Achieving Rural
Health Equity In

California By
Changing The
Environment

June 26, 2018
Presentation by
Tamu Nolfo, PhD- CA Dept of Public Health, Office of Health Equity







the social, economic, educational, or
physical environment or environmental
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Office of Healthy Equity Mission

Promote equitable social, economic and environmental conditions to achieve
optimal health, mental health and well-being for all.




Health Equity Defined

"Health equity” means
effort to ensure that ALL
people have full and equal
access to opportunities
that enable them to lead
healthy lives.



Improving the Health Status of All Populations

Determinants of Equity: The social, economic,
geographic, political, and physical
environmental conditions that lead to the
creation of a fair and just society.
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Achieving Equity at Every Level

Transforming the conditions in which people are
BORN, GROW, LIVE, WORK and AGE

for optimal health, mental health & well-being.

R

HEALTHY PEOPLE

Health Care

Mental Health Services
Child Development, Education, and

Culturally/Linguistically Appropriate Literacy Rates

and Competent Services

Food Security/

Income Security Nutrition

HEALTHY COMMUNITY

Housing
Built Environments
Neighborhood

Safety/Collective Efficacy Discrimination/

Minority Stressors
Environmental Quality

HEALTHY ENVIROMENT

HEALTHY SOCIETY




Addressing the Causes of the Causes

A PUBLIC HEALTH FRAMEWORK FOR REDUCING HEALTH INEQUITIES
BAY AREA REGIONAL HEALTH INEQUITIES INTIATIVE

UPSTREAM mm . ) DOWNSTREAM

?

) RISK DISEASE&  MORTALITY
SOCIAL INSTITUTIONAL LIVING CONDITIONS BEHAVIORS INJURY Infant Mortality
INEQUITIES » INEQUITIES Physical Environment Social Environment Smoking Sci)mmunicable Life Expentacy
Class Corporations & Land Use Experience of Class, Poor Nutrition Chseas'e ) »
o Businesses TEnsserEien Racism, Gender, Low Physical ronic Disease
Race/ethnicity p Immigration o y: Injury (Intentional
iarati Government Agencies Housin . VLY, nJllJlry ntentiona
Immigration Status 9 Culture - Ads - Media Visllenea & Unintentional)
Gender Schools Residential Segregation Violence s ol Bl
Sexual Orientation Laws & Regulations Exposure To Toxins Drugs
Not-for-Profit .
Oganci’zrat{gr:s Economic & Work Service Environment Sexual Behavior
Environment Mgl Care
Employment Education

Income
Retail Businesses
Occupational Hazards

Social Services

Strategic Partnerships
Advocacy

Emerging Public Health Practice Current Public Health Practice

Source: Bay Area Regional Health Inequities Initiative (BARHII) Conceptual Framework, 2006.



Key Health Factors in California by Level of Urbanization

o Large Urban Large Suburban m Smaller Metro e Rural 0 California

As the County Health Rankings model shows (see
countyhealthrankings.org), there are many things that
iInfluence health outcomes including health behaviors,
clinical care, social and economic factors, and the
physical environment. Here we show differences
across four categories

of California counties 24.9M people

8 counties

for selected measures.
No single factor alone
explains the significant -
differences in health
between Rural and 8.3M people q

. 21 counties '
other types of counties. ‘

832k people

source: University of Wisconsin Population Health Institute. County Health Rankings 2018. 21 counties



o Large Urban Large Suburban m Smaller Metro e Rural 0 California

Clinical Care BEST WORST
Uninsured
[ | U R 00
7% 8% 9% 10%
Preventable Hospital Stays
(per 1,000 Medicare enrollees) o 0 e '@ |
32 34 36 38 40 42
Physical Environment BEST WORST
Long Commute
Drive Alone e e o
| | | 1
25% 30% 35% 40% 45%

source: University of Wisconsin Population Health Institute.

County Health Rankings 2018.



o Large Urban

Large Suburban m Smaller Metro eRural GCaIifornia

Health Behaviors BEST WORST
Adult Smoking
| | | |
10% 1% 12% 13% 14%
Adult Obesity
| . | | | |
21% 22% 23% 24% 25% 26%
Teen Births (per 1,000)
' O O 0 0 |
15 20 25 30 35

source: University of Wisconsin Population Health Institute.

County Health Rankings 2018.



Many
addictions
shalter lives.
This one is
more likely
to end them.

