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2021 Spring Tobacco Control Institute-South Dakota
Policy to “Move the Needle”

Session Objectives

By the end of this session, participants will be able to:

 Identify and utilize fundamental health equity principles to address tobacco-related 
policy issues impacting populations with low socioeconomic status (SES) characteristics

 Adopt evidence-based interventions (EBIs), strategies and promising practices from a 
health equity perspective to address ever-evolving policy issues (tobacco-related), 
opportunities and challenges 

 Learn how to apply health equity concepts and action steps to enhance impact while 
addressing tobacco-related policy implementation
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Session Agenda 

 “Health Equity” Vision for South Dakota
 “Health Equity” Perspectives 
 Fundamental Health Equity Principles
 Evidence-based Interventions (EBIs) and Action Steps
 Small Group Activity 
 Session Discussion with Question & Answers

“Health Equity” Vision for South Dakota
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Socioecological Model: Factors Influencing TRHD 
Across the Tobacco Use Continuum and Lifespan

Reference: 
U.S. National Cancer Institute. A Socioecological Approach to Addressing Tobacco-Related Health Disparities. National Cancer Institute 
Tobacco Control Monograph 22. NIH Publication No. 17-CA-8035A. Bethesda, MD: U.S. Department of Health and Human Services, National 
Institutes of Health, National Cancer Institute; 2017.

Factors that influence tobacco-related 
health disparities (TRHD) across the tobacco 
use continuum and across the lifespan: 

 Individual/Intrapersonal
 Interpersonal
 Community/neighborhood
 Societal/Policy 

Foundational Health Equity Principles (1)

Equity policies should at a minimum, address improving living and working conditions. 
 Because most of the present inequities in health are determined by living and working 

conditions, attempts to reduce them need to focus on these root causes and 
preventing or minimizing the impact of root causes.  

Equity policies should be designed and tailored towards empowering populations to 
adopt healthier lifestyles within their communities. 
 The principle of empowering populations to adopt healthier lifestyles acknowledges 

that some groups in society face greater restrictions  compared to other populations 
in their access to healthier lifestyle options or choice of lifestyle behaviors due, for 
example, to inadequate income or unstable employment status which limits where 
and how people live.

Reference: Whitehead M. The concepts and principles of equity and health. Int J Health Serv. 1992;22(3):429-45. 
doi: 10.2190/986L-LHQ6-2VTE-YRRN. PMID: 1644507.
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Foundational Health Equity Principles (2)

Reference: Whitehead M. The concepts and principles of equity and health. Int J Health Serv. 1992;22(3):429-45.
doi: 10.2190/986L-LHQ6-2VTE-YRRN. PMID: 1644507.

Equity policies require a genuine commitment to decentralizing or sharing power and 
decision-making, encouraging populations or their communities  to participate in every 
stage of the policy-making process-directly or indirectly. 
 Project and plans to reduce inequities are things done not to population or their 

communities but in partnership or collaboration with them.

Health impact assessment (HIA) together with intersectoral action. 
 Determinants of inequities exist in numerous and different sectors, there exists a need 

to look at policies in all sectors, assessing their likely impact on health, and especially 
on the health of the most vulnerable populations in society, and to coordinate policies 
accordingly.

10 Essential Public Health Services and Equity

Reference: 10 Essential Public Health Services (EPHS)-Revised 2020  
https://www.cdc.gov/publichealthgateway/publichealthservices/essentialhealthservices.html
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Foundational Health Equity Principles (3)

Equity in health care is based on the principle of making high quality health care 
accessible to all. 
 Resource allocation, access and affordability should align with social and health 

needs of vulnerable population.
 Geographical distribution of services and information should be linked to measures of 

need and access in each area (including socioeconomically disadvantaged 
communities).

Equity policies should be grounded in and supported by appropriate research, 
monitoring and evaluation. 
 Monitoring and evaluation are also essential in any interventions to reduce inequities, 

in order to refine policies and make sure that they “do no harm” and prevent or 
minimize unintended negative consequences. 

Reference: Whitehead M. The concepts and principles of equity and health. Int J Health Serv. 1992;22(3):429-45. 
doi: 10.2190/986L-LHQ6-2VTE-YRRN. PMID: 1644507.

