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INTRODUCTION

This supplement presents all the visual depictions of health equity frameworks that were identified and included in

Health equity frameworks as a tool to support public health action: A rapid review of the literature.’

Forty-one of the 47 frameworks included in the original review presented their framework as a visual, in addition to providing
narrative descriptions. Framework visuals were common across both the grey and published literature. Twenty-two of the
25 frameworks retrieved from the grey literature included visual depictions, and 19 of the 22 frameworks retrieved from the

published literature search incorporated visual depictions.

Presenting a framework visually helps to convey complex concepts, actions and values — and the relationships between
them — in a way that can be more accessible for visual learners and users of frameworks while serving as a complement

to the narrative.

Framework authors used a broad range of visual approaches to portray each distinct framework. Visual techniques ranged
widely and included the use of linear tables with arrows conveying relationships across interconnected concepts; logic models;
Venn diagrams; flowcharts; jigsaw puzzles; cultural symbols like beadwork sewn into a hide (see quote below), clan names,
Indigenous languages and elements from nature; geometric shapes like triangles and pentagrams; interconnected networks;
steps in a process set against intersecting axes; and concentric or interconnected circles depicting different levels of action

required to advance health justice for all.

Some framework visuals have been intentionally designed to convey the distinct knowledge system and world view that underpins

a framework. For example, the authors of the Indigenous Health Commitments: Roadmap to Wellness framework? commented:

In our model, beadwork symbolizes how we seek to work (by listening, understanding, acting and being) and the directions
of our work (people, processes, wise practices and quality outcomes). Each small bead is sewn into the hide and a vital
part of a much larger picture. All the beads are connected to each other and rely on one another for strength. Each bead
represents a person that plays a role in building healthy communities. We need many beads coming together to realize

the commitments made in this roadmap. The hide itself represents the significant connection back to the land.®
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Another example of how frameworks can convey distinct world views is illustrated by contrasting the depiction of the Improving
Indigenous Cancer Journeys in BC: A Road Map framework authored by the First Nations Health Authority® — as stones in a
flowing river situated against the sands of living well with trees in the background (see page 4) — with that of the framework
developed by Horrill et al.* for nurses to redress inequities in health care access among Indigenous Peoples. Horrill et al.’s
framework is portrayed as three interconnected circles showing actions required to advance equity at the intrapersonal,

interpersonal and structural levels, followed by a table with sample actions for each level [see page 8).
This supplement can be used by public health practitioners and others to reflect on and better understand the many actions
that organizations and systems can take to advance health equity, while recognizing that each framework was co-created or

created in specific contexts, oftentimes for specific populations denied equity.

The framework visuals presented in this supplement are organized by the population that each health equity framework is
focused on (see Table 1).

Table 1: Categories of framework visuals based on population of focus

Section | Population of focus Number of frameworks
with visuals

1 Indigenous or Aboriginal populations 16

2 People of colour or racialized communities 9

3 People experiencing inequities 11

4 Broad population focus with reference to multiple different equity-denied groups | 3

5 Gender identity and/or sexual orientation 2
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SECTION 1: INDIGENOUS OR ABORIGINAL POPULATIONS

1. ALBERTA HEALTH SERVICES. INDIGENOUS HEALTH COMMITMENTS: ROADMAP TO WELLNESS
a) Indigenous Health Commitments: Roadmap to Wellness framework??¢
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2. AUSTRALIA DEPARTMENT OF HEALTH. NATIONAL ABORIGINAL AND TORRES STRAIT ISLANDER HEALTH PLAN 2021-2031

a) Health Plan framework visual®®®

HEALTH PLAN VISION ‘%=

Aboriginal and Torres Strait Islander people enjoy long, healthy lives that are centred in culture, with access
to services that are prevention-focused, culturally safe and responsive, equitable and free of racism.

FOUNDATIONS FOR A HEALTHY LIFE

Aboriginal and Torres Strait Islander health is viewed in a holistic context that recognises not only
physical health and wellbeing but also the social, emotional and cultural wellbeing of individuals,
families and communities throughout the entire life course.

The cultural determinants of health The social determinants of health

Culture is a foundation for Aboriginal and Torres Strait Islander health and wellbeing. It is a
protective factor across the life course, and has a direct influence on broader social determinants
outcomes. Gains across these broader determinants, in turn, reinforce cultural connectedness,
maintenance, resurgence, nation building and pride in cultural identity.
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3. BROWNE ET AL. ENHANCING HEALTH CARE EQUITY WITH INDIGENOUS POPULATIONS: EVIDENCE-
BASED STRATEGIES FROM AN ETHNOGRAPHIC STUDY

a) Essential elements of equity-oriented primary health care with Indigenous Peoples®®

Key Dimensions of Equity-Oriented Services

—_

10 Strategies to Guide Equity-Oriented

THformed Care Services with Indigenous Peoples:
* Explicitly commit to fostering health
Contextually Tailored equity

* Develop supportive organizational
structures, policies, and processes

* Optimize use of place and space

* Re-vision the use of time

* Attend to power differentials

= | « Tailor care, programs and services to
local Indigenous contexts

* Actively counter racism and
discrimination

* Ensure meaningful engagement of
patients and community leaders

* Tailor care to address inter-related
forms of violence

* Tailor care to address the social
determinants of health

4 General Approaches:

* Partnerships with Indigenous peoples

e Action at all levels (patient-provider;
organizations; systems)

* Attention to local and global histories

* Attention to unintended and potentially
harmful impacts of each strategy

4. FIRST NATIONS HEALTH AUTHORITY, ET AL. IMPROVING INDIGENOUS CANCER JOURNEYS IN BC: A ROAD MAP
a) Improving Indigenous Cancer Journeys in BC: A Road Map framework?®

THE STRATEGY AND PARTNERS i
E 3

Survivorship

,/“\.‘;\_ — End-of-Life

Screening Cultural

Knowledge Safety
Development

Prevention

L Partnerships Y

This strategy provides a road map to improve the Indigenous cancer journey, and is part of an ongoing commitment by BC Cancer, First Nations
Health Authority, Métis Nation British Columbia, and BC Association of Aboriginal Friendship Centres to work in collaboration. It reflects the voices of
Indigenous people with cancer, survivors and their families, and presents a united and clear path forward to improve Indigenous cancer journeys and
experiences in the province.
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5. FIRST NATIONS HEALTH AUTHORITY. URBAN AND AWAY-FROM-HOME HEALTH AND WELLNESS FRAMEWORK

a) Urban and Away-from-Home Health and Wellness Framework’??!

FRAMEWORK AT A GLANCE

00 o)
0 (o)
FOO 0%
Setting Foundations
O forSuccess

MEANINGFUL
REPRESENTATION

Develop sustainable and
meaningful engagement
pathways with the urban and
away-from-home population
across BC.

RESEARCH AND
KNOWLEDGE
DEVELOPMENT

Develop ethical and solution-
oriented strategies for

urban and away-from-home
research and knowledge
development.

PARTNERSHIPS

Develop and continue

to nurture meaningful
partnerships with First
Nations, provincial ministries,
provincial and regional health
authorities, Indigenous service
organizations and health

and wellness organizations
through engagement and
implementation of this
Framework

Being a Health and
Wellness Partner

COORDINATING
PROGRAMS AND SERVICES

Coordinate new and ongoing
urban and away-from-home
programs and services to
increase efficiency and avoid
duplication

ENHANCING PROGRAMS
AND SERVICES

Through partnerships,
operationalize a continuum of
care that brings together the
best of traditional and

cultural approaches with
western approaches, and
encompasses a range of fully
integrated programs and
services

INTEGRATING THE SOCIAL
DETERMINANTS OF HEALTH

Partners acknowledge the
social determinants of health
and recognize the efficiency
and equity in investing in
upstream and preventative
supports for the urban and
away-from-home population

Bringing
Wellness
Closer to
Home

URBAN PARTICIPATION:
“WITH US, NOT FOR US”

Develop a strategy or
strategies and set of guiding
principles for First Nations
participation and inclusion in
urban and away-from-home
health and wellness services.