Tobacco Control Policy, Systems, and Environmental Change




2017 Rural Needs Assessment

Top strengths for tobacco control work

Characteristic Agree/Strongly
Agree

Informal networking is an asset to my tobacco control work 74.4%
Sense of home place — willingness to improve community 64.1%
Frontier Mentality is a positive that can be tapped into (e.qg. 64.0%

rural communities are a great place to raise kids)

Rural nature of my community allows me more direct 60.5%
access to decision makers & the decision-making process



Benefits of rural politics

* Strong social networking

* Unique sense of home place
e Community is important
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2017 Rural Needs Assessment ~

Top barriers to tobacco control work

Characteristic Often/Very
Often

Arguments for individual freedom 72.2%
Geographicisolation 67.6%
Social isolation 67.6%
Lack of trust in government 48.7%

Geographical size of the county 47.2%



Context for rural counties

* Pro business environment

"Jeffersonian” mindset -
eLack of trustin government = e

podes 2010

o . . . B Over 3000
Geographic isolation ny mme The Proposed

B 500-9999

* Geographic differences —g State

o 100-199.9

wos Of Jefferson
20-49.9
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Rural Local Health Dept. Policy Success

By design, not chance




Content Neutral Advertising Policy

No more than 10% of

Crescent
City

City of
Selma

April
2015

July
2015

windows/c

00rs may

be coverea

by

signage if the retailer

is less than

3,500

square feet

No more than 15% of

windows/a

00rs may

be coveread
signage

by



Tobacco-free Pharmacies

Updated: Council OKs Hollister bans the sale of
tobacco sales ban in tobacco products in pharmacies,

pharmacies June 2015

Dr. Anju Goel, San Benito County Public Health
Officer acknowledged there may be a slight loss in
revenue for affected businesses and, in return, the
city coffers, but "l think what we’re gaining in
health measures is far more significant.” Dr. Goel
also, publicly noted that selling tobacco products
contradicts the mission of pharmacies.




Yuba Community College —Tobacco Free

January 2017:Yuba
Community College went
tobacco-free, including all
ouildings, sidewalks,
narking lots, bus shelters,
sporting venues, personal
and company cars in any of
these areas.




All Nevada County Campuses Go Smoke and Tobacco Free on July

’ {-’Startingjuly 1%t all Nevada County campuses are going
,_-_i@;smoke—free and tobacco free! In a recent survey of County
staff, over 75% supported stricter smoke and tobacco-free
policies at work. This effort began with Nevada County's
Health and Human Services Agency which started Smoke-
and Tobacco-Free Policies at the Laura Wilcox Building and
the Crown Point and Brighton Greens campuses in an effort
Ito promote health and wellness. Last year, Madelyn Helling
J=and the downtown Grass Valley libraries followed with
imilar policies.

skslin preparation for our tobacco and smoke-free campuses at
Nevada County facilities, Nevada County Public Health,
Human Resources, and Risk Management hosted a Wellness
Fair and have been raising tobacco awareness with
informational emails and documents.

obacco use remains the single largest preventable cause of
death and disease in the United States. Cigarette smoking
kills more than 480,000 Americans each year, with more

Nevada County — Tobacco-free Govt. Campus

June 2017: Nevada County
enacted a policy prohibiting the
use of cannabis, cigarettes,
e-cigarettes, cigars, snuff, snus,
water pipes, pipes, hookahs,
chew, and any other non-
combustible tobacco products on
county owned facility and
campus property.



Regional Housing Authority of Sutter &
Nevada Counties Goes Smoke-Free

June 2017: RHASNC adopts smoke-
free public housing policy that
includes e-cigarettes one year before
the federal HUD rule goes into
effect.

. ‘,E_-II




The Mouse that Roared - Alturas

Population: 2,500
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February 2017: 5 — o City Council Vote for

a comprehensive tobacco control ordinance
that included tobacco retail licensing, smoke-
free outdoor dining, no smoking within 20 ft.

of any business, and modernized the definitions
of smoking and tobacco products. The smoking
restrictions apply to marijuana and e-cigarette
use.



Humboldt - Eureka General Plan Effort

Healthy Retail Goal: Support healthy nutritional choices by improving ac
healthy food and decreasing access to high calorie, low nutrient food, alcohol
and tobacco.

