
Health Equity for Oneida Comprehensive Health Division



This training designed for Oneida Comprehensive Health Division Staff 
will:

1. Define Health Equity
2. Identify Health Inequity
3. Determine how Health Equity applies to your job
4. Introduce Social Determinants of Health
5. Introduce Health Disparities

The purpose of this training is to gain an understanding of how the social 
determinants of health impact the health and wellness of the community. 



What is Health 
Equity?

• Healthy People 2030 defines health equity as “the 
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 health care disparities.”

• Health Equity exists when all people, regardless of 
race, sex, sexual orientation, disability, socio-economic 
status, geographic location, or other societal constructs 
have fair and just access, opportunity, and resources to 
achieve their highest potential for health. 

• Health Equity is important because everyone, 
regardless of race, ethnicity, sex or socioeconomic 
status, should have the opportunity to reach their full 
potential and achieve optimal health.



What are Health Inequities?

Health inequities are differences in health status or in the 
distribution of health resources between population groups arising 
from social conditions in which people are born, grow, live, work 
and age. 

Health inequities are unfair and could be reduced by the right mix 
of government practices. (World Health Organization)



Does this mean we should treat 
everyone the same?

No!  Not in health care!  
Health needs are not 

“one size fits all.”

People have different 
“size” needs to achieve 
optimal health.  A “fair” 

distribution is not an 
“Equal” distribution.  



Let’s take 
a look!



What did you see?

Left side – All three individuals have the same size box. (Equal, right?)

Right side – All three individuals are given the boxes needed to see the 
game.  (Equity)

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.



Social 
Determinants 
of Health and 
Health 
Disparities

Achieving health equity requires addressing social 
determinants of health and health disparities.  

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. (CDC)

Health Disparities are “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.” (Healthy People 2030)



Social 
Determinants 
of Health 
(SDOH)



Let’s take a look at each SDOH

Economic Stability – In the United States, 1 in 10 people live in poverty and many people cannot 
afford things like healthy foods, health care and housing. People with steady employment are less 
likely to live in poverty and more likely to be healthy, but many people have trouble finding and 
keeping a job. People with disabilities, injuries, or conditions like arthritis may be especially limited 
in their ability to work. In addition, many people with steady work still don’t earn enough to afford 
the things they need to stay healthy.

Education Access and Quality – People with higher levels of education are more likely to be 
healthier and live longer. Children from low-income families, children with disabilities, and children 
who routinely experience forms of social discrimination — like bullying —  are more likely to 
struggle with math and reading. They’re also less likely to graduate from high school or go to 
college. This means they’re less likely to get safe, high-paying jobs and more likely to have health 
problems like heart disease, diabetes, and depression.

Health Care Access and Quality - Many people in the United States don’t get the health care 
services they need. About 1 in 10 people in the United States don’t have health insurance. People 
without insurance are less likely to have a primary care provider, and they may not be able to afford 
the health care services and medications they need. Strategies to increase insurance coverage rates 
are critical for making sure more people get important health care services, like preventive care and 
treatment for chronic illnesses. 



SDOH Continued

Neighborhood and Built Environment - The neighborhoods people live in have a 
major impact on their health and well-being. Many people in the United States live 
in neighborhoods with high rates of violence, unsafe air or water, and other health 
and safety risks. Racial/ethnic minorities and people with low incomes are more 
likely to live in places with these risks. In addition, some people are exposed to 
things at work that can harm their health, like secondhand smoke or loud noises.

Social and Community Context - People’s relationships and interactions with 
family, friends, co-workers, and community members can have a major impact on 
their health and well-being. Many people face challenges and dangers they can’t 
control — like unsafe neighborhoods, discrimination, or trouble affording the 
things they need. This can have a negative impact on health and safety throughout 
life. Positive relationships at home, at work, and in the community can help reduce 
these negative impacts. But some people — like children whose parents are in jail 
and adolescents who are bullied — often don’t get support from loved ones or 
others. Interventions to help people get the social and community support they 
need are critical for improving health and well-being.



Impact of Social Determinants of 
Health (SDOH)

Social Determinants of Health have a major impact on people’s health, well-being, and quality of life. 

