, no one 
ever lost! 



Tool Kit for Strengthening the Capacity of Communities 
to Create Their Own Healthy Future  

• Community Engagement Plan 
• Stakeholder identification including interests 
• Advisory and Community Leadership Teams 
• Community input on grant criteria 
• Set of questions 



Asking the right policy questions helps strengthen 
community capacity to create their own healthy future 

• Who is at the decision-making table, and who is not? 

• Who has the power at the table?  

• How should the decision-making table be set, and 

who should set it? 

• Who is being held accountable and to whom or what 

are they accountable?  



Organizational Strategies for Moving Forward 
• Build a shared understanding and internal capacity for 

advancing health equity.  
• Identify and creatively address barriers to working 

differently.  
• Change systems, structures, and policies that perpetuate 

inequities and structural racism.  
• Authentically listen to and partner with communities.  
• Improve the collection, analysis, and use of data for 

advancing health equity.  
• Communicate our commitment to advancing health equity.  



Health Equity Scorecard/Index 
Assessing organizational capacity to advance health equity 

Essential Practices 

• Expand the Understanding of Health in Word and Action 
• Assess and Influence the Policy Context 
• Lead with an Equity Focus  
• Use Data to Drive Health Equity 
• Advance Health Equity through continuous learning  
• Support Successful Partnerships and Engagement  
• Assure Strategic and Targeted Fiscal Resource Utilization 

 

Presenter
Presentation Notes
The Scorecard to be used to assess organizational capability to address social determinants of health and advance health equity. 



Essential 
Practice 

Supporting 
Successful 
Partnerships 
and 
Engagement 
 

Definition 

Our organization 
engages multiple 
partners, explicitly 
including communities 
experiencing health 
inequities, in strategic 
and powerful 
partnerships to 
transform public health 
practice, collectively 
address social 
determinants of health, 
and advance health 
equity 

Critical Capabilities 

A. Cross-Sector Collaboration 
The organization utilizes the social determinants of health and a health-in-all-policies 
approach to develop/deepen cross-sector/interagency relationships. 
1. To what extent does our organization’s leadership reach out and 

engage his/her interagency counter partners to add health 
considerations to policies in non-traditional public health fields? 

2. To what extent is the WHO definition of health  embedded in our work and 
communications? Do we use it to support and assist in addressing social 
determinants of health with interagency partners? 

  
B. Community Partnerships 
The organization is actively engaged in building and maintaining relationships with 
multiple stakeholders (including communities experiencing inequities) in order to 
promote opportunities for optimal health of all people. 
1. To what extent is meeting community needs a priority for our organization? 
2. Has our organization completed, participated, or planned a community health 

needs assessment in collaboration with community partners and input from 
individuals with lived experience of health inequity with follow up to address 
identified needs? 

Scorecard Structure 

52 



World Health Organization 
Commission on Social Determinants of Health 

IMPACT ON 
EQUITY IN 
HEALTH 

AND 
WELL-
BEING 

Commission on Social Determinants of Health. (2010). A conceptual framework for action on the social determinants of health.  
Geneva: World Health Organization. 