In Humboldt, it's easier to
find an apple martini than
anapple. Y

Ina 2016 survey of 108 Humboldt
County retailers, we found:

6 out of 10 ZERO

Efforts to Include Tobacco Control
Elements in the General Plan Update of
One Humboldt County City

Figure 1. Timeline of Key Intervention and Evaluation Activities in Chronological Order

N
4 yd N

+ Participatingin the
+ Educational Material [ Year 2 ] Gmmuwm

Final Evaluation Report 2014 - 2017

R R General | Plan Update Process

EERSinpEnE Process Participation & ST, _ _
. Edlll:ﬂtlngandEl‘Igagpng Partner Education & -tntlectmg Policy Records

Key Stakeholders Engagement + HSHC Public Intercept
T ingaml e g Survey

City Policymakersand » Educating and Engaging * Media Activity to

Staff Key Stakeholders educate community

about the HSHC data

 Participating in the collection results.

General Plan Update

Process

] » Collecting Policy Records [ Yea r 3 ]

34@ 80% N\

Only 51% of stores sell low-fat

Humbeoldt County Department of Health and Humans Services

* HSHC Store Observations
General | Plan Update

Process Participation &
Public Education

\ \_,4 }\._ o

Education & Engagement

[ Year 1

or non-fat milk, but

85% sell alcohol
http://healthystoreshealthycommunity.com/ TJ] Local stores play a crifical role @

S in our community’s health.

Report Submitted: lune 30, 2017



http://healthystoreshealthycommunity.com/

Promising Practices

Centered
around main
message
Engaged
County
Health
Officer

Data Focused
Approach

Engaged

Community

Modeled

Educated after
Policymakers successful
policies
Highlighted
tobacco
trends




The Next Generation of Tobacco Control is a
Tobacco-Free Generation

Sales of cigarettes
barred to those born
after 2000

M WE' support the Tobacco Free Gengrat q ﬁ
Facebook.com,/tabaccofreesingnnre ™ B



Funding Alerts!

CG 18-10122 Regional Rural Initiative to Reduce Tobacco-Related Disparities

¥  Opening Date June 28, 2018
v Closing Date August 13, 2018 - 5:00 PM
¥  Purpose The purpose of this Request for Application (RFA) is to fund up to five (5) projects to reduce

tobacco-related health disparities and achieve health equity among rural communities through
regional approaches directed towards policy and systems change focused on tobacco use
prevention and reduction. Applicants may submit more than one (1) application. Each application
submitted may only address one (1) region.

¥  General Updates

v Funding Alert +. FUNDING OPPORTUNITY ALERT - 18-10122 (PDF - 72.40 Kb)

27 7/3/2018 Add a footer



CG 18-10123 Statewide Coordinating Center for Rural Communities

¥  Opening Date June 28, 2018
v Closing Date August 15, 2018 - 5:00 PM
v Furpnse The purpose of this REQUESt for Applicatinn {F-?.F:"!'u.} Is to fund one [1] Statewide CDDFdiI'IEJIiﬂg

Center grant for rural communities. The purpose of the Coordinating Center is to foster
interactive and integrative collaboration and communication among awardees of projects funded
by RFA #16-106822 Regional Rural Inifiative to Reduce Tobacco-Related Disparifies as well as
their networks and the California Tobacco Control Program (CTCP). The Coordinating Center is
expected to accelerate the adoption, implementation and impact of policy and system change
campaigns conducted by projects funded under RFA #18-10122.

¥  General Updates

v Funding Alert 4. FUNDING OPPORTUNITY ALERT 18-10123 (PDF - §3.88 Kb)

28 7/3/2018 Add a footer
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RFA 18-10137 Initiative to Reduce Tobacco-Related Disparities at Residential
Behavioral Health Facilities

v

v

Y

7/3/2018

Opening Date

Closing Date

Purpose

Add a footer

June 28, 2018

August 21, 2018 - 5:00 PM

The purpose of this Request for Application (RFA) is to fund up to 15 Wellness Quality
Improvement Projects (QIP) to reduce tobacco use and promote wellness policies and activities
among people with substance use disorders and mental iliness in local community residential
behavioral health facilities such as alcohol and drug treatment programs, mental health treatment
programs, and other health or social service agencies through the adoption and implementation
of tobacco-free campus policies and the implementation of evidence based nicotine addiction
treatment. The Wellness QIP seeks to reduce tobacco-related disparities in behavioral health
settings through participation in specialized training and technical assistance for tobacco policy,
system, and environmental change, paired with the promotion of other wellness approaches
such as increasing exercise breaks, improving access to healthy foods, and promoting
socialization and activities for wellbeing.