Examples:

▪ Safe housing, transportation, and neighborhoods

▪ Racism, discrimination, and violence

▪ Education, job opportunities, and income

▪ Access to nutritious foods and physical activity opportunities

Social determinants of health contribute to wide health disparities and inequities.  For example, people who 
do not have access to grocery stores with healthy foods are less likely to have good nutrition. This raises the 
risk of conditions like heart disease, diabetes and obesity and lowers life expectancy.  (Healthy People 2030)



Health 
Disparities

Health Disparities result from multiple factors, 
including:

▪ Poverty

▪ Environmental Threats

▪ Inadequate access to health care

▪ Individual and behavioral factors

▪ Educational inequalities

Health disparities are inequitable and are 
directly related to the historical and current 
unequal distribution of social, political, 
economic, and environmental resources.  For 
example, dropping out of school is associated 
with multiple social and health problems. 
Individuals with less education are more likely to 
experience a number of health risks such as 
obesity, substance abuse, and intentional and 
unintentional injury compared to those with 
more education.   (CDC)



How does 
this apply in 
healthcare?

Without realizing it, you may already be providing 
programs and services that support health equity.

Think about programs and services within the 
Comprehensive Health Division. 

How Many of those programs and services are 
geared toward a specific audience or group?

• Pregnant Women

• Diabetes

• Obesity

• Chronic Disease

• Mental Health



Take a look at Community Health 
Services Department:

Wellness Coaching
Child Passenger 
Safety Program

Case Management 
Program

WIC

Public Health 
Immunization 

Clinics

Diabetes 
prevention 

Program

Nutrition 
Counseling

Prenatal Care 
Coordination

Medical 
Transportation 

Assistance

Dementia Care 
Services

Long Term Care 
Case Management 

Program



That’s 
Health 
Equity!

These programs exist to assist 
individuals to obtain optimal 
health.

Remember not every individual 
will need the same size “box” of 
assistance.  They all do need 
access to that assistance to get 
the services that are right for 
them.



Health Care alone does 
not make an individual 
healthy.  

Lots of factors contribute 
toward obtaining optimal 
health.

Examples of health equity 
can be found everywhere.



Do you think 
answering “NO” 
to any of these 
questions could 
affect a 
person’s ability 
to obtain 
optimal health?

Do I have transportation to healthcare services?

Do I have enough food?

Do I have access to healthy food?

Can I afford a place to live?

Is my home safe from environmental hazard such as lead 
paint or mold?

Is it safe for me to go home (domestic violence)?

Do I have a job?

Do I have enough money to pay my living expenses? 



The answer is YES!!!



Can you think if programs and services 
outside of the Comprehensive Health 
Division that support health equity?

Oneida Public Transit

Social Services

Environmental Health & Safety

Tribal Aging and Disability Services

The list goes on….

There are many programs and services within the Oneida 
Community that impact the social determinants of health.  



Data on the Social Determinants of health in the Oneida 
Community is collected and analyzed during the Community 
Health Assessment (CHA) and Quality of Life Survey.

Why do we collect this 
data?

Information from the 
analysis of these 

assessments guide 
programming and services 
for the Oneida Community.



How Do 
We 
Achieve 
Equity?

“Creating health equity is a guiding 
priority and core value of the American 
Public Health Association. By Health 
Equity, we mean everyone has the 
opportunity to attain their highest level 
of health.” (APHA)

“We value all people equally. We 
optimize the conditions in which people 
are born, grow, live, work, learn and 
age.  We work with other sectors to 
address the factors that influence 
health, including employment, housing, 
education, health care, public safety 
and food access.” (APHA)



What can we do?

1. Empower people to make informed health decisions through advances in health 
literacy. When people are empowered to make informed decisions about their 
wellbeing, they are invested to make the best decisions concerning their health.

2. Address individual needs through appropriate screening and referrals services.  We 
must reimagine how citizen services such as health care, housing, education and 
transportation can work together to improve people’s health, well-being and quality 
of life. 

3. Forge cross-sector partnerships that address the health and social needs of patients.  
People and organizations at the local, state, territorial, tribal and national levels must 
continue to pioneer new ways to create the conditions people need to live healthier 
lives. 

It is only when "all people have the opportunity to attain their full health potential and no 
one is disadvantaged from achieving this potential because of their social position or other 
socially determined circumstance" (Centers for Disease Control and Prevention) will we be 
able to address to achieve the promise of health equity.



Resources

• American Public Health 
Association (APHA)

• The World Health 
Organization (WHO)

• The Center for Disease 
Control and Prevention 
(CDC)

• Healthy People 2030
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