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Objectives

 Introductions

Overview of Health Equity and Social Determinants 
of Health

Health Equity Implications for HIV and COVID-19

 (A few) solutions in our work

Solutions in your work (breakouts)
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VUMC’s Office of Health Equity

Education/Training 

Community and 
Population Health Improvement

Research
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Cross-cutting 
support for Health 
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Partnerships

An institutional home for coordinating and catalyzing community health and health 
equity initiatives across VUMC
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Poll Question #1
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Familiarity with health equity



What is health equity?
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Presentation Notes
This visual clearly shows the difference between equity and equality. At the top, we see that each person is given the exact same resource – the same sized bike. We see that one person is completely unable to use the resource – it doesn’t work for her at all. We see that two people could use the resource, but it is challenging for them. Only one person here is able to efficiently use the resource that has been given. At the bottom, we see what happens when equity is incorporated. Each person has the bike that works best for them. Now they can all ride the bike easily, because the resource fits their needs and strengths.We also see that at the bottom, each person now has the opportunity to ride the bike and they can choose to ride it or not. At the top, we see that the choice to ride the bike (or not) is made for the individuals. Equity is about providing folks the opportunity to make their own choices around their lives, instead of having those choices made for them based on where they live, work and play. 



Poll Question #2 and #3
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Influence of social determinants of healthInfluence of health and health care



What creates Health Inequities?

• Poor individual choices
• (Only) a lack of access to health care

Historical and current policies have affected 
(and continue to affect) specific communities’ 
environments, access to opportunity and resources 
to thrive. 

Perception:

Reality:

Presenter
Presentation Notes
Often, people believe that those health inequities are created by people making bad choices. So using the infant mortality example, people may say, “oh, that mom didn’t get any prenatal care!” or “she didn’t eat healthy or exercise when she was pregnant!” But what we have just learned is that the social and economic factors, as well as the environment where people live and work, affects our health more than our own individual choices. Those personal choices are made within the environment and social/economic factors in which each individual lives. Perhaps that mom “didn’t eat healthy” because there is no grocery store nearby. Maybe she didn’t exercise because she doesn’t have sidewalks in her neighborhood. Maybe she didn’t get prenatal care because she didn’t have health insurance.Another perception is that if people only had access to health care, those health inequities would disappear. Although access to health care is vitally important, increasing access to care is not enough to make those inequities disappear. Countries with universal health care, such as Great Britain, still have health inequities. So it’s not enough.The reality is that historical and current policies have affected, and continue to affect specific communities’ environments, access to opportunity and resources to thrive. Specifically, communities that have been harmed throughout our country’s history are communities of color. 
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Systemic
“My community”

Institutional
“My organization”

Individual
“Me”

Where can we create equity?
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DeniseWe’ve shared a lot of information about equity, inequity, where inequity exists, and given local examples of inequity in our community. But, how do we address this? And where can we address this? Just as inequity exists in levels, it should be addressed in those same levels. As you see here and as mentioned earlier in the presentation, we have to work together in order to create health equity. At the systemic level, we need to work alongside legislatures, Metro council, federal agencies and advocacy orgs to create policies that improve equity. Some examples of these would be the creation of a housing trust for affordable housing. We also need to work alongside community members and partners to elevate the voices of those most impacted by health inequities. This happens through grassroots organizing to create policies within specific jurisdictions. At the organizational level, we must address issues within our own institutions to create equity. We can do this by examining our own organizational policies and practices and seeing how to better embed equity within them. One example would be to strategically do outreach and recruitment to under-represented communities to ensure greater representation and diversity among your staff!Diversity and inclusionHealth for EEs?Child care? Affordable?Education?Living wage?STRATIFY DATA?  Use an equity lens… Solutions not in clinics---are modelsAnd at the individual level, we can engage in deeper more authentic relationships where we learn and grow together to move equity forward. We can learn about our own beliefs, attitudes and knowledge and increase our understanding of how we personally perpetuate inequity and can work to create equity.ADD LANGUAGE ABOUT NON-PROFIT EQUITY COLLAB – here’s something in practice to create health equity SOLUTIONS: look at students’ presentations re: COVID-19 – what type of solutions are these? – break these down



Differences in health outcomes

Health Inequities: 
Any systemic, avoidable, 
unfair and unjust differences 
in health outcomes.

