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Food is an essential
element (medicine) in
creating the conditions
In which all people can
thrive.
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environmental
conditions facilitate
food as a medicine
for ourselves and our
communities.
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Minnesota and low& much In common
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Commonwealth Fund Rankings on

State and Local Health System Performance

Overall State Health System Performance: Overall Local Health System Performance:
Scorecard Ranking, 2017 Scorecard Ranking, 2016

‘é

Overall performance, 2017 Overall performance, 2016

Top quartile (13 states) Top quintile (61 local areas)
":') Second quartile (11 states + D.C)
@ Third quartile (13 states)

@ Bottom quartile (13 states)

@ Second quintile (61)
. Third quintile (63)
. Fourth quintile (61)

. Bottom quintile (60)

Source: D. C. Radley, D. McCarthy, and S. L. Hayes, Aiming Higher: Results from the Commonwealth Fund Scorecard on State Health System Performance
2017 Edition, The Commonwealth Fund, March 2017. Source: Commeonwealth Fund Scorecard on Local Health System Performance, 2016

2020

Top 5in Rank Bottom 5 in Rank Top 5 in Improvement Bottom 5 in Improvement

O

HAWAII MASSACHUSETTS MINNESOTA 1owa CONNECTICUT
No change in ranking Rose 1 place in ranking Fell 1 place in ranking Rose 2 places in No change in ranking.

ranking. 5




Infant Mortality

Infant Mortality by State

Number of infant deaths (before age 1 year) per 1,000 live births

=50 @511056 @571063 @641069 @>=70
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Minnesota and lowahealthy states

Minnesota! (lowa!)
Where the women are strong,
3 BV TheGpod The men are good looking, " IAKEWOBEGON
= -‘“M‘""‘*’“‘-" And (almost) all of our health statistic| =~ comomms
are above average
R Unless you are
WIA?:%Y%\ £ a person of color or _.
an American Indian or GLBTQIA or

have a disability



http://www.time.com/time/magazine/0,9263,7601730813,00.html

Infant Mortality Rates for White and Black Infants

Figure 2. Infant mortality rates for infants of non-Hispanic white women, by state: United States, 2013-2015 Figure 3. Infant mortality rates for infants of non-Hispanic black women, by state: United States, 2013-2015

MN
MA 3.441 . MA 8.271
RI 3.98 : : ———RI10.59

CT 3.53t A : g CT 9.96

NJ 3.15 2 o g NJ 9.92
DE 5.67 : i : W

MD
4.181
DC

2.52t

FL
s0z:) [ 8.00-8.99
[ 9.00-9.99
[ 10.00-10.99

[J Less than 4.00 I 11.00-11.99

[ 4.00-4.99 Il 12.00 or more
U.S. rate is 4.95 [ 5.00-5.99 U.S. rate is 11.10 1 Unreliable, fewer
[ 6.00-6.99 than 20 infant deaths
I 7.00-7.99
. ) ' Significantly different from the U.S. rate.
' Significantly different from the U.S. rate. . NOTES: Rates ranged from 8.27 to 14.28 per 1,000 live births. Access data table for Figure 3 at: https://www.cdc.gov/nchs/data/databriefs/db295_table.pdf.
NOTES: Rates ranged from 2.52 to 7.04 per 1,000 live births. Access data table for Figure 2 at: https://www.cdc.gov/nchs/data/databriefs/db295_table.pdf. SOURCE: NCHS, National Vital Statistics System.

SOURCE: NCHS, National Vital Statistics System.
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Disparities in Infant Mortality Rates

Infant Mortality Rates per 1,000 births, 2062009
Black Infant Mortality Rate = ——— U.S. Black Infant Mortality Rate ===-<Black / White Disparity Ratio
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Life Expectancy/Healthy Life Expectancy After ageBybRace

0% 6.70%
40%
8.60%
.20% 69.50"

Black Life Expectancy after 65

m Black Healthy Life Expectancy

‘White Life Expectancy after 65

| B White Healthy Life Expectancy

Nebraska New lersey Ohie ~ Pennsylvania Wisconsin

7.6/1.1 13.1/1.2 35.8/1.8 8.0/1.1 153/1.2 20.5/13 23.51/1.4 14.9/1.2 16.9/1.3 9.2/1.1 7.2/1.1
White/Black disparity, difference in % / ratio



