
The Power of PeoPle and SySTemS

There is a growing need in public health to develop the skills and competencies of staff 
to effectively intervene to improve health equity as well as develop the organizational 
systems to support an equity-oriented culture. 

The National Collaborating Centre for Determinants of Health hosted an online conversation in the Health 

Equity Clicks online community (www.nccdh.ca/community) to explore questions on this topic, specifically:

How do we develop, implement, and sustain an equity-oriented organizational culture in public health systems?

1. How do the examples in Public health speaks: 

Organizational standards as a promising practice 

for health equity illustrate the importance of a 

competent public health workforce?

2. What are the knowledge, skills, and attitudes 

practitioners need to influence the social 

determinants of health (SDOH)?

3. What role does public health leadership play in 

supporting organizational capacity for public 

health equity action? 

The conversation took place in late November and early December 2013, and was moderated by Hannah 

Moffatt, Knowledge Translation Specialist (former). Guest contributors Ada Bennett, Erin Forsey, and Martha 

Traverso-Yepez kicked-off the conversation and were soon followed by comments from other members of the 

Health Equity Clicks community 

This summary includes the conversation highlights, practice examples shared by participants, as well some 

questions which emerged from the discussion. It concludes with key resources shared during the discussion.
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Conversation highlights

Participants indicated that, in their experience, an equity-

oriented organizational structure was supported through 

a variety of means.

Leadership such as Medical Officers of Health and 

managers supported work on equity both philosophically 

and operationally within the organization.

• Participants indicated that, in their experience, 

an equity-oriented organizational structure was 

supported through a variety of means.

• Leadership such as Medical Officers of Health 

and managers supported work on equity both 

philosophically and operationally within the 

organization.

Organizational culture, processes, and priorities

• Health equity was considered in all conversations, 

and frameworks and tools were used to promote 

consistent processes and language among staff at 

all levels.

• Public health programs were examined for how they 

produce inequities and for the role they can play in 

eliminating inequities.

• Organizational activity was connected with 

partnerships and action with the community. 

Practitioner skills and competencies

• Public health education and professional 

development activities for students and practitioners 

included a focus on a socio-environmental approach 

to reducing health inequities. This requires 

a reorientation from a largely behavioral and 

biomedical view of health.

• Public health staff critically reflected on their own 

social position(s) and underlying assumptions that 

guide their thinking and actions including how these 

could affect their ability to integrate health equity 

based on their organizational and personal values 

• Efforts were focused on where there was the 

organizational and individual staff capacity to 

make an actual difference, recognizing the tension 

between the health equity agenda and barriers that 

affect how people feel supported to work on equity

• Organizational and practitioner readiness were 

considered, and a balance was found between top-

down and bottom-up “people-driven” approaches

• Program outcomes were assessed for their ability 

to mitigate the effects of health inequities on 

populations, and public health practitioners worked 

to influence the social and structural conditions 

(e.g., through advocacy and policy activities)
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Practice examples 

• The Nova Scotia Health Equity Lens was developed 

to support the implementation of the new Nova 

Scotia Public Health Protocols - and help public 

health staff integrate a health equity perspective 

into their work.  

• Cape Breton tailored its advocacy efforts to obtain 

the Baby Friendly Designation to its communities 

(e.g., worked with councilors in rural areas toward 

workplace and business policies, and community 

partners and service providers in more urban 

settings)

Questions to follow this conversation 

• Should education on health equity be compulsory 

for all public health staff working at a managerial 

level?

• How can public health schools embed values related 

to SDOH in their curriculum, as well as prepare 

students to network with social service providers 

and policy makers beyond the health sector?

• What are the expectations regarding advocacy 

for public health professionals and do we see 

this changing as a field and in how we train our 

students?

• How can public health organizations find a balance 

between systems-driven and people-driven 

approaches to advancing health equity?
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