Ex:

Health Disparities: 
Any differences in health 
outcomes between groups of 
people.

Ex: Seniors have a higher risk of 
cancer as compared to younger 
populations.
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Maternal Race (2016) 

Black White Overall
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Transition to how equity shows up when we are looking at data…Similar to equity vs. equality, sometimes, the terms “health disparities” and “health inequities” are used interchangeably. Although they are related, they mean two different things. Health disparities are ANY differences in health outcomes between groups of people. For example, data suggests that seniors have a high risk of getting cancer, as compared to younger populations. Health inequities are also differences in health outcomes, BUT they are systemic, unfair, unjust and most importantly, they are AVOIDABLE. An example of a health inequity is the rate of infant mortality by maternal race, which is essentially the rate that babies are dying before the age of 1, differentiated by the race of the mom. We see that babies born to black mothers are dying at a rate that is 2.6 times higher than babies born to white moms. What we have to ask ourselves when we see this data is WHY? There are no biological differences between black moms and white moms. So what’s going on here?



The Story of James and John

James
lives in ‘13900

John
lives in ‘16400

Source: US Census Bureau. (2018). American Community Survey 2017 5-year estimates.



James
lives in ‘13900

John
lives in ‘16400

13900 Indicator 16400

15.2% Unemployment 8.6%

42.6% Poverty 20.1%

55.3% Children in Poverty 11.1%

20.1% Lack a High School 
Diploma 3.7%

73.7% Single-Parent Household 0%

25.8% No Health Insurance 7.6%

Source: US Census Bureau. (2018). American Community Survey 2017 5-year estimates.
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Here we have a comparison of certain social factors for James (in the purple column) and John (in the green column). We see that there are very significant differences in unemployment, levels of poverty, education attainment, insurance status, and other social determinants. And what we know from what Sarah shared earlier is that these factors are those that contribute the most to our health. So, if James’ neighborhood is experiencing such poor outcomes related to these social and environmental factors, what does this mean for the health outcomes? 



James
lives in ‘13900

John
lives in ‘16400

An Adult in James’ Neighborhood is
- 3x as likely to report poor physical health
- 2x as likely to be obese
- 6x as likely to be diagnosed with diabetes
- 3x as likely to be diagnosed with heart disease 
- 3x as likely to be diagnosed with high blood 

pressure

Source: HealthyNashville.org (2019) 
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Based on data from HealthyNashville.org, an adult in James’ Neighborhood is …[READ BULLETS]And these are just a few of the health issues that we see in our communities everyday. 



Place Matters

Redlining
1940

People in Poverty
2018

Life Expectancy
2019

COVID-19 Active Cases
2020
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DeniseWhen we add the data around COVID-19, we see that similar hotspots exist. Places that had redlining, which led to increased disinvestment and poverty, led to poor and lower life expectancy, has led to more cases of COVID-19. This story is an example of inequity and reiterates what we mentioned earlier about social determinants of health and the notion that your home is your health. And we see that this looks very different for individuals who live only a few miles apart (what is only 2 miles apart in this example). 



Poll Question #4
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Health Inequities and Our Current Moment

Current and historical inequities 
are always exacerbated and 
worsened during times of crisis.

We see this happening now with 
COVID-19.
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COVID-19 and Health Inequities
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Essential jobsPublic transportationMultigenerational householdsUnderlying health conditionsAccess to healthcare and health insuranceSarahASK STUDENTS – what COVID-19 health inequities are they seeing in their communities? Which populations are being impacted in your hometowns? Add answers in chat box – Read out-loud Watch Alicia Keys’ video: https://www.youtube.com/watch?v=CgUwEuzAfXs



What the Data 
Show about
Inequities in 
HIV and COVID-19
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COVID-19 Rate Ratios by Race and Ethnicity

¹ Data source: COVID-19 case-level data reported by state and territorial jurisdictions. Case-level data include about 80% of total reported cases. Numbers are unadjusted rate ratios. 
² Data source: COVID-NET (https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covidview/index.html, accessed 08/06/20). Numbers are ratios of age-adjusted rates. 
³ Data source: NCHS Provisional Death Counts (https://www.cdc.gov/nchs/nvss/vsrr/COVID19/index.htm, accessed 08/06/20). Numbers are unadjusted rate ratios.



