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HEALTH & ®
EQUITY ZONES

Building healthy and resilient communities across Rhode Island
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Christopher Ausura
Rhode Island Department of Health



Health 1s More Than Healthcare

Genes and
Biology
10%
Social and
Economic Factors Physical
40% Environment
10%
Clinical Care
10%

Health Behaviors
30%

Determinants of Health Model based on frameworks developed by: Tarlov AR. Ann N Y Acad Sci 1999; 896: 281-93; and Kindig
D, Asada Y, Booske B. JAMA 2008; 299(17): 2081-2083.

80% of health
happens in
our homes,
schools, jobs,
and
communities



Life Expectancy vs. Healthcare

Spending, 1970 -2014
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Health Expenditure

(adjusted for inflation and PPP-adjusted for price differences between countries)



Investment Where it Matters Most
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For every $1 spent on healthcare, most countries spend $2 on public health and

social services. The US only spends 55 cents. .



RIDOH OVERARCHING GOAL

Positively Demonstrate for Rhode Islanders
the Purpose and Importance of Public Health

RI Population Health Plan
LEADING PRIORITIES

Address Eliminate Ensure Access
Socioeconomic Disparities of Health to Quality Health Services
and Environmental iIn Rhode Island for Rhode Islanders,
Determinants of Health and Promote Including Our Vulnerable
iIn Rhode Island Health Equity Populations

CROSS-CUTTING STRATEGIES

RIDOH Academic Institute: Strengthen the integration of scholarly activities with public health
RIDOH Health Equity Institute: Promote collective action to achieve the full potential of all Rkers



Why Health Equity

-Health equityrequires developing strategies to improve
nealth based on the unigue circumstances of the people &
nlaces affected. Issues like poverty, discrimination, quality
education and housing, safe environments affect
communities differently and solutions to these determinan
of health require an equity approach
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RIDOH Health Equity Zones

w Launched in 2015 ihl
communities across Rhode
Island now In the second
contract with 7 Cohort | HEZ
and 3 Cohort Il HEZ.

w Geographic areas with
measurable health disparitie
and socioeconomic and
environmental conditions th: 0 Eauiy
keep people from being as zones
healthy as possible.




Community Led Foundation

Assess

Build a Community Prioritize Develop an
Collaborative Needs and Needs Action Plan
Assets

|
Community Enga@

Confirm
Geographic
Location




Action Plans




