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What Do You See?



Presenter
Presentation Notes
Historical legacies and our own worldview or perspectives coupled with policy can produce policies ad thus lead to social inequities.



Learning Objectives

 Increase awareness of:
Historical and 

Current Policies
Social 

inequities
Health 

inequities

 Learn how you can plan to take 
action and help find solutions
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Our learning objectives are to increase awareness about:historical and current policies that led to social and health inequitiesthe link between social inequities and health inequities If we accomplish the learning objectives, this will help us achieve our mission and truly ensure the health and wellbeing of all communities and deepen our understanding.We can learn about cultural competency and cultural humility, which helps us think about our personal interactions, both internally and externally, and what we can do as an organization to support culturally competent and culturally humble interactions.Contributors to health-care disparities at the provider and systems levels include the following:• Explicit and implicit clinician biases, such as misperceptions that African Americans experience less pain and may have greater addiction propensity.• A lower probability of receiving buprenorphine treatment among people of color relative to higher income and non-Hispanic white counterparts.• Misperceptions that patients with low health literacy, limited English language fluency, or who do not understand medication instructions will be less compliant, leading to attributions of patient noncompliance.• Lack of culturally specific services.Patient-level contributors to health-care disparities include:• Hesitation to seek or accept professional intervention due to concerns regarding misdiagnosis, cultural mistrust, and cultural norms that may be inconsistent with treatment (e.g., self-reliance, beliefs that pain isinevitable and can be managed without prescription medication, fear of substance use disorders, and use of complementary or alternative treatments).• Greater resistance to report opioid use due to fears of criminal prosecution or removal of parental rights (people of color are more likely to experience punitive criminal justice outcomes). We then looked at racism, especially institutional or structural racism, and how historical and current practices negatively impact some groups while giving advantage to others.This module helps tie these things together by looking at what this means for people’s health.  



Redlining practices
by banks and home
insurance agents

Racial steering
and block-busting 

practices by 
real estate agents

Displacement caused 
by federal highway 

construction and other 
urban renewal projects

Middle class and white 
flight to the suburbs

Discriminatory mortgage 
underwriting by the 

FHA/VA

Disinvestment and
concentrated poverty 

in urban centers

Historical Roots of
Present-Day Inequities

Historical Forces Have Left a legacy 
of social Inequities
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DO NOT READ ALL OF THESE.  Ask the audience if they can explain what any of the terms are.  If they can’t, give 1 or 2 BRIEF examples.  Are there any terms people would like explained such as, redlining, racial steering, blockbusting, white flight?  Are there any terms that you know about that you can explain? Discriminatory mortgage underwriting by the Federal Housing Authority and Veterans Association were programs and loans that helped millions of average white families – but not others – to own home for the first time. The government set up a national neighbourhood appraisal system, explicitly tying mortgage eligibility to race. Between 1934 and 1962, the federal government backed $120 billion of home loans. More than 98% went to Whites. Of the 350,000 new homes built with federal support in northern California between 1946 and 1962, fewer than 100 went to African Americans RedliningIn the 1930’s the government set up a neighbourhood appraisal system where the racial composition of a community was much a factor in the assessment of real estate value as the conditions of the property. They drew green lines around neighbourhood that were deemed low financial risk and red lines around high risk. Communities that were all White, suburban areas and were far away from people of color received the highest rating green. The communities that were all people of color or in the process of changing got the color red. They were redlined Redlining practices by banks was the common refusal to grant loans for the purchase of homes in certain areas based on racial/ethnic composition.  In included assessing property value in part by the racial makeup of those who lived there. Racial steering: long after racial restrictive covenants were ruled unconstitutional realtors continued to steering non-whites away from White neighbourhoods. An example of racial steering the African American couple showed in the documentary who looked for a home for 4 months were never shown a home in San LeandroBlock busting: is when realtors tell White home owners that African Americans are moving into the neighbourhood and will bring down property values, to encourage get them to sell their homes quickly for less than market value. The homes are then resold to non-Whites at inflated price. White flight is the cycle of whites leaving a neighborhood once it starts to integrate. Even if individual whites don’t have personal racial hatred, they still have economic incentive to leave. Because they recognize that others might sell too when a neighbourhood starts to integrate; they want to sell first to avoid losses.  It’s a vicious cycle 

http://www.google.com/imgres?imgurl=http://www.buro-atelier.com/images/tree.jpg&imgrefurl=http://www.buro-atelier.com/blog/wordpress/?p=28&h=365&w=365&sz=72&tbnid=Cqs1C1vRIP4J::&tbnh=121&tbnw=121&prev=/images?q=tree+roots&hl=en&usg=__hdJV8qbKDQkpWpYLapppHeYkRqg=&sa=X&oi=image_result&resnum=3&ct=image&cd=1