Applications must address the following priority areas: 1) Reduce Exposure to Secondhand
Smoke, Tobacco smoke Residue, Tobacco Waste, and Other Tobacco Products; and 2) Promote
Tobacco Cessation.



o Large Urban

Large Suburban m Smaller Metro eRural GCaIifornia

Social & Economic Factors BEST WORST
Some College
/_o [ I | | e | | |
70% 68% 66% 64% 62% 60% 58% 56% 54%
Children in Poverty
I ) ) QO—— 0 0 0
10% 12% 14% 16% 18% 20% 22% 24%
Violent Crime (per 100,000)
250 300 350 400 450
Injury Deaths (per 100,000)
— 00 O | ' '
40 50 60 70 80 90 100

source: University of Wisconsin Population Health Institute. County Health Rankings 2018.



Violence, Inju?y, Mental Health & Trauma




Disparities in burden and exposure

e

1in 3 women (31.5 percent) have Young black men (ages 15-29), Homicide is the second leading

experienced violence in an intimate compared to other racial groups, are cause of injury death for infants,
partner relationship in their lifetime.?’ nearly six times more likely to die behind unintentional suffocation.!8 |

from gun violence.18

e i
Youth ages 10-14 are more likely to Hate crime events increased 10 Older white men living in rural

die from suicide than motor vehicle percent in 2015, with notable counties have the highest rates of
crashes.!® increases in crimes involving anti- suicide (37/100,000).18

Hispanic and anti-Islamic bias.®



Addressing the Causes of the Causes

A PUBLIC HEALTH FRAMEWORK FOR REDUCING HEALTH INEQUITIES
BAY AREA REGIONAL HEALTH INEQUITIES INTIATIVE

UPSTREAM mm . ) DOWNSTREAM

?

) RISK DISEASE&  MORTALITY
SOCIAL INSTITUTIONAL LIVING CONDITIONS BEHAVIORS INJURY Infant Mortality
INEQUITIES » INEQUITIES Physical Environment Social Environment Smoking Sci)mmunicable Life Expentacy
Class Corporations & Land Use Experience of Class, Poor Nutrition Chseas'e ) »
o Businesses TEnsserEien Racism, Gender, Low Physical ronic Disease
Race/ethnicity p Immigration o y: Injury (Intentional
iarati Government Agencies Housin . VLY, nJllJlry ntentiona
Immigration Status 9 Culture - Ads - Media Visllenea & Unintentional)
Gender Schools Residential Segregation Violence s ol Bl
Sexual Orientation Laws & Regulations Exposure To Toxins Drugs
Not-for-Profit .
Oganci’zrat{gr:s Economic & Work Service Environment Sexual Behavior
Environment Mgl Care
Employment Education

Income
Retail Businesses
Occupational Hazards

Social Services

Strategic Partnerships
Advocacy

Emerging Public Health Practice Current Public Health Practice

Source: Bay Area Regional Health Inequities Initiative (BARHII) Conceptual Framework, 2006.
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SIERRA HEALTH
FOUNDATION

SIERRAHEALTH.ORG

SIERRA HEALTH
FOUNDATION

FUNDING REGION

RURAL AREAS OF
SIERFA HEALTH FOUMDATION'S
FUNDING REGION

URBAM AREAS OF
SIERRA HEALTH FOUMDATION'S
FUNDIMNG REGION




SIERRA HEALTH
FOUNDATION

Our Philanthropic Roles

Convening, Grantmaking, Program Initiatives
Leadership Development, Capacity Building
Education and Advocacy
Evaluation and Research

Philanthropic Intermediary

SIERRAHEALTH.ORG




SIERRA HEALTH
FOUNDATION

Our Approach

Promote Health Equity
Focus on the Social Determinants of Health

Community Engagement
Asset Based
Build Capacity

SIERRAHEALTH.ORG
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Responsive Grants Program

Supports community-driven efforts to improve health, promote access
and reduce health inequity in Northern California
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Health Leadership Program

Develops the skills of leaders in organizations that work to improve
community health and well-being and reduce health disparities




Event Sponsorships

Support nonprofit community events that are compatible with the
foundation’s mission and programs







Barriers preventing
progress on this topic in
rural Northern California

ACE'S

Crosswalk ACE's with the Social
Determinants of Health (SDoH)
Alignment of funding
Coordination of services

Work force issues (ACE Impact)
Lack of knowledge of impact of
ACE's

ACE's is the underlying issue of
all discussions

Community based re-
source centers
Mutigenerational ap-
proach

Positive role models/
mentors?

