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Global policy context
for health equity and

determinants of health




WHO definition of Health Promotion

“Health promotion is the process of enabling people to increase
control over, and to improve their health.” Health Promotion
Glossary, 1998; Ottawa Charter, 1986

Bangkok Charter for Health Promotion in a Globalised World, 2005

Health promotion is the process of enabling people to increase
control over their health and its determinants, and thereby
Improve their health.
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Source: University of Wisconsin Population Health Institute. County Health Rankings & Roadmaps 2017.

https://www.aafp.org/family-physician/patient-care/the-everyone-project/aafp-center-for-diversity-and-health-equity.html


https://www.countyhealthrankings.org/
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How to improve health equity?

WHO, 2008, Commission on Social Determinants of
Health
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From national health inequalities report
to commitment, monitoring & action
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Sir Michael Marmot The President met with Sir
UCL Institute of Health Equity I\r/]llchael Mzror?gtltggc;scuss on
London, 2013 the report (2015.10.30)



Health

inequalities
in Taiwan

Foreword

Health and well-being are fundamental human rights that
contribute to national stability and social and cconomic
development. Yet, countries around the world are now
facing public health issues and challenges like aging
populations, lower birth rates, and soclally determined
health inequities. As “health equity can be a marker of
natlonal progress,” it has become an international trend to
advance health and health equity, which is also the focus
of the 2030 Agenda for the United Nations' Sustainable
Development Goals, Therefore, protecting citizens’ health,
improving the quality of healthcare, ensuring social fairness
and justice, and increasing social harmony and welfare,
all while maintaining the country's economic vitality and
competitiveness, are important tasks for Taiwan in the 21st
century.

Over the years, Taiwan has taken health impacts into
consideration in policy implementation, and has strived to
drive up health outcomes and improve the quality of life
for everyone. The nation's many achievements regarding
public health include our National Health Insurance,
obesity control, mental health, decreased drunk driving and
international assistance programs, Yet, with the interlocking
nature of disparities in health, disparities in healthcare, and
the role of social determinants, it is indeed a great challenge
to achieve good health for all in society.

"To do our part and participate in universal efforts to build
a better world with no one left behind, from 2014 to 2015,
the Health Promotion Administration under our Ministry
of Health and Welfare collaborated with the University

Concrete recommendations in lhh report have been
d into the Si D Policy

Foreword

Health is not solely the responsibility of public health

Guidelines drafted by the National Council for Sustalnable
Development as instructed by our Executive Yuan
(Cabinet).

Moreover, the Council is drafting medium- and long-term
quantitative sustainable development goals for the nation
based on the United Nations' 17 Sustainable Development
Goals (SDGs) and 169 targets, while also establishing
an b | platform for collab on health
equity to formulate and implement integrated cross-
government policies to enhance public health and gradually
rectify health incqualities.

“The pursuit of health equality is a whole-of-government
and whole-of-soclety challenge. G objectives
are best achieved when all sectors include health and well-

being as a key component of policy development. I eamestly
hope that this report will increase public awareness of
health inequalities and serve as a foundation for the nation’s
efforts to advance human development, sustainability and
equity, as well as to improve health outcomes, striving for
the World Health Organization’s goal of Health for All
and thereby contributing to the health and wellbeing of the
global community.

s

instead, all levels of government agcndes
should take health into account in decision-making. Action
on health’s social determinants can also bring social and
economic benefits. To seek synergies and enhance policy-
makers” accountability for impacts on health and health

secks political from

equity, our g
leaders at all levels.

These leaders can build inter-sectoral partnerships
across government. They can promote the acquisition,
dissemination and mmenndun of the best available
evidence for policy they can also create capacities
to undertake healih impact assessment of all policies, as well
as incorporating healrh Impact assessments in evaluating
policies in all sectors. H red social develop

programs. Our Ministry collaborates with the education
sector on_ health-promoting schools, teams up with the
labor sector to encourage health-promoting workplaces,
and works with all relevant stakeholders to advance active
aging and age-friendly cities.

