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To work in partnership with the community 
to ensure the optimal health and well being 
of all people through a dynamic and 
responsive process respecting the diversity of 
the community and challenging us to provide 
for present and future generations. 



Overall health has 
improved.

Health improvements have 
not been realized equally 
across population 
subgroups in the County.

Major inequities in life 
expectancy and mortality 
driven by chronic diseases





A Look at Alameda County
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A Look at Alameda County

Presenter
Presentation Notes
Why Do Certain Neighborhoods Look Like This and What Impacts Might This Have on Health?

Parks & recreational space
Walkability, bikeability
Access to amenities
Concentration of alcohol outlets, fast food; fewer places to purchase foods; so even if someone wanted to engage in healthy lifestyle choices it would take a lot of work. 
Housing stock
Point sources of pollution
Jobs




How much does place matter?
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These are both Oakland



High school grads: 90%
Unemployment: 4%

Poverty: 7%
Home ownership: 64%

Non‐White: 49%
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Unemployment: 12%

Poverty: 25%
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Non‐White: 89%
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What are the risk and 
protective factors that 
shape neighborhood 
conditions?



Social Inequities are the 
Root Causes of Health Inequities

Health Inequities

Segregation Income & Employment Education

Housing Transportation Air Quality Food Access & Liquor Stores

Physical Activity & Neighborhood Conditions Criminal Justice

Access to Healthcare Social Relationships & Community Capacity

Social Inequities
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In Sept. 2009, ACPHD released a report on social inequities.  Basically, it looked at how underneath health inequities, there are a different sets of rules and opportunities for different people. 
So what would Alameda look like if we achieved social equity?  This would mean that opportunities, resources, and exposures would be the same for every person that lives in Alameda County.
For example, no matter where a person lived, they would have access to good schools, fresh fruits and vegetables, and would face the same risk of pollutants or toxins. 
There are many areas of social inequities that impact health.  ACPHD recently released a report (the cover is on this slide and the web link for it on our website is listed at the end of the presentation) that focused on 11 very influential areas, like housing, transportation, etc.
We also know that these social inequities typically impact the same groups  of people over and over. This is because they stem from many of the same root causes (lack of opportunity to participate in policy decisions, lack of access to power, racism, class exploitation, gender exploitation, etc.
Today we are going to focus on three topic covered in the report (segregation, education and transportation), but we’ll see themes and underlying causes that hold true for all 11 sections of the report.
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What does this graph tell us?
When the are concentrations of people living in poverty in a neighborhood, the life expectancy of the neighborhood is lower than in neighborhoods in which there is less concentrated poverty.
This tells us that income impacts health.  
And it also signals the same pattern that we saw in the map, which is that poverty is often concentrated in particular areas.



2.3 years
4.9 years

7.8 years

Presenter
Presentation Notes
Widening life expectancy by race



Compared to a White child in the affluent Oakland Hills, 
an African American born in West Oakland is…

1.5 timesmore likely 
to be born premature 
or low birth weight

7 timesmore likely 
to be born into 

poverty

2.5 timesmore likely 
to be behind in 
vaccinations

4 times less likely to 
read at grade level

5 timesmore likely
to be hospitalized 

for diabetes

2 timesmore likely 
to die of heart 

disease

INFANT CHILD ADULT

Cumulative impact:
15 year difference in life expectancy
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So, in our definition of health inequities, this is a clear difference in health between two individuals and also two groups (white children from the wealthy hills and low-income children of color in the Oakland flats).   It’s unjust to sentence the flats children to live sicker and die younger just because of the area they are born into.  And it’s avoidable.  We can collectively do something about it.
We are going to give you some information about why we think these inequities are happening.
As the health department, we are working to address these root causes, but it is going to take partnerships across sectors and the work you do is an instrumental part of the solution, so we are excited to be here tonight to consider what we can collectively do to ahieve health equity. 



A Framework for Health Equity

Disease 
and 
Injury

Risk 
Factors 

and 
Behaviors

Social 
Inequities

Institutional 
Power Mortality

Discriminatory 
Beliefs 
(Isms)

Socio-Ecological Medical Model

Emergency 
Rooms

ClinicsPatient 
Education

Comm. 
Capacity 
Building

Institutional 
Change

???
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We are already working in the schools in areas on the right—clinics, health education, etc.  What we want to do is think critically about how we can partner with to collectively address some of the issues on the left.  
No matter what you work on, this is a framework that is going to be your context. This is the reality of what we are dealing with.  This will impact your leadership and the sustainable impact of your programs. 
How has this come up already for you? 




Community Capacity Building
Health is about access to resources & power

Local Policy Agenda

Institutional Change



Build social, economic 
and political power in 
communities to 
advocate for equal 
distribution of 
resources

West Oakland, 
Sobrante Park

Presenter
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PLACE based organizing

“Aims to strengthen characteristics of communities to plan, develop, implement & maintain effective community programs that positively affect broader community conditions that determine health and well being” 
-adapted from the W. K. Kellogg Foundation

These projects have been working to build the residents’ capacity through (READ THE FOUR GOALS ABOVE).  We’ve conducted: Participatory assessment, leadership development, Time Banking program; youth development; built environment …

All staff were not ready to work on CCB, but those that were, could move the initiative forward, gain knowledge, and start building community capacity. 
However, with only 2 sites, it was difficult to integrate CCB work with the rest of the HD programs.  We need to continue challenging ourselves to not create another silo.
We assigned and hired staff with experience/interest in CCB to lead the efforts and they worked with other HD programs, including the CHTs, to improve service coordination in these neighborhoods.