NATION-BASED AND
NATION-SHARED SERVICES

Comprehensive funding
approach that enables long
term Nation-based planning,
and collaboration between
communities and Nations,
to efficiently deliver services
within economies of scale
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6. FIRST NATIONS OF QUEBEC AND LABRADOR HEALTH AND SOCIAL SERVICES COMMISSION. PUBLIC
HEALTH FOR FIRST NATIONS IN QUEBEC: SHARED RESPONSIBILITY, CONCERTED ACTION

a) First Nations and Inuit Health Branch’s public health strategic framework for First Nations®®"

MISSION
Working with First Nation people
to improve their health

FNIHB Public Health VISION

Strategic Functions All First Nations Reserve Communities

e Assurance are served by an integrated, comprehensive public

e Assessment health system that promotes and protects health, Core Functions

® Policy prevents injuries and disease, and responds of a Public
Development to on-reserve public health emergencies Health System*

\

v v v v v

System Organization Workforce Information Social Determinants System
Improve the organization Achieve a Improve access to timely, of Health Transformation
of public health systems sufficient and high quality health Mobilize collective Actively manage

serving First Nations competent public  information that is relevant action to address the transformative
Communities health workforce at community, regional underlying causes of  change in FNIHB's role,
and national levels inequities in health responsibilities and
activities
Principles:
e Be consistent with FNIHB's three pillars for e Be grounded in principles of equity and ¢ Have integration/collaboration with

First Nations health (improved outcomes, comparable health services. P/IT public health systems, be driven by
increased access to services, greater First o Belbrmed an eilfiesiile s, standards and evidence.

Nations control) * Be supported by reliable health-related

e Have sufficient surge capacity. information and data

* Core Functions of a Public Health System: Population health assessment, health surveillance, disease & injury prevention, health promotion, health protection,
and public health emergency preparedness and response
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7. HORRILL ET AL. NURSES AS AGENTS OF DISRUPTION: OPERATIONALIZING A FRAMEWORK TO REDRESS
INEQUITIES IN HEALTHCARE ACCESS AMONG INDIGENOUS PEOPLES

a) A cultural safety and trauma- and violence-informed care framework for redressing inequities in health care access*?®

7N

Start with self:
~ Practice reflexivity

Then the interaction:
Prioritize relationships

End with
environment:
Consider the context

INTRAPERSONAL DOMAIN: PRACTICE REFLEXIVITY

First, start with yourself. Take a critically reflexive approach, shifting the focus inward, and reflect on:

*  What attitudes, values and beliefs do you hold towards those who are different than you, both
personally and professionally? For example, how do you feel and think about someone who is of a
different ethnicity, culture, ability or gender? What may have shaped those attitudes, values and
beliefs?

* How are you positioned personally and professionally as a nurse (socially, historically and
economically) in relation to the patient(s) and their families that you provide care for?

* How do you think your attitudes, values, beliefs and positionality impact your nursing practice?
How might these impact access to healthcare for patients? Consider engaging with a mentor or an
online tool to help you identify and challenge the hidden biases that you may have.

INTERPERSONAL DOMAIN: PRIORITIZE RELATIONSHIPS

Next, shift your perspective to those around you, and critically evaluate how you relate to/with patients

and how they relate to/with you:

* How do you relate to patients or families that are different from you? Similar to you? How would a
patient rate your interactions? Ask for feedback from a trusted colleague.

* How can you establish trusting, collaborative relationships with patients and families that convey
respect and acceptance? Use communication and body language, including basic manners and
active listening; use language that is non-judgmental and avoid technical language.

* How can you share in power and vulnerability to establish a partnership with a patient or family
rather than a hierarchy? Think about ways you could involve the patient and family in their care.

*  What strengths does this patient and/or family have? Consider how you could acknowledge and
support them in using these strengths.

* Do you speak out against behaviors among nurses and other healthcare providers that convey
negative attitudes or judgment (i.e., eye rolling, labeling patients, etc.)? Seek out colleagues or
groups of like-minded healthcare professionals who can support you in your efforts to call out
racism and other forms of stereotyping and discrimination.

STRUCTURAL DOMAIN: CONSIDER THE CONTEXT

Finally, consider where the patient is situated, how context is shaping what is happening in the

situation, and how you can draw attention to the structural determinants of health in your practice:

* How is this patient situated historically/socially/economically? Are you aware of the structural
determinants of health faced by this patient or group that may be impacting his/her access to
healthcare or health? Engage with organizations working with or advocating for structurally
disadvantaged groups.

*  Can you acknowledge the context of the patient’s life or address any of the social or structural
inequities experienced by this patient to improve their access to care? Partner with other members
of the healthcare team or organizations outside of your workplace.

* Do you understand the historical context of colonialism and its ongoing effects on health and
access to healthcare? Participate in circles of reconciliation and ceremony.

*  How can you make the clinical or physical space feel safe and welcoming? Solicit feedback from
patient advocacy groups.

*  What steps can you implement as a nurse and a global citizen to disrupt or dismantle structural
inequities? Advocate to elected officials and professional nursing organizations; participate in
protests; join or form a committee within your workplace; propose or revise policies within your
organization; write an op-ed.
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8. IRELAND ET AL. “WE ARE SACRED”: AN INTERCULTURAL AND MULTILINGUAL APPROACH TO UNDERSTANDING
REPRODUCTIVE HEALTH LITERACY FOR YOLNU GIRLS AND WOMEN IN REMOTE NORTHERN AUSTRALIA

a) A reproductive health literacy framework for Yolnu girls and women?®®'?”)

9. MARKHAM ET AL. ADDRESSING RURAL AND INDIGENOUS HEALTH INEQUITIES IN CANADA THROUGH SOCIALLY
ACCOUNTABLE HEALTH PARTNERSHIPS

a) Partnership Pentagramr?

Relationship Building
Partnership Pentagram

Policy makers

Health
professionals

Communities Academic institutions
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b) Partnership Pentagram Plus'0#?

Joint Collaborative Committees

POLICY MAKERS Mnstyofteath

Ministry of Mental Health

BC College of Nursing Professionals ~ BC Midwifery Association

Canadian Medical Protective  Nurses and Nurse Practitioners
Assoclation  ofBC
Physicians Services Committee  BC Emergency Health Services

HEALTH ADMINISTRATORS

First Nations Health Author ity College of Family Physicians of (anada  and Addictions
Provincial Health Services Authority Health Employers Association of BC ~ College of Midwives
Island Health

Vancouver Coastal Health HealthMatch BC (ollegeof Physicians and Surgeons  BC Nursing Union
Fraser Health Wiorksafe BC

Northern Health Insurance Corporation of BC

Interior Health Unions

va\dence‘ﬂea\m Veteran Af alrs Dactors of BC

BCWomen' Hospital Divistons of Family Practice

Spedallsts of BC
Socety of General Practice

*Joint Collaborative Committees

COMMUNITIES HEALTH
Patents PROVIDERS/
BC Municipalities PRO FESSIONALS

FirstNations Communities
Community Organizatlons  sciety of Rure Py
of G

Allied Health Care Professionals

and Foundations EMR Vendors Physicians

FirstNations Health Gouncil BCAmbulance
BC Rural Health Network Shared Care
BC Patient Safety and Quality Councll Action Plan (REAP) Action P (REAP)

LINKED

SECTORS ACADEMIA Rural Scholars

Industries with vested interest in health UBCHealth  UBCMidwifery Program

(e.q., forestry, oil and gas, mining, etc) Faculty of Medicine, UBC  Centre for Rural Health Research

Non-profits (e.q., hospital auxiliaries) Selkirk College Rural Pre-Med Program  BC Academic Health Sclence Netwiork

BC Rural Centre Learners, teachers, and researchers  Health Sciences and Sodial Sclence Faculties

Institute of Health System Transformation and Sustalonabi lity Univerity of Northern BC Health Research Institute  at universities and clleges across BC

c) Scapegoats for collective failure?

