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Change Begins With You!

1 Source: World Health Organization (who.int). Accessed 4/21/17)

The goal of today’s presentation is to 

introduce you to the fundamentals of the 

four cross-functional goal areas and 

demonstrate the importance of considering 

each goal area when developing your 

action group’s work plan. 

A Q&A panel session will be held after the 

presentation, so please hold all questions 

until the end.



CHIP Timeline

Phase I Phase II Phase III

January

2017

February

2017

March

2017

April

2017

May

2017

June

2017

July

2017

HP 2.0 CHIP Foundation

February 28th

HP 2.0 Kickoff

January 31st

HP 2.0 CHIP Development

Late-April

HP 2.0 CHIP Report

(Start) Late-May

HP 2.0 CHIP Report

(Complete) June 30th

HP 2.0 CHIP 

Press Conference 

HP 2.0 CHIP Goals

May 5th

Planning Development



Health Equity

Presented by:

Jennifer Peters, UA College of Public Health



What is Health Equity?
Health equity is the absence of unfair and avoidable or 

remediable differences in health interventions and outcomes 

among groups of people. 1

1 Source: World Health Organization (who.int). Accessed 4/21/17)



Equality Vs. Equity

1 Source: World Health Organization (who.int). Accessed 4/21/17)



Equality vs. Equity vs. Liberation vs….

1 Source: World Health Organization (who.int). Accessed 4/21/17)



A Tale of Two Zip Codes

https://youtu.be/Eu7d0BMRt0o

https://youtu.be/Eu7d0BMRt0o


The World Health Organization notes that every aspect of the public 

& private sector has the potential to affect health and health equity –

• Finance

• Education

• Housing

• Employment

• Transport

• Health

… to name just six. 

While health may not be the main aim of policies in these sectors, 

they have strong bearing on health and health equity.

Policy cohesion is crucial: 

health equity in all policies



Social Determinants of Health “SDOH”
Any nonmedical factors influencing health, including:

• Health related knowledge

• Attitudes

• Beliefs 

• Behaviors (e.g., smoking).

Includes “upstream” factors, such as:

• Social disadvantage

• Risk exposure

• Social inequities 

They play a causal role in poor health outcomes and provide 

opportunities for improving health and reducing health disparities.



Different approaches to addressing 

SDOH – all valid and all with challenges:

Focus on social disadvantages:
• neighborhood conditions

• working conditions

• education

• income

• wealth…

Focus on the life course:
• adverse childhood experiences, 

• exposures to other risks during 

critical/sensitive periods…

Focus on HEALTH EQUITY:

– consider the link between health and 

social inequities that stem from socio-

demographic factors.

• Leads to cross-sectoral work and a Health 

Equity in All Policies approach.

• Looks at living conditions: 

• physical

• social

• economic/work service

• AND institutional policies:

• tax

• housing

• quotas,

• zoning

• education

• immigration

• marriage 





Exploring Inequities:

Who is affected? What are the factors?

This is a data question! View your data through a Health Equity lens.

• When we present data according to social, demographic, 

economic, or geographic factors, we can:

• Identify vulnerable populations.

• Target health policies, programs, and practices.

• Disaggregated data can be useful to:

• Track progress towards better health outcomes.

• Reveal differences between groups that overall averages may 

mask.



Exploring Inequities:

Who is affected? What are the factors?
How many factors can you think of?

Which are most important and aligned with your mission?

• RACE

• AGE

• ZIP CODE

• GENDER

• MENTAL HEALTH STATUS

• HOUSEHOLD INCOME

• EMPLOYMENT

• IMMIGRATION STATUS

• RESIDENTIAL STABILITY

• EDUCATION

• SEXUAL ORIENTATION

• FOOD SECURITY

• INCARCERATION

• ENVIRONMENTAL TOXICS

• TRAUMA

• CLASS

• DISABILITY STATUS…



Exploring Inequities: Structural Racism

• Structural racism is the normalization of an array of dynamics 

that routinely advantage white people while producing 

cumulative and chronic adverse outcomes for people of color 

and Native peoples.

• Historical, cultural, institutional, interpersonal

• Structural racism is perpetuated when decisions are made 

without accounting for how they might benefit one population 

more than another, or when cultural knowledge, history and 

locally-generated approaches are excluded. When this 

happens, programs and policies can reinforce or compound 

existing race-based inequities. 



Thoughts on Integrating Health Equity 

into the Action Plan
1. Build in meaningful, on-going relationships with community members and  

community-based organizations.

2. Continue to identify the issues causing health inequities without becoming  

desensitized.

3. Collaborate in sustainable ways across sectors and with communities to 

reduce disparities. 

4. Attempt to disaggregate data when possible – look at sub groups.

5. Attempt to view your data in context. 

Example: Map your data to get a geographic perspective, or 

look at your health data in relation to a socio-economic factor.



Access to Care

Presented by:

Chris Stead, Pima Community Access Program



Definition of Access to Care

Having "timely use of personal health services to 

achieve the best health outcomes" (IOM, 1993)

Attaining good Access to Care requires: 

• Gaining entry into health care system 

• Getting access to sites of care where patients can 

receive needed services

• Ensuring providers are available to provide needed 

services



Why do people need access to health 

insurance?