To improve our people’s health, reduce health inequalities

and improve nation: tonal health and socia policies, we adopt a
life-course approach to policy-making and promote health
in all policies. We provide evidence-based policies for
disease prevention and care needed by people in each stage
of life. We promote health in various settings such as healthy
cities, healthy and safe communities, health-promoting and
safe schools, health promoting workplaces and hospitals,
and have introduced various health promotion initiatives
to create envi that foster health.

requires this whole-of- and whole-of-
approach.

To improve health for all, Taiwan has proposed a 2020
Health White Paper in line with the 2008 WHO
Commission on Social Determinants of Health's final
report, Closing the Gap in a Generation: Health Equity
Through Action on the Social Determinants of Health. The
white paper included public health equity as a major policy
objective of the Ministry’s commitment to health equity.
The guiding principles of our social welfare policy were
revised and approved in 2012 in Toward a New Society of
Equity, Inclusion and Justice. In this vision of strengthening
the health and welfare system with greater care for the
dlszd\-am:ged the Ministry nf He:lth and Welfare was

r 1
i

in 2013 by i
of Health's scn'lccs with the lnn-ﬁm \1lnlstn s social

Based on the insights and recommendations in this
:E:n, we will promote multi-sectoral public policies that
into account health impact assessments in decision-
making to address the social determinants of health, reduce
inequalities and promote socially just development.

Been-Huang Chiang

ister
Ministry of Health and Welfare
Taiwan, R.O.C.

College London Institute of Health Equity (UCLIHE) on  Ma Ying-jeou
Health Inequalitics in Taiwan, which lnvolves completion  President
of a health Incquality report, drafting of a national plan  Republic of China (Taiwan) Foreword
10 reduce health inequalitic, and cstablshment of long-
term for health ) February 2016
* Evidence and transparenc
Foreword
aS the fl rst Ste to Evidence and transparency as the Health & equity in all policies
first step to accountability as a commitment from the top
HH Th fhealth inequalities s a universal “This report
accounta | It and is well-known in the Western workl, However, such 3 ud:*rms«muunmxmasw ew of
/ phenomenon has rarely been d systematically  Health Inequalitis in England Post-2010 (the Marmot
and officially by the governments in Asian countries. Do Review)". During the drafting process, we held a workshop
H H T4 - social determinants of health affect Eastern societies in a  for representatives of the related ministries and sectors to
. (] e uctlon OoT Ihedua Itles IS similar way to Western societies? To what extent, and with  look at the analytical reslts and the strategies proposed in
The lmpmmmmmlmmh in Taiwan has been quite Taiwan has a range of impressive programs ensuring access what trends? Are things getting better or worse along with d\ghmkz\mvmdmd&wmfasibkm,ﬁam
remadobl: fe xpectancy s now chose to the OECD - to heakh caeand ek pomodn. What i o peeded the country’s dew > To sce is to believe. What's to reduce the gaps. Further consultation meetings & press
average. Such cts dramatic Is a national cross the whole of government, H measured gets done. This is why we decided 10 overcome all  conferences were convened to share the results and foster
in quality of Ife for the pu)plc of Tufio/As wih io mdsyy/ 6 &on o ocl detmicenty of halth, S coresttid Ot a 0 mestl C an 0 a the techoical and administrative barriers, for the first me  grass-root participarion.
countries, however, such improvement in health has not action not only holds out the prospect of increasing health ever both in Taiwan and in Asia, to analyze, document and
climinated striking i e i et the mor depeived equity but improving society s a whole. publish Taiwaris inequalities in health. This is the first step of I addition, the results were also reported to the National
the area of residence, the lower the life expectancy. It is our govemment’s efforts towards a fairer and healthier society  Comittee of Sustainable Development chaired by the Prime
major challenge to achicve good health for allin society and This report gives the building blocks for such a national for all of our people. Minister wich ministers and civil representatives ou board. A
reduce unnecessary inequalities. However, it is of the utmost  strategy. We look forward to the implementation of this proposal to develop a comprehensive monitoring framework
importance as these inequalities damage many lives and are  strategy, the continued monitoring of its effects and to Reduction of inequality is both for SDGs has been made, so that monitoring and ﬁvllﬂ\-i‘up
hugely costly to society. reductions in health inequalities for the Taiwanese people. ° H Ith & 't . I I adomestic and a global goal of progress and synergies between ministries can take place.
My colkagues and 1t the UCL It ofHealh Equiy ea eql'” y Ina c?nmlsmeofdxm:)udknmwwfdkm Health cquity everywhere with
are impressed with the initiative of the Health Promotion Agenda for Sustainable Development,supported by the goals  the people and by the people
Authority to take a strategic approach to improvement of % A 5 to end poverty and hunger; to combat inequalities within
health gty snd rdcaion of et mequaliin n Tavean, 7 Finndast) “Frnniamssy olicles as a CO“"“'tl“ent and amang countres; to build just and inclusive  Tackling health incqualitis is an _on-going process.
We were, therefore, very pleased to respond to the invitation socicties; to protect human rights and promote gender  Realization of health equity reies not only on strong political
to prepare this report. Key to improving health equity is action Michael Marmot equality; to create conditions for sustainable and inclusive  commitment from the top but also on broad and long-
on the social determinants of health. Evidence from round  Direct . exonoic g, hred prosperty nd et ok forall. e actons, developments and ovesigh. This can oy
theworkd,and from Tavan sl points o the condionsin~ UCL lnsﬂmtc of Health Exuity rom t e to and to ensure Inclusive 2nd equitable quality education forall. be achleved by full and empowerment of the
which people are born, gron, andage and Public Health ’ fople The s of e Foniet & Sk the ok s
causes of health incquaities. These ar the domaine n which . Achievements of these goals vill ead o health for all. From  We look ol rntalida sty ek
action is neede 2016 on, the whole world has embarked on a collective  implementations jointly with all stakeholders to make it
e Health equity everywhere P s e e B A M MG O B SRR Pk
efforts in documenting the existence of and trends in health
R nequaite, in colabeation with Sir Michael Marmot and
his team at University College London Institute of Haalth 7 , :
with the people and by the  Esiismicimimimeciot o7, 7 done 9 A
Taiwan to join this global journey and make sure that no one
i the 23 million population will be left behind. Shu-Ti Chiou
Director-General



