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EVERYONE HAS THE RIGHT TO BE HEALTHY
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Additional Reading:
Anakins of Sacramento:
May the Life (Force) be

A The Life Course of Anakin Skywalker/Darth Vader

Childhood :

Child Slave
Taken from his
mother to be
trained as a Jedi

Adolescence:

Trusted adult
relationship
with Obi-Wan
Kenobi

Jedi Education
Freed from
slavery

10

Adolescence:

Adulthood:

Lacks Trust
Corrupting influences
(Sith Lord Darth
Sidious)

Unplanned multip
pregnancy

Domestic Violence in
Marriage to Padme

at age 10 Exposure to Severely burned
Abandonment violence via Death Star Explosion

Pregnancy/Birth: Heightened Clone Wars Ongoing war

* Bornaslave arousal Ongoing family Premature death

* Absent Father Fear of Loss separation

- >
Conception Demise
with You:

Anakin’s age:
Episode 1: 9 years old
Episode 2 : 19 years old
Episode 3: 22 years old
Episode 4: 41 years old
Episode 5: 44 years old
Episode 6: 45 years old

System Influences:

* Labor

* Childcare

* Education

* Social Safety

* Military / Veterans
Affairs

* Health Care

* Environmental
Protections

* Galaxy Politics

OFlojaune Griffin, 2014



Presenter Notes
Presentation Notes
A humorous illustration of the exposures and protective factors that fictional character Anakin Skywalker experienced during the life course.

Starting at episode 4: what’s wrong with you vs what happened to you?
Villains are not born, they’re created

Telomere shortening
Weathering – Arline Geronimous

The systems that shaped and mostly failed Anakin – education contingent on military service which furthered his trauma exposure; Why didn’t Anakin get MH support when it was clear that he was struggling? Why did political systems locally allow slavery and intergalactically perpetuated war; social safety net to help Anakin’s mother achieve a goal of reproductive justice (parent the child she has in dignity and safety); what were the clean up efforts and enviro aftermath after the death star exploded?  Preconception, prenatal and maternity care –  to prevent and unintended pregnancy and prevent his wife dying in childbirth

How we tell the story determines how we see the characters and who we call the villain

https://www.newsreview.com/sacramento/content/anakins-of-sacramento/24673401/
https://nextcity.org/features/view/may-the-life-force-be-with-you

SOCIAL DETERMINANTS OF HEALTH

Conditions in the environments
where people are born, live, learn, Social Determinants of Health
work, play, worship, and age that
affect a wide range of health,
functioning, and quality-of-life
outcomes and risks

* 5 domains:

 Economic Stability
Education Access and Quality
Health Care Access and Quality

Neighborhood and Built
Environment

o
@ 4N

* Social and Community Context SocialDoterminants of Hoalth Al Healthy People 2030
PU Bl-lc HEAI-TH Source: Healthy People 2030, U.S. Department of Health and Human Services, Office of Disease
A D V 0 c A T E s Prevention and Health Promotion. Retrieved 8/30/2021 from

https://health.gov/healthypeople/objectives-and-data/social-determinants-health


Presenter Notes
Presentation Notes
We recognize that  social determinants of health – that is the conditions in the physical, social, and economic environments throughout one’s life play an important role in shaping health and disease patterns across populations and communities.  Environment is broadly defined to include not only physical factors such as safe housing, areas for recreation, availability of nutritious foods, clean air and water, etc. but also social and economic factors such as racism, poverty status of families and communities, job opportunities, community or family violence, eternal stress, etc. and the capacity of the community to engage in change. 

Domains:
Help people earn steady incomes that allow them to meet their health needs.
Increase educational opportunities and help children and adolescents do well in school.
Increase access to comprehensive, high-quality health care services.
Create neighborhoods and environments that promote health and safety: violence, unsafe air or water, pedestrian safety
Increase social and community support.