Presenter
Presentation Notes
Talking Points:
We’ll start with the outcomes [click] because this is often where we first notice that something is happening—we see it in the data.
For example, we know that Whites have a longer life expectancy than Black.  Or that people with more education have a longer life expectancy than those with less education.
So what’s causing the differential impact on health and well-being?  [Click and describe material circumstances (CSDH says this is the most important intermediary determinant) and behavioral/biological/psychosocial factors; click and describe health system and how it interacts with the others; click and say that together these are considered the intermediary determinants or social determinants of health; click and say that they impact health (note difference between dotted and solid arrows)]
But we know that access to material circumstances and the health system, as well as behavior, biological, and psychosocial factors—the intermediary determinants—vary widely.  They are not evenly distributed.  Indeed, they are greatly influenced by socioeconomic position. [Click.]
SEP is determined by the intersection of social class, gender, and race/ethnicity [click].  These social characteristics influence access to education, occupation, and income.  The CSDH is clear that this box, which reflects our system of social stratification and relationships, depicts the most important driver of health inequities.  
The SEP box exerts influence in both directions here: by determining access to the intermediary determinants AND shaping the larger socioeconomic and political context [click].
[Describe contents of socioeconomic and political context box]
Importantly, the socioeconomic and political context both reflects and reinforces the system of social stratification and resultant SEP. [click]
Together, the two left-most boxes comprise the structural determinants or social determinants of health inequities. [click]
The structural determinants are the process and relationships that determine the distribution of intermediary determinants. [click]  They determine who gets housing and at what price, what quality, and in what neighborhood.
The model also includes some cross-cutting determinants—social cohesion and social capital [click].  These span both the intermediary and structural determinants. People make the world go round—this box is recognizing the importance of human agency and power relations between groups.
And, of course, there are feedback loops that reflect the impact of health inequities on the structural determinants [click].  For example, those who are more healthy, are more likely to be involved in policy and decision-making.  And they’re more likely to earn higher incomes and get more education.  BUT, the pathways indicated by the solid arrows indicate the directionality of the stronger relationships that explain health inequities.



World Health Organization 
Commission on Social Determinants of Health 

IMPACT ON 
EQUITY IN 
HEALTH 

AND 
WELL-
BEING 

INTERMEDIARY 
DETERMINANTS 

Social Determinants of 
Health  

Health 
System 

Commission on Social Determinants of Health. (2010). A conceptual framework for action on the social determinants of health.  
Geneva: World Health Organization. 
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World Health Organization 
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Social Determinants of 
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System 

Commission on Social Determinants of Health. (2010). A conceptual framework for action on the social determinants of health.  
Geneva: World Health Organization. 
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SEP is determined by the intersection of social class, gender, and race/ethnicity [click].  These social characteristics influence access to education, occupation, and income.  The CSDH is clear that this box, which reflects our system of social stratification and relationships, depicts the most important driver of health inequities.  
The SEP box exerts influence in both directions here: by determining access to the intermediary determinants AND shaping the larger socioeconomic and political context [click].
[Describe contents of socioeconomic and political context box]
Importantly, the socioeconomic and political context both reflects and reinforces the system of social stratification and resultant SEP. [click]
Together, the two left-most boxes comprise the structural determinants or social determinants of health inequities. [click]
The structural determinants are the process and relationships that determine the distribution of intermediary determinants. [click]  They determine who gets housing and at what price, what quality, and in what neighborhood.
The model also includes some cross-cutting determinants—social cohesion and social capital [click].  These span both the intermediary and structural determinants. People make the world go round—this box is recognizing the importance of human agency and power relations between groups.
And, of course, there are feedback loops that reflect the impact of health inequities on the structural determinants [click].  For example, those who are more healthy, are more likely to be involved in policy and decision-making.  And they’re more likely to earn higher incomes and get more education.  BUT, the pathways indicated by the solid arrows indicate the directionality of the stronger relationships that explain health inequities.
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Talking Points:
We’ll start with the outcomes [click] because this is often where we first notice that something is happening—we see it in the data.
For example, we know that Whites have a longer life expectancy than Black.  Or that people with more education have a longer life expectancy than those with less education.
So what’s causing the differential impact on health and well-being?  [Click and describe material circumstances (CSDH says this is the most important intermediary determinant) and behavioral/biological/psychosocial factors; click and describe health system and how it interacts with the others; click and say that together these are considered the intermediary determinants or social determinants of health; click and say that they impact health (note difference between dotted and solid arrows)]
But we know that access to material circumstances and the health system, as well as behavior, biological, and psychosocial factors—the intermediary determinants—vary widely.  They are not evenly distributed.  Indeed, they are greatly influenced by socioeconomic position. [Click.]
SEP is determined by the intersection of social class, gender, and race/ethnicity [click].  These social characteristics influence access to education, occupation, and income.  The CSDH is clear that this box, which reflects our system of social stratification and relationships, depicts the most important driver of health inequities.  
The SEP box exerts influence in both directions here: by determining access to the intermediary determinants AND shaping the larger socioeconomic and political context [click].
[Describe contents of socioeconomic and political context box]
Importantly, the socioeconomic and political context both reflects and reinforces the system of social stratification and resultant SEP. [click]
Together, the two left-most boxes comprise the structural determinants or social determinants of health inequities. [click]
The structural determinants are the process and relationships that determine the distribution of intermediary determinants. [click]  They determine who gets housing and at what price, what quality, and in what neighborhood.
The model also includes some cross-cutting determinants—social cohesion and social capital [click].  These span both the intermediary and structural determinants. People make the world go round—this box is recognizing the importance of human agency and power relations between groups.
And, of course, there are feedback loops that reflect the impact of health inequities on the structural determinants [click].  For example, those who are more healthy, are more likely to be involved in policy and decision-making.  And they’re more likely to earn higher incomes and get more education.  BUT, the pathways indicated by the solid arrows indicate the directionality of the stronger relationships that explain health inequities.



