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Anchored in Our Experience

What’s an example of a health
condition that impacts some
® people differently than others.

A few examples of prominent health disparities
Include cardiovascular disease, cancer rates,
HIV/AIDs, and infant mortality.




Understanding Key Terms
Disparity, Proportionality and Equity

African Americans make up 13% of the U.S.
population...

IEEEEERE R

Health Inequities: “A difference or disparity
In health outcomes that is systematic,
avoidable, and unjust.”




Wwhy We Conduct an Academy on Equity

The most prevalent and severe health inequities in
Massachusetts occur where there is poverty,
systematic racism, and discrimination. Some of the
most common and well-researched health inequities are
experienced between groups based on socioeconomic
status, race and ethnicity, sexual orientation and gender
expression, as well as geographic location.

Historically, community level experiences and communities
of color are not the focus of programs and services.



Where to Begin

Risk Factors & Disease & Mortalit
. . Iy
Behaviors Injury In fact, some of the most

common and
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Medical Model

Source: Alameda County Public Health Department. (2008). Life & death from unnatural causes: Health & social inequity in Alameda County.



We Must Move Upstream

UPSTREAM
Social Factors

DOWNSTREAM
Health Factors

Discriminatory
Beliefs (ISMS)

Institutional
Power

Risk Factors &
Behaviors

Disease &
Injury

Race

Class
Gender
Immigration
Status
Sexual
Orientation
Disability

Business
Government
agencies
Schools
Universities
Policy
Ordinances
Laws

Disadvantaged
neighborhoods
Conditions

= Social

= Physical
Workplace
conditions
Structural
determinants

|

Socio-Ecological Model

Smoking
Alcohol Use
Stress
Violence
At-Risk
Gambling
Problem
Gambling

Gambling
Disorder
Depression
Injury
(Intentional or
Unintentional)

= Mortality
= Life
Expectancy

|

Medical Model

Source: Alameda County Public Health Department. (2008). Life & death from unnatural causes: Health & social inequity in Alameda County.



The Equity Academy Series

Session 1 Session 2
Discriminatory Institutional Social
Beliefs (ISMS) Power Inequities

. So,
= Race = Business : * Disadvantaged
» Class * Government Let's gEt neighborhoods
" Gender agencies d . Condi.tions
* Immigration = Schools started on 'iﬂc'?l |
. . ers * Physica
Status Unl.versmes root causes = Workplace
" Sexual = Policy conditions
Orientation = Ordinances and Centering * Structural
* Disability = Laws . determinants
equity.

Source: Alameda County Public Health Department. (2008). Life & death from unnatural causes: Health & social inequity in Alameda County.



Key Objectives

Centering Equity in Problem Gambling Prevention

s ONEp O S

Define and Describe how Identify how Identify ways to apply
describe common structural and discrimination and health equity and
concepts and institutional oppression of all cultural

words associated factors impact kinds as a threat to responsiveness to our
with disparities, community health the health of work to improve the
health equity, and communities individuals we serve
cultural linguistic and the overall
responsiveness community’s health
01 02 03 04
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Principles to Guide Our Learning

Everyone has their own life experience;
this is important wisdom that we want you
to bring in the room.

There are no “right answers” or “right
ways to think”, we can value everyone's
perspective at the same time.

Use history as a tool to understand what

has happened and how to create solutions
for the future.




Speak from your experience
Experience discomfort as learning
Share airtime, make space

Listen for understanding

Think with a both/and frame

Oops & Ouch

Expect non-closure

Maintain confidentiality

Stay curious beyond this training




AN EQUITY LENS

SECTION 1




An Equity Lens

Viewing our work through an
Equity Lens is like getting a new
pair of glasses.

" |t helps you see things from a
new perspective.

= It helps you be more effective
in your everyday work by
getting a clearer focus and

more complete view.




Concepts and Definitions
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‘ What'’s the relationship between ‘ What do they have in common?
these words?

' How are they interconnected? ‘ How are they different?




Race

Common Race Categories
in the US

A socially constructed way of grouping N
people, based on skin color and other » Black or African
perceived physical differences, which has American

no genetic or scientific basis.