In complex system undertakings, like health, whoever is
not there provides a useful excuse for collective failure.

For example:

no policy-makers = lack of will

no managers = too much bureaucracy and red tape
no health professionals = greedy doctors and unions
no academics = ivory tower rather than real world

no patients/communities = unrealistic expectations
no linked sectors = don't care about community
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d) Application at a micro (community) level'®"*

Bringing perspectives using the
= Partnership Pentagram Plus as a
framewark (8-20 people).
Community health .
Splann_lng sw}ce 2015: Coming together to work towards
uppeorting rural community > overcoming a particular, locally
sustainability planning sessions, [ determined challenge
at the invitation of community ’
partnership tables by: /
This has led to local prioritisation of, and
collective action on, health workforce
> recruitment and retention, locums,
cultural safety, models of health care
delivery, and in-patient care.
e) Breathing and weaving'®4
Providers Policy Makers

¥ People's g
e, - P : Health
emia gp Health& g Administrators
2\, Wellness /&

Community Linked Sectors

Appreciative Inquiry Stages

DISCOVER DREAM DESIGN DELIVER

JOINT
ACTION

PLENARY PARTNER PEER PARTNER PLENARY PEER PARTNER PEER PLENARY
TABLE TABLE TABLE TABLE TABLE TABLE

Phases
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f) Application at a macro (provincial) level'®

community partnership tables

(57 community tables)

The focus was: Active, real-time discussions and period of
self-reflection by each of the partners.

Interdigitation of: top down (provincial
policy-makers, regional managers, and academic
institutions) and community up forces (local
citizens, providers, and linked sectors).
In June 2020: This included having provincial leaders embedded
The RCChbe and FNHA hosted in community tables to identify next steps.
a virtual gathering of over
900 people focused on

g) Application at a meso (regional) level'®4

In September 2018:

The RCCbc and FNHA supported a
two-day PPP event in Northern BC.
This demonstrated the value of
First Nations leadership in co-creating
the agenda. The meeting included
opportunities to dive deeper into
First Nations health and wellness vision

and connect with traditional healers.
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10. NATIONAL ABORIGINAL COMMUNITY CONTROLLED HEALTH ORGANISATION. NATIONAL FRAMEWORK FOR CONTINUOUS
QUALITY IMPROVEMENT IN PRIMARY HEALTH CARE FOR ABORIGINAL AND TORRES STRAIT ISLANDER PEOPLE 2018-2023

a) National Framework for Continuous Quality Improvement in Primary Health Care for Aboriginal and Torres Strait Islander People!'!*”

National Framework for Continuous Quality Improvement in Primary
Health Care for Aboriginal and Torres Strait Islander People, 2018-2023

The Framework recognises the rights of Aboriginal and Torres Strait Islander people to access health care that is high quality, safe,
effective, responsive and culturally respectful.

VISION

Aboriginal and Torres Strait Islander people have access to and receive the highest attainable
standard of primary health care wherever and whenever they seek care.

AIM

To foster a collective commitment by all governments and organisations to build a sustainable, coordinated
and responsive primary health care system, which uses best practice, evidence-based and CQI approaches
to provide culturally-safe, high-quality, comprehensive primary health care services.

PRINCIPLES
Aboriginal and Torres Strait Islander people are at the centre of care with respect for their experiences, choices, dignity and rights.
The ACCHO sector provides expertise in CQl and its leadership and guidance in implementing the Framework is recognised.
There is a need for flexibility in approaches and tools to meet the needs of local communities and health care services.

There is recognition of the need for partnerships and collaboration within and between primary health care sectors.

DOMAIN 1:

BEING CULTURALLY
RESPECTFUL IN CQI

Culturally respectful
CQl ensures that
Aboriginal and Torres
Strait Islander people,
communities and
health care services
are actively engaged

in identifying priorities
and developing policies
and programs that
lead to improved
access, high-quality
care, positive
experiences and better
health outcomes.

DOMAIN 2:
DOING CQI

CQI to improve health
care services for
Aboriginal and Torres
Strait Islander people
is embedded as part
of organisational and
clinical governance,
in the roles and
responsibilities of
staff and teams,

and in the use of
indicators, data and
patient information

management systems.

DOMAIN 3:
SUPPORTING CQI

Partnerships between
government, the
ACCHO sector

and PHNs provide
leadership, resources
and a collaborative
environment for CQI.

CQl capability is
supported through
investment in

data analysis and
interpretation, CQI
tools and resources,
and workforce.

DOMAIN 4:
INFORMING CQI

Quality indicators and
benchmarks that align
with evidence for good
practice in primary
health care are used to
inform CQI planning,
implementation

and reporting.

CQl research and
knowledge translation
supports improved
primary health

care services and
health outcomes.
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b) Domain 1 - Being culturally respectful in CQI (extract)''®

Domain 1: Being culturally respectful in CQI

Focus Area What does it look like? Quality Outcome P S G
Providing The Cultural Respect Framework outlines Primary health care is culturally

culturally the organisational, communication, safe, and changes made to health

respectful workforce, consumer, stakeholder, centre systems and processes

primary and evidence that underpins culturally work well for Aboriginal and Torres

health care respectful health service delivery. Strait Islander communities.

Cultural respect | Aboriginal and Torres Strait Islander people, | Cultural respect is understood,

in the design and | communities and health services are valued and embedded by all

implementation | actively engaged in identifying priorities organisations including PHNs and

of CQI and in developing policies and programs general practices in the planning,
that lead to improved access, high- resourcing and implementation of
quality and culturally-safe care, positive CQlin Aboriginal and Torres Strait
experiences and better health outcomes. Islander primary health care.

Partnerships are established and
maintained with Aboriginal and Torres Strait
Islander communities and organisations to
ensure CQl implementation is responsive

to their needs and aspirations.

11. NEW ZEALAND MINISTRY OF HEALTH. THE GUIDE TO HE KOROWAI ORANGA: MAORI HEALTH STRATEGY 2014
a) Maori Health Strategy overarching aim'2r4

Pae Ora

Healthy

futures
for Maori

‘Wai Ora MauriOra
Healthy Healthy
environments individuals

Treaty of Waitangi
principles

« Partnership

 Participation,

Maori « Protection e v
aspirations aspirations
and and
contributions contributions

Quality
improvement

Knowledge

Building
on the
Rangatiratanga gains Equity

Planning, Outcome/
resourcing performance
$ _ and and
A Whanau QRELEGN evaluation monitoring
$ hapu, iwi Effective Working
9 community Maori service across
b2 development participation delivery sectors
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12. NUNAVIK REGIONAL BOARD OF HEALTH AND SOCIAL SERVICES. REGIONAL ACTION PLAN FOR PUBLIC HEALTH 2016-2020
a) Nunavik Regional Action Plan (RAP) for Public Health framework'™®'"

RAP IS BASED ON THE FOLLOWING PRINCIPLES:

program adaptation to cross-cultural realities;

adaptation to the region’s social and geographical
contexts;

local skills development;

community and individual empowerment in
health matters;

action on determinants (refer to figure 1).

It is moreover intended to be useful, concrete as well as easy and quick to consult. It is presented in table
format with the public health actions to be carried out for each of the five focus themes established
under the PNSP. A brief description is provided for each focus.

