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CLICK TO EDIT MASTER TITLE STYLEOBJECTIVES 

1. What is Health Equity?

2. How has the department of Public Health 
Services, in the County of San Diego Health 
and Human Services Agency,  embedded 
Health Equity in public health practice?

3. How can a local health department 
integrate Health Equity into its Oral Health 
program?



1. WHAT IS HEALTH EQUITY?
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DEFINITIONS 

Social Determinants of Health

Defined as the conditions in 
which people are born, live, 

work, learn, worship, and age.
(education, poverty/income, 
genetics, R/E, social status, 

gender, physical environment)

Source: World Health Organization 

Health Equity

All groups in a population have fair 
and just opportunities to attain their 
full potential for health, well-being, 

and quality of life.

Source: Public Health Services, 2016 

Health Disparities

According to the National Institutes of Health: 
“Health disparities are differences in the 

incidence, prevalence, mortality, and burden of 
diseases and other adverse health conditions 
that exist among specific population groups in 

the United Sates.”

Source: National Institutes of Health

Disproportionality

The term “disproportionality” refers to the ratio between 
the percentage of persons in a particular racial or ethnic 
group at a particular decision point or experiencing an 
event (maltreatment, incarceration, school dropouts) 

compared to the percentage of the same racial or ethnic 
group in the overall population.

(2016 CAO Priority)

Health Inequity

“Differences in health which are not only 
unnecessary and avoidable, but, in addition, 

are considered unfair and unjust.” 

Margaret  Whitehead, Department of Public Health, 

University of Liverpool

  



ADDRESSING THE CAUSES OF 
THE CAUSES



Bay Area Regional Health Inequities Initiative (BARHII) Conceptual Framework, 2006.
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Basis 
for 
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CORE COMPETENCIES FOR PUBLIC 

HEALTH PROFESSIONALS
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CORE COMPETENCIES

NEW HEALTH EQUITY SKILLS DOMAIN



2. HOW HAS SAN DIEGO COUNTY 
EMBEDDED HEALTH EQUITY IN PUBLIC 

HEALTH PRACTICE?
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CCLHO HEALTH EQUITY 
FRAMEWORK: FOUR PILLARS

I. Organization (Internal)

II. Workforce (Internal)

III. Community (External)

IV. Data (External)

Source: W. Wooten, Health Equity Framework, Feb 2010



CURRENT 
HEALTH EQUITY
FRAMEWORK

▪ Publishing 

the next HE 

Plan July 1, 

2023.

▪ Transitioning 

to 2-year 

cycle.



CLICK TO EDIT MASTER TITLE STYLE

15

TIMELINE FOR MAJOR 

HEALTH EQUITY MILESTONES

2001
Reduce and 

Eliminate Health 
Disparities with 

Information 
Initiative (REHDI)

(PHS)

2016
• Achieved public health 

accreditation (PHS)  

• Hosted a total of 11 tailored 
Health Equity in Action 

Workshops (PHS)

• Developed Health Equity 
101 (PHS)

2008
HHSA declared Health 

Equity a priority

2010
• CAO declared 

disproportionality a 
priority

• CCLHO Framework 
for Health Equity 
(PHS)

2015
• Office of Health Equity established 

(PHS)

• County launch of Diversity and 

Inclusion Strategic Plan (County/PHS)

• Published the first Health Equity Policy 

& Procedure (PHS)

• Started tracking staff demographic 
data against census data (PHS)

  

2017
• Updated REHDI Initiative website 

(PHS)

• Published a Health Equity article 
with Public Health Accreditation 
Board (PHAB) for the Journal of 
Public Health Management & 

Practice (PHS)

2021
• Changed name of 

Office of Health Equity 
and Climate Change 
(PHS)

• Declared Racism as a 
Public Health Crisis 
(County) 

 

2022-23
• Published the 

second Health 
Equity Policy & 
Procedure (PHS)