Social Determinants of Health Have the Largest 
Impact on Equity in Health and Well-Being 

Commission on Social Determinants of Health. (2010). A conceptual framework for action on the social 
determinants of health. Geneva: World Health Organization. 
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Strategies that alter social stratification
Strategies that decrease people's exposure to health damaging factors
Strategies that decrease the vulnerability and increase the resiliency of disadvantaged groups
Strategies that intervene through the health care delivery system to reduce the differential consequences of ill health

Talking Points:
This is the framework that the World Health Organization’s Commission on Social Determinants of Health first put out in 2007.
As with all models, this conceptual framework has both limitations and advantages, which we’ll go over.  
But first, let’s take a few minutes to walk through it step-by-step, because, admittedly, it is a very complex looking model with lots of arrows and boxes!
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Strategies that alter social stratification
Strategies that decrease people's exposure to health damaging factors
Strategies that decrease the vulnerability and increase the resiliency of disadvantaged groups
Strategies that intervene through the health care delivery system to reduce the differential consequences of ill health

Talking Points:
This is the framework that the World Health Organization’s Commission on Social Determinants of Health first put out in 2007.
As with all models, this conceptual framework has both limitations and advantages, which we’ll go over.  
But first, let’s take a few minutes to walk through it step-by-step, because, admittedly, it is a very complex looking model with lots of arrows and boxes!



Asking the Right Questions Is a Path to Rural 
Health, Health Equity, and Optimal Health for All 

•What would it look like if equity was 
the starting point for decision-
making? 

•Our work would be different. 
 



Our Work Would be to Advance Health 
Equity and Optimal Health for All by: 

Expanding our understanding about what 
creates health 
Implementing a Health in All Policies 
approach with health equity as the goal 
Strengthening the capacity of communities to 
create their own healthy future 



Triple Aim of Rural Health and Health Equity  
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To change the living conditions that impact health, people 
need the capacity to act.  

• Narrative:  Align the narrative to 
build public understanding and public 
will. 
  
• People: Directly impact decision 
makers, develop relationships, align 
interests.  
 
• Resources: Identify/shift the 
resources-infrastructure-the way 
systems and processes are 
structured. 

Narrative 

People Resources 

Organize the: 
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Public health work is becoming more…
Inter-connected (ecological, multi-causal, dynamic, systems-oriented) �Concerned more with leverage than control 
Public (broad-based, partner-oriented, citizen-led, inter-sector, democratic) �Concerned with many interests and mutual-accountability
Questioning (evaluative, reflexive, critical, practical)�Concerned with creating and protecting values like health, �dignity, security, satisfaction, justice, wealth, and freedom �in both means and ends

Taken together, these changes present serious challenges for planners and evaluators, some of which include
Locating categorical disease programs within a broader system of health protection
Constructing credible knowledge without comparison/control groups
Differentiating questions that focus on attribution versus contribution
Balancing trade-offs between short- and long-term effects
Avoiding the pitfalls of professonalism
Harnessing the power of citizen-led public work
Defining standards and values for judgment
Others…




Public Health:  C.E.A. Winslow - 1920 
• The science and art of :  
1. Preventing disease. 
2. Prolonging life, and 
3. Promoting health and efficiency through 
organized community effort for: 
 

 
continued 

Presenter
Presentation Notes
Prolonging life is not as important an issue as before.  Now it’s quality of long life.



