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Land and Labor Acknowledgement

We acknowledge that we are all living 0§
the taken ancestral lands of Indigenous
peoples for time immemorial. We
acknowledge the extraction of brilliance,
energy and life for labor forced upon
people of African descent for more than
400 years.

We celebrate the resilience and strength
that all Indigenous people and
descendants of Africa have shown in this
country and worldwide. We carry our
ancestors in us, and we are continually
called to be better as we lead this work.
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Organizational Strategic Plan to
Embed Racial Justice and
Advance Health Equity

© 2021 American Medical Association. All rights reserved.

"We envision a nation in which all people live in
thriving communities where resources work
well; systems are equitable and create no
harm nor exacerbate existing harms; where
everyone has the power, conditions, resources
and opportunities to achieve optimal health;
and all physicians are equipped with the
consciousness, tools and resources to confront
inequities and dismantle white supremacy,
racism, and other forms of exclusion and
structured oppression, as well as embed racial
justice and advance equity within and across
all aspects of health systems"

AMA% ' Physicians’ powerful ally in patient care



Let’s Get Humble California

Cultural humility—commitment to personal and institutional transformation
by realizing and redressing power, privilege, and prejudice

In 1998, Melanie Tervalon and Jann Murray-Garcia published a groundbreaking article
that challenged the concept of “cultural competency” with the concept of “cultural
humility” (Tervalon, 1998). Accepting cultural humility means accepting that we can
never be fully culturally competent. Cultural humility means

1. committing to lifelong learning and critical self-reflection;
2. realizing our power, privilege, and prejudice (bias);
3. redressing power imbalances for respectful partnerships; and

4. promoting institutional accountability.

Humility is the noble choice to forgo your status, and to use your influence for the good

of others before yourself. It is to hold your power in service of others. (Dickson, 2011).
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A Super\rlsa Gloa |
Contra Costa County Board of Supervisors Meeting - November 10, 2020

D.3 ACCEPT report from the Health Services Director and ADOPT Resolution No. 2020/306
declarlng Racism as a Public Health Crisis within Contra Costa County.

http://64.166.146.245/docs/2020/BOS/20201110 1 52/
43674%5FBO%5FDeclaring%20Racism%20as%20a%

20Public%20Health%20Crisis%2Epdf



http://64.166.146.245/docs/2020/BOS/20201110_1582/43674_BO_Declaring%20Racism%20as%20a%20Public%20Health%20Crisis.pdf

California ¢ Contra Costa County

Dr. Radhakrishna Appointed Deputy Director of the Office of Health
Equity at California Department of Public Health

written by ECT | Feb 26, 2021
15 COMMENTS

RICHARD

@ Feb 26, 2021 - 2:25 pm

When my wife was seen by him, | commented after to her that he was the best doctor that I'd ever met, in

my 69 years. My wife agreed.

ELIZABETH STERN

When will a doctor with a name like SAM JONES be appointed to head such an agency? Why is it always
someone with an unpronouncable name —- and a foreigner! | don't care how “good” he is. By the way, a
patient really cannot judge a doctor to see whether he's competent or not. Only another doctor could do

that.
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Health and Wealth inequities across %
Bay Area Rapid Transit (BART) stations Q

The short distance between a few BART stations can mean an 11-year difference in life
expectancy and dramatic differences in physical and economic well-being.

Pittshurg/Bay Point_____

Legend

() Lite expectancy at birth
@ Median household income (each symbol = $25,000)

(@) Share of aduits with a BA or higher (each symbol = 20%)
(@) Childhood asthma hospitalizations per 100,000 (each symbol = 100) //



From
Finding Answers:
Disparities Research for Change

The Roadmap to

Reduce Disparities

A GUIDE FOR HEALTH CARE ORGANIZATIONS Start small. Small changes heip
build momentum. Lock far

6 low-hanging fruit.

Measure change. You'll need
evidence that you have made a
difference. Create a timaline for
evaluation and measurement.

1

Equity is intrinsic o quality improvement.
Even when access to care is equal, racial
and athnic minority patients tend to
receive lower-quality care than Whites.
Even when health outcomes improve
across the entire patient population,
disparities between racial/ethnic groups
Can remain or even worsen.

