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1. How do we explain racial/ethnic
health inequities?



Causes of premature deaths in men and women, San Francisco, 2003—-2004

How do we explain racial/ethnic health inequities and resilience?
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2. San Francisco Community Health
Needs Assessment, 2016



San Francisco Framework for Assessing Population Health and Equity

UPSTREAM Root Causes DOWNSTREAM Consequences

INTERVENTIONS

Living Health Health
Conditions Behaviors & Well-Being
Cultural/ PHYSICAL ENVIRONMENT Nutition QUALITY OF LIFE
Societal Values Land Use Physical Activity FUNCTIONING
Discrimination/ Transportation Tobaceo Use CLINICAL HEALTH
St Housing Alcohol and Other Drugs Communicable Disease
Natural Environment Oral Health Chronic Disease
“ R Sexwal Health Injury
Sacial Cohesion Mental Health
LLL Safey €=

ECONOMIC ENVIRONMENT
Educational Atiainment
Employment

Institutional
Policies

Income

Poactices Occupational Safety
SERVICE ENVIRONMENT Psychosocial
Pubic Policies Factors
Organizational Social Services
Practices s
Education Lackof Control
Reactve Responding
Resilience

Health
Promotion &
Prevention

Community
Capacity Building
Community
Organizing Civic
Engagement

Strategic
Partnerships

Advocacy

Case
Management

EVIDENCE BASED POLICY MAKING

Health

is a state of complete physical, mental and social
well-being and not merely the absence of disease or
infirmity (WHO 1946).

Public Health

is what we, as a society, do collectively to assure
the conditions in which people can be healthy
(IOM 1988).

Population Health

is a systems framework for studying and improving
the health of populations through collective action
and learning (Source: http://phds.io).
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Leading causes of premature deaths, Males, San Francisco, 2010-2013

Plotted by total Years of Life Lost 0 2,000 4,000 6,000 8,000

Violence l ‘

Poisonings, drugs, other | |

Ischemic heart disease | |

Hypertensive heart disease un

Lung, tracheal, bronchial cancer ] [ ]

HV =

Chronic obstructive pulmonary disease l

Diabetes mellitus ||

Cerebrovascular disease H .

Liver cancer N

Alzheimer's, other dementias, CNS | i !
disorders

Self-inflicted injuries

Colon cancer

Cirrhosis of the liver -

Lower respiratory infections

M API, M B/AA, W Latino, M White. Data source: CDPH, Death Statistical Master Files.

Source: San Francisco Community Health Needs Assessment (http://sfhip.org)


http://sfhip.org

Leading causes of premature deaths, Females, San Francisco, 2010-2013
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San Francisco Unified School District, Annual high school graduation,
2009-2010 to 2014-2015
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Children (ages 0-17 years) with Child Maltreatment Substantiations,

San Francisco, Incidence per 1,000 children
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Source: California Child Welfare Indicators Project http://cssr.berkeley.edu/ucb_childwelfare/
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San Franciscans do not have equal opportunity for good health
Unevenly distributed obstacles to health (left); Health inequities (right)
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3. Structural trauma and toxic
stress—The lifecourse roots of
health inequities



The lifecourse, two-generation roots of health and well-being, 2004-2016




Lifecourse Health Development (LCHD) model—The framework of the future
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Structural trauma and toxic stress—The roots of health inequities

Foundational themes

= Life-course of toxic stress, structural racism, and discrimination
= |ndividual and communities suffer from the effects of trauma
= The effects of trauma are transmitted across generations

= Toxic stress effects child brain, body, and behavior for life

Trauma-informed approaches in San Francisco

= Trauma-informed systems training (Bay Area)
= Trauma-Informed Community Building (TICB)
= Black/African American Health Initiative (BAAHI)

= Our Children, Our Families (collective impact)
11



What are stressors (A) and trauma (B)?
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il wr el I lead to — leads to lasting
threat of harm .
overwhelming adverse effects of
of brain & body brain, body, behavior

t J 12




Childhood adversities and mental health outcomes in homeless adults
San Francisco, 2016 (Am J Geriatr Psychiatry 2016)

ARTICLE IN PRES
REGULAR RESEARCH ARTICLES

Childhood Adversities Associated with
Poor Adult Mental Health Outcomes in
Older Homeless Adults: Results From the
HOPE HOME Study

Chuan Mei Lee, M.D., M.A, Christina Mangurian, M.D., M.A.S, Lina Tieu, M.P.H.,
Caudia Ponath, M.A, David Guzman, M.S.P.H., Margot Kushel, M.D.
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Adverse Childhood Experiences Condonce ineral 11.1-3.7) an i bisoryofsicide atempt AOR: 16,55
CI: 1.0-21.6) when compared with those who bad none; the odds of these two out-
comes increased with exposure to additional childbood adversities Participants with
oo more cdbood advertcs b igher s of having a time o of
psychiatric bospitalization (AOR: 7.1;95% CI: 2.8-18.0); no increase with fewer ad-
versities was found Condusion: Childbood adversities are associated with poor mental

Disrupted Neurodevelopment

Mechanisms by Which Adverse Childhood Experiences
Influence Health and Well-being Throughout the Lifespan bealth outcomes among older bomeless adults. Clinicians should collect information
ess-

about childbood adversities among this bigh-isk population to infory
ment and treatment recommendations. (Am J Geriatr Psychiatry 2016;

Source: http://www.centerforyouthwellness.org/ Key Words: geriarics, homeles persons depression,siide,mental bealth services, 13

epidemiology
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Neural connections and neuroplasticity in the early and late years of life