Winslow - continued 
• a. the sanitation of the environment, 

b. the control of communicable infections, 
c. the education of the individual in personal hygiene, 
d. the organization of medical and nursing services for the 
early diagnosis and preventive treatment of disease, and 
e. the development of the social machinery to insure everyone 
a standard of living adequate for the maintenance of health, so 
organizing these benefits as to enable every citizen to realize 
his birthright of health and longevity. 
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Presentation Notes
This is “what public health does”
Will see this in a later slide
Organization not necessarily the provision of medical and nursing services
Social machinery - social issues





“Public health is what we, as a society, do 
collectively to assure the conditions in 

which (all) people can be healthy.”  
-Institute of Medicine (1988),  Future of Public Health 

 
Edward P. Ehlinger, MD, MSPH 
Commissioner, MDH 
P.O. Box 64975 
St. Paul, MN 55164-0975  
Ed.ehlinger@state.mn.us  
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Henry George  
born on September 2, 1839 

• US economist, journalist. He was known 
for his theory of tax on land (land value 
tax, described in "Progress and Poverty.”  
 

• “There is danger in reckless 
change, but greater danger in 
blind conservatism.” 
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Presentation Notes
the main tenet of which is that people legitimately own value they fairly create, but that natural resources and common opportunities, most importantly the value of land, belongs equally to each person in a community. 



Henry George  
born on September 2, 1839 

• US economist, journalist known for his 
theory of land value tax, described in 
"Progress and Poverty.” 

• “That which is unjust can 
really profit no one; that 
which is just can really harm 
no one.” 
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Presentation Notes
the main tenet of which is that people legitimately own value they fairly create, but that natural resources and common opportunities, most importantly the value of land, belongs equally to each person in a community. 

One day in 1871 George went for a horseback ride and stopped to rest while overlooking San Francisco Bay. He later wrote of the revelation that he had:
I asked a passing teamster, for want of something better to say, what land was worth there. He pointed to some cows grazing so far off that they looked like mice, and said, 'I don't know exactly, but there is a man over there who will sell some land for a thousand dollars an acre.' Like a flash it came over me that there was the reason of advancing poverty with advancing wealth. With the growth of population, land grows in value, and the men who work it must pay more for the privilege.[24]
Furthermore, on a visit to New York City, he was struck by the apparent paradox that the poor in that long-established city were much worse off than the poor in less developed California. These observations supplied the theme and title for his 1879 book Progress and Poverty, which was a great success, selling over 3 million copies. In it George made the argument that a sizeable portion of the wealth created by social and technological advances in a free market economy is possessed by land owners and monopolists via economic rents, and that this concentration of unearned wealth is the main cause of poverty. George considered it a great injustice that private profit was being earned from restricting access to natural resources while productive activity was burdened with heavy taxes, and indicated that such a system was equivalent to slavery – a concept somewhat similar to wage slavery. This is also the work in which he made the case for a land value tax in which governments would tax the value of the land itself, thus preventing private interests from profiting upon its mere possession, but allowing the value of all improvements made to that land to remain with investors
Henry George's popularity waned gradually during the 20th century. However, there are still Georgist organizations. Many influential people who remain famous, such as George Bernard Shaw, were inspired by George or identify as Georgists. In his last book, Where do we go from here: Chaos or Community?, Martin Luther King, Jr referenced Henry George in support of a guaranteed minimum income. Bill Moyers quoted Henry George in a speech and identified George as a "great personal hero".[70] Albert Einstein wrote that "Men like Henry George are rare unfortunately. One cannot imagine a more beautiful combination of intellectual keenness, artistic form and fervent love of justice. Every line is written as if for our generation. The spreading of these works is a really deserving cause, for our generation especially has many and important things to learn from Henry George."[71
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