Leadership Team
Plans and evaluates the intensive CCB projects
Ensures the projects are meeting long-term goals




Sobrante Park
• Improve Tyrone Carney Park 

/ streetscape
• Reduce drug dealing and 

violence
• Create more positive 

activities for youth activities
• Prepare the neighborhood 

for disasters

West Oakland
• Renovate Durant Park
• Reduce blight
• Create a continuum of  

improved and connected 
youth services  & 
employment

Community Capacity Building
Community Identified Projects
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Identified during Community forums, where staff presented back the survey findings to community members, and facilitated choosing priorities.  




The Alameda County Place Matters team promotes 
health equity through a community‐centered 
local policy agenda focused on education, 
economics, criminal justice, housing, land use, and 
transportation.

Presenter
Presentation Notes
ACPHD is part of the Place Matters Initiative, which is a national initiative with different HDs around the US.  
We decided being part of this group would be an opportunity to make long-lasting change.
Policy is long-lasting (as we all know) so to create sustainable changes in Alameda County we knew that we really needed to begin working in the local policy arena.
That said, we’re creating a local policy agenda to guide us in strategically addressing local policy issues.
The bulk of our work thus far has been creating the internal infrastructure and process to create and implement the local policy agenda.
Since we are venturing into new territory, the policy agenda will guide us in thinking critically about how we can most effectively address social determinants of health.  
ACPHD staff, ALCO residents, and our community partners, CBOs, and other governmental agencies will help shape and implement the policy agenda.  



Affordable Housing
Redevelopment Tax 
Increment Funds

Transportation
MTC Distribution of 
Funds
Bus Rapid Transit 
Regional Transportation 
Plan
AC Transit fare increases

Land Use
Port of Oakland 
Fruitvale Gateway 
Eastshore Power Plant
Prop 1B funding



Institutional Change

Strategic Plan 
to achieve 

health equity

All‐Staff 
Public Health 
101 Training

Leadership
Programs

Institutional  
Racism

Discussions

Sharing the 
Vision
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As mentioned, as we moved forward in some of our work with the community, we realized we needed to do a lot more work internally.
We realized we must work internally to create a HD that is a leader or one that creates high-quality or sustainable programs.
Sandra’s working with residents on racism training story could go here.
We have a lot going on internally—this isn’t everything, but it shows some of what we are doing.  The strategic plan supports much of the internal work on our institutional change and all of the work in turn, leads to use aligning with strategic plan.  
Sharing the Vision included many presentations to staff, the BOS, the community, our partners, and others from our Health Officer, Dr. Tony Iton.  This was important in showing leadership support and to lay the foundation for further talks on health and social equity. 



Transform our 
organizational culture 
and align our daily work 
to achieve health 
equity. 

Enhance Public 
Health 
Communications 
internally and 
externally.

Ensure organizational 
accountability 
through measurable 
outcomes and 
community 
involvement. 

Support the 
development of a 
productive, creative 
and accountable 
workforce.

Advocate for policies 
that address social 
conditions impacting 
health.

Cultivate and 
expand partnerships 
that are community‐
driven and 
innovative.

1. Incorporate principles 
of social justice in PH 
activities.

2. Ensure authentic 
community voice in all 
PH program.

3. Expand staff 
understanding of 
“isms” and health 
equity.

4. Design comprehensive 
org. approaches to 
improve departmental 
outcomes.

5. Align HR process to 
support dept. health 
equity goals.

6. Facilitate creative 
collaborative strategy 
development to 
address root causes of 
health inequities.

7. Design comprehensive 
community focused 
approaches to achieve 
health equity.

8. Empower PHD staff to 
share solutions that 
achieve health equity.

9. Standardize and 
disseminate efficient 
practice tools to 
improve operations.

1. Eliminate all hidden 
agenda to build a 
culture of 
organizational trust.

2. Assure our 
communication is 
clear simple, 
culturally competent 
and generationally 
appropriate.

3. Train, support & 
empower staff as 
competent 
communicators.

4. Maximize 
opportunities to build 
positive, sustainable 
relationships with the 
community.

5. Produce effective & 
efficient 
communications by 
investing in tools, 
technology & 
infrastructure.

1. Identify measurable 
outcomes in 
partnership with the 
community.

2. Develop a 
standardized process 
for planning & 
measuring 
performance.

3. Develop integrated 
process to monitor 
program performance 
& changes in health 
outcomes.

4. Engage community in 
continuous planning & 
evaluation process.

5. Use results for 
decision making.

1. Promote workplace 
culture that 
encourages 
leadership at every 
level.

2. Establish a workforce 
& organizational 
development unit to 
ensure a highly 
trained workforce 
committed to 
eliminating health 
inequities.