Be adaptable. Strike a balance
between adhering to your plan
and adapting it as needed.
Equity improvement is a
continuous process.

5

Buy-in is & commitment demonstrated
through action. You are mare likely to
succeed if you have the concrete
support of all stakeholders. Bs
specific in what you ask and
walk away with a pledge.

Secure
Buy-in

The Roadmap’s six-step framewark
helps integrate reducing disparities into
all health care quality improvement
efforts. It Is designed to be flexible:
organizations can get on the road where
they need to. Its goal is to support a
thoughtful and comprehensive approach
to achleving equity, even though the
causes of disparities may vary across
regions or patient populations.

The Roadmap draws upon lessons
lsarned from Finding Answars’ 33
grantee projects and 11 systematic
reviews of the disparities-reduction
litaratura.

www.solvingdisparities.org

Robert Wood Johnson Foundation
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[nstitiite for
Healtheare

WHITE PAPER .

Achieving Health Equity:

A Guide for Health Care Organizations

1. Substance Over Show

-results & culture change: doing & being
2. Everyone Involved: “tone from the top”
3. Last will be First: vulnerable, generational
4. See With New Eyes: learn to see barriers
5. Personal Journey done as a Group

-more emotion than quality & safety

-involve those who experience inequity



Multi-layered structural and contextual factors that

influence life course health

SYSTEMS AND ELEMENTS THAT HELP “SET THE ODDS”

Mechanisms or pathways by which
those systems and elements impact
health over the life course

Biological,
Psychological, & Biological Effect Pathway

Socio-Behavioral Socio-Behavioral Effect Pathway
Development

Systems and elements impact
across all stages of the life course

Intergenerational Effects

DECEMBER 09, 2020

Roadmap for
Resilience

The California Surgeon General's Report
on Adverse Childhood Experiences,
Toxic Stress, and Health



https://osg.ca.gov/sg-report/

What is Health Equity?
The efforts to

ensure that all
people have
full and equal
access to
opportunities
that enable
them to lead
healthy lives:

Equality

Sources: California Department of Public Health. (2022). (rep.). An Update on the Portrait of Promise: Demographic Report on Health and Mental Health Equity in California.
Image Credit: Black Hawk County Health Department

California Department of Public Health, Office of Health Equity. Legislative mandate (CA Health and Safety Code Section 131019.5. Retrieved from:
https://www.cdph.ca.gov/Programs/OHE/CDPH%20Document%20Library/Health_and_Safety Code_131019.5.pdf



P i

Equity

Lol iorm s Lhomi
lids il @l salilnes

Sources: Ruth 2019 https://workplace.msu.edu/psychological-safety-and-dei/

Equality?

Fousiiraly o bacwd banad
limal s bl dennbn Lmini ¢

Justice

Fiaing s s a
RLTE T TR T
F il BailE wiil



s B

%

PREVENTION

Medical Model (individuals)

AN

TREATMENT

[ Individual
| Health
Knowledge

Vulnerability

. = Naighborhood
Cumi_l‘ms

IremegrEtinn = Social
-Ph
g L I - Reaser
= Disadity Segregation
* Workplace
Condifions

HEALTH
STATUS

Source: Alameda County Public Health Department, A Framework for Health Equity [lllustration],
https://humanimpact.org/wp-content/uploads/2017/09/HIP_ACPHD_PublicHealthPolicyBrief.pdf. Accessed 17 Oct. 2022
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“We don’t care how

much you know - o
. Listen: give your ears the same
until we know how much

you care” opportunity as your mouth.”

- Cedric, Contra Costa Health Services patient

VOICE OF THE PATIENT

Sl

I
CONTRA COSTA
HEALTH SERVICES
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KQED NPR Radio Sept 4, 2020
How to Survive the California Heat Wave

Reporter Question: “As a health expert, what can you
tell people drinking hot tea and eating spicy food during
a heat wave?”

Health Department Answer: “We're at the center of an
unfortunate Venn diagram with multiple overlapping
emergencies. We have racism, social inequity, climate
change, poor air, and a virus.”



What matters most to you?