= American Indian or
Alaska Native

= Asian

= Native Hawaiian or Other
Pacific Islander

Race is not the same thing as ethnicity or
culture.

The social construct used to justify social
and economic oppression.




Racism

Structures, policies, practices, and norms—that
assigns value and determines opportunity based on
the way people look or the color of their skin. This
results in conditions that unfairly advantage some
and disadvantage others throughout society.

A system of oppression based on race that uses institutional
power & authority to support prejudices and enforce
discriminatory behaviors in systemic ways.

Centering Equity in Problem Gambling Prevention



Racism

Individual Internalized Interpersonal

Actions, Re-actions Knowledge, Attitudes, Family, Peers,
Non-actions EES Networks, Associations

Operates Simultaneously Independent of Intention Inherited Through Generations

Centering Equity in Problem Gambling Prevention
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PRIVILEGE,
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‘ What's the relationship between ‘ What do they have in common?
these words?

‘ How are they interconnected? ‘ How are they different?




Understanding Key Terms
Privilege and Oppression




Types of Privilege

= White Privilege

= Religious Privilege

= Gender Privilege

= Heterosexual Privilege

= Socioeconomic Privilege

“Behind every privilege is an
imbalance of power. Its invisible
to those who possess it and ever
present for those who don’t”

Centering Equity in Problem Gambling Prevention
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YEARS ALL THESE LITLE
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\ have friends working
there - 'll have 3 word,
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Yep, the loan
is approved.
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... THEY START To ADD UP. TO

BUILD INTo SOMETHING BIGGER.

AND BECAUSE EACH
LITILE DIFFERENCE
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You should be finishing
your studies, not
looking after me...
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Look, we just can’4
help you. Maybe try
Eazee Finance?




. What's the relationship between . What do they have in common?
these words?

. How are they interconnected? . How are they different?




Discrimination

Unfair or prejudicial treatment of people
and groups based on characteristics such as
race, ethnicity, gender, age, sexual
orientation, nationality.

Prejudice =» Stereotype =2 Discrimination

Centering Equity in Problem Gambling Prevention



Gender Imp“Clt BlaS

Upbringing
: Age
Religion PX)b/ﬁ!cal
ity = Refers to the attitudes or
Income
Education stereotypes that affect our
B understanding, actions, and
atus
Culture decisions in an unconscious
Family Manner
Appearance . . .
Sexual Are activated involuntarily
Orientation . . . )
. and without an individual’s
Ethnicity . .
Race _— awareness or intentional
Status control

Image by Rosa Sheng, AIA
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Health Equity

Means that everyone has a fair and just opportunity to
be as healthy as possible.

This requires removing obstacles to health such as
poverty, discrimination, and their consequences,
including powerlessness and lack of access to good jobs
with fair pay, quality education and housing, safe
environments, and health care.

P

Behavioral health equity builds on this definition and directs
specific attention to behavioral health disorders.

Centering Equity in Problem Gambling Prevention



Robert Wood Johnson Foundation

Equality — Everyone gets the same — Equality — Everyone gets what they need —
regardless if its needed or right understanding the barriers, circumstances,

for them. and conditions.

.

i
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Source: Robert Wood Johnson Foundation




Intersectionality

= Refers to the interconnected nature
of social categorizations such as
gender, race, class, and others that
cannot be examined in isolation from
one another.

" This creates overlapping and
interdependent systems of
discrimination and disadvantage

“ There is no

such thing as a
single-issue
struggle, because
we do not live
single-issue lives.

- Audre Lorde




Health Disparity

v’ “Particular type of health difference that is closely linked with social,
economic, and/or environmental disadvantage.”

v’ Health disparities adversely affect groups of people who have
systematically experienced greater obstacles to health based on:

= Racial or ethnic group = Mental health = Geographic location

= Religion = Cognitive, Sensory, or = Other characteristics

= Socioeconomic status Physical Disability historically linked to

= Gender = Sexual orientation or discrimination or
gender identity exclusion

= Age

Centering Equity in Problem Gambling Prevention



COMMUNITY HEALTH

SECTION BREAK




Disparities
Race, Racism, Discrimination and Health

At least half

of AIAN, Black, and Hispanic
adults and about four in ten
Asian adults say they have
experienced at least one
type of discrimination in
daily life.