Focus on causes not outcomes – personal responsibility

https://health.gov/healthypeople/topic/economic-stability
https://health.gov/healthypeople/topic/education-access-and-quality
https://health.gov/healthypeople/topic/health-care-access-and-quality
https://health.gov/healthypeople/topic/neighborhood-and-built-environment
https://health.gov/healthypeople/topic/neighborhood-and-built-environment
https://health.gov/healthypeople/topic/social-and-community-context

* Sure, but...

More 3 class
passengers died than
15t class passengers

Men died more than
women and children

15t class women were
most likely to survive
compared to 3™ class
men
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Image: RMS Titanic departing Southampton on April 10, 1912. Public Domain



The conditions in our
environment are shaped
by policy and systems

The result: communities
that are worlds apart
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SPOT THE PATTERN 2

Spot the pattern and then fill in the missing patterns.

1) Shade the shape to finish the patterns.

QA ROANOA

2) Shade the shapes to finish the patterns.

(OO( Dol O

3) Shade the shape to finish the patterns.

4) Draw the next face to finish the patterns.

OO

5) Shade the shape to finish the patterns.

6) Fill in the last letter.
A B | C A | B

Free*”
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Inequities reflect group
history and power dynamics



Racism Race/Ethnicity/Color
Sexism Gender
Heterosexism Sexual Orientation

Religious Oppression  Religion

Classism Socioeconomic Class

Elitism Education level/
place in hierarchy

Xenophobia Immigration Status

Linguistic Oppression  Language

Ableism Physical or mental
ability

White

Men

Heterosexual

Protestants

Owning, upper/middle
class, managerial

College-educated;
top 20-40 schools

U.S. Born

English Speakers

Able-bodied persons
(body/mind)

People of Color (African, Latinx, Native,
Asian/Pl,)

Women, non-binary, transgender

LGBTQIA

Sikhs, Muslims, Jews, Catholics*, Not religious

Poverty, working class, low hourly wage
workers

Not college-educated; less prestigious schools

Immigrants (especially from nonwhite
countries)

Non-English Speakers

People with disabilities



LINING: An Example of Institutional Racism
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* Official Practice 1934-1968 = oot WA
* Grades that FHA gave to i o 8 Ngﬁmw
neighborhoods Sy Vitnds el

* Green (A) - “best”

* Blue (B) - “still desirable”

* Yellow (C) - “definitely declining”
* Red (D) for “hazardous”

e System based on white
supremacy and proximity to
blackness

PUBLIC HEALTH
(J ADVOCATES
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Source: How decades of racist housing policies shaped modern Vallejo (openvallejo.org)



https://openvallejo.org/2023/05/05/how-decades-of-racist-housing-policies-shaped-modern-vallejo/

Fifty Years Iater in 2018 = T_H_é Y—EARS OF ;I'RIFE = _—_‘- i =
) @BEHIND US. WELCOME TO THANK You!
* 2/3 of D areas are inhabited g TS RIS
by mostly Black and Latinos G @

* 3/4 of D areas continue to
struggle economically

* 91% of A areas remain
middle-to-upper-income

today %I | owviTED

STATL SO -

* 85% of A areas still L iy 'y I M‘j

predominantly white Red N E
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ﬂ) PUBL“: HEAI.TH Source: https://www.washingtonpost.com/news/wonk/wp/2018/03/28/redlining-was-banned-50-years-ago-its-still-hurting-minorities-
( A D V 0 C A T E S today/?utm_term=.643dd676fb9a



THE SACRAMENTO BEE

THE SACRAMENTO BEE Updated report finds Sacramento City Unified
suspends Black students at ‘egregious’ rate
THE SACRAMENTO BEE Sacramento’s tree canopy reflects the city’s e A v f &
Inequities. How a $250 million plan could help
COVID shortens US life expectancy — with W v f & :k::r co;lit:n_ c;lilfiur Sac City teachers union and district officials
Black, Latino communities most hurt, study B P vy w0
says Z £