TRANSVERSE AXIS: Ongoing surveillance of the health status of the population
and of health determinants

Comprehensive development of children and youth

Adoption of healthy lifestyles, and the creation of healthy
and safe environments

Prevention of infectious diseases

INTERVENTION AXIS 4: Management of health risks and threats, and medical
emergency preparedness

=+ Local action plans (LAP) for eachrof the two health centres in the region are planned to-contribute "‘_;ﬂ

- _totheimpl tation of the Regional Action Plan for Public Health in N ik, 2016-2020. .
o -totheimplementation'of the Regional Action Plan for Public Health in Nunavi el -

13. OETZEL ET AL. IMPLEMENTATION FRAMEWORK FOR CHRONIC DISEASE INTERVENTION EFFECTIVENESS IN MAORI
AND OTHER INDIGENOUS COMMUNITIES

a) Key elements of implementation framework for Maori communities'%

Culture-Centered

Approach Community Engagement

Integrated Knowledge
Translation

Systems Thinking
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14. QUEENSLAND HEALTH ET AL. MAKING TRACKS TOGETHER: QUEENSLAND’S ABORIGINAL AND TORRES STRAIT

ISLANDER HEALTH EQUITY FRAMEWORK

a) Queensland’s Aboriginal and Torres Strait Islander Health Equity Framework strategies (extract)'s®?

First Nations Health Equity Strategies—at a glance

DEVELOPMENT STAKEHOLDERS
First Nations staff members
First Nations health consumers
First Nations community members

Traditional custodians/owners and
native title holders in the service area IMPLEMENTATION STAKEHOLDERS

Health and Wellbeing Queensland

SERVICE DELIVERY STAKEHOLDERS

%

nal and Torres Strait Islander community-controlled health organisations (ATSICCHOs) in the service area

healthcare organisations (including Primary Health Networks - PHNs)

@ State the KPIs agreed @ Set out the actions the
with the CATSIHO&DDG HHSs will take to:
to improve First Nations  Achieve the KPIs, including
health and wellbeing through Partnership
outcomes, including: Arrangements with Service
. actively eliminating Delivery stakeholders
racial discrimination and * Work with Implementation
institutional racism within the stakeholders for greater
Service collaboration, shared
ownership, and decision-
making

/) State how the Strategy

aligns with:

 strategic and operational
objectives of the Service

« other policies, guidelines or
directives made by or
applying to the Service
(e.g. Consumer and
Community Engagement
Strategy)

15. TASMANIAN ABORIGINAL CENTRE ET AL. CLOSING THE GAP: TASMANIAN IMPLEMENTATION PLAN 2021 - 2023

a) Tasmanian Implementation Plan framework priority reforms (extract)'¢»®!

Priority Reform One: Partnership and shared decision-making

PRIORITY REFORM ONE — FORMAL PARTNERSHIPS AND SHARED DECISION-MAKING

progress on Closing the Gap through formal partnership arrangements.

Priority Reform One Outcome: Aboriginal and Torres Strait Islander people are empowered to share decision-making authority with governments to accelerate policy and place-based

Priority Reform One Target: There will be formal partnership arrangements to support Closing the Gap in place between Aboriginal and Torres Strait Islander people and governments in
place in each state and territory enshrining agreed joint decision-making roles and responsibilities and where Aboriginal and Torres Strait Islander people have chosen their own

representatives.

Action Status Funding Timeframe | Mini

Aboriginal Engagement Strategy New TBC January Minister

The Partners, in consultation with Tasmanian Aboriginal people and Aboriginal community-controlled 2022 Aboriginal Affairs
organisations, will develop a responsive Aboriginal Engagement Strategy that provides funding, details and actions

for ongoing, culturally respectful, and genuine high level engagement with Aboriginal people, Aboriginal

community-controlled organisations, and service providers and ensures Aboriginal engagement equity.

Review Current Partnership Structures New TBC By June Minister for

The Tasmanian Government, in consultation with the Peak and Tasmanian Aboriginal people, will review existing 2022 Aboriginal Affairs
Tasmanian Government partnership structures for effectiveness and to avoid of duplication.

Five Policy Priority Partnerships New TBC Beginning Minister for

The Tasmanian Government will partner with Tasmanian Aboriginal people to establish five initial Policy November Aboriginal Affairs
Partnerships, Justice (adult and youth incarceration); Social and emotional wellbeing (mental health); Housing; 2021 and relevant
Early childhood care and development, and Aboriginal and Torres Strait Islander languages (National Agreement, Ministers

clause 38)
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16. WESTERN AUSTRALIA DEPARTMENT OF HEALTH. WA ABORIGINAL HEALTH AND WELLBEING FRAMEWORK 2015-2030
a) WA Aboriginal Health and Wellbeing Framework'”®"

Vision

Aboriginal people living long, well and healthy lives.

Aim

The WA Aboriginal Health and Wellbeing Framework 2015-2030 identifies a set of guiding principles,
strategic directions and priority areas to improve the health and wellbeing of Aboriginal people in Western

Australia for the next 15 years.
Guiding principles

® Cultural security ® The health and wellbeing of Aboriginal people is everyone’s business ® Partnerships
® Aboriginal community control and engagement ® Access and equality ® Accountability

[ ] [}
...........
Strategic directions
0000,
o..... ...‘o
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¢ andearly o
: : °
eoeoes, ..o:. intervention  Seq JRPETI
FOM o %, & Cd o
s Equitable "o, 00y o° o .
& andtimely % ®coce & Promote good %
e accesstothe e ® ¢ health across the §
% best quality and :. ..?..000...... .'. life course &
%, safecare .0.0 %0 %, s
.';oooﬂ.. .0. .... ...0000..‘..
$ o: Culture ;¢ S
3 e: Culture :8 s
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% 00 & . o % *°
®0q000°® 0...- Individual, ¢, _o@” “cesce®
¢ familyand ¢
¢ community @
o... wellbeing &
...00000..
[ ] [ J
...........

Priority areas

® Addressing risk factors ® Managing illness better ® Building community capacity
® Better health systems @ Aboriginal workforce development ® Data, evidence and research
® Addressing the social determinants of health
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SECTION 2: PEOPLE OF COLOUR OR RACIALIZED COMMUNITIES

1. COTTON ET AL. A CASE STUDY ON A UNIVERSITY-COMMUNITY PARTNERSHIP TO ELIMINATE RACIAL DISPARITIES IN
INFANT MORTALITY: EFFECTIVE STRATEGIES AND LESSONS LEARNED

a) REACH policy systems and environmental framework for health disparity reduction®¢7¢

Targeted Actions

l

Systems-Change

l

Widespread change in risk
and protective factors

Y
Health Disparity
Reduction

Capacity Building
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2. GREEN ET AL. THE CYCLE TO RESPECTFUL CARE: A QUALITATIVE APPROACH TO THE CREATION OF AN ACTIONABLE

FRAMEWORK TO ADDRESS MATERNAL OUTCOME DISPARITIES

a) Cycle to Respectful Care framework!?”