Negative experiences with health care providers as well as language
access challenges have consequences for health and health care use.



A Snapshot on Race, Immigration and Health

Ciy of Boston’s Top 20 Countries of Bhreh
for Forwign Bom Pogrlatien

Hypertension
Among Adults
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White
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Hispanic

L%
UPRER:
R N
Majority Race Key

Black

Asian

Self-ldentified Race Boston, MA Population

White 71.7%
Hispanic 9.9%
Black 6.1%
Asian 8.0%
Native American 0.1%

Other 4.2%

Multiple/Other
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BOSTON NEIGHBORHOODS:

Top 10 Countries of Birth for . umsom &3? a2
Foreign-Born Population Dominican Q 039-/
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City of Boston’s Top 20 Countries of Birth
for Foreign Born Population
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for Foreign Born Population
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Source: Boston Planning and Development Agency, 2017
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Hypertension
Among Adults

Figure 9. Age-Adjusted Heart Disease Hospitalizations by Neighborhood, 2021

67.4

Boston Age-Adjusted Heart
Disease Hospitalization Rate
per 10,000 residents:
93.5

Legend

Heart disease hospitalization rate (per 10,000)
Lower than rest of Boston

[0 similar to rest of Boston

I Higher than rest of Boston

DATA SOURCE: Acute Hospital Case Mix Database, Massachusetts Center for Health Information and Analysis

Figure 4. Hypertension Among Adults by Neighborhood, 2017, 2019, 2021

Combined

Percent of Boston Adults
with Hypertension
26.9% (25.7-28.0)

19.6%
{15.7-234)

»
1.6%
(17.7-25.5)

Legend
Lower than rest of Boston

I similar to rest of Boston

Il Higher than rest of Boston

DATA SOURCE: Boston Behaviloral Risk Factor Surveillance System (2017,2019,2021), 8PHC
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Health Outcomes for This Community
Hypertension (heart disease)

Hypertension
Among Adults

e
_.?/,.

| ' | | EEENEN
S e R o g T
LS P AL

1. What populations bear burden of disease?
2. What questions do you have? Additional data you want to request?
3. Interventions or solutions to address disparities?




SECTION 3: APPLICATION

~ Implicit Bias
N\~ Structural Racism

.
%
Q,
(’/Zq

Created by Mria Studio
from Noun Project

Health Behaviors

Tree branche

Social Determinants
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Tree trunk
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Structuralized
Racialization

The historical and
current interactions
and relationships across
systems, combine to
create barriers that
deny access, resource
or participation.

Disparities in Test
Performance

School Disparities in

Segregation Disparities Access to Higher
in Criminal Education

Justice

Neighborhood
Segregation .

greg Rz_amal Labor Market
Stigma Disparities

Disparities in
Economic Status

The cumulative and compounded impact of the systems that
create disadvantage, disparities and racialized health outcomes.



Understanding How Racism Impacts Health Outcomes
Infant Mortality as an Example

More pre-existing health

Miﬁg'@?gw@?ﬁﬁ The contribution of racism-related conditions and disrupted
Gyt ol oRiss et e phydlogyincease i
that devalues and research recommendations for adverse outcomes

disempowers racial = i

groups reggrded as

inferior, r es access

Discuss: You can discuss this article with its suthars and ather realers at hitps:/jwww fertstertdialog com fposts xfre-d

d
ch as
employment, housing,

to resou

ESSENTIAL POINTS

« Historical and ongoing racism has crested conditions wherein women of color are disproportionatdy exposed (o stres and
adversity.
s The of exposure to lated stress and sdversity can confer risk for health conditions implicated in
ar)\ ¢ birth outcomes and alter maternal physiology associated w hl‘mldn:\upmcn and timing of parturition.
C intly studying racism-related stress, biol Iugualp ofiles, and birth outcomes is  priority for fture research,
Fljml to identify factors that mitigate the impact of mcism-related stress and adversity on birth outcomes.