Helps protect people from: 

• Unexpected medical expenses

• Financial catastrophe

• Paying penalties

• Staying healthy



Factors that Affect Access to Care

• Physical Accessibility

• Acceptability of Services

• Affordability

• Social or Cultural Barriers

• Health Literacy

• Geography 



Who is Most Affected/At Risk

• Uninsured

• Homeless

• Rural Residents

• Elderly

• LGBTQ

• Economically Disadvantaged

• Racial and Ethnic Minorities

• Individuals with Behavioral and/or 

Mental Disorders



Access to Care in Pima County

• 2012 - 14.41% Adult Population with No Insurance

• 2014 – 10% Adult Population with No Insurance

• Access to Primary Care in Pima County

• Arizona - # of Primary Care Providers | 16,243

• Pima County - # of Primary Care Providers | 2,702

• Ratio of Population: Provider

• Arizona – 405:1

• Pima County – 369:1



• Provide resources and tools for those 

who need assistance navigating the 

healthcare system and understanding 

health insurance benefits

• Address barriers for those who have 

challenges accessing health care 

services

• Provider network accessibility and 

provider network expansion

Thoughts on Integrating 

Access to Care into the Action Plan



Access to Care Summary

Incorporate Access to Care in each Action Plan:

• Develop measurable and achievable goals

• Work with community partners on how to reach the 

goals

• Track and document progress



Health Literacy

Presented by Robert Lopez on behalf of:

Yamila El-Khayat, UA Health Sciences Library



Health Literacy

“The degree to which  

individuals have the  

capacity to obtain, 

process  and 

understand basic  

health information 

and services needed 

to make appropriate 

health decisions.” 

(Healthy People 2010) 



Health Literacy
Includes the ability to... 

 Speak

 Listen 

 Read 

 Write 

 Do math

 Understand



Health Literacy in America (NAAL 2003 Data)

• Proficient (12%): Define medical terms 

from complex document, calculate share of 

employee health insurance. 

• Intermediate (53%): Determine healthy 

weight from body mass index (BMI) chart, 

interpret prescription and over-the-counter 

drug labels.

• Basic (22%): Understand simple patient 

education handout. 

• Below Basic (14%): Circle date on 

appointment slip. Understand simple 

pamphlet about pre-test instructions. 



Highest Risk Populations
Populations in Pima County most likely to 

experience low health literacy are:

• Older adults (Age 65+)

• Racial and ethnic minorities

• English as a second language

• Individuals with

• Less than a high school degree or GED certificate

• Low income levels

• Compromised health status



Health Literacy Scenarios
Health literacy affects people’s ability to: 

• Know that sodium is another word for salt and choosing

a product with less sodium over one with more sodium 

(knowledge of nutrition, jargon, and table format). 

• Calculate the amount of calories in 1.5 servings of macaroni 

and cheese, based on a nutrition label (basic math). 

• Understand a newspaper article about a recent 

Salmonella outbreak (basic reading and comprehension). 

• Determine that “severe” is a more serious threat than “elevated,” and deciding to 

take appropriate actions (knowledge and understanding risk). 



Strategies for Improving Health Literacy

• Develop and disseminate health and safety information that is 

accurate, accessible, and actionable

• Promote changes in the health care system that improve health 

information, communication, informed decision-making, and access 

to health services

• Support and expand local efforts to provide adult education, English 

language instruction, and culturally and linguistically appropriate 

health information services in the community

• Evaluate community needs and incorporate health literacy strategies 

and activities to contribute to the well-being of community members



• Provide opportunities for the community to receive accurate   

health information outside of a doctor’s office

• E.g., community health fairs in local neighborhoods

• Work with community partners and 

local libraries to develop a centralized 

information hub with accurate health 

care and health service information

Thoughts on Integrating 

Health Literacy into the Action Plan



• It will take everyone working together in a linked and 

coordinated manner to improve access to accurate 

and actionable health information and usable health 

services. 

• By focusing on health literacy issues and working 

together, we can improve the accessibility, quality, and 

safety of health care; reduce costs; and improve the 

health and quality of life for members of Pima County.

Health Literacy Summary



Wellness and Prevention

Presented by:

Susan Frank, Frank Vision LLC & PCHD 

Annemarie Medina, YMCA of Southern Arizona



Wellness and Prevention  
Definition of Wellness (Health Promotion):

“Wellness is an active process of becoming aware of and making choices toward a 

healthy and fulfilling life.  More than being free from illness, it is a dynamic process of 

change and growth.” 

- El Rio Community Health Center

Definition of Primary and Secondary Prevention:

“Primary prevention refers to actions aimed at avoiding the manifestation of a disease.”

“Secondary prevention deals with early detection when this improves the chances for 
positive health outcomes.” 

- World Health Organization



Spiritual Health

• Sense of Purpose

• Values

The Three 

Aspects of  

Wellness
Wellness@tmcaz.com



Factors that Influence 

Wellness and Health Promotion:
• Empowering people to increase control over their health and its 

determinants through community health literacy efforts 

• Multi-sectoral action to increase healthy behaviors. 