UN 2030 Agenda for Sustainable Development
pledged that no one will be left behind
=> Achieving equity through actions on

economic, soclal and environmental areas

Preamble

This Agenda is a plan of action for people, planet and prosperity. It also seeks to

strengthen universal peace in larger freedom. We recognize that eradicating poverty in all its
forms and dimensions, including extreme poverty, is the greatest global challenge and an

indispensable requirement for sustainable development.

All countries and all stakeholders, acting in collaborative partnership, will implement
this plan. We are resolved to free the human race from the tyranny of poverty and want and
to heal and secure our planet. We are determined to take the bold and transformative steps
which are urgently needed to shift the world on to a sustainable and resilient path. As we

embark on this collective journey, we pledge that no one will be left behind.

The 17 Sustainable Development Goals and 169 targets which we are announcing today
demonstrate the scale and ambition of this new universal Agenda. They seek to build on the
Millennium Development Goals and complete what they did not achieve. They seek to realize
the human rights of all and to achieve gender equality and the empowerment of all women
and girls. They are integrated and indivisible and balance the three dimensions of sustainable

development: the economic, social and environmental.

The Goals and targets will stimulate action over the next 15 years in areas of critical

importance for humanity and the planet.

@

TRANSFORMING OUR WORLD:

\ | /
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THE2030 AGENDAFOR
SUSTAINABLE DEVELOPMENT

25/09/2015

TRANSFORMING OUR WORLD:
THE2030 AGENDA FOR
SUSTAINABLE DEVELOPMENT
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WHO, fourteenth @) st
y &Y Organization
SEVENTY-SEVENTH WORLD HEALTH ASSEMBLY AT1116

g ene ral p rog ramme Of Provisional agenda item 17 s
WO r k y 2 O 2 5 - 2 O 2 8 Draft fourteenth general programme of work,

2025-2028
Six strategic objectives In three areas

To promote health:

(@) respond to climate change, an escalating health threat in the 21st century; and

(b) address health determinants and the root causes of ill health in key policies across sectors.