Social Inequities ARE Root Causes of Health 
Inequities even when referring to opioid use

Health Inequities

Segregation Income & Employment Education

Housing Transportation Air Quality Food Access & Liquor Stores

Physical Activity & Neighborhood Conditions Criminal Justice

Access to Healthcare Social Relationships & Community Capacity

Social Inequities
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Basically, if we looked underneath health inequities, there are a different sets of rules and opportunities for different people. So what would Illinois look like if we achieved social equity?  This would mean that opportunities, resources, and exposures would be the same for every person that lives in Illinois.For example, no matter where a person lives, they would have access to good schools, fresh fruits and vegetables, and would face the same risk of pollutants or toxins. There are many areas of social inequities that impact health. We also know that these social inequities typically impact the same groups  of people over and over. This is because they stem from many of the same root causes (lack of opportunity to participate in policy decisions, lack of access to power, racism, class exploitation, gender exploitation, etc. 



What Is Social Inequity?

Social inequity excludes people 
from full and equal participation in 
society.

Presenter
Presentation Notes
For example, in one neighborhood, the transportation “rules” “laws” might make it easy to get from place to place and people may have enough money to afford a reliable car if there is not good public transportation.  In other neighborhoods, you are playing by an entirely different set of rules that require you to navigate poorly funded transportation systems, making it hard to get to work, child care, the doctor, stores with healthy food, and to see family and friends.  So this leads us to think about how the social environment can be quite different from neighborhood to neighborhood.  Another way to say this is that social inequities exist.  Social inequity is the exclusion of people from full and equal participation in society. This means groups of people have different access to things like housing, transportation, education, employment opportunities and healthcare.



What is Social Equity?
 concerned with justice and fairness of 

social policy. 

Presenter
Presentation Notes
Since the 1960s, the concept of social equity has been used in a variety of institutional contexts, including education and public administration.implies taking into account historical and current inequalities among groups. Fairness is dependent on this social and historical context.We cannot make the mistake of assuming that citizen A is the same as citizen B; ignoring social and economic conditions. The goal: for social equity to take on the same "status as economy and efficiency as values or principles to which public servants should adhere."[3]



Video Clip
A Tale of Two Zip Codes
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Presentation Notes
https://youtu.be/Eu7d0BMRt0o 



Video Clip

 What stood out for you? How did 
you feel?

 What are the implications for people 
living in the area today? 



How we can achieve Social 
Equity? 



Achieving Social Equity
 Develop a working knowledge of possible treatment barriers 

among racial/ethnic minorities, with consideration of health-care 
system, provider, and patient factors.

 Assess beliefs and expectancies regarding opioid use disorder 
treatment.

 Deliver culturally appropriate care for opioid use disorder.

 What are other recommendations for the Social equity 
committee should consider?
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American Psychology Association recommends#2 For example, a 50-year old Hispanic male diagnosed with opioid use disorder who presents in a psychiatric clinic may believe that receiving treatment is a sign of vulnerability. He may also be hesitant to take a medication to treat his opioid use disorder. A brief assessment of beliefs regarding medications and counseling would allow a “teachable moment” regarding opioid use disorder and the benefits of buprenorphine.#3 Provider–patient communication should follow a model of shared decision-making to reduce unmet provider communication needs and increase adherence. Finally, shared decision-making processes should include significant others (e.g., family members, religious leaders), where appropriate.



When the External Becomes Internal 
How Inequities Get Inside the Body

Transportation

Housing

Segregation

Increased 
commute 

times

Lack of 
access to 

stores, 
jobs, 

services

Crime

Stress

Stress

Stress Stress

Stress

Stress

Poor air 
quality

Stress
Stress Poor quality 

Education

Physical and Mental Health Impacts
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Thinking back to social inequities, we know they often fall along lines of Race, Place, and Income.  They in turn, contribute to health inequities.  These social issues can have a direct impact, like poor housing contributing to asthma, but also impacts health by the long-term, cumulative impacts of stress.  Imagine a person, or a whole neighborhood of people, facing many of these issues at the same time for long portions of their life.  The cumulative impact on individuals and neighborhoods is where we start to see why some people are living sicker and dying younger.  