INTERNALIZED

CHANGE WITHIN THE CORE OF PEOPLE ABOUT
WHAT THEY BELIEVE ABOUT THEMSELVES

WAKING
REACHING OUT

Know how provider biases can influence
health care services and treatment
Foster dignity and respect by looking patients in eyes and
being mindful of body language

ient ex e
by Build empathy by understanding and responding to

- others' emotions, feelings and decisions

Be curious about the impact of
social determinants on patients’ lives.
Consider patients’ knowledge of their
badies and experiences in

medical decision-making

AND SEE THE WORLD

IMPLEMENTING
WITH PROVIDER

INTERPERSONAL

CHANGE IN HOW WE VALUE OTHERS

GETTING

Authenticity
Raised conscious CORE
Value Blackness

Birth Equity

MAINTAINING

Take care of self and peers
to avoid burnout
Become an advocate for institutional, local,
state and federal policy change
Establish a governance structure, process
and provide resources to support
health equity initiatives (IH1)

Invest in and establishing diverse
clinical leadership

Include racial equity measures for
all quality improvernent efforts

Promote values for truth,
racial healing and
transformation
(Kellogg)

Make he;
Establish facility p

CREATING
CHANGE

COMMUNITY

Establish bidirectional trust and transparency with patients

Create an environment where patients feel secure and
supperted in their cultural, spiritwal and religious practices

Incorporate patients’ social capital and networks

Make medical recommendations responsive to patients’
birthing needs, values and priorities

Make a commitment to antiracist medical practice
Educate all staff on best practices for
accouneability in shared

decision-ma

COALESCING
WITH LOCAL
COMMUNITY

Ensure patients are discharged with
the skills, support and tools to care
for seff and family
Conhect with and leverage community
assets to ensure patient access to
resources for binpsychosocial needs

Power map local structures
and resources to
achieve health equity

19

for accountabil
w facility staff

Share power among care tearm

€5 and opportunities
iling harms

INSTITUTIONAL

CHANGE IN STRUCTURES, ASSUMPTIONS,
PHILCSOPHY, RULES AND ROLES
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3. HOGAN ET AL. DIMENSIONALITY AND R4P: A HEALTH EQUITY FRAMEWORK FOR RESEARCH PLANNING AND EVALUATION
IN AFRICAN AMERICAN POPULATIONS

a) R4P health equity framework domaing20e14?

Table 1 Recommendations on how to assess each component of R4P

Domain Lines of inquiry for assessment

Repair ‘What are some examples of historical legacy, occurrences that nega-

Assess experiences, attitudes, behaviors, and beliefs of disparity pop- tively impact on knowledge, attitudes, beliefs, practices; historical
ulations about the institution that have roots in the past, and may trauma, legacy of privilege or discrimination? These interventions
have bearing on willingness of or ability to engage with institution focus on reparation of damage, public relations, marketing, improved

engagement

Restructure What are some structural (policy, procedures, rules, regulations, tradi-

Assess structures in the organization that maintain systematic exclu- tions, physical environment, resources, etc.) that continue to system-
sion of disparity populations; or provide advantagel privilege to oth-  atically exclude, hold back or privilege some over others? This could
ers at the exclusion of disparity populations (Sources of “insults”; relate to admissions, retention, course selection, course content, etc.
structures that continue to create risk for some populations) These interventions focus on change in the institution itself

Remediate What conditions in the organization do disparity populations need to be

Assess needs for protection of individuals in disparity populations buffered from/protected from, until restructuring occurs and the insult
against existing insults, protections that need to be in place until the is no longer there? “Risk reduction”. These actions usually focus on
insult can be structurally removed changing something in the individual

Remove May overlap with Repair, Restructure, Remediate—but relate SPE-

Identify Structures, attitudes, beliefs, practices or experiences specific CIFICALLY to racism, gender and income disadvantage? Looking
to “Racelethnicity”, low SES or gender that confer disadvantage to specifically at these prevents evaluator from “cherrypicking” and/or
these populations from succumbing to personal discomfort of dealing with racism, class
and gender issues. These interventions focus on change in the institu-
tion itself and may also focus on personal assessment of where the
individual confers implicit privilege or bias based on ethnicity/race,
SES or gender

Provide How can ethnicity/racism, class, gender be better considered in services
Focus on HOW services of the organization are IMPLEMENTED delivered by the institution? (e.g. how classes are taught, who teaches,
from a qualitative standpoint. Culturally, and economically feasible ~ course offerings, advising, student support, other...)
delivery of services, that accommodates all gender roles and respon-
sibilities, along with providing the required resources and environ-
mental supports, so that it is the easiest option for people to choose
and take advantage of to achieve equity
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4. HOWELL ET AL. REDUCTION OF PERIPARTUM RACIAL AND ETHNIC DISPARITIES: A CONCEPTUAL FRAMEWORK AND
MATERNAL SAFETY CONSENSUS BUNDLE

a) Reduction of peripartum racial and ethnic disparities bundle (extract)?!r277)

Theme in Commentary Domain in Bundle
Inability to assess disparities because they are not reliably 1. Readiness
measured e Establish systems to accurately document self-

identified race, ethnicity, and primary language
2. Reporting and Systems Learning

e Build a culture of equity, including systems for
reporting, response, and learning similar to
ongoing efforts in safety culture

Lack of recognition of disparities at both the personal and 1. Readiness
systems level e Provide staff-wide education on peripartum racial
and ethnic disparities and their root causes
2. Recognition

e Provide staff-wide education on implicit bias

e Establish a mechanism for patients, families, and
staff to report inequitable care and episodes of
miscommunication or disrespect

3. Response

e Ensure a timely and tailored response to each
report of inequity or disrespect
Specific knowledge of the magnitude of racial and ethnic 1. Readiness
disparities that exist within a health care system e Engage diverse patient, family, and community
advocates who can represent important community
partnerships on quality and safety leadership
teams

2. Reporting and Systems Learning

e Develop a disparities dashboard that monitors
process and outcome metrics stratified by race
and ethnicity with regular dissemination of the
stratified performance data to staff and leadership

e Implement quality improvement projects that target
disparities in health care access, treatment, and
outcomes

e Consider the role of race, ethnicity, language,
poverty, literacy, and other social determinants of
health, including racism at the interpersonal and
system level when conducting multidisciplinary
reviews of severe maternal morbidity, mortality, and
other clinically important metrics

Communication barriers 1. Readiness

e FEvaluate non-English language proficiency (e.g.,
Spanish proficiency) for providers who
communicate with patients in languages other than
English

e Educate all staff (e.g., inpatient, outpatient,
community-based) on interpreter services
available within the health care system

2. Response

e Engage in best practices for shared decision-
making
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5. KOCH ET AL. ADDRESSING ADULTIFICATION OF BLACK PEDIATRIC PATIENTS IN THE EMERGENCY DEPARTMENT: A
FRAMEWORK TO DECREASE DISPARITIES (RACIALIZED COMMUNITIES)

a) Racism as a Root Cause (RRC) Framework?2(r55¢]

Reparations

A

Long-term

Systems
Change

Precise
Impact

6. KUEHNERT ET AL. DEFINING THE SOCIAL DETERMINANTS OF HEALTH FOR NURSING ACTION TO ACHIEVE HEALTH
EQUITY: A CONSENSUS PAPER FROM THE AMERICAN ACADEMY OF NURSING

a) Conceptual framework to guide policy development?®'¥

Planetary Health-related
Quality of Life

~

Environments

/Individual &
Population
Factors

Health
Policies,
Systems &
Services

Population
Health
Concerns

Population-
focused
Nursing
Actions

Stakeholders
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b) Social determinants and social needs: moving beyond midstream?3¢'®)

COMMUNITY

INDIVIDUAL
IMPACT

Note: Original source of graphic is Castrucci and Auerbach.

c) Pathways to policy change®?

Community
Members
Community Policymaking
Sector Form(s) Level
 Producers of « PACS * Personal
v * Global
goods/services « Lobbyists messages « National
 Unions « Expert opinion * Social media o State
* Professional « Media  Direct Protest « Region
Organizations campaigns Action L gl
. .
¢ Public Interest « Litigation  Political o.ca
Groups L campaigns * Private sector,
X « Ballot initiatives systems, large
* Worship « Voluntary M
congregations systems change corperations
e Community
organizations
—
| —
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7. MALAWA ET AL. RACISM AS A ROOT CAUSE APPROACH: A NEW FRAMEWORK

a) Racism as a Root Cause approach: 4 components/?