The brain’s ability to change The amount of effort
700 NEW NEURAL CONNECTIONS in response to experiences such change requires
PER SECOND
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NEWBORN 6 MONTHS 2 YEARS AGE

SOURCE: LEVITT (2009)¥*

Source: http://developingchild.harvard.edu
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Lifecourse Health Development—Variable trajectories

Health development trajectories: Latent, cumulative, and pathway effects
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How our core capabilities work (1/2)

Executive function, attention, and automatic and intentional self-regulation

STIMULUS

Automatic Intentional
Self-Regulation Self-Regulation
Rapid, Conscious, planful,
impulse-directed proactive

“Fight or flight” Inhibits automatic
response responses
Important for Important for
urgent situations achieving goals

Essential capabilities such as
planning, focus, and self-control are
all orchestrated by the balance of two
kinds of self-regulation mechanisms:
automatic and intentional. The proper
balance ensures appropriately
responsive and productive actions.

gatekeeper that’s needed
to engage intentional
self-regulation.
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l Atention s the crical Executive function skill proficiency
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Source: http://www.developingchild.harvard.edu 16
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How our core capabilities work (2/2)

Executive function, attention, and automatic and intentional self-regulation

Excessive stress

. P
affects how well LA ., l ‘
we develop and ] / g;{;sjlf;sl e A Two approaches can 7“9 & Environmental approaches
use executive ‘ reset the balance of " reduce exposure to
function skills. Primarily self-regulation in ) g stressful experiences.
Automatic X
jutomat adulthood. p ¢

Individual approaches

help adults build their
core capabilities.

Early Childhood Adulthood

Severe, frequent stress Excessive stress overloads

redirects children’s brain adults’ ability to use

development away from executive function and

planning and impulse intentional self-regulation Source:

control toward building the skills, leaving them to rely

capacity for rapid threat primarily on automatic http B //WWW . developingchild . harvard . edu
response. responses.
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The lifecourse health development of adult inequities

Re-conceptualizing early lifecourse policies to strengthen lifelong health
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Source: Center for the Developing Child at http://developingchild.harvard.edu/
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Adverse Community Experiences and Resilience:

A Framework for Addressing and Preventing Community Trauma
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Trauma-informed community building (San Francisco)

Lead: Emily Weinstein, Bridge Housing & Jessica Wolin, San Francisco State University
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Trauma Affected Neighborhoods

Systems

Community
 te
_—
Interpersonal

_
Individual

wy
)

d s

Weinstein, Wolin, Rose

STRATEGIES

20


http://bridgehousing.com/PDFs/TICB.Paper5.14.pdf

Black/African American Health Initiative, April, 2014

Lead: Dr. Ayanna Bennett, San Francisco Department of Public Health

BAAHI components

1. Collective impact
2. Workforce development

3. Cultural humility training

Collective impact

1. Heart health (focus: hypertension)

2. Behavioral health (focus: alcohol)

3. Women's Health (focus: breast cancer)

4. Sexual Health (focus: Chlamydia)
21



LEAD Initiative, San Francisco Department of Public Health

Lead: Barbara Garcia, and inspired by the Kresge Emerging Leaders in Public Health

Continuous Improvement
Designing a learning organization

Cultural 3‘ Behaviors Collective

Humility i{\)‘ Impact

Transforming Transforming
Workforce Communities

MANAGEMENT
SYSTEM

Designing a healing organization

Trauma-Informed Systems @

Adapted from the Lean Transformation Framework (http://www.lean.org) 2
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Core principles of trauma-informed systems

SFDPH initiative lead by Dr. Kenneth Epstein

We serve diverse, traumatized communities under chronic, toxic stress. Our diverse
staff often live in or come from these communities. Therefore, we need to design
healing organizations. Here are six core principles of healing, trauma-informed systems:

Understanding trauma and stress
Compassion and dependability
Safety and stability
Collaboration and empowerment

Cultural humility and responsiveness

N L A

Resilience and recovery

For more information visit: http://www.t2bayarea.org.
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Cultural/Racial Humility

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,” Cultural humility® is committing to lifelong learning, critical self-reflection,
and personal and institutional transformation.

Commit to lifelong learning and critical self-reflection.
Cultivate humility,? opening our hearts to transformation.
Realize our own power, privilege, and prejudices.

Redress power imbalances for respectful partnerships.

o> N =

Recognize and validate our common humanity.

6. Promote institutional accountability.

! Adapted from Drs. Melanie Tervalon, Jann Murray-Garcia, and Kenneth Hardy
2“Humility is the noble choice to forgo your status and use your influence for the good of others. It is
to hold your power in service of others.” (Source: John Dickson, Humilitas, http://a.co/gV1icldW)
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The PEOPLE model for community health improvement

Inspired by The Prevention Institute’s
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The PEOPLE model for community health improvement

Inspired by The Prevention Institute’s
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The PEOPLE model for community health improvement

Inspired by The Prevention Institute’s

= Life-course of toxic stress, structural

racism, and discrimination

= [ndividual and communities suffer

from the effects of trauma

= The effects of trauma are transmitted

across generations

= Toxic stress effects child brain, body,

and behavior for life
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Key online resources

= Center on the Developing Child at Harvard University
http://developingchild.harvard.edu/

= All Children Thrive—ACT Now
http://www.allchildrenthrive.org/

= Trauma Transformed—Bay Area

http://www.t2bayarea.org/

= Trauma and Learning Policy Initiative

https://traumasensitiveschools.org/

= Population Health Lean (San Francisco)
http://www.phlean.org
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