51% 50%

Icons from Flatlcon
x R -~ —

59% 56%




Validated 2-ltem
Food Security Screen

If positive Rx:

1. CalFresh enrollment
2. Food Banks / Resource Sheet
3. Food onsite




Resource Social Needs
Connections Screen
15,000+ 50%



The Hacking of the American Mind

The science behind the corporate takeover of our bodies and brains (Lustig, 2017)

Industry goals: increase normalization, demand, and consumption of addictive products

Pleasure* e —> Consumption (age of initiation,
(dopamine) potency, quantify, and frequency)

Problem Use T0x1(:1ty
(dependence, abuse) (end-organ)

Intoxication
(risky behavior)

Happiness*
(serotonin)




“What's the point of treating people only to
send them back to the conditions that
make them ill?”

-Sir Michael Marmot

Title 17 Section 1276 CCR
"The health department shall offer ...

(i) Services directed to the social
factors affecting health ...”



. National health expenditures:
Determinants $2.6 trillion

Access to care: 6%

Genetics: 20%

Socioeconomic and
physical
environments:
290%

Healthy
behaviors:
37%

Interactions among
determinants: . _
15% Healthy behaviors: 9%

Other: 1%

¢ Source: Healthy People/Healthy Economy: An Initiative to Make Massachusetts the National Leader in Health and Wellness. 2015. Data from NEHI 2013.



Radical transformational leadership is
being, designing, and leading

change from the universal values of
dignity, equity, compassion, and
humility to transform self, people,
systems, and cultures towards

equity and sustainable results.

-adapted from Dr. Monica Sharma



Personal Change

Workforce Change KEEP YOUR Cormns. N

Institutional ' | WANT
Change rc‘ CHENGE

Policy, Systems,

Environment (PSE) E"‘*—-—-ﬁ .
Change S £ ,\



Contfinuum on Becoming an Anti-Racist, Multicultural Institution

MONDCULTURAL "  MULTICULTURAL

—»

ANTI-RACIET

—»

ANTI-RACIST MULTICULTURAL

Racial and Cultural Differances Sean as Defects

Tolerant of Racial and Cultural Diferences

Racial and Culbural Ditferences Sean a5 Asseis

1. Exclusive
& Segragated Institubion

I Passive
& “Club” Institution

1 Symhofic Change
& Wuttcufural Institution

4. |dentity Change
An Anti-Racist Institution

5 Structural Change
& Transforming Institution

b. Fully Inclusive
A Transtormed Institution
in @ Transformed Socisty

= [ntentionally and publich
aac|udes or segregates
&frican Americans, Native
Americans, Latinos and
&sian Americans

= [ntentionally and publicly
enforces the racist status
quo theoughout institution

s Institutionalization of
racism includes fmal
palicies and prachices,
teachings and decision-
making on all [evels

= Usually has similar
mitentional policies and
practices toward oiher

socially oppeessed groups,

such as wamen., disabled,
alderly and children,
kshians and gays, Thind
World citizzns, ete.

= Talerant of 2 limited nwm-
ter of Peaple of Color with
“proper” perspactie and
credentials

= May still secretly limit or
aazlude People of Calor in
contradiction to public
plicies

= Continues to intenticnally
maintain white power
and privilege through
its farmal policies and
ractices, beachings and
decision-making on all
kuels of instihetional life

= (ften declares, “We don't
hzve a problem.”

= akes oificial policy pro-
mumcements reganding
multicuttural diversity

= 5zps itself as “non-ragist”
mstitution with open doors
to People of Color

= Carries out intentional
mchusieness efforls,
recruiting “somesne of
coloe” on committees or
office stati

= Expanding view of diver-
sity includes other socially
oppressed groups, such as
women, disabled, eldarly
and children, leshians and
£&ys, Third Warld citizens,
ate.

But ...

= “Not those who make
waves”

= Little or no contextual
change in culture, policies
and decision-making

=I5 still relatively unaware
aof continuing pattems of
wivilege, paternalism and
contml

= Growing understanding
af racism as barner to
affectim diversit

= Jewelops analysis of
systemic racism

= Sponsars programs of
anti-racism training

» New consciousness of
mstitutionalized white

pawer and privilege

= Dewelops intentional
wdentify as an “anbi-
racist” institution

= Bepins to dewvelop

sccountability fo racially
appressed communities

= [ncreasing commitment
to dismanile racism and
eliminate inherant white
advantage

But ...