• Updated HE101
• 3rd Health Equity 

Plan

2018
• Established the 

Transformation Team 
for D&I ( (HHSA)

• Conducted Self-
Assessments and 
developed branch 
Impact Plans for D & I 
(PHS)

 

2020
• Office of Equity 

& Racial Justice 
established

(County)

I. Organization (Internal)
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HISTORICAL TIMELINE
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POLICIES AND PLANS TIMELINE

2015
• County launched  1st Strategic Plan for Diversity, Equity, 

and Inclusion guided by the Global Benchmarks 
Document (County/PHS)

• Published the first Health Equity Policy & Procedure 
(PHS)

• First published Health Equity Plan 2015 – 2020 (PHS)

2021
Published second 
Health Equity Plan 
2021 – 2023 (PHS)

 
 

2022
Published second Health 
Equity Policy & Procedure 

(PHS)  

2023
Planning to publish third 

Health Equity Plan              
2023 – 2025 (PHS)

ORGANIZATION
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TIMELINE FOR MAJOR 

HEALTH EQUITY MILESTONES

2001
Reduce and 

Eliminate Health 
Disparities with 

Information 
Initiative (REHDI)

(PHS)

2016
• Achieved public health 

accreditation (PHS)  

• Hosted a total of 11 tailored 
Health Equity in Action 

Workshops (PHS)

• Developed Health Equity 
101 (PHS)

2008
HHSA declared Health 

Equity a priority

2010
• CAO declared 

disproportionality a 
priority

• CCLHO Framework 
for Health Equity 
(PHS)

2015
• Office of Health Equity established 

(PHS)

• County launch of Diversity and 

Inclusion Strategic Plan (County/PHS)

• Published the first Health Equity Policy 

& Procedure (PHS)

• Started tracking staff demographic 
data against census data (PHS)

  

2017
• Updated REHDI Initiative website 

(PHS)

• Published a Health Equity article 
with Public Health Accreditation 
Board (PHAB) for the Journal of 
Public Health Management & 

Practice (PHS)

2021
• Changed name of 

Office of Health Equity 
and Climate Change 
(PHS)

• Declared Racism as a 
Public Health Crisis 
(County) 

 

2022-23
• Published the 

second Health 
Equity Policy & 
Procedure (PHS)

• Updated HE101
• 3rd Health Equity 

Plan

2018
• Established the 

Transformation Team 
for D&I ( (HHSA)

• Conducted Self-
Assessments and 
developed branch 
Impact Plans for D & I 
(PHS)

 

2020
• Office of Equity 

& Racial Justice 
established

(County)

II. Workforce (Internal)
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EXAMPLE OF 
EFFORT FROM 
WORKFORCE PILLAR
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HEALTH EQUITY TOOL FOR PUBLIC HEALTH 
PROGRAMS: 12 LENSES

Developed in response to staff asking: “What can I do to advance health equity in my program?”

1. Referrals and Collaboration

2. Customer Service

3. Partnerships

4. Climate Change (Resiliency/Adaptation)

5. Trauma-informed (Resiliency Promotion)

6. Diversity and Inclusion (D&I)

7. Workforce Development 

8. Communication

9. Data

10.Policies and Procedures, & Plans

11.Research

12.Contracts

EXAMPLE OF EFFORT FROM WORKFORCE PILLAR



HEALTH EQUITY TOOL FOR 
INDIVIDUALS

“What I Can Do” Activity (See activity sheet)

 

Take Action 
“To know and not to do is not to know yet.” Stephen R. Covey 

"I hear and I forget. I see and I remember. I do and I understand." Confucius 
“Knowing is not enough, we must apply. Willing is not enough, we must do.” Goethe 

Increase Knowledge 
Education is the most effective means of preventing intolerance.*UNESCO 

“Not to know is bad. Not to wish to know is worse.” African proverb 
“Real knowledge is to know the extent of one’s ignorance.” Confucius 