Handout -Equity

Presenter
Presentation Notes
resources



Moving Forward

Presenter
Presentation Notes
It’s also important to acknowledge successes. People in public health, education, housing rights advocates, civil rights advocates, etc. have made a lot of progress.  



Applying an Equity Lens to 
Your Work

• Personal responsibility and 
individual behaviors

• Causes of inequity: genes, bad 
behavior, accident

• Resolution: behavior change; 
treatment of symptoms

• General approach: acceptance of 
risk as fact of life

• Social responsibility to protect 
common good

• Causes of inequity: racism, class 
and gender exploitation

• Resolution: tackling racism, class 
and gender exploitation through 
political action

• General approach: activist 
perspective to creating conditions 
for good health

Traditional vs.                     Social Equity
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Here is a comparison between what I term the “traditional” approach and what scholars on the subject call “Market Justice vs. Social Justice”.  Essentially, traditional public health work looks at how to treat the symptoms– home visits, clinics, etc.  While Social justice works on the reason these symptoms manifest themselves in particular communities.Rather than looking at individual behavior and personal responsibility, the social equity approach contends that there are broader social forces -  that derive from injustices, associated with social economic and political inequality - that impact individual behavior.  Thus racism, class and gender exploitation help to explain why groups of people have a higher rate of illness or show more prevalence to risky behavior.We should note that public health started out as a population based approach and overtime has evolved into the market-Justice approach we are more familiar with today.  In the 19th century, during the industrial revolution, a services of social movements and legislation with clear effects on health included the limit to the length of the working day, child labor laws, and the sanitary reform movement.Opioid disordersTraditional: people don’t make good decisions around self medications, don’t take care of themselves; if we educate them, they could change their behaviorSocial Equity approach: are their sources of provider access, why isn’t there access, is it a zoning issue, and looking at who influences that policy around opioid treatment



Disease 
& 

Injury

Risk 
Factors & 
Behaviors

Social 
Inequities

Institutional 
Power MortalityDiscriminatory

Beliefs (Isms)

Levels of Interventions

Emergency 
Rooms

ClinicsPatient 
Education

Comm. 
Capacity 
Building

Policy 
Advocacy

???

Socio-Ecological (society) Medical Model (individuals)
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So this is where we are.These are just some examples of the solutions needed at each level. We have been doing more work with the community and at the policy level, but we need to come up with more solutions in these areas and we need to get better at implementing them.  And this will take all of usIn looking at addressing the “isms,” this is an area we haven’t worked in as much.  Part of the goal of SE 101 is to ensure everyone has a chance to discuss these issues together and then this can provide a springboard for action.  Community capacity-building involves working closely with users to solve problems, increase their leadership skills, and to build their power to create healthier recovery opportunities.



1. Health is more than health care.
2. Health is tied to the distribution of resources.
3. Racism imposes an added burden.
4. The choices we make are shaped by the choices we have.
5. High demand + low control = chronic stress.
6. Chronic stress can be deadly.
7. Inequality – economic and political – is bad for our health.
8. Social policy is health policy. 
9. Social inequities are not natural.
10. We all pay the price for poor health.

–Unnatural Causes

10 Things to Inform your work
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Another possibility is to put the 10 points from Unnatural CausesHealth is more than health careHealth is tied to the distribution of resourcesRacism imposes an added burdenThe choices we make are shaped but the choices we haveHigh demand + low control = chronic stressChronic stress can be deadlyInequality – economic and political – is bad for our healthSocial policy is health policy Health inequities are not naturalWe all pay the price for poor health.“Housing policy is health policy.  Educational policy is health policy. Anti-violence policy is health policy. Neighborhood improvement policies are health policies. Everything that we can do to improve the quality of life of individuals in our society has an impact on their health and is a health policy.”					-David Williams, Unnatural Causes



Resources
 The National Association of County and City Health 

Officials’ Social Justice page 
http://www.naccho.org/topics/justice/index.cfm

 Reaching for a Healthier Life: Facts on Socioeconomic 
Status and Health in the U.S.
www.macses.ucsf.edu/downloads/Reaching_for_a_He
althier_Life.pdf



Resources (cont.)
 Social Determinants of Health: The Solid Facts. WHO

http://www.euro.who.int/document/e81384.pdf 

 Why Place Matters: Building the Movement for Healthy 
Communities. PolicyLink.
http://www.policylink.org/documents/WhyPlaceMattersrep
ort_web.pdf

 Unnatural Causes http://www.unnaturalcauses.org



Questions?

Evonda Thomas-Smith RN MSN, 
DrPh©

Evonda.Thomas-smith@Illinois.gov
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