STUDIES SHOW THAT
SUGARY BEVERAGES
i ;,' g+ 1

SCHOOL

---------------

OPEN

MARKET ol o ‘ l—

"""""" EAT FRESH! ~\\®
EAT HEALTHY!
; -wr

DATA AND INNOVATIVE APPROACHES FOR
SUSTAINABLE SYSTEMS-WIDE CHANGES TO REDUCE
THE PREVALENCE OF OBESITY June 22, 2021

A Second Workshop, National Academies of Science, Engineering & Medicine




DISCLOSURE STATEMENT

| do not have any conflicts of interest to disclose.



Our Mission

Healthier communities
for all through equitable
laws & policies.
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6 GUIDING PRINCIPLES TO A TRAUMA-INFORMED APPROACH

The CDC's Office of Public Health Preparedness and Response (OPHPR), in collaboration with SAMHSA's National Center for Trauma-Informed
Care (NCTIC), developed and led a new training for OPHPR employees about the role of trauma-informed care during public health
emergencies. The training aimed to increase responder awareness of the impact that trauma can have in the communities where they work.
Participants learned SAMHSAS six principles that guide a trauma-informed approach, including:

Potential policy and systems change
interventions
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1. SAFETY 2. TRUSTWORTHINESS 3. PEER SUPPORT 4. COLLABORATION 5. EMPOWERMENT 6. CULTURAL, HISTORICAL,

Built environment Threats to personal safety
& TRANSPARENCY & MUTUALITY VOICE & CHOICE & GENDER ISSUES
Parks and recreation Discrimination

Adopting a trauma-informed approach is not accomplished through any single particular technique or checklist. It requires constant attention, Transport CREAS Social exclusion

caring awareness, sensitivity, and possibly a cultural change at an organizational level. On-going internal organizational assessment and quali- INCREASE

tyimprovement, as well as engagement with community stakeholders, will help to imbed this approach which can be augmented with organi- Ny HEALTHY /

zational development and practice improvement. The training provided by OPHPR and NCTIC was the first step for CDC to view emergency OPTIONS

preparedness and response through a trauma-informed lens.
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Despile growing interest in understanding how social factors drive poor health oulcomes, many academics, policy \ l 7
makers, scientists, elected officials, journalists, and others responsible for defining and responding to the public

Individual and community resources and

discourse remain reluctant to identify racism as a root cause of racial health inequities. In this conceptual report, the capacity

third in a Series on equily and equality in health in the USA, we use a conlemporary and historical perspective to
discuss research and interventions that grapple with the implications of what is known as structural racism on
population health and health inequities. Structural racism refers to the totality of ways in which societies foster racial
discrimination through mutually reinforcing systems of housing, education, employment, earnings, benefils, credit,
media, health care, and criminal justice. These patterns and practices in turn reinforce discriminatory beliefs, values,
and distribution of resources. We argue that a focus on structural racism offers a concrele, feasible, and promising
approach towards advaneing health equily and improving population health.




A Blueprint for Changemakers

Achieving Health Equity Through Law & Policy
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Why Law & Policy Tools Are Needed

to Achieve Health Equity
Q ChangeLabSolutions



5 FUNDAMENTAL DRIVERS OF INEQUITY

A

Structural discrimination

$$$ Income inequality and poverty

‘]Ir Disparities in opportunity

»
Disparities in political power

r. Governance that limits meaningful participation



USDA

—

Systems:
WIC Food

Policies

- United States Department of Agriculture

Maximum Monthly Allowances of Supplemental Foods for Children and Women

Children Women
Foods Food Package IV | Food Package V: Pregnant | Food Package VI: Food P"Ckf’ge VILFul
1 through ¢ years and Partially (Mostly) Postpartum (up to Breastfeeding (up to 1
Breastfeeding (up to 6 months postpartum) | POst-partu)
1 year postpartum)
Juice, single 128l oz 1441l oz 96 fl oz 1441l oz
strength
Milk E 16 qt 22 qt 16qt 24 qt
3 ; ; y
Breakfust cereal 360z 36 0z 36 0z 36 0z
Cheese N/A N/A N/A 1l
Eges 1 dozen 1 dozen | dozen 2 dozen

Policy:
Local SSB

First City In The United States: Berkeley's Tax
On Suaar-Sweetened Beveraaes

Environment:
Local Food
Systems

"Health equity ensures that everyone, no matter who they are, receives
access to the services and supports they need.”

- MICHELLENE DAVIS

EXECUTIVE VICE PRESIDENT AND CHIEF CORPORATE AFFAIRS OFFICER AT RWJBH




A

Guiding Principles
for Advancing Health
Equity

Engage Community
Members

Build Capacity

Understand the Roots of
the Problem

Align Action to Solve Core
Community Problems
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REFLECTIONS Equitable Policy

Solutions
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Engagement
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ADDITIONAL

* Tools for Change

* Public Health Law
Certificate Program

* Blueprint for
Changemakers

* Legal & Policy Strategies

for Health Care & Food -ﬁ -Fi_nmi;

Systems Partners

* Tools for preemption



https://www.changelabsolutions.org/product/tools-change
https://www.changelabsolutions.org/introducing-public-health-law-academy-certificate
https://www.changelabsolutions.org/product/blueprint-changemakers
https://www.changelabsolutions.org/product/legal-policy-strategies-health-care-food-system-partners
https://www.changelabsolutions.org/good-governance/preemption

THANK YOU
&
STAY
CONNECTED

Website

changelabsolutions.org

Facebook
facebook.com/ChangelLabSolutions

Twitter
twitter.com/ChangelLabWorks
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