Black White Gap in Overall Poverty

e

Wisconsin
bE] (] ¢
Michigan S
16

Minnesota
20

;! linols  Indiana
Glifornia \_ 19
g Black-White Gap,
Poverty Share (PP)

23

Puerto Rico i b
6 ==

3/9/2021 12



Owner Occupied Housing

Owner Occupied Housing, 2012 ACS
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Poverty in Big 10 States

Poverty, 2012 ACS
Black —— US Black ===« Black/White Disparity Ratio
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What we are doing to advance health equity is not workin

And may, In fact, be inhibiting progress

US IMR, 1980-2016: White and Black Race

Survival Time-lag:

10.9 11.42

99 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 201

91 1995 1996 1997 1998 19 0 2011 2012 2013 2014 2015 2016
N ite  e— gk Source. NCHS



What we are doing to advance educational equity is not working

And may, In fact, be inhibiting progress.

Figure 2: Percent Reading Scores at or above 250 for 4™, 8, and 12™ grades

w—p—"White -—lll—Black Hispanic
100
20 TN
80 F
ZE W - i
0 /

% scoring above 250

40 —H.-;'-
N PP il

10 : 1

U T T L T T T T I T T T I T T T I T T L 1

o = o0 o = Oy =0 Q0 o =0 o = O = Q0 o = o0 o = O = 20

~ OO SO O O O O O OO M~ Q0 OO OO O O O O O ~— o0 OO OO O O O O O

O O SOy O O O O SO OO Lo T s 0 T o D o DT o T T o T e [ e | O O O O O O O O OO

— o o o o i — ] ] = = o = o o — ™1 ] ] o o o e — — ] ]
4th grade 8th grade 12 grade

Source: Educational Digest, NAEP 2010: Reading scores above 250 reflect ability to
search for specific information while reading, interrelate ideas and make generalizations
about literature. science. and social studies materials.
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Theses Outcomes and Trajectories Should

Intolerable and Unacceptable

Aa¢KS fFYRYIFENJ & 2F LA pm
history are the moments when some condition

passed from the category of tligveninto the

category of thantolerable | believe that the histor

of public healthmight well be written as a record of
successive rdefinings?2 ¥ G KS dzy'l OOS L 0\ P




Why Should People Be Concerned About Equity?

Population by Race and Ethnicity, Actual and
Projected, 1960, 2011 and 2050

% of total

= 1960 m2011 2050
85

S
=
°-° mmm
Asian
N | races n-Hispanic m nInd I N h
ject s for ndicated by ligt =n b
rce assel, Jeffrey and D'Ver h 200 U.S. Population Projections: 2005-
050." shi D.C law Hisp nt bruary; Census Bureau 2011
ccccc ulation estimates.
PEW RESEARCH CENTER

LGQa | YI (K

a¢KS LIKAL 2a2 Lt
IS to discover truth. |

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

William Foege
CDC director

a2 OA o7f1983 2 dz

The philosophy behind public
KSIFf UK Aa
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https://thesocietypages.org/socimages/files/2012/11/117.jpg
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

Why Should We Care About Equity?
We have vested interests in the outcomes.

Michael Harrington
l dzK2NJ 2F A C¢KS hi

Martin Luther King , Jr.
Senator Paul Wellstone

a2S Yleée KIFgS, Ittt V'S, 01%
come on different 92 S I T 1 R%ottcﬂ*nso'f"sﬁc J
ships, but we're inthe Whenwealldo i\t benefitting

A1 YS o021 G y 20550kl SNIPEg g8 Np 2y &


//upload.wikimedia.org/wikipedia/en/a/ae/Michael_Harrington.jpg

Why Should We Care About Equity?