To provide health:

(@) advance the primary health care approach and essential health system capacities for
universal health coverage; and

(b) improve health service coverage and financial protection to address inequity and gender
inequalities.

To protect health:

(a) prevent, mitigate and prepare for risks to health from all hazards; and

(b) rapidly detect and sustain an effective response to all health emergencies.

10
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Literacy on determinants of health

11
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Key to health promotion

mHealth promotion is the process of enabling
people to increase control, and improve their
health.

mHealth promotion is the process of enabling
people to increase control over their health
and Its determinants, and thereby improve
their health.

12



What works: the health impact pyramid

Shu-Ti Chiou

Tom Frieden, 2010; The future of public health in NEJM, 2015

Individual efforts

Increasing population Increasing individual
impact effort needed
Im act Counseling T
p and education hlgh

Clinical interventions

Long-lasting protective interventions

High

Changing the context to make individuals' default
decisions healthy

Figure 1. The Health Impact Pyramid.

Public health focuses on denominators — what proportion of all people who
can benefit from an intervention actually benefit. Improvements at the base
of the pyramid generally improve health for more people, at lower unit cost,
than those at the top. Adapted with permission from Frieden.®

Counseling and education
which health professionals
traditionally count upon takes
highest individual efforts and
achieves lowest health impact.

Tackling health determinants at
upstream takes least individual
efforts but generates high and
universal impact

13



A call for action to shift the orientation In

tackling liver disease

Relative importance of risk factors Interventions

Structural determinants of liver health ~ €—— Economic and social stability, physical environment,
population health literacy, food security, etc.

Genetic

4 tabolic <4— Population-level policies (eg, fiscal, marketing, vaccination)
and rare

causes

<«4— Interventions for risk reduction (eg, diet, needle exchange,
reduced alcohol consumption, antiviral therapy)

«4—— Early diagnosis of liver fibrosis and medical intervention

4—— Primaryor secondary multidisciplinary care

Hospital-based treatment of cirrhosis and complications,
including liver transplantation

The EASL-Lancet
Commission on liver
health in Europe:
LLancet, 2024

Figure: A call for action to shift the orientation in tackling liver disease

14
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Characteristics of the influence of health
determinants

mBeyond individual control: derived from

Inequitable d

Istribution of power, money, resources

mSyndemics: adverse conditions (low income, poor

housing conc
throughout al

Ition, smoking) cluster and interact,
| stages of people’s health status (1.e.,

occurrence, o

etection, treatment, and outcome)

mVicious cycle: poverty, 1ll health, loss of job and

Income, poor

er
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Breastfeeding up to 6 months

Table 2. Adjusted Odds Ratios (95% CI) of Breastfeeding-Friendly Environmental Factors,on (,ontnﬁireaetfeedmg at

6 Months Postpartum in Taiwan FX(\I R p
Exclusive breastfeeding, OR (CI) Any breastfeeding, OR (CI)

Use of lactation rooms in public places 4.29 (4.00-4.60)** 5.04 (4.76-5.33)%**
Delivery in baby-friendly hospitals 1.17 (1.09-1.26)* 1.15 (1.08-1.21)*
Use of lactation rooms in workplaces 2.68 (2.44-2.94)" 3.25 (2.99-3.5

Use of breastfeeding consultation phone lines 1.42 (1.27-1.59)* 1.63 (1.47-1.82)*
Use of breastfeeding consultation websites 1.42 (1.30-1.56)%* 1.73 (1.60-1.87)*
Use of breastfeeding volunteers 1.09 (0.98-1.21) 1.20 (1.09-1.7
Participation in breastfeeding support groups 1.45 (1.29-1.63)7#* 1.38 (1.25-1.53)%*
Duration of maternity leave

1 month 0.95 (0.63-1.43) 0.88 (0.63-1.22)

2 months 0.87 (0.66-1.14) 0.77 (0.62-0.95)%*
3 months 0.88 (0.49-1.55) 1.08 (0.69-1.70)

4 months 0.54 (0.27-1.06) 1.27 (0.77-2.08)

5 months 1.44 (0.70-2.98) 1.04 (0.54-2.04)

6 months 1.48 (1.24-1.77)*** 1.47 (1.26-1.73)%**
7 months or longer 1.52 (1.24-1.86)*** 2.33 (1.90-2.84)%**

*p < 0.05, **p < 0.01, ***p < 0.001. The reference groups were women who did not use the indicated services. The data are adjusted for mater-
nal age, educational level, work status, parity, delivery mode, multiple gestations, preterm birth, and birth year.