mortality ratio has incre: infant mortality, unsurprisi
RACIAL/ETHNIC DISPARITIES lity has ased fro £ lity, and rp ngly,
|N BIRTH OUTCOMES 10 2.2 [J). Despite significant -dnnu: these outcomes occur almost twice as
ve decad ‘the United St had i obstetric and perinatal medicine, Rm among Black women comi pami
ecades age, States the magnitude of this disparity is Althougd
m et st nality rate
ngr]usmln:l(unm:sld-y et oy than dorng sl
S 1. D e by Slavery (. Preterm bisthand ow bith — in
contry, bt Black White mfamt  WHEA comprise the leading causcs of 1o

Infant mortality
Low birth weight
Preterm birth

Cg{grﬂﬂdldﬂcdﬂﬂﬂeément
eognoBtiv destruisionfonliorsl

dispossession, violence

Racism is defined as an organized social system that devalues and disempowers racial groups regarded as inferior, reduces access to
resources and opportunities such as employment, housing, education, and health care and increases exposure to risk factors.
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Case Study: A Look at Gambling Disparities
Individuals Living in Poverty, Older Adults, and AAPI

People with Annual Over 70% Asian American and
e ey OFoider adullts Pacific Islander
$15,000 gambled in MA last year. AAP] "
are twice as likely to They are susceptible to ( ) communities
experience gambling problem gambling and many IS Ll ez
problems. experience economic IMPEEIEL 87 QD3I

devastation. gambling.

Racism is defined as an organized social system that devalues and disempowers racial
groups regarded as inferior, reduces access to resources and opportunities such as
employment, housing, education, and health care and increases exposure to risk factors.
(Williams & Lawrence 2019)
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Examples of Disparities in Massachusetts

driven by inequities.

» Individuals with low incomes are exposed to increased
gambling access, as casinos may be strategically placed in
disadvantaged communities, and they are more prone to
believe that gambling may be a means to supplement their
Income.

= Older adults are aggressively targeted by the industry, with
offers of free food, transportation, and other incentives.
They may be on a fixed income, prone to isolation, and
sometimes depression.

= For many in the AAPI community , gambling is a source of
recreation and relief from social isolation and concentrated
poverty. In the U.S., the vulnerability of Asian immigrants to
problem gambling showcases several cyclic structures that work
against low-income Asian immigrants in relation to gambling
behaviors.




Understanding How Racism Impacts Health Outcomes

Individuals Making Less than 15,000 as an Example

Individuals making less than

practices across U.S. history 15,000 are more likely to live in
toward individuals living in disadvantaged neighborhoods

poverty. (food, safety, and environmental)

Discriminatory policies and

Genetic factors

o Q00

& Diminished
s .

& well-being
',

Negative

affect
Mental Health

Challenges

il

Toxic stress, pollution, stigma
(perceived, anticipated &
endorsed), barriers to
resources.

rma e
bre bavr Froge b

1500 > 1900 20003

Segregation, displacement,
economic destruction,
violence

Economic challenges, including
medical debt, increasing the

motivation to gamble as a means

to cope or supplement income.

Vulnerability to
disorders and higher risk
to experience gambling
harms.

Greater risk for
economic devastation,
impact on families and

relationships

Racism is defined as an organized social system that devalues and disempowers racial groups regarded as inferior, reduces access to
resources and opportunities such as employment, housing, education, and health care and increases exposure to risk factors.