We have vested interests Iin the outcomes.

aLya2dzauAOS |yeégs
justice everywhere. ... Whatever
affects one directly, affects all
AYVRANBOUTL & dé

MLK, Jr, Letter from Birmingham Jail, April 16, 1963

3/9/2021 20
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Infant Deaths per 1,000 Live Births
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Mortality Rates by Race and
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National Center for Health Statistics, Health United States, 2009 (updated)
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85
Br i
Female(OECD median)
Female (U.S.)
L Whit 80
Al races Male (OECD median)
Male (U.S.)
= 75
i
7
s
70
0 T T T T O T e O B Y Y B R I R IR
1970 1973 1680 1985 1990 1995 2000 2005 2010 1960 1970 1980 1990 2000 2010
Year
Life Expectancy, by race: United States, Life Expectancy at Birth US and OECD Countries by
1970- 2010

2/0/2021 SOURCE: CDC/NCHS, National Gender 196€2010 )
Vital Statistics System, Mortality.


http://www.cdc.gov/nchs/data/databriefs/db125_fig1.png

U.S. Ranked 49n Maternal Mortality in 2008

Farerral M-:l-r"l:.aln.}r Ratio {HMR} b_'y' Cresvred opaed Country
Fate al dearhs per 100000 live birchs

1o 20013

African-American women were 3.2 times more likely to die
due to pregnancy/childbirth than white women.
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S and World Bank with standardized methodology.
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Equity and Social Justice are Existential Iss

Nuclear War

Cllmate Change

Pandemic

]

Inequities ae Rl

3/9/2021



Frederick Douglass

Social reformer, abolitionist, orator, writer, and statesman

a2 KSNB 2dzauAOS Aa
enforced, where ignorance prevails, and
where any one class Is made to feel that

soclety Is an organized conspiracy to
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One more thing Minnesota and lowa have In commc
Norman Borlaug

Collegiate National Wrestling Hall of Fame,
Introduced High School Wrestling to Minnesota
and Little League Baseball to Mexico.

Nobel Peace Prize,

Presidential Medal of Freedom,

Congressional Gold Medal,

National Medal of Science.

Established the World Food Prize

Only scientist in National Statuary Hall in Washington DC. -
nNMfhe father of t hecrélitedwith Re viomiwd
saving over a billion people from starvation i

N




Critique of Green Revolution

a A bad solution solves for a single purpose or goal
such as increased production. And it is typical of such
solutions that they achieve stupendous increase in|
production at exorbitant biological and social
O 2 a4 Goadxsolutions recognize that they are part |
of a larger whole They solve more than one
LINEOEf SY YR R2y QU doddls I 4
solution should not enrich one person by the
RAAUONBK&EA 2F AYLROSNAaAKYSya 27
Wendell Berry lowa Review




Norman Borlaug on problemmolving

aXL KIS 62NJ SR 6A0K GKS LINP
better wheat for feeding the hungry people, but B
wheat is merely a catalyst, a part of the picturé g4 J
am interested in the total development of huma R
beings Only by attacking the whole problem cafSg |,
we raise the standard of living for all people in &
communities, so that they will be alielive

Norman Borlaug

decent lives. This is something we want for all March 25, 1914

September12, 2009

people on this planet
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Predominant Boot Straps Dominant Contemporary

Individualism :
U. S. Worldview Virtue of Work Health Narrative
Health is an
individual

Health is a Small . Free Market Competition and
responsibilit .
private matter  Government A Decreazedlillwlvyestment i Solutions  consumer choice

0 KS a02YY2ya YR (KS
disadvantaged

, g ncreased competltlon & o
L 1y26 oKI Msrastad Sad F2N Education is forHealthcare should run

me and my family Science polarlzatlon job training like a business
A Blaming individuals

A Over investment in
biomedical model

Medical care will Reliance on Structural Discrimination Anyone can choose
cure me if | get sick technology/specializationH is a thing of the Past to be healthy

%




Life expectancy vs health expenditures).S. and OECD Countries 192014

84 Japan
i Spain
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=
71
70 | g ! g | ; _ _ _ _ _ _ g _
o 500% 1,000% 2,0008% 3,000% 4,000% 5,000%8 6,000% 7, 0003 8,000% 9,0003
Health Expenditure
(adjusted for inflation and PPP-adjusted for price differences betvween countries)
3/9/2021 Data source: Health expenditure from the OECD; Life expectancy from the World Bank Licensed under CC-BY-SA by the author Max Roser. 30

The data visualization is available at OurWworldinData.org and there you find more research and visualizations on this topic.