Exclusive Breastfeeding rates under 6 months
K 2030 global target: 70%

60
2025 Global target : 50%
50
49.6 48.7 o8 45.4
World average(2005-12) : 38%

30 r

20 +24.0

10 |

0

2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
year

242 BIRTH 42:3 September 2015

2015

Breastfeeding-Friendly Environmental Factors

and Continuing Breastfeeding Until 6 Months

Postpartum: 2008-2011 National Surveys in
Taiwan

In addition to delivery in BF
hospitals (OR 1.17),

use of lactation rooms in public
places (OR 4.29) and workplaces
(OR 2.68),

duration of maternity leave up to
6 months (OR 1.48), and use of
support services were +
associated with BF up to 6
months.

We have strong support from
both political leaders and
champions of healthcare
professionals to pass gender
equity law and maternal-friendly
laws

LT G
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Tobacco control: price increase via taxation

created most powerful, universal effectiveness and
reduced health inequalities

We have strong support from
healthcare professionals!

SRS

2009, THPA amended
THWS NT$20(USD$0.62)

% 80 Lower education level
727
70 -@— Junior high school
graduates or under
60 55 5 581 -20.190 * Senior high or
° 538 1.4 Por vocational high school
o |
50 o & _76% graduates
4& e R GO Tt
40 B3 SR o -10.79%  iones
' wiie= Total
30 =
° , o -7.6%
20 (8 262 25 1 25.7 S
10
0 1 1 1 J
2008 2009 2010 2011 Year

17



Shu-Ti Chiou

Determinants of healthy ageing for all

Determinants of healthy 8 domains for an age-friendly city, 2007
ageing WHO, 2002
Gender -3; o
2, S
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15t country achieving full coverage of age->""" “"'

friendly city initiatives => Several
physicians/nurses were members of the advisory

committee of city/county governments
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From age-friendly health care to active-

- - Vice Chair, Taiwan Parliamentary Commission on Strong-
agel ng SOCIety Generation Policies and Economic Development (established on
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WORLD URBAN FORUM 11

OLDER PERSONS
ROUNDTABLE

TUESDAY, 28 JUNE
13:30 —15:30
CET ROOM 2

WELCOME AND MODERATOR

Angela Mwai Leader Gender and Human Rights Unit,
Programme Division, UN-Habitat

Stanislaw Swed Polish Minister
Mrs. Helena Hrapkiewicz Founder of the University of the Third
Age in Katowice, Plenipotentiary of the President of Katowice for

older people

Mrs. Krystyna Mecik Polish older woman discussing support for
older Ukrainian refugees

SPEAKERS

Dr. Thiago Herick de Sa Technical Officer, Age-friendly
Environments, World Health Organization. (video)

Dr. Shu-ti Chiou former Director-General Health Promotion
Administration, Ministry of Health and Welfare, Taiwan

R.0O.C. She introduced the concept of Age-friendly Cities

and Communities first in one province and then ultimately
throughout the country. She is now retired from government
service and has created an NGO and was on tv throughout the
pandemic offering advice. (video)

Dr. Cynthia Bullock Deputy Challenge Director, Healthy Ageing,
UK Research and Innovation. She will describe what is Innovate
UK, its aims, challenges and recommendations. (video)

Shu-Ti Chiou
UN World Urban Forum 11

COMMUNITY EXAMPLES

Silvia Gascon Active Ageing and Longevity Center
in Isalud University, Argentina describing long
time implementation of Age-friendly Cities &

2022

A Welcome to the United Nations

v United
Natlons

/4 /Ul web TV

| Q Search UN Media

R

Categories~ | UNWebTV | LiveSchedule | UN Audiovisual Library UN Photo About Us

| | 34:25/01:58:16 UNWeb TV

Katherine Kline co-chair General Assembly of
Partners Older Persons Partner Constituent Group.
(in-person)

wuf.unhabitat.org/event/older-persons-roundtable

13 @ Apple <A AARP -BringingR...