COVID-19 in the Latino Community

TENNESSEE DAVIDSON COUNTY

Percent Latino 
COVID-19 Cases 11%1 17.9%2

Percent of total 
population made 
up by Latinos3

5.7% 10.4%

20

Sources
1. Tennessee Department of Health (2020). Tennessee COVID-19 Epidemiology and Surveillance Data as of November 3, 2020. https://www.tn.gov/health/cedep/ncov/data.html
2. Metro Public Health Department (2020). Davidson County COVID-19 Data Dashboard as of November 3, 2020. https://nashville.maps.arcgis.com/apps/MapSeries/index.html?appid=30dd8aa876164e05ad6c0a1726fc77a4
3. U.S. Census Bureau. (2020). Quickfacts, Davidson County and Tennessee. https://www.census.gov/quickfacts/fact/table/TN,davidsoncountytennessee,US/PST045219

https://www.tn.gov/health/cedep/ncov/data.html
https://nashville.maps.arcgis.com/apps/MapSeries/index.html?appid=30dd8aa876164e05ad6c0a1726fc77a4
https://www.census.gov/quickfacts/fact/table/TN,davidsoncountytennessee,US/PST045219


TENNESSEE DAVIDSON COUNTY

Percent Black/African 
American COVID-19 Cases 16% 19.6%2

Percent of total population 
made up by Black/African 
Americans3

17.1% 27.4%

21

Sources
1. Tennessee Department of Health (2020). Tennessee COVID-19 Epidemiology and Surveillance Data as of November 3, 2020. https://www.tn.gov/health/cedep/ncov/data.html
2. Metro Public Health Department (2020). Davidson County COVID-19 Data Dashboard as of November 3, 2020. 

https://nashville.maps.arcgis.com/apps/MapSeries/index.html?appid=30dd8aa876164e05ad6c0a1726fc77a4
3. U.S. Census Bureau. (2020). Quickfacts, Davidson County and Tennessee. https://www.census.gov/quickfacts/fact/table/TN,davidsoncountytennessee,US/PST045219

COVID-19 in the Black or African-American  
Community

https://www.tn.gov/health/cedep/ncov/data.html
https://nashville.maps.arcgis.com/apps/MapSeries/index.html?appid=30dd8aa876164e05ad6c0a1726fc77a4
https://www.census.gov/quickfacts/fact/table/TN,davidsoncountytennessee,US/PST045219


HIV in the Latino Community

TENNESSEE DAVIDSON COUNTY

Percent Latino of 
new HIV Cases
Cases1

6.9% 11.8%

Percent of total 
population made 
up by Latinos2

5.7% 10.4%

22

Sources
1. Tennessee Department of Health (2020). Tennessee HIV Epidemiological Profile 2018 as of January 2020 https://www.tn.gov/content/dam/tn/health/program-areas/hiv/Tennessee-HIV-Epidemiological-Profile-2018.pdf
2. U.S. Census Bureau. (2020). Quickfacts, Davidson County and Tennessee. https://www.census.gov/quickfacts/fact/table/TN,davidsoncountytennessee,US/PST045219
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Percent Latino living with HIV in TENN: 4.7%Percent Latino living with HIV in DAVIDSON CO: 6.6%

https://www.tn.gov/content/dam/tn/health/program-areas/hiv/Tennessee-HIV-Epidemiological-Profile-2018.pdf
https://www.census.gov/quickfacts/fact/table/TN,davidsoncountytennessee,US/PST045219


TENNESSEE DAVIDSON COUNTY

Percent Black/African 
American of new HIV 
Cases1

59% 55.1% 

Percent of total population 
made up by Black/African 
Americans2

17.1% 27.4%

23

Sources
1. Tennessee Department of Health (2020). Tennessee HIV Epidemiological Profile 2018 as of January 2020 https://www.tn.gov/content/dam/tn/health/program-areas/hiv/Tennessee-HIV-Epidemiological-Profile-2018.pdf
2. U.S. Census Bureau. (2020). Quickfacts, Davidson County and Tennessee. https://www.census.gov/quickfacts/fact/table/TN,davidsoncountytennessee,US/PST045219

HIV in the Black or African-American Community
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Percent Black living with HIV in TENN: 56.4%Percent Black living with HIV in DAVIDSON CO: 52.4%

https://www.tn.gov/content/dam/tn/health/program-areas/hiv/Tennessee-HIV-Epidemiological-Profile-2018.pdf
https://www.census.gov/quickfacts/fact/table/TN,davidsoncountytennessee,US/PST045219