Total Investment in Health and Human Services

FRANCE
SWEDEN
AUSTRIA

SWITZERLAND
DENMARK
GERMANY

BELGIUM

ITALY

FINLAND
NETHERLANDS
PORTUGAL
HUNGARY
UNITED STATES
NORWAY
GREECE

SPAIN

0.0
11.9

11.8
10.3
10.6
10.1
10.7
9.7

8.7

9.4

12.0
10.2

6.3

9.6
8.3

Medical Care Expenditures

Expenditures as a % of GDP

05.0

10.0

15.0

20.0

Public Health and Social Services Expenditures

25.0

1
16
17.7
9.1
16.3
15.5

20.5

20.1

19.8
18.4
19.0
19.8
18.8
A.8
.2

15.5

L

30.0

21.3
21.1

35.0

In OECD countries, for
every $1 spent on
health care, about $2 is
spent on public health
and social services.

In the U.S., for every $1
spent on health care,
about 55 cents Is spent
on public health and
social services.



We need to change how we do our work

oPublic health is what we, as a society, do
collectively to assure the conditions in which
oFfftuo LIS2LA S Oy

The Future of Public Health
Institute of Medicine, 1988



Living Conditions Impact Health

Communities of Opportunity Low-Opportunity Communities

ASocial/economic inclusion Good

MSocial/economic exclusion

Arhriving small businesses and entrepreneurd (mlzlil Aew small businesses

Status
AGrocery stores Aast food restaurants

Moarks & trails /- Ansafe/limited parks

ARental housing/foreclosure

ASufficient healthy housing

: . : Aoor and limited housing stock
AGood transportation options and infrastructuie J
A-ew transportation options

Acinancial institutions

Contributes Aayday lenders

Adome ownership E?S%%ﬂttigs_ Aoor performing schools
ABetter performing schools «Obesity MPollution/contaminated drinking water
AT connectivity uDiabetes Alimited IT connections
wAsthma
Astrong local governance oCancer Aweak local governance

winjury



Diseases of Disconnection and Despal

o MOTOR VEHICLE CRASHES « OBESITY » HOMICIDES

. « PTSD » ANXIETY * DEPRESSION « DEMENTIA

] D'seases. of e STDS * SUICIDES » MENTAL HEALTH CRISES
Disconnection « INJURIES s HIV o HEPATITIS C  CIRRHOSIS
. « UNWANTED PREGNANCIES s DIABETES

and Despair #8 . SUBSTANCE ABUSE (ATOD) s ADDICTIONS

0 (ALCOHOL, DRUGS, FOOD, SEX, GAMBLING, SCREENS)

Adverse « DIVORCE/SEPARATION « ALCOHOL ABUSE

Childhood « DRUG USE s INCARCERATION
e MENTAL ILLNESS » DOMESTIC VIOLENCE

Experlences * ABUSE (PHYSICAL, SEXUAL, VERBAL, EMOTIONAL)




Estimated Annual Deaths Caused by Selected Social Facto

Individual Poverty

Am J Public Health. 2011 August; 101(8): £4865. 35




Changing the Conditions that Affect Health

Requires the Capacity to Act

|
Act

Health ‘\
>>~ Capacity to

Living
Conditions




Structure work to achieve our overall aim:

Createf U NB Yy 3 (i Bapagity & datl] «

Organize:

Resourcesldentify/shift the way resources,
systems and processes are structured.

Resoureces



To Advance Health Equity and Optimal Health for All we

need to influence policies and change living conditions

: s Impl t a Health in All
Triple Aim e A ITh
Health Equity as the Goal
of Health

Expand Our

. Understanding of
Equity . What Creates Health

Strengthen the Capacity
of Communities to Create
Their Own Healthy Future

Implement
Health in All Policies

Social Cohesion
Social Justice




Expand the Understanding of What Creates Health

Vital conditions for health (WHO)
Determinants of Health A Peace

Genes and Biolo Social and Economic Shelter

Physical Factors AEducation
Environment ==
10% AFood
Clinical Alncome
Care 10% A Stable ecesystem
A Sustainable resources
— 30% A Social justice and equity
Health AIT connectivity
Behaviors -
AMobility
D e Conditions and circumstances in which

Health Organization. Ottawa charter
e Towards a New Public Health, Novemb: 986 Ottawa, Ontario, Canada, 1986. Accessed July 12, 2002 at
I eople are born, live, work, and age
peop , lIve, ) g




Is the healthy choice a possible choice?