3. Create an 
infrastructure that 
promotes and 
reinforces 
accountability and 
excellence in our 
workforce.

4. Maximize our internal 
capacity to practice 
social justice through 
our hiring & 
promotional policies 
& procedures.

1. Advocate for new 
flexible funding to 
address social 
determinants of health.

2. Develop community 
driven social justice 
policy agenda to 
eliminate health 
inequities.

3. Empower community 
to participate in on-
going policy 
development, 
implement & 
evaluation.

4. Build alliances & 
partnerships that will 
advance systems 
change policies to 
more effectively 
address social 
determinants of health.

5. Create an 
organizational culture 
& structure that 
promotes, prioritizes & 
implements policies 
that will eliminate 
health inequities. 

6. Ensure that staff is 
supported to engage 
in participatory policy 
process.

1. Ensure ACPHD 
organizational 
capacity to promote 
and maintain 
community-driven 
partnerships.

2. Ensure staff capacity 
to promote and 
maintain community-
driven partnerships.

3. Pursue, cultivate 
and maintain new & 
non-traditional 
partners to develop 
collaborative 
strategies to address 
health equity.

4. Engage community 
in ongoing dialogue 
about strategies to 
promote health 
equity.

5. Support community-
led efforts to 
promote health 
equity by sharing 
ACPHD resources.
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& structure that 
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6. Ensure that staff is 
supported to engage 
in participatory policy 
process.

1. Ensure ACPHD 
organizational 
capacity to promote 
and maintain 
community-driven 
partnerships.

2. Ensure staff capacity 
to promote and 
maintain community-
driven partnerships.

3. Pursue, cultivate 
and maintain new & 
non-traditional 
partners to develop 
collaborative 
strategies to address 
health equity.

4. Engage community 
in ongoing dialogue 
about strategies to 
promote health 
equity.

5. Support community-
led efforts to 
promote health 
equity by sharing 
ACPHD resources.

“Design comprehensive 
organizational 
approaches to improve 
departmental outcomes”

“Facilitate creative, collaborative 
strategy development to address 
root causes of health inequities”

“Share solutions that 
achieve health equity”
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in ongoing dialogue 
about strategies to 
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5. Support community-
led efforts to 
promote health 
equity by sharing 
ACPHD resources.

“Build sustainable 
partnerships with the 

community”

“Advance systems 
change policies”

“Standardize process for 
planning and measuring 

performance”

“Cultivate non-
traditional partners”



7,000 infants are born into poverty each year in Alameda 
County (1/3 of total births).

Many Alameda County programs interface with MCH 
population.

Inequities in birth outcomes by race persist.

Intervention during pregnancy and prenatal care are not 
enough to level differences.

Supporting good health during pregnancy and early 
childhood can lay the groundwork for a lifetime of health and 
development.

We need a unified approach.



Summer 2008:
Call to Action: 
7,000 Infants 

Born in Poverty

December 2008:
Presentation of Life 
Course Perspective

March - June 2009:
Learning 

Community 

July 2009:
Agreement on 

Guiding Principles

September 2009 -
Present:

Partner Education
and Planning



Infants in Poverty Learning Community

An internal group focused on increasing knowledge of 
current perinatal activities at ACPHD, current 

research, and best practices. 

Studied: local population data, life course 
perspective, current programs, social determinants 
of health, client input, history lessons, promising 
interventions



The Perinatal System must be:
Comprehensive and Integrated Across the 
Life Course
Multilevel to Address Root Causes
Resident‐Driven
Collaborative 
Evidence‐Based and Accountable
Committed to Long‐Term Solutions
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Presentation Notes
MCH is everything and everything is MCH
MCH origins of chronic disease 
Need to expand our definition of partners
Need advocates for flexible funding – how we support the conditions in which MCH population is living? 
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Cross‐Sector 
Partners for 
Health Equity

Childcare

Preschool

Transport
ation

Policy 
Makers

Jobs

Safe 
Neighbor
‐hoods

Clean Air

Medical 
Care
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Building Blocks Partners (as of 10/12)

Interactive Parenting Media	
Mandela Marketplace	
UCLA	
Northern Manhattan Perinatal Partnership	
Community Financial Resources	
East Bay Regional Parks District	
Youth Uprising	
School Health Services - HCSA	
Lotus Bloom	
Museum of Children's Art	
Brighter Beginnings	
OUSD	
City of Oakland	
City of Fremont	
Alameda County Office of Education	
Public Health Commission	
First 5 Alameda County 	
First 5 Alameda County 	
F5AC - FSS	
San Leandro School Board Trustee	
Berkeley Food & Housing Project	
Eden youth and Family Center	
California Family Health Council	
Ethnic Health Institute	
ACPHC / MCH subcommittee	
American Lung Association in Calif.	
Neonatal Follow Up Program / Children's Hosp Oak	
Children's Hospital Early Intervention Services	
Girls Incorporated of Alameda County	
Contra Costa Health Services FMCH	
Oakland Housing Authority	




Anita L. Siegel, RN, MPH
Acting Director 
Alameda County Public Health Department

Anita.Siegel@acgov.org
(510) 267-8000
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