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Agenda

• How can we lead in the “public health space”?
• Self Reflexivity, Social Identity
• Pair Share

• What are “root causes” of health?
• How can we address these “root causes”?
• Small group activity
• Wrap up
• Q&A



How can we lead in the 
“public health space”?



Leading in Health
• “As leaders for equity, we have 

to examine, unpack and mitigate our own 
biases and dismantle the policies and 
structures that hold inequity in place. We 
call this leading from the inside-out.”
(Kathleen Osta and Hugh Vasquez ​, Don’t 
Talk about Implicit Bias Without Talking 
about Structural Racism)

• Self-reflexivity 
is “understanding ourselves as part of the 
process of understanding others” (Ellis 
and Berger, 2003: 486)



Social Identity 
• “In the past, leaders worked in organizations 

in which most people shared a common 
culture and set of values. Today, leaders must 
bring together groups of people with very 
different histories, perspectives, values, and 
cultures. Leaders today need an awareness 
of social identity, their own and that of 
others.”

• Social identity maps helps us understand the 
many groups we belong to. Observing others’ 
maps can help us identify opportunities for 
growth and collaboration. 

• There are many layers to our social 
identifies!



Pair Share – 5 minutes

• What values do you bring to your professional work, 
volunteer work, at home?

• How do you see your social identities influencing your public 
health work?

• How does your social identity shape your approach to 
leadership and work in public health?



What are “root causes” of 
health?



Root Causes, Social 
Drivers, and More!

• There are a lot of factors aside from the 
medical care that we receive that affects our 
health

• Genetics (not included on this graphic)
• Health behaviors (30%)
• Social and economic factors (40%)
• Physical environment (10%)

• Clinical care only accounts for ~20% of non-
genetic factors, other factors generally 
considered social determinants of health



Social Drivers/ 
Determinants of Health

• “Social determinants of health (SDOH) 
are the nonmedical factors that 
influence health outcomes. They are 
the conditions in which people are 
born, grow, work, live, and age, and 
the wider set of forces and systems 
shaping the conditions of daily life. 
These forces and systems include 
economic policies and systems, 
development agendas, social norms, 
social policies, racism, climate change, 
and political systems.”

Castrucci B, Auerbach J.  Meeting Individual Social Needs Falls Short of Addressing Social Determinants of Health.  Health Affairs Forefront. Jan. 16, 2019.
https://www.cdc.gov/about/sdoh/index.html



Political Determinants of Health

• PDOH “involve the systematic 
process of structuring 
relationships, distributing 
resources, and administering 
power, operating 
simultaneously in ways that 
mutually reinforce or influence 
one another to shape 
opportunities that advance 
health equity or exacerbate 
health inequities”

https://generations.asaging.org/political-determinants-health-and-equity



Health Disparities & Health Equity

• “Health disparities are 
preventable differences in the 
burden of disease, injury, 
violence, or opportunities to 
achieve optimal health that are 
experienced by socially 
disadvantaged populations.”

• Reporting health disparities can 
help us examine progress 
towards health equity

• “Health equity is the state in which 
everyone has a fair and just 
opportunity to attain their highest 
level of health. Achieving this 
requires focused and ongoing societal 
efforts to address historical and 
contemporary injustices; overcome 
economic, social, and other obstacles 
to health and healthcare; and 
eliminate preventable health 
disparities.”

https://www.cdc.gov/healthyyouth/disparities/index.htm
https://www.cdc.gov/nchhstp/healthequity/index.html

https://www.cdc.gov/healthyyouth/disparities/index.htm
https://www.cdc.gov/nchhstp/healthequity/index.html


https://www.kff.org/racial-equity-and-health-policy/report/key-data-on-health-and-health-care-by-race-and-ethnicity/#RacialDiversity



How can we address these 
“root causes”?



Many Approaches to 
Addressing Root Causes

• People’s core beliefs about the why people are 
“unhealthy” can shape how we lead in public 
health

• If you believe people are unhealthy because 
of social conditions, you change the 
conditions.

• If you believe some people are unhealthy 
because of circumstances outside their 
control and others are unhealthy because of 
their own actions, you help the “vulnerable/ 
deserving”

• If it’s “their own fault”—no need to help 
anyone



Who should take 
the lead?

• Who’s responsibility is it to 
address the root causes of 
health?  

• Federal, state or local 
government?

• Faith community?
• Non profit and philanthropy?
• The individuals themselves?