* MOTOR VEHICLE CRASHES  OBESITY * HOMICIDES
_/ * PTSD « ANXIETY « DEPRESSION « DEMENTIA
* STDS o SUICIDES » MENTAL HEALTH CRISES

* INJURIES  HIV » HEPATITIS C » CIRRHOSIS

7 * UNWANTED PREGNANCIES « DIABETES

" * SUBSTANCE ABUSE (ATOD) » ADDICTIONS
_COHOL, DRUGS, FOQOD, SEX, GAMBLING, SCREENS)

* DIVORCE/SEPARATION « ALCOHOL ABUSE

B

I | ) p:.,:_f, i‘L-L Iﬁ |1|r * DRUG USE » INCARCERATION
r y « MENTAL ILLNESS « DOMESTIC VIOLENCE
» ABUSE (PHYSICAL, SEXUAL, VERBAL, EMOTIONAL)
sSocialfeconomic inclusion Good
Thriving small businesses Healtt
and entrepreneurs Status
“Grocery stores —/
sParks & trails /
sSufficlent healthy housing Poor
«Good transportation options Healtt
and Infrastructure Status J : d S .
-Financial institutions Contribut nlte tates
. » healtt '
Hame aunar:hip spent marketing tobacdo
sBetter performing schools sObesity
: ivi Diabe I
I connectivity wDisbetes nt marketing alcohol
sStrong local governance sCancer .
yent marketing soda (bl

The real reason dinosaurs became extinct



Expand the Understanding of What Creates Health

Genesand Biology 02 and BconemicSocial Determinants of Health
Actors (Vital Conditions for Community Welbeing)

Physical
Environment

/ fhapedby the distribution of

™ 10% money, power, social policies, &
Clinical politicsthat are beyond the
care : control of the individual.
10% Misproportionately affect People
10% of Color and American Indians
Health fStructural racism
Behaviors

9 Kf A Yelisshlipat the contributions to health determinants



Expand our understanding about what creates health:

Importance of Narrative

dPublic sentiment is everything. With
public sentiment, nothing can fail; 3
gAUK2dz0 AO0 Y2U0KAYL

£

NNy

-Abraham Lincoln



Expand the understanding about what creates health.

Contrasting/Alternative Worldviews

Interdependence
Bo_o_t S”'C?ps Social Cohesion
/ InleIdl;ahsmk \ / Virtue of Work \
Virtue of Wor
Small Free Market Necessary Social responsibility
Government Solutions government Social Justice
I U [S)O\r?\;gﬁ g\t” ew 1 t Alternative Worldview ¢
- Education is for Cooperation Edgcation is for
Mlst_rust of job training Collective Action enlightenment
Reliance on Structural discrimination Need for ge“efa”St%___' Equity is the challenge

technology/specialization el s thing of the past of the present



Alternative Health Narrative

Health is a
collective/community

/ responsibility \

Government protects Health is a right and
the public good (PSE) _ a community good
Investmentin
community
Health in resilience and Well-being is the goal
all policies (not economic success)

equity

Balanced investment in Public Health Equity Is the
Health & Medical Care H challenge of the present
Esp. Primary Care Historical trauma is a factor



Implement a Health in All Policies and Sectors Approac

with Health Equity as the Goal

o nAnA
MPLETE s A& A
NEIGHBORHOODS ﬁ, ﬁ 0

- O fr e o |
A Minimum Wage HEALTH A Air/Water quality

HEALTHY FOOD [ e
A Paid Leave A3 8 'ﬁ“ﬁ

ecoNOMIC [N
OPPORTUNITY g

GOOD SCHOOLS

. ' A Ag Buffer strips
RECREATION
. & OPEN SPACES

A Criminal justice A Food Charter

UNIVERSAL DESIGN °
A Ene rgy (ACCESSIBILITY) 6 AT .
+

it

A Broadband connectivity HEALTHCARE

FAIR JUSTICE SYSTEM

0

PUBLIC TRANSIT &
ACTIVE TRANSPORTATION

A Marriage Equity

A Transportation A Payday Lending

QUALITY ENVIRONMENT A Freedom to Breathe

c P SAFE PUBLIC SPACES

)