Enhance Interpersonal Communication and Compassion 
“Love and compassion are necessities not luxuries. Without them, humanity cannot survive.” Dalai Lama 

“I would like my life to be a statement of love and compassion and where it is not, that’s where my work lies.” Ram Das 
“Never worry about the numbers. Help one person at a time and always help the person nearest you.” Mother Teresa 
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TIMELINE FOR MAJOR 

HEALTH EQUITY MILESTONES

2001
Reduce and 

Eliminate Health 
Disparities with 

Information 
Initiative (REHDI)

(PHS)

2016
• Achieved public health 

accreditation (PHS)  

• Hosted a total of 11 tailored 
Health Equity in Action 

Workshops (PHS)

• Developed Health Equity 
101 (PHS)

2008
HHSA declared Health 

Equity a priority

2010
• CAO declared 

disproportionality a 
priority

• CCLHO Framework 
for Health Equity 
(PHS)

2015
• Office of Health Equity established 

(PHS)

• County launch of Diversity and 

Inclusion Strategic Plan (County/PHS)

• Published the first Health Equity Policy 

& Procedure (PHS)

• Started tracking staff demographic 
data against census data (PHS)

  

2017
• Updated REHDI Initiative website 

(PHS)

• Published a Health Equity article 
with Public Health Accreditation 
Board (PHAB) for the Journal of 
Public Health Management & 

Practice (PHS)

2021
• Changed name of 

Office of Health Equity 
and Climate Change 
(PHS)

• Declared Racism as a 
Public Health Crisis 
(County) 

 

2022-23
• Published the 

second Health 
Equity Policy & 
Procedure (PHS)

• Updated HE101
• 3rd Health Equity 

Plan

2018
• Established the 

Transformation Team 
for D&I ( (HHSA)

• Conducted Self-
Assessments and 
developed branch 
Impact Plans for D & I 
(PHS)

 

2020
• Office of Equity 

& Racial Justice 
established

(County)

III. Community (External)
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EXAMPLES OF PARTNERSHIP AND COLLABORATION 
WITH COMMUNITY TO ADVANCE HEALTH EQUITY

▪ Collective Impact – Live Well San Diego

▪ Annual Live Well Advance 

▪ Advisory Boards, Family Panels, Focus Groups, Surveys

▪ Regional Community Leadership Teams (MAPP, CHIP/CHA)

▪ Chronic Disease and Health Equity Unit grant-funded 

programs (policy, systems and environmental changes to 

advance Health Equity)

▪ Collaboration with the County Employee Resource Groups 

(e.g., monthly fliers and to be included in Senior Staff 

meetings)

▪ Community Workshops on Climate Change and Health Equity

COMMUNITY
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TIMELINE FOR MAJOR 

HEALTH EQUITY MILESTONES

2001
Reduce and 

Eliminate Health 
Disparities with 

Information 
Initiative (REHDI)

(PHS)

2016
• Achieved public health 

accreditation (PHS)  

• Hosted a total of 11 tailored 
Health Equity in Action 

Workshops (PHS)

• Developed Health Equity 
101 (PHS)

2008
HHSA declared Health 

Equity a priority

2010
• CAO declared 

disproportionality a 
priority

• CCLHO Framework 
for Health Equity 
(PHS)

2015
• Office of Health Equity established 

(PHS)

• County launch of Diversity and 

Inclusion Strategic Plan (County/PHS)

• Published the first Health Equity Policy 

& Procedure (PHS)

• Started tracking staff demographic 
data against census data (PHS)

  

2017
• Updated REHDI Initiative website 

(PHS)

• Published a Health Equity article 
with Public Health Accreditation 
Board (PHAB) for the Journal of 
Public Health Management & 

Practice (PHS)

2021
• Changed name of 

Office of Health Equity 
and Climate Change 
(PHS)

• Declared Racism as a 
Public Health Crisis 
(County) 

 

