
Health disparity is a 

particular type of health difference 
that is closely linked with social, 
economic, and/or environmental 
disadvantage.  Health disparities 
adversely affect groups of people 
who have systematically 
experienced greater obstacles to 
health based on their racial or 
ethnic group; religion; 
socioeconomic status; gender; age; 
mental health; cognitive, sensory or 
physical disability; sexual 
orientation or gender identity; 
geographic location; or other 
characteristics historically linked to 
discrimination or exclusion. 
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Health equity is attainment 

of the highest level of health for all 

people.  Achieving health equity 

requires valuing everyone equally 

with focused and ongoing societal 

efforts to address avoidable 

inequalities, historical and 

contemporary injustices, and the 

elimination of health and healthcare 

disparities. 
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 Across America, many public and private sector 
organizations are committed to generating greater 
opportunities and resources for the nation’s most 
disadvantaged populations.  These organizations are 
engaged in a wide range of strategies that are typically 
codified within their agencies’ strategic plans.  With similar 
overarching goals, they often work in uncoordinated silos.  
However, there is an increasing awareness among them 
that the fruits of their work impact community health 
status and their local health care systems.  Conversely, 
medical institutions and public health agencies are realizing 
that community-building activities, which are outside of 
their traditional purview, are necessary to achieve 
improved population health status.  This paper discusses 
the rationale and multi-sector approaches for intentionally 
promoting an equity agenda throughout the community 
health improvement (CHI) process, so that scarce resources 
are directed to addressing the underlying factors that have 
led to consistently poorer health outcomes for historically 
marginalized groups. 
 
There are increasing examples of these various sectors 
partnering to collectively address the health of their 
communities by creating a unified Community Health 
Improvement Plan (CHIP) or Strategic Implementation Plan 
(SIP).  Often led by public health departments, hospitals, or 
community health centers, these CHI processes tap the 
wisdom, desires, expertise, and political will of diverse 
community stakeholders.  They accomplish this by 
collecting and analyzing data, identifying priorities, and 
developing coordinated and measurable approaches that 
leverage the resources of multiple partners to ultimately 
improve population health.   

 



http://click.icptrack.com/icp/relay.php?r=42818199&msgid=444003&act=JZZR&c=1359123&destination=https%3A%2F%2Fwww.federalregister.gov%2Farticles%2F2014%2F12%2F31%2F2014-30525%2Fadditional-requirements-for-charitable-hospitals-community-health-needs-assessments-for-charitable
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A key determinant of health, often not measured, is a 
lack of hope or power to control one’s personal, 
neighborhood, or work environment.  A growing body 
of evidence indicates that when people lack the ability 
to influence the context of their lives, it can affect 
their immune systems and vulnerability to disease.  
 
Social isolation and discrimination are also 
underappreciated for their impact on health 
outcomes.  Galea et al. estimated that the number of 
deaths attributable to social factors in the U.S. is 
comparable to the number of deaths attributable to 
physiological and behavioral causes.  (Figure 4)  
“These findings,” Galea writes, “argue for a broader 
public health conceptualization of the causes of 
mortality and an expansive policy approach that 
considers how social factors can be addressed to 
improve the health of populations”.11 
 
Figure 4:  Estimated Deaths Attributable to Social Factors  

 
Source:  Eduardo Sanchez, MD, MPH, Sept. 2012, adapted from Galea et al. 

 

Moving to an Equity Agenda 

Society has tended to address the symptoms, rather 
than the sources of health disparities.  Thus, our 
approaches tend to be expensive fixes to problems 
that may have been prevented in the first place.   
 
If we are truly interested in improving the health 
status of all Americans, we need to confront the 
underlying societal inequities that fundamentally lead 
to poor health such as neighborhood poverty, racism, 
discrimination, and social and political isolation.  This 
kind of transformation is harder to tackle, takes 
longer to achieve, and is more complicated to 
measure.  But, addressing these factors will not only 
likely correct health disparities, they will also reduce 
unaffordable costs to our health care system. 
 
 

Creating health equity is more prudent than treating 
avoidable and expensive hospitalizations, 
incarcerations, and disabilities.  According to a 2009 
study, eliminating health disparities for racial and 
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Hospital discharge data and “211” lines can be rich 
sources of information at the neighborhood level that 
are typically untapped.  Agreeing to “oversample” 
vulnerable neighborhoods via public health surveys 
such as the Behavioral Risk Factor Surveillance Survey 
(BRFSS) can improve the statistical validity of data 
from specific neighborhoods. 
 
Non-health sector CHI participants may be collecting 
survey or other useful data, as well.  However, 
sometimes participants may feel proprietary about 
their data.  Engaging in an exercise at an assessment 
meeting that encourages everyone to share the types 
of data they are collecting and identifying 
opportunities for alignment and critical gaps can help 
foster a willingness to work together, share results, 
and participate in future data collection.  All of this 
will help to more effectively target health inequities in 
an ongoing manner.   
 
Rural communities have particular advantages and 
challenges in this regard.  While small rural hospitals 
and underfunded health departments generally lack 
the capacity or statistical power to collect place-based 
data, leaders in these communities tend to have an 
accurate pulse on the life circumstances of residents 
and places in most need within their towns. 
 