Model: Promotion of Health Equity 

Reference: National Academies of Sciences, Engineering, and Medicine; Health and Medicine Division; Board on Population Health and Public 
Health Practice; Committee on Community-Based Solutions to Promote Health Equity in the United States; Baciu A, Negussie Y, Geller A, et al., 
editors. Communities in Action: Pathways to Health Equity. Washington (DC): National Academies Press (US); 2017 Jan 11. Available from: 
https://www.ncbi.nlm.nih.gov/books/NBK425848/ doi: 10.17226/24624

1- Create a shared vision and value 
of health equity
2- Increase community capacity to 
shape health outcomes
3- Foster multi-sector collaboration
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Evidence-based Interventions (EBIs) and Action 
Steps (1)

National Academies of Sciences, Engineering, and Medicine; Institute of Medicine; Board on Population Health and Public Health Practice; 
Roundtable on Population Health Improvement. Metrics That Matter for Population Health Action: Workshop Summary. Washington (DC): 
National Academies Press (US); 2016 Dec 28. 4, Measurement and Health Equity. Available from: 
https://www.ncbi.nlm.nih.gov/books/NBK424503/

Phases of Collective Impact

Reference: National Academies of Sciences, Engineering, and Medicine; Health and Medicine Division; Board on Population Health and 
Public Health Practice; Committee on Community-Based Solutions to Promote Health Equity in the United States; Baciu A, Negussie Y, 
Geller A, et al., editors. Communities in Action: Pathways to Health Equity. Washington (DC): National Academies Press (US); 2017 Jan 11. 
Available from: https://www.ncbi.nlm.nih.gov/books/NBK425848/ doi: 10.17226/24624

Components for Success Phase I Initiate Action Phase II Organize for 
Impact

Phase III Sustain Action 
and Impact

Governance and 
infrastructure

Identify champions and 
form cross-sector group

Create infrastructure 
(backbone and 
processes)

Facilitate and refine

Strategic planning Map the landscape and 
use data to make the 
case

Create a common 
agenda (goals and 
strategy)

Support implementation 
(align with goals and 
strategies)

Community involvement Facilitate community 
outreach

Engage the community 
and build public will

Continue engagement 
and conduct advocacy

Evaluation and 
improvement

Analyze baseline data to 
identify key issues and 
gaps

Establish shared metrics 
(indicators, 
measurement, and 
approach)

Collect, track, and 
report progress (process 
to learn and improve)
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Additional Action Steps 

State Level: 
 Decision-makers and other major stakeholders need to describe health inequities and the high personal, social, 

political, and economic costs associated with them in ways that appeal to people's heads and hearts.

 Generate short-term wins: Wins are the molecules of results. They must be collected, categorized, and 
communicated—early and often—to track progress and energize volunteers to drive change.

 Prioritize health equity and equity in the social determinants of health (SDoH) through investments in low-income 
and minority communities while building upon community assets. 

 Define “Measures of Success” indicators for successful partnerships or collaborations. 

Community-Level: 
 Incorporate Community Resiliency factors into planning and implementation phases. 

 Include community priorities (related to health equity or equity) as part of policy development or change 
processes that will lead to improved health outcomes. 

 Develop and allocate resources to ensure sustainability and community resilience. 

Core Metrics for Better Health 

Reference: Committee on Core Metrics for Better Health at Lower Cost; Institute of Medicine. Vital Signs: Core Metrics for Health and Health Care 
Progress. Blumenthal D, Malphrus E, McGinnis JM, editors. Washington (DC): National Academies Press (US); 2015 Apr 28. PMID: 26378329.
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Unintended Consequences (1)

How might the policy change have different effects along the tobacco use continuum and lifespan of vulnerable 
populations? 
 Will any populations or communities disproportionately or unfairly benefit from this decision, directly or indirectly? 

What are some ways that the proposed policy or changes may negatively affect tobacco use patterns across a range of 
economically disadvantaged communities (rural/frontier, metropolitan, geographically isolated areas, health 
professional shortage areas, medically underserved areas)?
 Will any populations, communities, sectors or geographic areas experience unintended impacts or greater burden, 

or be left out by this decision? 

Does the proposed policy or policy change directly or indirectly affect healthcare costs for small physician practices or 
health systems? Does it lead to greater equity or inequity affecting small volume healthcare providers?

Does the proposed policy or policy change directly or indirectly affect healthcare costs for rural or low-income 
metropolitan residents? Does it lead to greater equity or inequity among residents or their healthcare providers?

