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Vulnerable Places
• Places or communities with inequities in 

the social, economic, educational, or 
physical environment or environmental 
health and that have insufficient 
resources or capacity to protect and 
promote the health and well-being of 
their residents. Health, Mental Health 

& Well-Being



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.

Source: California Health and Safety Code Selection 131019.5



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.

Source: California Health and Safety Code Section 131019.5



Achieving Equity at Every Level



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

Addressing the Causes of the Causes









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.g.
rural communities are a great place to raise kids) 

64.0%

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

60.5%



Benefits of rural politics

•Strong social networking
•Unique sense of home place
•Community is important  



2017 Rural Needs Assessment

Top barriers to tobacco control work

Characteristic Often/Very 
Often

Arguments for individual freedom 72.2%

Geographic isolation 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
•Lack of trust in government 
•Geographic isolation 
•Geographic differences 



Rural Local Health Dept. Policy Success

By design, not chance



Content Neutral Advertising Policy
Crescent City Before & After Jurisdiction Date Coverage

Crescent 
City

April 
2015

No more than 10% of 
windows/doors may 
be covered by 
signage if the retailer 
is less than 3,500 
square feet

City of 
Selma

July 
2015

No more than 15% of 
windows/doors may 
be covered by 
signage



Tobacco-free Pharmacies

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 “I 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.

Hollister bans the sale of 
tobacco products in pharmacies, 
June 2015



Yuba Community College – Tobacco Free

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



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.



The Mouse that Roared - Alturas

Population: 2,500

February 2017: 5 – 0 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 access to 
healthy food and decreasing access to high calorie, low nutrient food,  alcohol 
and tobacco.

http://healthystoreshealthycommunity.com/

http://healthystoreshealthycommunity.com/


Promising Practices

Engaged 
Community

Centered 
around main 

message 

Data Focused 
Approach

Modeled 
after 

successful 
policies

Highlighted 
tobacco 
trends

Educated 
Policymakers

Engaged 
County 
Health 
Officer



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

• Sales of cigarettes 
barred to those born 
after 2000



Funding Alerts!
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Violence, Injury, Mental Health & Trauma



1 in 3 women (31.5 percent) have 
experienced violence in an intimate 
partner relationship in their lifetime.27

Young black men (ages 15-29), 
compared to other racial groups, are 
nearly six times more likely to die 
from gun violence.18

Homicide is the second leading 
cause of injury death for infants, 
behind unintentional suffocation.18

Youth ages 10-14 are more likely to 
die from suicide than motor vehicle 
crashes.18

Hate crime events increased 10 
percent in 2015, with notable 
increases in crimes involving anti-
Hispanic and anti-Islamic bias.19

Older white men living in rural 
counties have the highest rates of 
suicide (37/100,000).18

Disparities in burden and exposure



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

Addressing the Causes of the Causes











Our Philanthropic Roles

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



Our Approach

 Promote Health Equity
 Focus on the Social Determinants of Health
 Community Engagement
 Asset Based
 Build Capacity



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



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
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•Policies and practices that influence health 
equityInstitutional Power

•The degree of social justice in healthHealth Inequities

•Conditions in which people are born, live, 
learn, work, play, worship, and age

Social Determinants of 
Health (SDOH)

•Factors at the community, family, individual, 
psychological, and biological level increase or 
decrease the risk of problem behaviors

•Behaviors and impacts that effect morbidity 
and mortalityBehaviors & Impacts

•Health consequences (mortality and morbidity) 
and health disparities

Adverse Health 
Conditions, Injury, and 

Shortened 
Life Expectancy

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

Social Determinants

Neighborhood 
economic distress and 
disadvantage

Housing (residential 
instability)

Low Social Capital

Low family Income

Low Parental 
Education

Lack of Social Support

Class Differences

Adverse  Childhood
Experiences

(ACEs)

Child Maltreatment

Dysfunctional 
Household

Risk Behaviors

Early initiation of 
alcohol use

Problem drinking 
behavior into 
adulthood

Increased likelihood of 
early smoking 
initiation

Prescription drug use

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



CDPH implements programs, policy initiatives, and 
surveillance activities to address violence at the state 
and local levels: 
Programs and Policy
• Rape Prevention and Education 

Program 
• Domestic Violence Training and 

Education Program 
• Essentials for Childhood Initiative 
• California Home Visiting Program
• Health in All Policies Task Force: 

Action Plan to Promote Violence-
Free and Resilient Communities

Data and Surveillance 
• California Electronic Violent Death 

Reporting System 
• EpiCenter – California Injury Data 

Online 
• Vital Statistics 
• Open Data Portal 
• Let’s Get Healthy California 
• Healthy Community Indicators 

Project 
• Maternal and Infant Health 

Assessment
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California Reducing 
Disparities Project 
(CRDP) 

• Prop. 63-funded $60m initiative to identify 
promising practices and systems change 
recommendations to address persistent 
disparities in historically underserved 
populations. 

• Priority Populations: 
• 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 II of the CRDP.



Human Health Impacts of Climate Change

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

Office of Health Equity 

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



Improving health through climate change mitigation

• Analyses of health benefits of CA 
climate mitigation strategies

• Climate Action Team Public Health 
Workgroup public meetings

• Integrating health language and 
tools in climate mitigation funding

• Prioritizing weatherization & energy efficiency 
for residents with health conditions

bit.ly/cchep

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


Protecting health through climate resilience and adaptation

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

• Safeguarding California Public Health Chapter
• Guidance for State agencies to protect climate 

vulnerable populations in all plans & investments

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


CalBRACE Adaptation Toolkit

bit.ly/calbracetoolkit



Climate & Health Vulnerability Indicators and Visualization
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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

mailto:LaRouxPendleton@cdph.ca.gov
https://www.cdph.ca.gov/Programs/OHE/Pages/OfficeHealthEquity.aspx
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