= Institutional structures
and culturs that maintain
white power and privilegs
still infact and relatively
unlauched

= Commits bo process of
mtentional institutional
restructuring, based on
amti-racist analysis and
wdentity

= fudits and restructures all
zspects of institutional life
o ensure full participation
af People of Color, includ-
g their woeldview, culture
and lifestyles

= Implements structures,
malicies and practices with
mglushe decision-making
and other fams of power
sharing o all levels of the
mefitution's life and wark

= Commiis to strugple to
dizmantle racism in the
wider commaunity, and
bilds clear lines of
sccountability to racially
opperessed communities

» hriti-racist muRicultural
diversity becomes an
metitutionalized asset

= Bedefines and rebuilds all
relationships and activi-
fies in society, based on
anti-racist commitments

= Fubure vision of an instifu-
tiom and wider commaunity
that has owercome sys-
temic racism

= |nstrhution's bife reflects
full participation and
shared power wilh diverse
racial, cultural and eco-
nomic groups in debermin-
ing ils mission, structure,
canstibuency, policies and
praclices

= Full participation in
decisions that shape
thie institution, and inclu-
sion of diverse cultures,
lifestyles and imerests

= senza of restored
community and marheal
LAMng

= Allies with othiers in com-
bating all foems of social
Oppression

&3 By Crossragds Mnistng
Adapiad fam angngl concapt
[ Haily lachsen ard Bite
Hardiman, ard furthar gessal-
oped g Andrea Byanan and
Rinice Brasdng

Bregd for the Jaumes: An Ondine Comganion

Continwem an Becoming & Ani-Racis?, MulticuRural lstilulion



The Office of Health Equity

* Vision - Everyone in California has equal opportunities for
optimal health, mental health, and well-being.

e Mission - Promote equitable social, economic, and
environmental conditions to achieve optimal health, mental
health, and well-being for all.

 Central Challenge - Mobilize understanding and sustained
commitment to eliminate health inequity and improve the
health, mental health, and well-being for all.

* Statute — Established in 2012, as authorized by
Section 131019.5 of the California Health and Safety Code, to
provide a key leadership role to reduce health and mental
health disparities to disproportionately affected communities.

CALIFORNIA

ALL
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rnia Health & Human Services Agency

Our North Star

Where equity is not just a word or a concept but the core value

Where we constantly pursue social and racial justice by not only lifting all boats but
especially those boats that need to be lifted more

Where we prioritize prevention and the upstream factors that impact and
individual's health and well being

Where necessities like housing and childcare are complimented by access to
physical and behavioral health services

Where we see the whole person and where programs and services address the
social, cultural and linguistic needs of the individuals they serve

Where climate threats collide with forward leaning health practices and policies
that visibly turn the tide toward community resilience

Visit: https://www.chhs.ca.gov/guiding-principles-strategic-priorities/ & https://www.sqc.ca.gov/programs/racial-equity/



https://www.chhs.ca.gov/guiding-principles-strategic-priorities/
https://www.sgc.ca.gov/programs/racial-equity/

CalHHS JEDI Subcommittee
Justice Equity Diversity and Inclusion

*Language Access ($20.3M)
*Equity Dashboard ($3.2M)
*Training

040
California Department o
0) PublicHealth
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CDPH Transforming public health

Director’s Internal Priorities

* Equity and antiracism

* Developing our people

* Performance improvement

Organization transformation

Continuous Improvement
Designing a learning organization

Cultural

Humility
Transforming Transforming
Workforce Communities

MANAGEMENT
SYSTEM

Trauma-Informed Systems %

Designing a healing organization




Office of Health Equity Priorities

1. Advancing Racial & Social Equity in Government
2. Behavioral Health Equity
3. Climate Action for Health Equity

4. Equitable COVID Recovery through Health in All
Policies, Cross-Sector Planning and Partnerships

5. Housing and Homelessness



Degraded Living Conditions

& Social Inequities
Exacerbation of racial and health inequities
and vulnerabilities, loss of employment

Air Pollution & Increasing Allergens
Asthma, allergies, cardiovascular
and respiratory diseases