COVID-19 Positive by Zip (through 5.11.2020)

Antioch (37013) 272+/1,368
Compared to Davidson County:
• 33.4% Primary language other than English
• Twice as many Foreign Born Persons
• Median home value $52,000 less
• Household size 17% higher
• Higher % of population employed 
• Per capita income $9,000 lower



Poll Question #5
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Impact of socioeconomic issues on clients served during pandemic



Middle TN’s Needs Amid COVID-19



Presenter
Presentation Notes
Other community efforts to look at what the emerging needs are.   You can see on this slide for Davidson, how needs related to housing, food, employment and income were being impacted by COVID.  Not surprisingly you can see that employment requests and food insecurity related requests have increased or flucturated.Of course, this reflects people who called in to 211 which is a resource line managed by the United Way.   We are exploring how to supplment these data with information from other resource lines run by organizations like Conexion and TIRRC.



Solutions



Where Can We Create Equity

Systemic
“My community”

Institutional
“My organization”

Individual
“Me”
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CarleighWe’ve shared a lot of information about equity, inequity, where inequity exists, and given local examples of inequity in our community. But, how do we address this? And where can we address this? Just as inequity exists in levels, it should be addressed in those same levels. As you see here and as mentioned earlier in the presentation, we have to work together in order to create health equity. At the systemic level, we need to work alongside legislatures, Metro council, federal agencies and advocacy orgs to create policies that improve equity. Some examples of these would be the creation of a housing trust for affordable housing. We also need to work alongside community members and partners to elevate the voices of those most impacted by health inequities. This happens through grassroots organizing to create policies within specific jurisdictions. At the organizational level, we must address issues within our own institutions to create equity. We can do this by examining our own organizational policies and practices and seeing how to better embed equity within them. One example would be to strategically do outreach and recruitment to under-represented communities to ensure greater representation and diversity among your staff!Diversity and inclusionHealth for EEs?Child care? Affordable?Education?Living wage?STRATIFY DATA?  Use an equity lens… Solutions not in clinics---are modelsAnd at the individual level, we can engage in deeper more authentic relationships where we learn and grow together to move equity forward. We can learn about our own beliefs, attitudes and knowledge and increase our understanding of how we personally perpetuate inequity and can work to create equity.ADD LANGUAGE ABOUT NON-PROFIT EQUITY COLLAB – here’s something in practice to create health equity SOLUTIONS: look at students’ presentations re: COVID-19 – what type of solutions are these? – break these down





REAL Data



Audience Solutions and Breakouts

 How do health inequities impact the populations that you work with/serve?
How have these been exacerbated during the COVID-19 pandemic?

 What are some solutions at the institutional or systems level to address issues discussed 
above?

 What lessons from the HIV epidemic can help inform the COVID pandemic, or vice versa?
Stigma has impacted persons with HIV and COVID. What revelations about stigma 

and HIV can inform stigmas about COVID?
 Information and education is vital to combating both HIV and COVID-19. What lessons 

about communications strategies can be gleaned from the response to HIV for COVID-
19? How can these lessons, when applied, help address inequities?

Presenter
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Carleigh – Review answers from the first question, but really dig in on the last two questions during your breakout session1 min to report out on discussion from questions 2 and/or 3



Discussion
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Where can we create equity?
Systemic

“My community”

Institutional
“My organization”

Individual
“Me”

Presenter
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Elisa Friedman, MS
Assistant Vice President for Community & 
Population Health Improvement
Vanderbilt University Medical Center
Email: elisa.c.friedman@vumc.org

Carleigh Frazier, MPH
Community Health Coordinator
Vanderbilt University Medical Center
Email: careligh.frazier@vumc.org

Briana Gochett, MA
Community Health Coordinator
Vanderbilt University Medical Center
Email: briana.n.gochett.1@vumc.org
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CarleighQuestionsThank you for having us today. Here is our contact information if you think of other questions or want to contact us about anything that we’ve discussed today. 

mailto:elisa.c.friedman@vumc.org
mailto:careligh.frazier@vumc.org
mailto:briana.n.gochett.1@vumc.org


KEEP 
???
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