RRC Approach Component

Description

Precise impact
Systems change
Long-term
Reparations

Precisely impacts the racially marginalized group(s)

Focuses on changing policies, systems, or environments, as opposed to changing people
Sustainable and/or institutionalized for long-term impact

Seeks to repair historical injustices by shifting resources, power, and opportunities to racially marginalized groups

b) Racism as a Root Cause checklist?¥

How do you know if racism is the root cause of health disparities you are seeking to address? If the population you are engaging with is experiencing at least

one of the following, racism is likely at the root of this population’s health outcome disparities:

Barriers to wealth accumulation
Educational inequities

Disproportionate burden of displacement and housing insecurity

Disparate treatment in the justice system
Disparities by skin tone and/or color

8. SCOTTISH GOVERNMENT. RACE EQUALITY FRAMEWORK FOR SCOTLAND 2016-2030
a) Race Equality Framework visions and key goals (extract)?s?

OVERVIEW OF VISIONS AND KEY GOALS

Vision Key Goals

Overall Vision

Qur Vision for a fairer
Scotland is that by 2030
Scotland is a place where
people are healthier,
happier and treated

with respect, and where
opportunities, wealth and
power are spread more
equally.

The Race Equality
Framework aims to
ensure that this vision

is achieved equally for
people from all ethnicities,
helping to build a Scotland
where we all share a
common sense of purpose
and belonging.

1. An accountable approach to support
and drive forward the implementation
of the Race Equality Framework is
established

2. Strategic work within Scotland’s
public sector better addresses race
eqguality, including through more
effective practice linked to the Scottish
Specific Public Sector Equality Duties.

3. Scotland’s public sector has
improved capacity to tackle racial
inequality and meet the needs of
minority ethnic people

4. Policy processes in Scotland are
based on a robust range of data on
ethnicity.

5. Scotland’'s minority ethnic voluntary
sector is stronger, more effective and
sustainable
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9. SMITH JERVELUND ET AL. RECOMMENDATIONS FOR ETHNIC EQUITY IN HEALTH: A DELPHI STUDY FROM DENMARK

a) Eight overall recommendations on structural and organizational levels to reduce ethnic health inequities?

1. Strengthen and adapt
health policies and
strategies

5. Strengthen the
competences of
professionals

2. Strengthen health-
promoting local
communities

Ay

6. Strengthen access to
health services

3. Strengthen health
promotion and prevention
from a life course
perspective

7. Strengthen interpreting
assistance and the
linguistic accessibility of
healthcare services

“Fom

SECTION 3: PEOPLE EXPERIENCING INEQUITIES

1. ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES. HEALTHY AND EQUITABLE COMMUNITIES STRATEGIC

PLAN 2022-2025

a) Alaska Healthy and Equitable Communities logic model?7®?

Inputs

e Healthy Alaskans 2030

e 336 million for Alaska
Initiative to Address
COVID-19 Among High
Risk, Rural, and
Underserved Alaskans
through June 2023

e Healthy and Equitable
Communities Strategic
Plan

e DPH Healthy and
Equitable Communities
Unit

e Healthy and Equitable
Communities
Committee

e Regional and Local
governments

e Community, tribal, and
regional partners

e Community
grantmaking
organizations

Strategies

e Work with community
partners to fund and
implement activities on
the Alaska Initiative to
Address COVID-19
Among High Risk, Rural,
and Underserved
Alaskans Work Plan and
the Healthy and
Equitable Communities
Strategic Plan

e Work with community
partners to develop,
fund and implement
local Healthy and
Equitable Communities
plans

e Enhance outreach,
engagement, and reach
of Healthy Alaskans
2030

e Form Healthy and
Equitable Communities
Committee and begin
regular meetings

e Develop working
partnerships with grant
makers, governments,
tribal, and community-
based organizations to

support implementation

Short- and
Mid-term Outcomes

e Increased access to
COVID-19 testing,
vaccination, contact
tracing, and prevention
among higher risk
underserved community
groups

e Increased capacity and
partnership of and among
local, regional, tribal, and
state organizations to
address and prevent
COVID-19 and other
health concerns among
high risk underserved
Alaskans

e Improved COVID-19
health outcomes among
high risk underserved
Alaskans

4. Strengthen cross-
sectoral and
interdisciplinary
collaboration

t® 2]
0-0
8. Strengthen

documentation and
research

Long-term
Outcomes

Improved health
outcomes among high
risk and underserved
Alaskans for all
HA2030 health
objectives
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2. STRATEGIC PRACTICES
a) Strategic Practices framework?

Mobilize data, research,
and evaluation to make
the case for, assess, and
inform interventions
for health equity

Build Organizational
Capacity

Change Internal
Practices and Processes

Prioritize Upstream
Policy Change

Allocate Resources

Build Government
Alliances

Ve
[

e
_®

Develop a Shared
Analysis

srs
W ¥

Broaden Regulatory
Scope

~
."-’4.
Share Power with
Communities

-
S
v

Build Community
Alliances

Engage in Movements

Confront the Root
Causes

(d
£
|—]
Develop Leadership and
Support Innovation

®

Change the
Conversation

"

Build a Health Equity
Movement
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3. LEIMBIGLER ET AL. SOCIAL, POLITICAL, COMMERCIAL, AND CORPORATE DETERMINANTS OF RURAL HEALTH
EQUITY IN CANADA: AN INTEGRATED FRAMEWORK

a) Integrated determinants of health framework for rural health equity?752

Social Determinants of Health

Income and social protection, Personal attributes and attitudes

education, unemployment and job Political Determinants of Health

security, working life conditions, food Federal laws, Provincial laws, Ethnicity, Age, Race, Gender, Sexual
insecurity, housing, basic amenities judicial decisions, executive orders, preference, Country of origin,

and the environment, early childhood coalitions, resource management Class, Ability, Religion, Social justice,

Equality/equity, Diversity,
Personal integrity, Power, Self-interest, Value
of money, Legacy,
Ideology, Affiliation, Party, Lobby, Special
interest groups

development, social inclusion and
non-discrimination, structural
conflict, access to affordable health
services of decent quality

—

GorpDOH

Community attributes and characteristics

Political environment, Social environment,

) . Corporate Determinants of Health :
Commercial Determinants of Health Employes/stakeholder relations Cultural environment )
Product/service design, research and ploy! X 5 Demographic environment, Health service

£0, decision-making process, corporate e
development, marketing and : o o Infr: I
£ s social responsibility, political TeshiBloGical GRironmaHE
advertising, supply chain management . . g nm
donations/lobbying/regulatory capture, Rural way of life
funding of re;earch, participation in Presence of industry or jobs
standard-setting, and corporate T sveltof feroteness

citizenship and sponsorship
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4. NORTH WESTERN MELBOURNE PRIMARY HEALTH NETWORK. ACCESS AND EQUITY FRAMEWORK: A FRAMEWORK FOR
IMPROVING HEALTH EQUITY IN THE NORTH WESTERN MELBOURNE PHN REGION, JULY 2021 TO JUNE 2024
a) Access and Equity Framework®¢)

1.0 Framework at a glance

The North Western Melbourne Primary Health Network (NWMPHN) Access and
Equity Framework provides a foundation for identifying health inequality in the
NWMPHN region and describes the key priority areas for action

Vision Values

&

N

A healthy Better care, Equity

community, every day Respect

a healthy system  in every way Collaboration
Innovation

Access The access and equity Guiding Guiding approaches and
andequity  framework aims to... approaches  principles informing the

ensblers gprinciples ¢, mework include.