Centering Equity in Problem Gambling Prevention
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Group
Discussion

Case Study: Jorge

Jorge is a 54-year-old man, who migrated to Jamestown from Mexico six years ago. He arrived in
Jamestown without a high school diploma. He was able to secure a job with a construction company. The
pay was acceptable to him but didn’t include health insurance benefits. Jorge moved into a neighborhood
where he would connect with others recently migrating from Mexico. It turns out that gambling was a popular
past time among these new friends, and that some thought it was a chance get ahead and change their life.
While he made some friends, his salary was not sufficient to bring his extended family to Jamestown and he
often felt isolated, bored, and lonely. Jorge began gambling more and more. At first, he would only
occasionally purchase a lottery ticket, and then over time having been exposed to marketing targeting
individuals living in lower income neighborhood, Jorge added new types of gambling to his routine. Soon he
was experiencing problems with paying his bills, more strain at work, and what started as gambling to deal
with isolation became more pronounced depression.

Based on the information provided above:

1. What are some of the impacts of racism on Jorge?

2. How might he have been devalued or disempowered, or faced barriers in access to
resources or opportunities?

3. What exposures to risk for problem gambling is he experiencing?
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Closing and Ex

re‘reeling or that you're
about after our session today
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Preparing for Part 2

Partnering for Change: Understanding the Structural and Social
Determinants of Health to Prevent Problem Gambling (November 5,
2024)

Objectives

= |dentify key issues to analyze and address in planning to eliminate health disparities caused
by the social determinants of health

= Describe the social determinants of health and ways they could address them through
problem gambling prevention efforts

= |dentify ways to collect and analyze data on health disparities to inform and prioritize key
issues in the community to inform a health equity action plan

= |dentify ways to build authentic partnerships in the community to facilitate a community
change process



The Health Tree:

t Health Outcomes

Tree leaves

Health Behaviors
Tree branches

Social Determinants

of Health
Tree trunk

Root Causes of
Health
Tree roots

Underlying Systems of
Dominant Culture and
Narratives

Soil

Connecting Health Outcomes to

Depression
Behavior Hypertension
Problems Diabetes
Substance
Stress Heart .
Use Disease  Obesity
Cancer Social Lack .Of
Connectedness EX€"cise
coPb BN Diet
Smoking ;
Falls Injury

Built Environment =
Education =
Violence and Trauma =

= Employment
= Housing
= Social Environment

Heterosexism
Classism
Racism

Poverty

Ableism Distribution of
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Institutional
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Sexism

Root Causes

Xenophobia

Religious
Prejudice

Adapted from The Health Tree is adapted by Health Resources in Action from the Human Impact Partners




Depression

. Hypertension
Behavior
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Substance
Health Outcomes " Stress g .
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Social Determinants Built Environment = = Employment
of Health Education® = Housing
Tree trunk Violenceand Trauma * = Social Environment
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The Healthier Tree: Connecting Health Outcomes to Root Causes

Community
Resilience
Quality education
. Affordable, safe, quality housing Access to health and human services
Equitable
Systems and Access to parks and natural resources Healthy built environments
Supports Equity in county practices Family wage jobs and job training

Strong vibrant neighborhoods

Community and public safety

Access to safe and efficient transportation

Equitable law and justice systems




Upcoming MCOE PGP
Training

Partnering for Change: Understanding the
Structural and Social Determinants of
Health to Prevent Problem Gambling —
Tuesday, November 5, 2024,

2:30-4:00 pm

Engaging the Community and Partners to
Build Capacity to Prevent Problem
Gambling -

Thursday, November 7, 2024,

1:30 -3:30 pm




We Are Now on
Social Media!

Scan the QR codes below to follow our pages
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Engaging the Community Through Cultural
Humility

“Cultural humility incorporates a lifelong
commitment to self-evaluation and self-
critique, to redressing the power
imbalances in the [peer-to-peer] dynamic,
and to developing mutually beneficial and
nonpaternalistic clinical and advocacy
partnerships with communities on behalf of
individuals and defined populations.”