How the state
Office of Health

Equity and
policymakers can
support our
community as we
create equity
around the topic.

the topic.

“Ruralness” & “Poverty” is
an inequity

Crosswalk ACE's as a So-
cial Determinant of
Health (SDoH)

Longevity in funding
Flexibility in funding
and expectations



= Policies and practices that influence health

Institutional Power equity

Health Inequities = The degree of social justice in health

Slelel LRI T gl TaE Tl 56l e Conditions in which people are born, live,
Health (SDOH) learn, work, play, worship, and age

: e Factors at the community, family, individual,
Adverse Childhood psychological, and biological level increase or

Experiences decrease the risk of problem behaviors

< Behaviors and impacts that effect morbidity
and mortality

Behaviors & Impacts

Adverse Health

Oolplefielelasin Il [V YA =10[e e Health consequences (mortality and morbidity)
Shortened and health disparities

Life Expectancy
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ABUSE NEGLECT HOUSEHOLD I]YSFUNETI[IN_‘

W

Physical Physical Mental Iliness Incarcerated Relative
Emotional Emotional Mather treated violently Substance Abuse

Sexual Divorce

Souvurce: Centers for Disssze Control and Prevention
Credit: Robert Wood Johnsaon Foundation




How do Social Determinants and
ACEs get us to Risk Behaviors?

Social Determinants

Neighborhood
economic distress and
disadvantage

RisK Behaviors

Adverse Childhood
Experiences

(ACEs)

Early initiation of
alcohol use

Problem drinking
behavior into

Housing (residential adulthood

instability)

Child Maltreatment
Increased likelihood of

early smoking
initiation

Low Social Capital _
Dysfunctional

Low family Income Household

Low Parental
Education

Prescription drug use

Lifetime illicit drug
use, ever having a
drug problem, and
self-reported addition

Lack of Social Support

Class Differences
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CDPH implements programs, policy initiatives, and
surveillance activities to address violence at the state
and local levels:

Programs and Policy Data and Survelillance

e Rape Prevention and Education e California Electronic Violent Death
Program Reporting System

e Domestic Violence Training and » EpiCenter —California Injury Data
Education Program Online

 Essentials for Childhood Initiative e Vital Statistics

e California Home Visiting Program * Open Data Portal

e Health in All Policies Task Force:  Let's Get Healthy California

Action Plan to Promote Violence-

Free and Resilient Communities * Healthy Community Indicators

Project

e Maternal and Infant Health
Assessment

Add a footer



Prop. 63-funded $6om initiative to identify
promising practices and systems change
recommendations to address persistent
disparities in historically underserved
populations.

Priority Populations:

o African American; Asian and Pacific Islander;
Latino; Lesbian, Gay, Bisexual, Transgender,
Queer, and Questioning; and Native
American communities

In total, over 40 contractors and grantees
will be funded over six years to implement
Phase Il of the CRDP.

California Reducing
Disparities Project
(CRDP)




Climate Change & Health Equity Program
California Department of Public Health,

Office of Health Equity

Human Health Impacts of Climate Change

Degraded Living Conditions

& Social Inequities
Exacerbation of existing social and health
inequities, and vulnerabilities

Environmental Degradation
Forced migration, civil conflict, mental
health impacts, loss of jobs and income

Changes In Vector Ecology
Malaria, dengue, encephalitis,
hantavirus, Rift Valley fever, Lyme
disease chikungunya, West Nile virus

Extreme Heat
Heat-related iliness and death,
cardiovascular failure IMPACT OF CLIMATE
CHANGE ON HUMAN
HEALTH & EXACERBATION . .
or= EXISTING INEQUITIES Air Pollution &

Increasing Allergens
Asthma, cardiovascular disease,
respiratory allergies

Severe Weather
Injuries, fatalities, loss of homes,
mental health impacts

Water & Food Supply Impacts

Malnutrition, diarrheal disease

Adapted from CDC, J. Patz

https://www.cdph.ca.gov/Programs/QHE/Pages/CCHEP.asp

X



Improving health through climate change mitigation

* Analyses of health benefits of CA
climate mitigation strategies

Workgroup public meetings

 Integrating health language and 2017 Scoping Plan Update

- - -, - - - The Proposed Strategy for Achieving California’s 2030
tools in climate mitigation funding [yt = tL=ErEl

Caldornia Envirnnmenfal Protoction Agonoy

&= Ajr Resources Bn;rﬂ

* Prioritizing weatherization & energy efficiency
for residents with health conditions