‘L‘@J alth inequities to « Human right pproach

to health to health
ces for all community 4
members cially those

ountability

Access Access and equity priority areas are...
and equity
priority areas

Priority i  Priority
Areal  Areas

290 : il

Engage with Build capacity
and commitment in mmunities including and skills

to equity as a ith

strategic priority

5. ONTARIO HEALTH. ONTARIO HEALTH’S EQUITY, INCLUSION, DIVERSITY AND ANTI-RACISM FRAMEWORK
a) Ontario Health’s Equity, Inclusion, Diversity and Anti-Racism Framework?'®"

Ontario Health's Equity,
Inclusion, Diversity and
Anti-Racism Framework

With a focus on addressing anti-Indigenous and anti-Black racism

Represent
and Reflect
Ontarians

Include
and Engage
Key Voices

11 Areas of Action

Collect, Report, and Use Equity Data
Set up systems and supports to collect, analyze, and use equity data to report
findings and inform future decisions

Identify Clear
Embed in Strategic Plan Accountability / Collect, Report,
Ensure efforts to address equity. inclusion, diversity, anti-Indigenous and anti-Black and Use
racism are at the highest priority for the organization Equity Data

strong leadershi - founded
on respect ity. and that the new
d the needs of

Addi

Racism

Invest in Implementation
Apply the financial and people ded for d ongoing

ocus on

Anti-Indigenous

and Anti-Black
Racism

Investin
Implementation

Identify Clear Accountability

E Partner to Advance Indigenous Health Equity
nd

Establish and assign who' s responsible for "what' Report Partner to

; and Evaluate Advance
Represent and Reflect Ontarians to Drive Indigenous
Strive for alllevels of the organization to reflect the communities served

Improvement Health Equity

Include and Engage Key Voices
Listen to the staff and communities and include their ideas and feedback into the
design, delivery and evaluation of programs and services

Reduce

Address Racism Focus on Anti-Indigenous and Anti-Black Racism Disparities

Identify and address discriminatory practices and procedures in all forms and all levels
using targeted approaches

Contribute
— Reduce Disparities to Population
Use data and best practices to establish standards, identify disparities and implement Health

corrective action through a focus on access, experience and outcomes for the population

— Contribute to Population Health
Work with other arms of government and agencies in planning services to improve the.
health of the population

Ontario
“ Report and Evaluate to Drive Improvement Health
Publish Framework metrics publicly with all reports including an equity analysis For more information, go to: ontariohealth ca eal
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6. PAULY ET AL. REORIENTING HEALTH SYSTEMS TOWARDS HEALTH EQUITY: THE SYSTEMS HEALTH EQUITY LENS
a) Systems Health Equity Lens (SHEL)32?

Health equity means
addressing unfair and unjust
conditions so that everyone
can attain “the highest level

of health possible”*?.

Promoting Health Equity:

Social Justice, Inclusion, DOH
Public Policy
Community
Organlzatlon

Interpersonal

Health System Actions
Health Promotion (ottawa Charter)
Health Protection
Disease & Injury Prevention
Surveillance

Diagnosis, Treatment, Care

Recognizing Health Inequity:
SDOH x ‘isms’ x Geography

7. PETERSON ET AL. THE HEALTH EQUITY FRAMEWORK: A SCIENCE- AND JUSTICE-BASED MODEL FOR PUBLIC HEALTH
RESEARCHERS AND PRACTITIONERS

a) Health Equity Framework®®7«3

ETR’s Health Equity Framework.

Health and education outcomes are influenced by complex interactions
between people and their environment.

Relationships and Networks
Connections with family, friends,
partners, community, school and
workplaces that:

+ Promote health equity through fair
access to resources and
opportunities that enable healthy
lives

+ Promote health equity through
support systems that encourage
health-promoting choices

- Intensify health inequities through
social networks that enable
health-harming behaviors

Intensify health inequities by
allowing unfair social, economic or
environmental advantages for
some groups over others

Health and
Education

Individual Factors
Outcomes

Physiological Pathways

A person's response to social, Factors that:

economic and environmental

+ Promote health equity when a
person’s physical, cognitive and
psychological abilities are
maximized

conditions that:

+ Promotes health equity through
attitudes, skills and behaviors that
enable their personal and

community’s health - Intensify health inequities when a

N % person’s environment or
- Intensify health inequities through ”’idua, Factofs & e'xpe.riences h.as impaired their
attitudes, skills or behaviors that physical, c.ognmve ?r

cause harm to their personal or psychological functions
community’s health

5 O
Hysiological®®
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8. RUDOLPH ET AL. CLIMATE CHANGE AND HEALTH INEQUITIES: A FRAMEWORK FOR ACTION
a) Pathways for health inequities and climate change health effects®?4

Health Processes and Strategies

CIlmate Change
and Health:
A Framework
for Action

Health Risks

and Exposures

Health &
Inequities Impacts

Risk
Reduction Public Health

Healthy Living
Communities and [ Conditions
Environmental

Preparedness

Safety Net

H

H H

Social H H

Inequities : H

Health H

Behaviors .

Policy and © H

Systems Change .

Community H
Capacity Building Individual and Community Climate R H
and Engagement Change Vulnerability and Resilience H
Partnerships h _ E
K Health |+

and |}

Advocacy P Social |+
Costs |:

H

Communications H
H

Surveillance, H
Evaluation, and .
Policy and - H

Climate .

Systemx Change Climate Beh.wmf\ Geo- Disaster .

Mitigation Education 2 engineering Adaptation Risk Reduction :

Institutional E

Power H

H

H

H

O o - H

Greenhouse Global Climate Local Climate H

Emissions Impacts Impacts Climate Change H

Intermediate Health & H

Facis Inequities Impacts :

Environmental H

""" Impacts :

‘

9. RUDOLPH, ET AL. CLIMATE CHANGE, HEALTH, AND EQUITY: A GUIDE FOR LOCAL HEALTH DEPARTMENTS

a) Climate Change, Health, and Equity framework®®

SPECTRUM OF HEALTH INTERVENTIONS

Living Conditions Health Outcomes

-6

Social & Structural Policies & Systems

©®-0-@

Greenhouse Gas Environmental Climate Health
Emissions Change Impacts &

TRUM OF CLIMATE ACTION
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10. VICTORIAN HEALTH PROMOTION FOUNDATION. FAIR FOUNDATIONS: THE VICHEALTH FRAMEWORK FOR HEALTH EQUITY
a) VicHealth Framework for Health Equity®®

DIFFERENCES IN HEALTH AND WELLBEING OUTCOMES
« Life expectancy  Mortality rates - Morbidity rates - Self-rated health status

Ceratt n T Jdanie an unta,
SOCIAL POSITION
Exampls of action Prompts for planning
Individuals’ > .
their
= ey sk e 3 ol ol watlhiseh s
. e e srs A~ INDIVIDUAL HEALTH-RELATED FACTORS st .
errechio ety s e h ko, plt
Jeople wno hate minmal so0l Darters Trerefore,  SyStanati When complamented and renforcea o o o . e
behavioural r St ot on 15 o, col i e and (o AT O Lk e ok s s P e
ante. 3 - i bt kit oodtein waiphss,
oo st ey et o i 4155
SOCIAL POSITION
" Exampls of action Prompts for planning
e A ) " . ety : ! _—
andage. Thea hosodat .
e - dherc ot o exdersp s * Moy s s vt
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11. WARD ET AL. A CONCEPTUAL FRAMEWORK FOR EVALUATING HEALTH EQUITY PROMOTION WITHIN COMMUNITY-BASED
PARTICIPATORY RESEARCH PARTNERSHIPS

a) Conceptual model for evaluating equity within community-based participatory research partnerships®®?®