#H [ Google 31 [ Google¥@ G Google

Q & A Session
Facilitated by Katherine Kline
(Speakers for 3 minutes each)

Setha Low anthropologist; expert in public space
{in-person)

Ted Liebman architect and planner (in-person)

Setha Low Michael Kanyingi Kimuhu
Stephanie Firestone AARP Senior Strategic Policy
Advisor, Health & Age-friendly Communities (live

streaming)

Lance Brown President Consortium for Sustainable
Urbanization (in-person)

Shudi Chiou Stephanie Firestone

#REE K BEHE R
Naoko Yamamoto

Hon. Stanistaw Szwed Helena Hrapkiewicz
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We have strong support from

' ' : healthcare professionals!
Obesity control- legislations g Ieee proressionst

m  Atotal ban on the advertisement and promotion of food
products not suitable for long-term consumption by

children was enacted in 2014 and became effective from 1
January 2016.

m  The ban on the use of artificial trans fat (partially

hydrogenated oils) in food products was announced in 2016
and became effective from 1 July 2018.

m  Mandatory labeling of total sugar content in packaged foods
and mandatory labeling of the amount of added sugar and
Its equivalent calories for drinks prepared in food
establishments were both enacted in 2015.

22
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What needs to be done- examples

23



LANCET COMMISSION ON
2010 |[EDUCATION OF HEALTH PROFESSIONALS

Complementing the work of the WHO Commission, the Lancet con-
vened global academic thought leaders to articulate a new vision for health
professional education (Frenk et al., 2010). The Lancet commissioners, too,
note glaring gaps and inequities in health both within and among countries.
They further express concern that health professionals are not graduating
with the sorts of competencies needed to understand how to combat such

disparities. To address this and other concerns, the commissioners recom-
mend instructional and institutional strategies for reforming health profes-
sional education that, if adopted, would lead to transformative learning
and interdependence in education, respectively. The Lancet commissioners
posit that the purpose of transformative learning is to “produce enlight-

ened change agents” (Frenk et al., 2010, p. 1924) and to create leaders.
Interdependence would involve the alignment of education and health sys-
tems; stronger and more stable networks, alliances, and partnerships; and
a broader perspective on learning that would encompass models, content,
and innovations from all countries and communities. These instructional
and institutional strategies would involve competency-based approaches
to instructional design that are global and collaborative and would place
particular emphasis on faculty development. The envisioned health work-
force that would result from implementation of these strategies would be
better prepared to advocate with and for others, to partner with community
leaders to make positive change in their community, and to work toward
achieving equity in health and well-being for all populations.

24



¢ oo 2011 World Medical Association

WAMA  ASSOCIATION

WMA DECLARATION OF OSLO ON SOCIAL DETERMINANTS OF
HEALTH

Adopted by the 62" WMA General Assembly, Montevideo, Uruguay, October 2011
and the title (Statement to Declaration) changed by the 66" WMA General Assembly, Moscow, Russia, October 2015

The social determinants of health are: the conditions in which people are born, grow, live, work and age; and
the societal influences on these conditions. The social determinants of health are major influences on both
quality of life, including good health, and length of disability-free life expectancy. While health care will attempt
to pick up the pieces and repair the damage caused by premature ill health, it is these social, cultural,
environmental, economic and other factors that are the major causes of rates of illness and, in particular, the
magnitude of health inequalities.

Historically, the primary role of doctors and other health care professionals has been to treat the sick - a vital
and much cherished role in all societies. To a lesser extent, health care professionals have dealt with individual
exposures to the causes of disease - smoking, obesity, and alcohol in chronic disease, for example. These
familiar aspects of life style can be thought of as ‘proximate’ causes of disease.