Does the proposed policy or policy change affect community capacity available to low-income populations, directly or 
indirectly; including populations residing in areas with food deserts, pharmacy deserts or lacking broadband access?

Does the proposed policy or policy change affect community capacity available to low-income populations, directly 
or indirectly? This includes populations residing in areas with food deserts, pharmacy deserts or lacking broadband 
access? 

Does the proposed policy or policy change significantly affect access to and affordability to prevention or cessation a 
within-sector collaboration, or multi-sector collaboration?

Does the proposed policy or policy change create barriers (actual or perceived) associated with affordability or affect 
access to evidence-based interventions or services for low-income employees? Or unemployed populations? 

Does the proposed policy or policy change create barriers (actual or perceived) associated with affordability or affect 
access to evidence-based interventions or promising practices delivered in low-income communities? Or small 
worksites or businesses? 

Does the proposed policy or policy change create barriers associated with affordability or affect access to evidence-
based interventions or services among small businesses with employee health benefits? Or uninsured employees? 

Unintended Consequences (2)

References: Understanding the unintended consequences of public health policies: the views of policymakers and evaluators
“Equity Metrics: Toward A More Effective And Inclusive Pandemic Response, " Health Affairs Blog, February 3, 2021.
DOI: 10.1377/hblog20210202.251805
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Small Group Activity Directions

Question A: Based upon the current strategies or activities, where do we want to 
create the greatest impact and among whom to ensure that we improve or advance 
health equity by March 2022? 

Question B: Are any of the current strategies or activities intended to be implemented 
in settings or communities located in areas with any of these characteristics: medically 
underserved areas (MUAs), health professional shortage areas, food deserts, high rates 
of poverty, worksites with minimum wage employees, counties with low graduation 
rates (high school), or lack internet/broadband access? 

Question C: What perspectives (from whom) should we consider as part of the 
implementation of current strategies, action steps or activities in order to account for 
the impact of the COVID-19 pandemic on low-income populations, and/or 
environments where they live, work or receive healthcare services? 

Small Group Activity-Question A 

Question A: 
Based upon the current strategies or activities, where (by county, by census tract, by 
zip code, by specific type of setting) do we want to create the greatest impact and 
among whom (specific populations) to ensure that we improve or advance health 
equity by March 2022? 

 Will these decisions have policy implications (positive or negative) short or long-
term? 

 Or there any policy considerations or implications that we should explore?  
 Who is missing “from the decision-making table” that we may want to consider 

inviting to learn more about potential unintended consequences during the 
planning, implementation and/or evaluation phases? 
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Small Group Activity-Question B 

Question B: 
Are any of the current strategies or activities intended to be implemented in settings or 
communities located in areas with any of these characteristics: medically underserved 
areas (MUAs), health professional shortage areas, food deserts, high rates of poverty, 
worksites with minimum wage employees, counties with low graduation rates (high 
school), or lack internet/broadband access? 
 If not, what steps or solutions should we consider to ensure that at least one strategy 

or activity address these characteristics to ensure that we improve or advance health 
equity by March 2022? 

 What policies or policy implications should we consider, that may significantly 
negatively impact low-income populations or environments where they live, work, 
learn or receive healthcare services?

 Who is missing “from the decision-making table” that we may want to consider 
inviting to learn more about potential unintended consequences? 

Small Group Activity-Question C 

Question C: 
What perspectives (from whom) should we consider as part of the implementation of 
current strategies, action steps or activities in order to account for the impact of the 
COVID-19 pandemic on low-income populations, and/or environments where they live, 
work or receive healthcare services? 
 Or there any policy considerations or implications that we should explore or consider? 
 Will some of these current strategies or activities impact a specific population or 

community (more educated, higher income) at a greater rate or volume (number of 
people) compared to low-income populations or communities? 

 How will we know that we have improved health equity outcomes among at least one 
of our priority populations? What will we use as an indicator to define a milestone or 
“Measure of Success” by March, 2022?
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Session Discussion with 
Question & Answers
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Connect and Join Us

Social Media: 
Twitter: @SelfMade Health
Twitter: @DeeCalhounSMHN
*Facebook: SelfMade Health Network 

Website: http://www.selfmadehealth.org/
Quarterly Newsletter: Available to member organization and 
state programs 

Send questions or contact us at anytime via shared 
SMHN mailbox: info@selfmadehealth.org

Questions?
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Break time…

Session II starts at 11:00am CT