[ A

GREEN & AFFORDABLE
SUSTAINABLE & QUALITY
DEVELOPMENT HOUSING

e 15, A Health Care Reform

COMMUNITY
ORIENTED MEDIA

A E-Health

INFORMATION
TECHNOLOGY

A Housing/Homelessness A Climate Change

At local, state, and national levels in both public and private sectors.



19" Amendment to the US Constitution (1920)

Greatest Public Health Achievement of thé"ZDentury (arguably)

FIGURE 2. Maternal mortality rate,* by year — United States, 1900-1997
1000

BOO
FIGURE 1. Infant mortality rate,* by year — United States, 1915-1997
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War on Poverty Components

19651967- 89" Congress

A Title V¢ C & Y, MIC, FP Projects

A Head Start
A Medicare and Medicaid
A School lunch program

A Neighborhood health centers

A Food stamps

A Elementary & Higher Education Act
A Education of the Handicapped Act
A Housing & Urban Development Act

A Voting Rights Act

A Vocational Rehabllltatlc
A Job Corps

A VISTA

A Peace Corps

=

“ 20

w

2

g 1.3-
16

A Older Americans Act

A Freedom of Information Act

A Cigarette labeling and advertising act

A Public Works & Economic Development Act

A National Foundation on the Arts and
Humanities Act

A Immigration and Nationality Act

A Motor Vehicle Air Pollution Control Act,

A Highway Beautification Act,

A National Traffic and Motor Vehicle Safety Ac

A National Historic Preservation Act,

A National Wildlife Refuge System Act,

A Department of Transportation Act,

A Etc.




Obesity rates in Minnesota and neighboring states

Figure 3. BRFSS obesity rates 2009-2018: Minnesota and neighboring states

Obese
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Strengthen the Capacity of Communities to Create Their Own Healthy F

Vulnerable PR ﬁwfﬂécﬁ 5 Afflicted with
Populati S L X Conplicati
optiation Becoming Complications|  pe\eloping eaons
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Y T N Dying from
Conplications
Traditional Public Health Primary Care
Primary Prevention Secondary Preventlo&)
Specialty Care
Hospitals

Tertiary Prevention

Milstein B. Hygeia's constellation: navigating health futures in a dynamic and democratic world. AtlarBgn@anic®revention Network, Centers for
3/9/20 2 1 Disease Control and Prevention; April 15, 2008. Availablgtat://www.cdc.gov/syndemics/monograph/index.htm 49
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Aharmaceuticals

AClinical services

APhysical and financial access

- insurance

AEtcé 50

AHealth education

AScreening tests

ADisease management
3/9/2021 ACharity



Strengthen the Capacity of Communities to Create Their Own Healthy F
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Strengthen the Capacity of Communities to Create Their Own Healthy Fut

®
.
.
.
.
“
+*

. N
3 =1 Tl
@ Becoming no '
longer vunerable
Safer,
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DEMOCRATIC

Social Justice
SELF-GOVERNANCE

Improving Living
Conditions .=

World of Transformingé AEnvironmental decay

. AStress
ADeprivation Alnsecurity
ADependency AEtcs
AViolence

Milstein B. Hygeia's constellation: navigating health futures in a dynamic and democratic world. Atlargn@gmics
Prevention Network, Centers for Disease Control and Prevention; April 15, 2008. Available
at: http://www.cdc.gov/syndemics/monograph/index.htm

GXUKS 0O2YYdzy A
sense Is the smallest unit of
KSFf GKX02 aList
of an isolated individual Is a
O2YUNI RAOQUAZ2Y

Wendell Berry

By Strengtheningé

ADemocracy

AFood Security and Food
Sovereignty

AMutual accountability
ALeaders and institutions
APlurality

AFreedom
AForesight and precaution
Arhe meaning of work

Atcé

52


http://www.cdc.gov/syndemics/monograph/index.htm

Social Cohesion/Belonging

a¢KS INBlIISaad SLARSYAO
1B, HIV or leprosy, it Is being

L,
U :

uncared for, forgotten by everybody I5&
a much greater hunger, a much
greater poverty, than the person wh
has nothing to eat.

