m1 DEPARTMENT
OF HEALTH

CENTER FOR HEALTH EQUITY

Kou Thao | Director, Center for Health Equity

September 16, 2020

PROTECTING, MAINTAINING AND IMPROVING THE HEALTH OF ALL MINNESOTANS



= The EHDI Story
= Cultivating a Health Equity Ecosystem
= MDH’s Role in the Ecosystem

= Your Role in the Ecosystem



Has Investment in EHDI
Eliminated Health
Disparities?



Cost of Health Inequities

Addressing health inequities in MN could:

e Save 766 lives

e Add 1,000+ people of color and
American Indians to the workforce

e Save atotal of $2.26 billion through
increased employment and decreased
sick time

PER YEAR

https://mn.qgov/mcla/assets/Cost Inequities%20FINAL tcm1099-
338417.pdf

https://www.policylink.org/resources-
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https://www.policylink.org/resources-tools/competitive-advantage-racial-equity-health-care
https://mn.gov/mcla/assets/Cost_Inequities%20FINAL_tcm1099-338417.pdf

EHDI Overview and History

* The Minnesota Legislature created the EHDI
grant program in 2001 (Minn. Stat. §145.928)

e C(Collaborative effort between MDH and
communities of color and American Indians

e Goal —to close the gap in the health status of
populations of color and American Indians as
compared with whites in 8 priority health areas
(PHAS)

* Traditional public health programs were not
always effective

e Solutions must come from within the
communities most impacted by inequities and be
supported by community leaders



EHDI History

EHDI legislation passes
First grants begin in 2002

Administered through
MDH Office of Minority
and Multicultural Health

Commissioner creates MDH Center
for Health Equity

Overt and explicit focus to the efforts
of MDH to advance health equity in
Minnesota



EHDI Story
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EHDI Story
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EHDI Story
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The impact of EHDI has been powerful and measurable:

= Adapting or creating programs tailored to their communities’
values and situations;

= |ncreasing access to prevention and care among communities
that conventional public health programs have failed;

= Effecting change at individual, institutional, and systems levels.
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Grantee Identified Best Practices

* Translation is not enough
e Actively engage with community members

* Allow adaptations (moving beyond evidence-based practices)
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Systems Impact Over the Years:

= Developing promising practices:
= Division of Indian Work’s Live It! Curriculum
=  Annex Teen’s Celebration of Change curriculum

= National Asian Pacific American Women’s Forum’s curriculum on Asian Pacific
Islander women’s health issues

= Becoming certified as health care homes and behavioral health homes (Hennepin
Healthcare, Aqui Para Ti and CAPI USA), increasing access to health care services
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Lessons Learned:

= Organizations that reflect the communities they serve are better equipped to provide
services and adapt

= Communities know what they need to create better health.
= Effective strategies are grounded in cultural knowledge and wisdom.

= An expansive narrative of health incorporates the intergenerational effects of
collective oppression.

= Flexible funding honors the social and economic conditions necessary for health.
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Social Determinants of Health
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An Ecosystem Approach

When a flower doesn’t bloom, you
fix the environment in which it
grows, not the flower.

- Alexander Den Heijer



m

Ecosystems in Nature
e Diversity

* [nterconnection
 Nutrients
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An Ecosystem Approach

Health Equity Ecosystems

Diversity, Equity & Inclusion
Relationship & Collaboration

Resources



Health Equity Ecosystems
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Health Equity Ecosystems

EHDI as one part of a
disconnected ecosystem is not
enough to eliminate health
disparities in Minnesota
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Center for Health Equity
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Nurturing Our Ecosystem

= MDH Culture
= MDH Policies and Systems

= Shared Power with Community
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= ASSESS your role in the health equity ecosystem
= INVEST in community-led solutions

= INVITE others to ACT



Health Equity Ecosystems
e Diversity, Equity & Inclusion

DEPARTMENT
OF HEALTH

e How is my organization intentionally
cultivating diversity, equity, and inclusion in
our work?

e How does this show up (or not show up) in
our policies, systems, or practices?

e Do communities most impacted have
decision-making power when we are
making determinations about
programming, funding, or policies?

28



Health Equity Ecosystems

e Relationship & Collaboration
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 How is my organization collaborating across
sectors, communities, or silos to advance
health equity?

e Who do we engage in partnership in our
work? Do these partners include leadership
from communities most impacted by health
inequities?

e Do the partners we work with have equal
power in setting strategy and making
decisions?

29



 What resources does my organization have
access to that would benefit the health
equity ecosystem?

Health Equity Ecosystems

e Resources
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Are we aware of how resources have
historically been inaccessible to
communities or entities within the
ecosystem and why?

How are we circulating resources among
those within the ecosystem that have been
excluded historically and currently?

30



INVEST

= Support community-led solutions

* |nvest in communities of color and American
Indians in order to advance racial equity

= Consider how current investments are
resourcing or inhibiting the ecosystem
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INVITE

= Send this report to your networks and colleagues

= Sign up for the center’s listserv to stay engaged:

= https://service.govdelivery.com/accounts/MNMDH/subscriber/new?topic id=MNMDH 273

= Share your response to your role in the health
equity ecosystem with #EquityEcosystem on
Facebook, Twitter, Instagram or Linkedln
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https://service.govdelivery.com/accounts/MNMDH/subscriber/new?topic_id=MNMDH_273
https://service.govdelivery.com/accounts/MNMDH/subscriber/new?topic_id=MNMDH_273

= A BIG thank you to all past and current EHDI
grantees, and all partners and staff who
contributed to the creation of this report!
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Thank youl!

Report Website:
https://www.health.state.mn.us/communities/equity/ehdi/reports/impactreport.html

Kou Thao - kou.b.thao@state.mn.us

lvan Lopez - |lLopez@rainbowresearch.org
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