Source: Melanie Tervalon & Jann Murray Garcia, “Cultural Humility Versus Cultural Competence: A Critical Distinction in
Defining Physician Training Outcomes in Multicultural Education,” Journal of Health Care for the Poor and Underserved (May
1998), vol. 9, no. 2, p. 117
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Having the Equity Conversation

Goals
— Safety — Honor differences as strengths

— Ground in Socioecological Model: Highlight beyond individual
level and examine broader Relationship, Community, Societal
level influences

Collect & Analyze Data: race, gender identity, income, housing
status, education level, employment status

— Who bears the burden of disease, identify disparities,
opportunities for intervention and solutions

Centering Equity in Problem Gambling Prevention



Cultural Intelligence

“Cultural Intelligence is the capability to relate and work effectively in
culturally diverse situations. It goes beyond existing notions of cultural
sensitivity and awareness to highlight a theoretically-based set of
capabilities needed to successfully and respectfully accomplish your
objectives in culturally diverse settings.”

Source: Cultural Intelligence Center, Grand Rapids, Michigan
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Equity In Everyday Practice

Embedding Equity in Your Work

Addressing Equity in Our Personal Lives

Using Equitable Language

Power Sharing

Develop a collective language for discussing issues of health
equity.

Engage all staff and community members in creating and
executing a health equity plan.

Be accountable and follow through.

Examine your personal equity journey.
Check your own thinking about health equity.
Ask for help and get the coaching you need.

Understand how language affects how we think and who we
see.

Listen to how others interpret words we use.

Recognize that we all fumble; when you make a mistake, own
it.

Think about the power of institutions but also power of people.
Acknowledge that everyone has innate power.

Go beyond “who is sitting in the room.”
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CONSIDER PUTTING FRAMEWORKS
IN PART 2




Structural and Social Determinants of Health

Social determinants of health (SDOH) are the non-medical factors that influence health
outcomes. They are the conditions in which people are born, grow, work, live, and age,
and the wider set of forces and systems shaping the conditions of daily life.

Ee

Neighborhood
and Built
Environment

Health Care Social and

and Quality Community
Context

=

Education Economic
Access and . Stability
Quality




piteat

HEALTHY PEOPLE

Health Care

Mental Health Services

Child Development, Education, and
Culturally/Linguistically Appropriate Literacy Rates

and Competent Services

Food Security/

Income Securi 2re
% HEALTHY COMMUNITY Nutrition

Housing |
- Built Environments
Neighborhood | a8 ‘-‘. an |
Safety/Collective Efficacy » , | - - : : Discrimination/

- Minority Stressors
Environmental Quality

HEALTHY ENVIRONMENT

HEALTHY SOCIETY

Source: Let’s Get Healthy California
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Social Ecological Model

Society & Policy
Federal, state, and local laws | culture | policies
media | historical trauma | norms . .
Considers the complex interplay
between individual, relationship,

community, and societal factors.

P —

Relationships
S “Individual behaviors are linked
and often limited by the social
and economic context of an
individual’s life”

Adapted McLeroy, Bibeau, Steckler, & Glanz, 1988 Social
Ecological Model to understand the factors that influence
cultural and linguistic responsiveness
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How Massachusetts Is Addressing the SDOH Through Prevention Approaches
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Source: Center for Disease Control and Prevention, Public
Health Professionals Gateway, Social Determinants of Health
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American Indian or Alaska Native and Black Americans Had the Lowest Life

Expectancy in 2020
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All Origins and Races T in 7!
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638 67.1 707
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Note: Data for Asian, White, Black, and Amerncan Indian or Alaska Native exclude people with Hispanic or Latino descent
Data Source: COC National Vital Statistics Reports. hitps:/'www cdc gov/nchs/data/nvse/nvar?) /avsr 7101 pd!

B center for Antiracist Research

The cause of racial dispanties s bad palkcies, not
bad peopie



The Health Tree: Connecting Health Outcomes to Root Causes
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Adapted from The Health Tree is adapted by Health Resources in Action from the Human Impact Partners
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The Healthier Tree:
Connecting Health
Outcomes to the
AN 3 Root Causes
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Social Determinants, Behavior and Health
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Social Determinants, Behavior and Health

‘ Health Outcomes
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Institutional Racism
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Figure 1

K ey F) o) | n tS Health Disparities are Driven by Social and Economic Inequities
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https://www.kff.org/how-history-has-shaped-racial-and-ethnic-health-disparities-a-timeline-of-policies-and-events/
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