Mother Teresa
Saint Teresa of Calcutta



Social Cohesion

Social Justice

AA community ethic that works toward the wdlking of and embraces a
responsiblility for all community members, fights exclusion and marginalizat
promotes trust, and creates a sense of belonging.

AElements okocial cohesiorare:

Asocial capitak the resources that result
from people working together toward
a common goal,

Social
cohesion

Social Justice

Social mobility

Asocial mobility¢ the ability to move up in social or economic status,

Asocial inclusiorg having connection to, ownership of, and responsibility f
community goals; havingsense of belonging being wanted & needed.
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Health Is In relationships Health is iIn community

! LINPLISNJ O2YYdzyA(lé Aa | O2Y
answers the needs, practical as well as social a

spiritual, of its membersamong them the need \Q
—

to need one anotherTne art of the Commonplace

Wendell Berry
Health is in belonging



Asking the Right Questio&an Advance Health Equity

http://www.health.state.mn.us/divs/chs/healthequity/

Expand Understanding
AWhat values underlie decisignaking process?
AWhat is assumed to be true about the world and the role of the institution in the world?

Health in All Policies
AWhat are the health and equity implications of the policy/program?
AWho is benefiting and who is left out? Are you creating partnerships?

Support Community Capacity
AWho is at the decisiemaking table, and who is not? Who set the table?
AWho is being held accountable and to whom? Who has the power?

Build Social Cohesion/Belonging/Social Justice
AAre relationships being created and strengthened?
Als it inclusive? Do people feel like they belong? Social
AAre we building social capital? Social Justice
ADoes everyone have the opportunity to thrive? Social mobilty

Social inciusion Social capital



What would it look like If equity was the starting point for decismaking?

H . Impl t a Health in All
Triple Aim Policies Approach With
Health Equity as the Goal
of Health
. . Expand Our
Understandi f
Equity o T

Strengthen the Capacity
of Communities to Create

Their Own Healthy Future

Implement
Health in All Policies

Social Cohesion
Social Justice




William Carlos Williams, MD

0cAsphodel, That Greeny Flower"

It Is difficult
to get the news from poems
yet men die every day
for lack

of what is found there.
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Dream Deferred

What happens to a dream deferred?
Does it dry up
Like a raisin in the sun?

Or fester like a sore

And then run?

Does it stink like rotten meat?
Or crust and sugar over

like a syrupy sweet? Dream Deferred
Maybe |t jUSt SagS by Langston Hughes
like a heavy load. Written in 1951

Or does It explode?
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Keep Your Eyes on the Prize 2013

2SS Ol yQi RSTSNI 2 didh&p\shdrydna o cope
or be deterred by other schemes when we nurture seeds of hope
Keep your eyes on the prize, hold on.Keep your eyes on the prize, hold on.

We must embrace our dream The seeds we plant today,
with health equity as the theme promise all a better day

Keep your eyes on the prize hold on. Keep your eyes on the prize, hold on.

Hold on, hold on, Keep your eyes on Hold on, hold on. Keep your eyes on
the prize, hold on . the prize, hold on.



Keep Your Eyes on the Prize

Everyone can be healthy We all must take a stand,

when we have food sovereignty GKSY UGKSNBQa AYSI
Keep your eyes on the prize, hold onKeep your eyes on the prize, hold on.
¢cKIi1Qa ¢Keé ¢SQNB SKctNJsticdlioRrlgaal

to help find a better way for the community as a whole

Keep your eyes on the prize, hold onKeep your eyes on the prize, hold on.

Hold on, hold on. Keep your eyes onHold on, hold on. Keep your eyes
the prize, hold on. on the prize, hold on.
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Langston Hughes

aLY RNXBIFYa 0S3IAYa
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William Butler Yeats