Environmental Characteristics

* Previous C i * Socioeconomic Determinants of Health
+ Community Response to Problem - Chall barriers (e.g. institutional policies, time
+ Geographic/Cultural Diversity
Partnership
Programs and
Interventions l
of i i and Equity? Long-Term Outcome Measures of
« Effectiveness of the group in achieving its goals Partnership Effectiveness in Creating
« Personal, organizational, and community benefits of participation Equity!
+ Focus on equity within partnership processes:? + Achievement of program and policy
Group Dynamics Characteristics of « Issues analyzed are community-identified and relevant objectives (e.g., collaborative problem
Effective and Equitable Partnerships! * Response to community concerns in action strategies and solving?, quality of life, health)
« Shared leadership, including task, recommendationsare generated by the partnership * Reduced health inequities and
and maintenance leadership * Useof i d i evidencein inequities in the social and
behaviors analyzing health equity impacts environmental determinants of
+ Multi-directional, open « Focus on addressing health equity? health:?
Structural Ccommunication « Focus on equity in partnership goals, research questions, « Improvementin social and
Characteristics * Recognition of conflicts and and methods environmental conditions
+ Membership = constructive conflict resolution —_— + Analysis of the distribution of health and equity impacts within communities facing
+ Complexity « Cooperative development of goals across the population inequities
+ Formalization and shared vision + Capacity and ability of communities facing health inequities to * Decreased differential in social
« Participatory decision making engage in future partnerships and decision-making:> and environmental conditions
processes that are flexible and use . d of d g between communities facing
consensus for important decisions *+ Capacity to influence decision-making processes, including inequities and other
« Agreed upon problem-solving the ability to plan, organize, fundraise, and take action communities
processes within the decision-making context * Improvementsin physical,
« Shared power, influence, and + Extent of member involvement mental, and social health issues
resources . i i of ities facing i jiti within communities facing
« Development of mutual trust *+ Member participation at meetings inequities
«  Collaborative evaluation of both * Joint di: ination of findings and r to i * Decreased differential in health
task/goal and process objectives and academic audiences: outcomes between
*  Well-organized meetings with + Dissemination using a range of culturally and linguistically communities facing inequities
collaboratively developed agendas appropriate media and platforms?® and other communities
and facilitation consistent with + Shared ip and i i to i * Institutionalization of programs and/or
these characteristics (management) efforts partnerships
+ Shared resources among all partners
« Shiftin power i ies facing
+ Community influence over decisions, policies, partnerships,

institutions, and systems that affect health
. inclusi and ion with the
on the part of instituti
+ Group and community empowerment: future expectations of
effectiveness
Bridging Social Ties?
Synergy?
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SECTION 4: BROAD POPULATION FOCUS WITH REFERENCE TO MULTIPLE
DIFFERENT EQUITY-DENIED GROUPS

1. FREEMAN ET AL. A FRAMEWORK FOR REGIONAL PRIMARY HEALTH CARE TO ORGANISE ACTIONS TO ADDRESS HEALTH
INEQUITIES

a) Framework for assessing regional primary health care organizations’ actions on health equity®®®57?
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K o communities affected by health inequities >| relationships underpinning
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5 8
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55 E]]|2|2g g
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e 3§ 7> conditions =>| working conditions B
§|8<
588
o< Contributions to broader advocacy on social, political, and cultural More equitable distribution of
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2. GUICHARD ET AL. ADAPTING A HEALTH EQUITY TOOL TO MEET PROFESSIONAL NEEDS (QUEBEC, CANADA)

a) Reflex-ISS tool for considering social inequalities in health (SIH) in population health interventions3re72)

Areas Key discussion elements
Planning o Identifying STH issues, the target subgroups, the problems faced, the context and social determinants of
health(SDH) involved

e Searching for sources of information
e Framing the intervention objectives in terms of an action plan to address SDH
o Involving target subgroups and stakeholders
Implementation o Adopting work methods that encourage participation of target subgroups and stakeholders
e Defining roles, tasks and responsibilities
o Sharing leadership
e Supporting the acquisition of knowledge and competencies
o Adapting the intervention and making it accessible according to the different levels of literacy of target
subgroups
Evaluation o Integrating the evaluation plan into all phases of the intervention
o Ensuring participation at all stages of the evaluation

e Establishing a process to assess long-term effects and undesirable outcomes
Sustainability o Activities to ensure the intervention results are sustainable

o Putting in place human, organizational, and financial resources to support the intervention in the long term
Empowerment o Activities aimed at developing self-esteem, critical awareness, competencies and participation of target

subgroups and stakeholders
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3. ROUVINEN-WILENIUS ET AL. FINNISH NGOS PROMOTING HEALTH EQUITY IN THE CONTEXT OF WELFARE ECONOMY

a) Equity and welfare economy criteria within the resource-oriented paradigm for health equity“r¢5?

WELFARE ECONOMY

— R o
/..""’.r. The NGO seeks to ensure that the investment wx"--.\‘
-~ perspective is strengthened in sociery. e
' WE Criterion 3, 6
The NGO makes visible its . ™
' wnibil easteliiin sl Illy_e_;ﬁngin%mm—“lelﬂ:glp} Measuring -eum:\g_.
/" services make to the welfare = 1 ' & MRE mmmthe N
£ and wellbeing economy. ) The operations of the organization empewer e significance of irself and ‘of
J WE Criterion 1,2, §,10. citizens in social contexts. o society as part of the \
/ e " welfare ecomomy 1
Il'lf e Investing In NGO's abilities. ~, WE Criterion 4, 7,89 '-II
|f Advocacy Measuring H'|
r \
K Criterion 9,10,12, 16 E Criterion 8,11,13,14,15
I". / E Criterion 5,6,7 o \ J,II
\ | The NGO works towards ensuringthat the The NGO possesses up-to-date, \ /
A\ | determinants of health equity are evalusted and thorough /
N\ | strengthened by social and political knowledge of the factors which o
A | decision making. - o reinforce/promste health J.' o
b4 \\‘I'lt NGO increasesand strengthens the —— — f.:' /
- resources and abilities of and — /
. B By EQUITY ~ ?
S N, / E Criterion 1,2, 3,4 &
/ Equal oppertunities to attain resources, abilities, " ‘3
I I |r skills and information on health equity (power ]
s e A resources). ',/_/' .
E: People know how to use their own resources (health literacy, social capital, [E= Equity Critenia

involvement, sense of community) and those of the community (Health promoting WE= Welfare Economy
services, economical possibilities, social environment, lifestyle, physical environment) ~ CTEN3
when making choices.

SECTION 5: GENDER IDENTITY AND/OR SEXUAL ORIENTATION

1. DALEY ET AL. AFRAMEWORK FOR ENHANCING ACCESS TO EQUITABLE HOME CARE FOR 2SLGBTQ+ COMMUNITIES
a) Two-Spirit, lesbian, gay, bisexual, transgender, queer, non-binary, and intersex (2SLGBTQ+) home care access and equity framework*'

Community
Engagement

Programs and
Services

Leadership

Education and
Training

Environment

Policies and
Processes
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2. RESTAR ET AL. EXPANDING GENDER-BASED HEALTH EQUITY FRAMEWORK FOR TRANSGENDER POPULATIONS
a) Expansive gender equity continuum?#2»?

.~ — P GENDER EQUITY

/

/

TRANSFORM

I

TRANSFORMATIVE GENDER INCLUSIVITY
Addresses transgender, non-binary, and cisgender people’s
needs by ensuring that resources are allocated to target causes
of gender-based inequalities and inequities including those that
uphold binary cisgender norms, roles, and relations.

INCLUSIVE

GENDER INCLUSIVE
Recognizes transgender, non-binary, and cisgender people’s needs
and specifically includes them across strategies that address gender-
based inequalities and inequities.

ACCOMMODATE
GENDER AWARE
Considers and recognizes, transgender, non-binary, and cisgender
people’s gender identities but does not address inequalities and
inequities experienced by them,

Expansive Gender Equity

GENDER NON-INCLUSIVE
Only defines and recognizes binary cisgender identities, norms, roles
and relations, and excludes transgender, non-binary identities.

-~ -)
,
expLoir/
/

I

GENDER UNAWARE
No definition/recognition of any gender and ignores
gender identities, norms, roles, and relations.

UNEQUAL BLIND SENSITIVE

EXCLUSIVE

SPECIFIC TRANSFORMATIVE

Approaches to Action on Gender and Health
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