• Activities for the community-at-large or for populations at increased 

risk of negative health outcomes. 

• Addresses behavioral risk factors such as: 

• drug abuse control

• alcohol control

• tobacco use

• related to HIV

• sexual health

• health behavior

• obesity

• diet and physical inactivity

• mental health

• injury prevention



Factors that Influence 

Wellness and Health Promotion:

• Disease Prevention and Wellness (health promotion) share 

many goals, and there is considerable overlap between 

functions. 

• Wellness services 
• Depend on inter-sectoral actions 

• Focus is the social determinants of health.

• Disease prevention services 
• Focus is within the health care sector



Factors that Influence 

Primary and Secondary Disease Prevention

• Actions to improve health through changing the impact of social and economic 
determinants on health

• The provision of information on behavioral and medical health risks, alongside 
consultation and measures to decrease them at the personal and community level 

• Nutritional and food education and supplementation 

• Oral and dental hygiene education

• Clinical preventive services such as immunization and vaccination of children, adults 
and the elderly.

• Evidence-based screening programs for early detection of diseases 

• Preventive drug therapies of proven effectiveness when administered at an early 
stage of the disease



Who and What is Affected by Wellness and 

Prevention? From the Employers Lens:

Economic Impact:

• Research shows that poor health practices and existing health risks of 
employees have a significant impact on an organization’s bottom line.

Productivity:

• The University of Michigan researched the effects of poor health risks on 
productivity for 28,375 employees. They found that productivity decreased 
by about 2.4% for each risk factor present.

Absenteeism:

• Work loss time from physical or mental health problems or injury is a direct 
economic cost to any organization. If an employee is absent from work, 
not only is productivity lost but there may be the added expense of 
needing to hire temporary employees during their absence.



Who and What is Affected by Wellness and 

Prevention? From the Employers Lens:

Example of Wellness and Prevention in Pima County:

• Healthy Pima Employer Wellness Alliance (HPEWA) workgroup meets monthly 
to share best practices and support each other as a professional peer 
workgroup. 

• HPEWA is a one-of-a-kind entity that is comprised of more than 60 wellness 
and HR professionals from most of Tucson's and Southern Arizona's largest 
and medium size employers. 

• This group focuses on a Work Plan provided through Pima County in response 
to the County Health Needs Assessments (CHNA) published every 4 years. 

• This committee has been meeting continuously since 2012 and will be taking 
on a new set of community priority issues identified in the latest CHNA just 
published in late 2015.



Who and What is Affected by Wellness and 

Prevention? From the Activate Tucson Lens:

Example of Wellness and Prevention in Pima County:

• Activate Tucson

• A ten year old community coalition focusing on policy, systems and environment as it 
pertains to physical activity, nutrition and built environment. Activate Tucson does this 
through multi-sector collaboration. These partnerships help break down silos, and foster 
collaborative efforts to find mutually beneficial solutions that impact the entire community.

• Examples of Public Policy work:

• Successfully advocated for changes to the Tucson zoning laws to support Urban 
Agriculture. The goal was to promote community food security through policies that 

a. Focus on the role of zoning land use regulations to reduce barriers to local food 
production and distribution

b. Support a wide range of opportunities, including small-scale home and community 
gardens, gleaning, and local farms. 

• Successfully advocated for the adoption of Complete Streets standards by Pima County 
in all current and future projects with the intent to recognize that all modes of travel need 
to be analyzed, evaluated and accommodated to the maximum degree practicable.  



Wellness and Prevention 

in the Built Environment:



Action Group - Diabetes:

Encourage Employers to include 

healthcare overage for cost medical weight 

loss program for employees at risk of 

Diabetes or who are pre-diabetic.

Loosing only 6% of body weight can 

reduce risk of Diabetes by over 57%.

El Rio Medical Weight Loss Program   

– covered by most insurance plans 

and available to public and to 

employees of El Rio.

Thoughts on Integrating 

Wellness and Prevention into the Action Plan



Action Group - Diabetes:

Support employers in creating Diabetes 

Prevention Education and Exercise Programs. 

Identify community resources and strategies of 

how this may be rolled out community-wide.

Program designed by El Rio for employees and 

for the community.  Free to all.

Thoughts on Integrating 

Wellness and Prevention into the Action Plan



Action Group – Physical Activity and 

Nutrition:

Encourage collaboration between fitness 

facilities and employers, ideally offering free 

access for all employees.

Flyer here promotes onsite gym

at Tucson Electric Power.

Thoughts on Integrating 

Wellness and Prevention into the Action Plan



Wellness and Prevention Summary
Wellness and Prevention Cross Functional Goals must strive to 

create a culture of well-being by designing and promoting 

holistic health improvement programs that address:

• emotional

• environmental 

• economic

• intellectual

• physical

• social 

• spiritual

• cultural

• occupational

Global

National

Individual 

Well-being

Well-being 

Context

Stakeholders

Community

Health 

System

Employer

Family



Questions?