Addressing Root Causes
• The Commonwealth Fund’s Advancing Health Equity Program suggest the 

following:
• Promoting models that drive health and racial equity within health care 

ecosystems.
• Driving health equity measures that can promote accountability (accreditation 

standards, quality measurement, and pay-for-equity initiatives).
• Catalyzing implementation of equitable, community-led solutions.

• Driving implementation of policies that advance health equity.
• Engaging stakeholders through research and informing new policy options that can 

address inequities in care.
• Engaging with public and private payers and government stakeholders on equity 

business model opportunities.
https://www.commonwealthfund.org/programs/advancing-health-equity



Example of Addressing Root Causes
• Healthy Food Access: Healthy Tarrant County Collaboration includes: community partners, 

universities, hospitals, public health  address obesity and chronic disease “through policy, systems 
and environmental strategies that can impact the social determinants of health.”

• 2014: learned from the community about barriers: healthy food unavailable for purchase
• Strategies:

• Data: Food environment scan
• Community: Worked with corner stores to expand health food availability

• AND
• Worked with grassroots organizations to start urban farms

• Policy: Forth Worth adopted an ordinance amendment mobile sales of fresh produce
• AND
• Urban agriculture ordinance  legal to have urban farms on land zoned for other spaces

• Individual/ Interpersonal: Communications campaign to educate and encourage increasing fruit 
and veggie consumption

https://www.movinghealthcareupstream.org/healthy-food-access-healthy-tarrant-county-collaboration/



Small Group Activity



Severe Housing 
Problems

• Healthy North Carolina 2030: Improve housing 
quality
• By 2030, only 14 percent of NC population will 

report sever housing problems (high costs, 
lack of kitchen/ plumbing facilities, 
overcrowded). This is a decrease from 16.1 
percent of the population

• NC ranks 28th among all states
• According to County Health Rankings, NC 

counties report a range of 10 to 26 percent of 
county residents reporting severe housing 
problems. https://nciom.org/wp-content/uploads/2020/01/HNC-REPORT-FINAL-Spread2.pdf



Activity

• Given your various leadership roles in Tar Heel County, NC, your team 
has been invited to join a Healthy Housing Coalition.

• The County Health Rankings show that over 20 percent of residents in 
Tar Heel County report severe housing problems.

• Directions: Referring to the  Socioecological Framework and your 
understanding of the root causes of health, brainstorm your approach 
to addressing this issue while centering equity.



Wrap Up



Key Takeaways
• Our identity and positionality 

shape our approach to leading in 
health

• Health is shaped by many factors
• We need to address health 

upstream and downstream
• Health disparities “are a symptom” 

of health inequities
• Addressing root causes is 

multilayered https://hria.org/2023/04/03/healthequitree/



Q&A



Thank 
You!
Ciara Zachary
zciara@email.unc.edu



Additional Resources

• Guidance from the CDC on communications and language when 
writing/ speaking about underserved groups

• List of values we carry
• A refresher on SDOH: Dr. Camara Jones explains “the cliff of good 

health”
• More on PDOH: Interview with Daniel Dawes
• KFF survey on the impacts of racism, discrimination and health

https://www.cdc.gov/healthcommunication/Preferred_Terms.html
https://brenebrown.com/resources/dare-to-lead-list-of-values/
https://www.urban.org/policy-centers/cross-center-initiatives/social-determinants-health/projects/dr-camara-jones-explains-cliff-good-health
https://www.google.com/search?q=political+determinants+of+health+daniel+dawes&client=firefox-b-1-d&sca_esv=036e884bfce94b05&biw=1423&bih=692&tbm=vid&sxsrf=ACQVn09CEYXdnvmccix-rAQiDe7QKF2Rmg%3A1706823578016&ei=mg-8ZZxCv63k2g-jm5joCA&oq=political+determinants+of+health+daniel+&gs_lp=Eg1nd3Mtd2l6LXZpZGVvIihwb2xpdGljYWwgZGV0ZXJtaW5hbnRzIG9mIGhlYWx0aCBkYW5pZWwgKgIIADIIEAAYgAQYogQyCBAAGIAEGKIEMggQABiJBRiiBDIIEAAYgAQYogRItBlQxARYgw5wAHgAkAEAmAFroAG5BaoBAzguMbgBAcgBAPgBAcICBBAjGCfCAgUQABiABMICCxAAGIAEGIoFGIYDiAYB&sclient=gws-wiz-video#fpstate=ive&vld=cid:d5779c6d,vid:GlOe60ocwXU,st:0
https://www.kff.org/racial-equity-and-health-policy/poll-finding/survey-on-racism-discrimination-and-health/
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