2022-23
• Published the 

second Health 
Equity Policy & 
Procedure (PHS)

• Updated HE101
• 3rd Health Equity 

Plan

2018
• Established the 

Transformation Team 
for D&I ( (HHSA)

• Conducted Self-
Assessments and 
developed branch 
Impact Plans for D & I 
(PHS)

 

2020
• Office of Equity 

& Racial Justice 
established

(County)

IV. Data (External)



EXAMPLES OF DATA EFFORTS TO 
ADVANCE HEALTH EQUITY

▪ Health Equity Reports series (five lenses)

▪ Branch Chief presentations on disparities and disproportionality

▪ Health Equity in Action Workshops (per above)

▪ Performance Dashboards (3 buckets: Operations, Programs, Population Outcomes)

▪ Branch Health Equity Priorities

▪ County Data Portal with Live Well Indicators

▪ Trainings: Data 101, Data Literacy

▪ Community Health Assessment (CHA) Data

▪ Surveys and Assessments: BARHII-based surveys on Health Equity and Cultural Competence, 

Vulnerability Assessment and data on public health impacts of climate change

▪ See Community Health Statistics Website for full set of products on health equity, health 

disparities and moreDATA



STRATEGIES TO ADVANCE HEALTH EQUITY WITHIN 
LOCAL HEALTH DEPARTMENTS
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Develop a Health Equity Plan, work plan, and policy; develop a working group and charter;  
facilitate regular meetings; track and report progress; conduct program-specific staff 
workshops; ensure each branch has a health equity goal in the LHD strategic plan including 
goals/objectives related to D & I, employee engagement, trauma-informed services, and 
customer service.

Promote a “people first” agenda for the PH workforce; ensure a safe, flexible, engaged, 
workforce; develop workforce trainings, professional development opportunities, and career 
progression; train workforce on public health 101 training series, including public health 
history, concepts, data, health equity, climate change, and other relevant topics. 

Span boundaries, create relevant collaborations and partnerships (e.g., governments, 
schools, businesses, community- and faith-based organizations, hospitals, universities, 
student interns), to identify issues and seek opportunities to improve public health programs 
and services (examine from various perspectives, seek input from community); refer (e.g., 2-
1-1) clients to address “social determinants of health” needs.

Openly share timely data in a variety of formats for various health literacy levels with 
communities. Bring evidence to those who have the authority to change policy, or improve 
programs and services, for residents. Monitor public health programs, services, and 
outcomes via dashboards. Build a culture of performance management, QI, and data literacy. 
Create an ADA compliant website to share data resources.



3. HOW CAN A LOCAL HEALTH 
DEPARTMENT INTEGRATE HEALTH EQUITY 

INTO ITS ORAL HEALTH PROGRAM?
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PILLAR 1 (ORGANIZATION): 
DEVELOP INFRASTRUCTURE FOUNDED IN 
HEALTH EQUITY

▪ Examine data to determine gaps and 

needs

▪ Develop a health equity focused 

vision and mission

▪ Garner a commitment to equitable 

outcomes for oral health programs

▪ Establish infrastructural components 

founded in Health Equity (e.g., plan, 

policies, charter, workgroups, reports) 

to ensure accountability



PILLAR 2 (WORKFORCE): 
TRAIN FUTURE PH WORKFORCE TO 
INCORPORATE ORAL HEALTH EQUITY

▪ During Spring 2023, the Oral Health Team 

trained dental hygiene students, nursing 

students, and predental students from two 

institutions of higher learning on the importance 

of oral health in public health and promoting 

equity.