Changes In Vector Ecology
Lyme disease, West Nile Virus,
hantavirus, malaria, encephalitis

Extreme Heat
Heat-related illness and death,
cardiovascular failure

~ IMPACTSOF ¢
CLIMATE a3
CHANGE (%) o

ON HUMAN

. HEALTH /

Food System Impacts
Malnutrition, food insecurity,
higher food prices,
foodborne illness

Drought
Water supply impacts,
dust storms, Valley Fever

Severe Weather & Floods
Injuries, fatalities, loss of homes,
indoor fungi and mold

Environmental Degradation
Forced migration, civil conflict,
loss of jobs and income







Self-Care is Social Justice

THE FOUR BODIES: A HOLISTIC TOOLKIT FOR COPING WITH RACIAL TRAUMA, by Jacquelyn Ogorchukwu,

https://bit.ly/3dx2T68

*MENTAL BODY*
EASING OUR MINDS After a
Racially Traumatic Incident

*EMOTIONAL BODY*
RELEASING EMOTIONS After
a Racially Traumatic Incident

*PHYSICAL BODY*
TRANSFORMING TENSION
After a Racially Traumatic

*SPIRITUAL BODY*
RETURNING TO OURSELVES
After a Racially Traumatic

Incident Incident
Unplug Feel Rest Meditate
Pause Gather Move Reclaim
Talk Write Self-Massage Organize

1. Getin the Shower and feel the water

2. Go Outside

3. Put Your Phone Away

4. Cry

Jessamyn Stanley: www.self.com 4 Simple Ways to Take Care of Yourself While Living in the World in 2020



http://www.self.com

California Pathways into Public Health (Cal-PPH)
INTERNSHIP PROGRAM

The Cal-PPH mission is to increase the workforce capacity of local health
departments across California by providing training, support, and work experience
for professionals from historically underrepresented and diverse backgrounds.

WHAT?

placements at local

health departments

tailored to interests &
professional goals

WHEN?
spring &
fall cohorts

WHO? WHY?
community paid experience to gain
college/university exposure to public
students enrolled in at health government
least 6 course units service

® https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/CA-PHC.aspx | X CDPH.CALPPHInternshiplist@cdph.ca.gov



https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/CA-PHC.aspx
mailto:CDPH.CALPPHInternshipList@cdph.ca.gov

Kern County's

Pipeline Project

Kern County Team pictured from left to right: Sharene Yonan, MPH — Project

Specialist; Jasmine Ochoa, MPH — Health Equity Officer; Jessica Jaime — Intern;

Maggie Vasquez, MPA — Health Equity Coordinator.

“Building this project in partnership with CSUB was lengthy but well worth it!”

u b I I C H e a | t h “We are excited to work together and have fun building relationships with our communities!”

The Public Health Pipeline Project was formed by the Kern County Public Health Services Department in
partnership with Cal State University, Bakersfield's School of Natural Sciences, Mathematics and
Engineering division for their Bachelor of Science in Public Health degree program.

GOAL: Expose students to the diverse workforce in the Public Health Services Department, while building
their experience in the public health field to prepare them for career opportunities upon graduation.

They aim to support Kern County students and inspire them to make change in the communities they
have grown up in; to create opportunities for their families, neighbors, and friends.

Through the recruitment process, they looked for students with interest in working with diverse
communities and ready to apply the values learned in their program towards the health equity work the
department is building.

For more information about Kern County’s Public Health Pipeline Project, please contact Jasmine Ochoa
at ochoaja@kerncounty.com or visit www.kernpublichealth.com.



mailto:ochoaja@kerncounty.com
http://www.kernpublichealth.com/

Young Californians
are essential to

enacting meaningful
change as we envision
a more vibrant future
for our next century.

.. to join in collective action,
participate in civic
and creative engagement,
and build communities
of belonging together.

.. OUr statewide Youth Summit
in Sacramento will convene
hundreds of young people,

representing the geographical,
cultural, political and racial

diversity of California, ...

We are calling on young leaders and creative organizers
across California to dream big, join us at the
California 100 Youth Summit on March 12th, 2023,
and build a shared vision for the future of our state!
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