The work on social determinants goes far beyond this focus on proximate causes and considers the “causes of
the causes”. For example, smoking, obesity, alcohol, sedentary life style are all causes of illness. A social
- - intribute to social

dete A Framework for Educating Health Professionals to Address the Social Determinants of Health

inec social and economic
circt svelopment,

edu and working

coni yple are in the

soci ctivity they engage
in. 2 A FRAM EWORK FOR ition. Other specific
exal EDUCATING s of alcohol

which have had
n most important in

der HEALTH PROFESSIONALS
the TO ADDRESS THE

The SOCIAL DETERMINANTS
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Assessing and Addressing Social Needs
in Primary Care

Connor Drake, MPA & Howard Eisenson, MD

Originally published by NEJM Catalyst; November 6, 2019;
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Background: The 2019-2020 American Academy of Nursing (Academy, 2019) policy
priorities document states that “they have a clear and distinct focus on social
determinants of health and uses this lens to advance policies and solutions

Lincoln Community Health Center improved care quality by measuring and responding
to upstream social and economic risk factors disproportionately affecting low-income
households.

Summary

While efforts to assess and address social determinants of health (SDOH) in primary care are
inherently limited in their ability to address larger systemic challenges, approaches to respond
to individual level patient social needs show real potential for improving health and reducing
disparities by integrating clinical care with social services. Our work at Lincoln Community
Health Center (LCHC) is part of a larger nationwide movement toward re-imagining the role
and responsibility of health systems with respect to the communities that they serve. The long-
term success of efforts to assess and address SDOH in primary care will involve health systems
as catalysts for community engagement and cross-sector collaboration with real potential to
achieve better population health and health equity.
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A Healthy People 2030

Social Determinants of Health

Heahhy

Health Care
Access and
Quality

Education
Access and
Quality

Building a h_ea

_ _ Househo
Social Determinants of Health Economic

Stability

. E$ Neighborhood

and Built

Social determinants of health have a major impact on people's Environment

health and well-being — and they're a key focus of Healthy
People 2030.

Social and
Community Context

Social Determinants of Health

Copyright-froe -"Iﬂ_l-'- Healthy People 2030
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AAFP- The EveryONE Project

m The results of AAFP member indicate that while 85% of surveyed

physicians believe social needs are directly related to poor health, 80% are
not confident in their ability to address their patients' social needs.

m The AAFP formed the Center for Diversity and Health Equity to address

social determinants of health with The EveryONE Project by

Providing AAFP members with education and information about health equity.

Identifying and developing clinical tools and resources to address patients’ social needs.

Supporting research and policy development.

Advocating for policies that encourage health equity:.

Encouraging workforce diversity.

Serving as a resource center for AAFP members.
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The Health Equity Transformation Assessment

The Six Levers of Transformation

Culturally Appropriate Equitable and Inclusive Collection and Use of Data to

Patient Care Organizational Policies Drive Action

Diverse Representation in Community Collaboration for Systemic and Shared
Leadership and Governance Solutions Accountability



®) Search this site Search all of AHA
AHA Institute for Diversity

w and Health Equny Home About ~ Six Levers of Transformation - Equity Summits - Resources - Partnerships ~

«— Back to All Levers The Community Collaboration for Solutions Lever Includes:
Comrpunlty Collaboration for 1U-nd — 2-Strengthening
Solutions S 9 Community

Your Community Partnerships

- Explore More
ry - Explore More

Advancing health equity and fostering healthy Investing in _Your Where on the continuum is your organization?
» T . . Community

communities by investing in strong hospital-community @ @ immersing

partnerships.

1. Hospital uses different data collection methodologies to understand their
patient population and community served and develop improvement strategic
plans.

2. Hospital implements community engagement and partnership plans.
Organization conducts continuous self-assessment of policies and practices
that support community engagement and partnerships.

3. Hospitals have community investment strategies that produce positive social,
economic or environmental impacts within their service areas.
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Recommendations
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New narrative on value of health

Eromotion

Shu-Ti Chiou

mLeveraging sustainable development & global
climate action momentum=> health promoting
services are climate services

mAdvocate for well-being economy and well-being

budget
$$$ for C

Climate-related financial disclosure
Nature-related financial disclosure
Carbon footprint verification

Carbon pricing, emission trading system,
Carbon tax, carbon fee,

Carbon border tax
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Guidelines for health
professionals on the SDH

o)

£, INSTITUTE & ¥
T HEALTH EQUITY  WAAA

WMA, national medical associations and medical professionals on how to better incorporate the social GUIDEL'NES FOR DOCTORS:
determinants of health into their work. The approaches set out for this strategy are categorised according
to the following sections: TACKLI NG TH E SOCIAL

DETERMINANTS OF HEALTH
(SDOH)

UNDERSTANDINGTHE
ISSUE AND WHAT TO DO
ABOUT IT: EDUCATION
AND TRAINING

+ Improve access to medical
training and education

» teach the practical skills and
competencies to address
health inequality.