Southwestern College Dental 
Hygiene Students

University California, San Diego 
Predental Society Students



PILLAR 3 (COMMUNITY): 
ORAL HEALTH OBSERVANCES 

Oral Health Observances by PHS for 2023 Calendar Year:

• National Children’s Dental Health Month/Give Kids a Smile Day
• June - Oral Health Month
• October - National Dental Hygiene Month

Create
Health 
Observance 
Tools



PILLAR 3 (COMMUNITY): EXAMPLES OF 
PARTNERSHIP AND COLLABORATION - SAN DIEGO 
COUNTY ORAL HEALTH FORUM

▪ June 4, 2021 – Seventh San Diego County Oral 

Health Forum: Advancing Oral Health Equity in San 

Diego Communities

▪ Seventy-three participants represented dental 

providers, medical providers, educators, and 

community-based leaders learned about oral health 

equity and discussed community-wide change.

▪ Featured speaker included Andrew Strong, Director, 

Office of Equity and Racial Justice.



PILLAR 3 (COMMUNITY): PARTNERSHIPS AND COLLABORATION 
- UPDATED AND REVISED HEALTH PROMOTION MATERIALS 
EMPHASIZING HEALTH LITERACY

▪ Good Oral Health brochure is 

available in multiple 

languages:  English, Spanish, 

Pashto, Dari, Arabic.

▪ Revised the American 

Academy of Pediatrics Brush, 

Book, Bed one-page flyer for 

parents.

▪ Messages were simplified.



PILLAR 3 (COMMUNITY): EXAMPLES OF 
PARTNERSHIP AND COLLABORATION – 
GIVE KIDS A SMILE 



PILLAR 3 (COMMUNITY): EXAMPLES OF OTHER 
PARTNERSHIP AND COLLABORATION

▪ Examples of other oral health efforts with a health equity focus:

• Reaching rural communities

• Educating the foster care community

• Collaborating with organizations that serve refugees and newcomers

• Providing toothbrush kits in school meal distribution during COVID-19



PILLAR 4 (DATA): DATA ON CHILD ORAL HEALTH 
IN SAN DIEGO COUNTY

In San Diego County:

▪ About one in four children from low-income families (26%) have used free community or public 

dental programs.

▪ More than one in ten children ages 3-11 (14%) have never visited the dentist.

▪ One in four (25%) have never visited the dentist.

▪ Among over 11,000 San Diego County children entering school in 2021 with a submitted Oral 

Health Assessment:

▪ Close to one third (30%) reportedly had caries experience and

▪ Close to one in four (24%) had untreated decay.

▪ Reported caries experience and untreated decay were higher among in lower income 

communities with less healthy community conditions (41% and 36% respectively).

Data sources: 2019-2021 California Health Interview Survey; 2021-2022 Kindergarten Oral Health Assessment Data; 

California Department of Education; California Healthy Places Index
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Establish infrastructure founded in Health Equity (e.g., plan, policies, workgroups, 
reports) to ensure accountability;  Garner a commitment to equitable outcomes; 
Examine data to determine gaps and needs.

Train future healthcare workers (e.g., dental hygiene students, nursing students, 
and predental students) from local institutions of higher learning on the importance of 
oral health in public health and promoting equity.

Create collaborations through community forums; Update and revise oral health 
promotional materials emphasizing health literacy; Develop health observance tools; 
Build partnerships to enhance community events (e.g., Give Kids A Smile) focused 
on rural communities, foster youth, and refugees and newcomers.

Share data from publicly available sources (e.g., California Health Interview Survey) 
and local county data (e.g., kindergarten oral health assessment).

STRATEGIES TO ADVANCE HEALTH EQUITY WITHIN 
LHD ORAL HEALTH PROGRAMS



Thank you for advancing healthy people, communities, environments, and society. 



THANK YOU. QUESTIONS?
FOR MORE INFORMATION

On May 17, 2016, the County of San Diego Health and Human Services Agency Division

of Public Health Services received accreditation from the Public Health Accreditation Board.

Contact Information:

wilma.wooten@sdcounty.ca.gov

Wilma J. Wooten, M.D., M.P.H., 

Health Officer and Director, Public Health Services, and 

County of San Diego Health and Human Services Agency
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