Qualitative Data: Gathering information and stories 
from the voices of disenfranchised residents is an 
essential part of formulating a CHI equity agenda.  It is 
important to engage with and hear from community 
members, to understand their hopes/dreams, their 
values, and concerns.  This can be accomplished by 
collecting primary data through in
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http://minorityhealth.hhs.gov/npa/files/Plans/HHS/HHS_Plan_complete.pdf
http://www.diversitydatakids.org/files/CHILDOI/DDK_KIRWAN_CHILDOI_METHODS.pdf
http://www.preventioninstitute.org/component/jlibrary/article/id-96/127.html
http://mappnetwork.naccho.org/page/mapp-publications
http://www.huduser.org/portal/affht_pt.html
http://www.opportunityindex.org/about
http://wwwn.cdc.gov/CommunityHealth/home
http://www.chna.org/
http://www.countyhealthrankings.org/
http://www.diversitydatakids.org/data/childopportunitymap
http://ephtracking.cdc.gov/showHome.action
http://www2.epa.gov/toxics-release-inventory-tri-program/tri-for-communities
http://www.healthindicators.gov/
http://www.urban.org/strengtheningcommunities/


 

10 

Step 3: Develop a Community Health 
 Improvement Plan 

Key Questions: 
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emergence of predisposing social and environmental 
conditions that can lead to causation of disease).  The 
two variables, prevention level and intervention level, 
provide a beginning point for ensuring that CHI 
planning efforts include the SDOH.19 
 

Repeat the exercise with your newly developed CHI 
implementation strategies and compare their 
placement.  Hopefully, you will observe movement 
toward the primordial and primary prevention levels, 
along with the community and public policy 
intervention strategies. 
 

Equity Strategies 

To address the root causes of inequities, we need to 
expand our notion of what is considered legitimate 
practice in health improvement planning.  A 
comprehensive approach will be needed, which 
includes addressing the SDOH.  To accomplish this, six 
key elements should be considered for inclusion in 
your health improvement plan:   

 Empowering People and Communities: The 
National Prevention Strategy calls for engaging 
and empowering people and communities to plan 
and implement prevention policies and programs.  
Thus, building power through lifting up 
community organizing and advocacy initiatives is 
critical. 

 Community Building:  Effective strategies will 
build community and human capital, such as 
neighborhood revitalization and safety, childhood  

 
development, social engagement and support 
systems, transportation and shelter, education, 
criminal justice, and the environment. 

 Promoting Youth Development: Providing 
adolescents with the skills to change their 
environments and opportunities to lead 
meaningful lives. 

 Shared Data: Creating a data platform that is 
populated with local data on agreed-upon equity 
indicators from a variety of partners will help 
promote collective impact, transparency, and 
shared responsibility. 

 Confronting Oppression: Everyone’s health, 
safety, and wellbeing is affected by how fairly we 
organize society.  Racism, sexism, homophobia, 
and stigma based on mental and physical 
disabilities must be recognized where it occurs 
and addressed through dialogue and social 
policies. 

 Changing the Public Narrative: Achieving health 
equity means helping everyone understand what 
factors produce health and why health disparities 
hurt us all.  Creating opportunities for authentic 
dialogue, communications, and messaging are 
necessary components of an equity agenda. 

 

“We need to change the biased beliefs driving 
policies and practices that create neglected 
communities.  These problems are not about bad 
people behaving badly.” 

Anthony Iton, MD, JD, MPH 
The California Endowment 

Figure 10:  Sample Community Health Improvement Matrix 

 

Source:  Health Resources in Action, Inc., adapted from NAACHO 
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Step 4: Develop, Implement, and Evaluate 
 Approaches 

Key Questions: 

 How are you engaging the community in 
implementation and evaluation efforts? 

 Who is holding individuals/agencies 
accountable? 

 What training, technical assistance, and funding 
may be needed for effective implementation? 

 What institutional/community barriers may 
support or create barriers to achieving your 
equity goals? 

 What metrics/outcomes have you established?  
Has equity been considered? 

 

Implementation 

It will be important that the health improvement plan 
contain an Action Plan that contains negotiated and 
articulated tactics, timeframes, partnerships, as well 
as assigned member roles/responsibilities, and 
metrics.  The more precisely these are all laid out, the 
more transparent and the more accountable partners 
will be to the plan.  
 

Be aware that there are challenges to keeping 
planning efforts going over the long-term:  committed 
leaders and community members who initially 
participated in the CHI process often move on; 
ongoing financing is needed to implement your equity 
strategies; the external environment may change and 
strategies may need updating; and evaluation is 
necessary to monitor whether you’re making a 
difference.  For all these reasons, developing a 
formalized organizational structure to oversee your 
community building and equity strategies is advisable. 
 

For neutrality, we suggest a dedicated entity within a 
backbone organization20 or anchor institution21 be 
established, and we will call it the Community Systems 
Integrator (CSI).  The CSI can be part of a new 
organization, or with consensus from the CHI 
partners, it can become a sponsored initiative within 
an existing community-based organization.  The CSI 
will serve as the keeper of the community building 
and equity pursuits contained in the CHIP’s Action 
Plan and will work closely with the 
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Step 5: Plan for Sustainability and 
 Communication 

Key Questions: 

http://www.hria.org/
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