ENERGY EFFICIENCY AND RENEWABLE ENERGY FOR CALIFORNIANS

Single Family. Multi-Family.

nd comments to: S1EFFTARM@CalEPA.ca.gov

and Comments to:

bit.ly/lechep



https://www.arb.ca.gov/

Protecting health through climate resilience and adaptation

e (California Building Resilience Against Climate
Effects (CalBRACE) Project:
e Data and tools for health sector planning
e Climate Change and Health Profile Reports for each county:
https://www.cdph.ca.gov/Programs/OHE/Pages/ClimateHealthProfileReports.aspx

e Safeguarding California Public Health Chapter

e Guidance for State agencies to protect climate
vulnerable populations in all plans & investments

Climate Change and Health Profile Report
Sacramento County

e e L TR

Puliic Hedth Sl Man

February 2017



https://www.cdph.ca.gov/Programs/OHE/Pages/ClimateHealthProfileReports.aspx

CalBRACE Adaptation Toolkit

/ @ CalBRACE Adaptation T x Wi 1

C | & Secure | https//cdphdata.maps.arcgis.com/apps/MapSeries/index htmi?appid=4093397556b4450ea563f23fcf353ch4

HH Apps B CHPRs ﬂa outlook.office.com m D Citation Machine: B music CDPHintra E I+ Office of Health Equ

CalBRACE Adaptation Toolkit

Assessing Public Health Interventions

If you're ready to take action, these tools will help your agency
identify the most suitable health interventions for the health
impacts of greatest concern.

The following tools are most useful for assessing public health
interventions:

- PowerPoint Slides*
Used to organize and present an overview of the local climate
change and Public Health threats and vulnerabilities as well as
interventions and strategies for preparation and building
resilience. These can be presented to staff and partners in
order to frame the climate change and health planning
conversation and local priorities

Air-pollution Interventions Report*

Highlights a selection of adaptation strategies, programs, and
policies to protect against the health impacts of increased air
pollution resulting from climate change

Climate and Health Intervention Assessment: Evidence on
Public Health Interventions to Prevent the Negative Health
Effects of Climate Change

San Mateo County's new Seal Level Rise Vulnerability,
Assessment
This is an example of how public health can contribute to

ax @ Ep®

capAndTrade R [§ CCB [§ ResilientCA [Y ABAG Planning: Rec Other bookmarks

Assess public health interventions

bit.ly/calbracetoolkit



Climate & Health Vulnerability Indicators and Visualization
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Single County

Single Indicator

Exposure Indicator

Projected number of extreme heat
days older

This plot displays the vulnerability to two factors. Counties in the top right corner (red) are in the top third of all counties for each.

Marin
Mendocino

Sonoma

San Francisco San Mateo

Santa Barbara
Contra Costa

Orange
Sant@Cruz Sant@iClaiafieda
Morilierey

Percent of population aged 65 years or older

30

CDPHintra ¥ 4 Office of Health Equ capAndTrade

Cummulative Vulnerability

R [ CCB [) ResiientCA [J ABAG Planning: Reg

Additional Resources ~

Sensitivity Indicator
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Projected number of extreme heat days

Mono

Other bookmarks

Cumulative
Vulnerability Plot

Visualize how the California
Counties relate according to an
exposure variable and a
population sensitivity variable.

The plot helps illustrate the intersection of
hazard - due to increased climate change
impacts - and sensitivity - due to
characteristics of the population that make
them more susceptible to the hazards of
climate change. The most vulnerable
counties appear in top and right-most
portions of the figure. Red counties are in
the top third of all California counties for
hoth exposure and sensitivity variables.




Combined Look at Climate Opinion (Estimated percentage who think global warming will harm them personally net at all/only a little)
and Vulnerability (Percent of population currently living in very high wildfire risk areas)

Vulnerability
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" The California Statewide Plan to Promote
Health and Mental Health Equity

Report to the Legislature and the People of California
by the Office of Health Equity,

California Department of Public Health,

June 2015




Stay Connected to the
Office of Health Equity

Questions?
LaRoux Pendleton

Acting Deputy Director - Office of Health Equity

California Department of Public Health
1616 Capitol Avenue | Sacramento, CA 95814

Office: 916-440-7342
Email: LaRouxPendleton@cdph.ca.gov

OHE Website:
https://www.cdph.ca.gov/Programs/OHE/Pages/OfficeHealthEquity.aspx
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