» using different channels, such
as e-learning and community
involvement to teach health
professionals

= develop the social agency of
doctors

meet the needs of patients and communities
= making use of technology to capture data

® BUILDING THE EVIDENCE: MONITORING AND EVALUATION
mll = use international, national and local level data to help design services to

THE CLINICAL SETTING:
WORKING WITH INDIVIDUALS
AND COMMUNITIES ® ®

« rethinking consultation times
and formats
« taking social history, care

planning and social prescribing
« creating networks in neighbourhoods

THE ROLE OF HEALTHCARE ORGANISATIONS

* ensuring equitable recruitment

« providing and advocating for good quality employment
w u (including psychosocial conditions)

* ensuring good practice throughout the procurement chain

WORKING IN PARTNERSHIP: WITHIN

'l \‘ THE HEALTH SECTOR AND BEYOND
« form partnerships both inside and outside

the health service

« work with a range of local organisations and
services

» work across government sectors such as
education and environment, to ensure the
health implications of decisions are
considered

HEALTH PROFESSIONALS AS ADVOCATES

« for individuals and communities

+ for working conditions of doctors and other
health staff

+ doctors as advocates for health changes
nationally and internationally

= supporting students as advocates
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Recommendations

m Seen as leaders and experts in health promotion, HPH networks (HPH-Ns) can play a leading

role to advocate for equity and wellbeing

O by harnessing the power of data to visualize the existence of health inequalities and health
determinants, and

O using their influence to call for collaborative changes towards a fairer society.

m Education and training should be provided to HPH leaders, staff, and future health
professionals, to increase their literacy on determinants of health and broaden their perspective
from the “individuals” to the “system”.

m HPH-Ns could also help increase literacy on determinants of health among political leaders and
community partners through working with the community to identify priority health problems,
their key determinants, and mobilize power, money and resources for policy interventions
involving other key sectors, such as education, transport, food and agricultural systems, social
policy, workplaces, and housing, that improve health equity across the life course.

m HPH-Ns can support their members to lead by example,

O leveraging their roles as employers, managers and commissioners.
O demonstrate how synergies might be created between different determinants of health to
foster equity and wellbeing of people and planet.

m Progresses should then be monitored, celebrated and continuously improved.

m By fostering equity and wellbeing with and in the communities, HPH-Ns are supporting their
members to demonstrate best practices in ESG.
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HPH standards- what is HP, whose health,

an d h OW The focus on health orientation and health outcomes

“Health promoting hospitals and health services (HPH) orient their governance
models, structures, processes and culture to optimize health gains of patients, staff
and populations served and to support sustainable societies.” (4)

m Expand focus of health from individual physical and mental
health to equity & wellbeing of people & planet;

m Target populations, same: patients, staff, the organization
itself, the community (including the ecosystems)

m Action areas, same: governance model, structures, processes
and culture

m Care processes: patient assessment to include social needs;
patient intervention to include social prescribing and referral
to community resources;

m \Working with the community: expand the scope to include
other sectors beyond public health sector
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Join Us for the 25th IUHPE World Conference
- on Health Promotion in Abu Dhabi
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@eorrion IN 2025 CELEBRATING A GLOBAL
JUBILEE IN HEALTH PROMOTION, INNOVATION,
AND WELL-BEING

In 2025, the International Union for Health Promotion and Education (IUHPE) will celebrate its 25th World Conference—a
momentous occasion marking our 74th year. For the first time, this prestigious event will be hosted in Abu Dhabi, UAE, a
gateway between the Mediterranean and the Sahel, from the Atlantic to the Arabian Sea. It is the ideal stage for global
health leaders to gather, share knowledge, and shape the future of health promotion.
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