‘Twant to see a greenSacramento.” How proposed Trees Act could

THE SACRAMENTO BEE S iy G réduce snergifcosts

L

:_ Capitol Alert

‘'m not crazy’: Why California Latinos carry
more worries in pandemic and why many don’t

get help
e v f =~ )
-
Why has the Latino community been hit particularly hard by -
COVID-19 in Calif lia? .
THE SACRAMENTO BEE
s 5 z THE SACRAMENTO BEE
Gun assaults increased during pandemic. See
the trend for your Sacramento neighborhood
o poLLr neEse ‘The face of hunger’: Thousands can’t afford to THE SACRAMENTO BEE
NOVEMBER 23, 2020 05:00 AM vy f & . .
eat in Sacramento. How COVID made it worse
After weekend of violence, Sacramento's mayor calls for peace ?is}fx:ﬁ?fo_’q“:m:ms 0 BEIEEL Yy f & ‘A wound that never closes’: RaCism, pO].ice

violence and the toll on Black mental health

BY DARRELL SM! AN

UPDATED SEPTE!

D CATHIE ANDERSON

202005:36 PM vy f &=

'The burden is too heavy.' Sacramento activists protest Breonna
Taylor grand jury verdict

Source: Sacramento Bee
Education: https://www.sacbee.com/news/local/education/article247696815.html

Tree Canopy: https://www.sacbee.com/news/equity-lab/article252661333.html

Hunger: https://www.sacbee.com/news/local/article251963088.html

Violence: https://www.sacbee.com/news/local/article247322914.html

Policing: https://www.sacbee.com/news/local/article245494580.html

Health: https://www.sacbee.com/news/politics-government/capitol-alert/article243889457.html
Life Expectancy: https://www.sacbee.com/news/coronavirus/article248530625.html



https://www.sacbee.com/news/local/education/article247696815.html
https://www.sacbee.com/news/equity-lab/article252661333.html
https://www.sacbee.com/news/local/article251963088.html
https://www.sacbee.com/news/local/article247322914.html
https://www.sacbee.com/news/local/article245494580.html
https://www.sacbee.com/news/politics-government/capitol-alert/article243889457.html
https://www.sacbee.com/news/coronavirus/article248530625.html
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Prison Wages

O O Unaffordable
Housing
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Freedom

Community
Violence

Anti- U )
Queer/Trans
Policies

Health Care Climate Crisis
Costs
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Biggest Impact When we often act
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Presenter Notes
Presentation Notes
Reduce the dosage of adversity at each step
There is infinite suffering in the world – mourn the things you cannot do because you (alone) cannot fix it all – but we can repair and restore if we work together


YOUR PLACE

History,
Legacy &
Structure

Systems &
Institutions

Community

Systems are designed and
maintained — or disrupted —
by people

Every other level of
dehumanization sustains

3uijeaH pue uoneiaqii

Dehumanization and Distress

the dehumanizing systems SHHEEE
that have been put in place

and contribute to

institutional i e
dehumanization Interpersonal



Presenter Notes
Presentation Notes
It is very easy to see ourselves as individuals rendering individual care to people. But that renders every interaction we have as individual instead of systemic – and that mindset can be extended to every sector: policing, education, etc. So it is important for us to take a step back and realize that even in one-on-one situations there is a power differential. And that our individual actions comprise a collective that defines our institution and the health care system. This adds a layer of gravity to the work, which can be intimidating. But this conception of yourselves and your work is essential. 


HOW WE FEEL ABOUT SYSTEMS CHANGE...




6 CONDITIONS OF SYSTEMS CHANGE

Policies Practices Resource
Flows
Relationships Power

& Connections Dynamics

Transformative Change
(implicit)

Structural Change
(explicit)

Relational Change
(semi-explicit)

The Water of Systems Change - FSG



Presenter Notes
Presentation Notes
Top Takeaways
Systems change is about advancing equity by shifting the conditions that hold a problem in place.
To fully embrace systems change, funders should be prepared to see how their own ways of thinking and acting must change as well.
Shifts in system conditions are more likely to be sustained when working at three different levels of change: explicit, semi-explicit, and implicit.
Real and equitable progress requires exceptional attention to the detailed and often mundane work of noticing what is invisible to many.


https://www.fsg.org/resource/water_of_systems_change/

STAGES OF CHANGE

CONTEMPLATION
Iam thmkma about
wmaking a change.

- — — -
- ——

PRECONTEMPLATION
I'm not yet ready to
make a change.

PREPARATION
I am planning to make
a change.

ACTION
I am actively working
on this change.

MAINTENANCE
Iam workmg{ to maintain

the change T have made.



Presenter Notes
Presentation Notes
It is critical to understand and identify where the participant is on the stages of change to know where to start on the conversation. 
One thing, we should be mindful is that behavior change is rarely a discrete, single event. 
Behavior change occur gradually: 
with the individual  moving from being uninterested, unaware or unwilling to make a change (precontemplation), to considering a change (contemplation), to deciding and preparing to make a change. Genuine, determined action is then taken and, over time, attempts to maintain the new behavior occur. 
Relapses are almost inevitable and become part of the process of working toward lifelong change.


EXAMINE YOUR EXPERIENCE

Some parts of us align with privilege and some parts with subjugation.

Religious self

Gendered self

Ethnic self Class self

Racial self Sexual Orientation Self

Family of Origin self

Each of us goes through the world thinking of self as subjugated self;
this leads us to have a blind spot vis a vis others.

Hardy, Ken (2015). Race inside and outside of therapy room. Psychotherapy network symposium.



 Communities have history and are writing a story

* Your interaction continues a conversation that may pre-
date you
* Knowing it can help you recognize and pre-empt
* Access Barriers
* Concerns
* Fears
* Mistrust
* Questions
* Misconceptions
e Structural Issues

* |dentify shared goals



Notice the Issues
* Internally, are ONE-DOWN staff....?
e ..leaving the organization at the same level?
e ..underrepresented or absent from leadership?
 ...expected to lead the equity work?
* |s there space for new ideas or new practices?
* Are there resources to support equity work?
* Does leadership value equity?

* Externally, is your organization...?
e ...partnering with community members from ONE-DOWN communities?
* ...paying or recruiting people into your organization from ONE-DOWN
communities?
e ...addressing structural barriers within ONE-DOWN communities?




Ongoing learning must be prioritized
Develop common language,
understanding and agreements

Staff Performance Goals on Equity to
reinforce priority and create
sustainability

PUBLIC HEALTH

N ADVOCATES




CHANGING THE FRAME: TELL YOUR STORY!

 Thereis arole for health equity in every
conversation — don’t back away!

 We have data to support our goals — now we
need to play offense in setting narrative

 Funding and advancing health equity is
effective!

* Public Health Equity Leads have a key role in
narrative change!

 Many of the stories told aren’t true: yours is!



DEVELOPING SOLUTIONS

* Equity will look and sound different
* Discomfort is part of the process!

* Best practices must be institutionalized
* Avoid superficial progress and tokenism
* Address power imbalances
* Avoid comfort and whataboutism

* Focuses on sustainable change rather an CREATIVE

individual-level progress PROBLEM SOLVING

PUBLIC HEALTH
ADVOCATES




SUMMARY

« KNOW THE CONTEXT: Learn the historical and
ongoing context

- KNOW YOURSELF: Understand power dynamics to
become a better practitioner and advocate

o CHANGE THE FRAME: Tell the story differently

- DEVELOP A STRATEGY: Identify needs and resources
to thoughtfully put a plan into place

- START, STOP, CONTINUE: Commit to continuously
improve your work



MAY THE
FORCE BE
WITH YOU!

Flojaune G. Cofer, PhD, MPH
Nickname: Flo
Pronouns: She/Her/Hers

Senior Director of Policy
Public Health Advocates
FC@phadvocates.org
(844) 962-5900 x 230

Social Media
Twitter: @WearePHA @Flojaune
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