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Objectives 

• Understand what health disparities are 

• Understand health and chronic disease disparities 
faced by older adults and people with disabilities 

• Explore how we understand and treat people with 
disabilities 

• Apply health equity concepts to your work 
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“Population health is the distribution of health outcomes across a 
geographically-defined group, which result from the interaction 
between individual biology and behaviors; the social, familial, 

cultural, economic and physical environments that support or hinder 
wellbeing; and the effectiveness of the public health and healthcare 

systems.” 
 
 

Health Policy Institute of Ohio,  
Policy Brief: What is Population Health, November 2014. 

 
 



 
 

“Population health is the distribution of health outcomes across a 
geographically-defined group, which result from the interaction 
between individual biology and behaviors; the social, familial, 
cultural, economic and physical environments that support or 

hinder wellbeing; and the effectiveness of the public health and 
healthcare systems.” 

 
 

Health Policy Institute of Ohio,  
Policy Brief: What is Population Health, November 2014. 
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Health Disparities 

• Preventable differences in health outcomes 
and their determinants between segments of 
the population, as defined by social, 
demographic, environmental, and geographic 
attributes. 

• Health disparities exist in all age groups, 
including older adults.  



Health Equity 

• Health equity is attainment of the highest level of 
health for all people.  

• Achieving health equity requires valuing everyone 
equally with focused and ongoing societal efforts 
to address avoidable inequalities, historical and 
contemporary injustices, and the elimination of 
health and health care disparities 
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What Makes Up Our Health? 
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Social Determinants of Health are conditions in the environments in which people are born, live, learn, 

work, play, worship, and age that affect a wide range of health, functioning, and quality-of-life 

outcomes and risks.  
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https://www.bing.com/videos/search?q=weight+of+the+nation+zip+code&&view=detail&mid=C4B67E264A75C4B7EF52C4B67E264A75C4B7EF52&&FORM=VRDGAR


Relevant Examples 
General Health Status 
 
• In 2016, an estimated 18% of Ohio adults 

reported that their health was fair or poor.  
 

• Older adults and those with low levels of 
education and annual household income 
were significantly more likely to report fair 
or poor health.  
 

• An estimated 39.4% of respondents with 
an annual household income less than 
$15,000 reported fair or poor health, 
compared to only 6% of respondents with 
an annual household income of $75,000 or 
more (Figure 1).  
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BRFSS 2016 



Chronic Diseases and Conditions  

• Among adults 65 years and older, 79.4% had at least one chronic 

disease or condition (Figure 2) and 45% had two or more chronic 

diseases or conditions.  

• The most common chronic disease or condition among Ohio 

adults was arthritis (30.5%), followed by diabetes (11.1%) and 

current asthma (9.7%) (Figure 3).  
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• In 2016, an estimated 46.5% of Ohio adults reported that 

they had at least one of the following chronic diseases or 

conditions: diabetes, heart disease, stroke, current 

asthma, COPD, cancer, arthritis and/or kidney disease;  

• 20.5% reported two or more chronic diseases or 

conditions.  

 



Chronic Diseases 
• Most Common 

– Heart disease, cancer, diabetes, and stroke are the most common causes 
of illness, disability, and death affecting a growing number of Americans. 

• Most Preventable 
• Most Costly 
• Many of these chronic conditions tend to be more common, 

diagnosed later, and result in worse outcomes for particular 
individuals, such as people of color, people in low-income 
neighborhoods, and others whose life conditions place them at 
risk for poor health.  
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Disability History 

• Something to be avoided 

• Disability kept out of public eye 

• Something to be cured of 

– Burden to Society 

– Reformed 

– Treated 

 

 

 

 



Medical Model of Disability 

Taxi Driver Training -- Democracy, Disability and Society Group, UK 



Medical Model Utility 

• Some aspects of medical model are 

useful 

– Provides guidelines for handling problems 

and predicting outcomes 

– Ensure that people with disabilities can live 

healthy, active lifestyles 

– Access treatment for chronic diseases 

– Minimize impact of co-occurring or 

secondary conditions 

 



Disability Rights Movement 

• Conditions for Americans needed to change 

• Mirrored and complimented Civil Rights Movement 

• Rehabilitation Act of 1973: “Prohibits discrimination on the basis 

of disability in programs conducted by federal agencies, in 

programs receiving federal financial assistance, in federal 

employment and in the employment practices of federal 

contractors.” 

• Section 504: “No qualified individual with a disability should, 

only by reason of his or her disability, be excluded from the 

participation in, be denied the benefits of, or be subjected to 

discrimination under any program or activity receiving Federal 

financial assistance.”  





Social Model of Disability 

Taxi Driver Training -- Democracy, Disability and Society Group, UK 



Disability, Society, and the Built 

Environment 

“It’s not that deaf and disabled people don’t have to 

battle with all kinds of barriers in life – of course we 

do. It’s the fact that society seems to seems to forget 

that it’s often the world around us – physical barriers, 

communication issues, or attitudes – that are far more 

“disabling” than the disability itself. Non-disabled 

people may feel inspired by the idea of us 

“overcoming” or “beating” our disability, but we 

wouldn’t have much to overcome if society treated us 

more equally.” 

 

-Charlie Swinbourne 



Defining Disability (WHO) 

•An umbrella term covering: 

–Impairments 

•A problem in body function or structure 

–Activity limitations 

•A difficulty encountered by an individual in 

executing a task or action 

–Participation restrictions 

•A problem experienced by an individual in 

involvement in life situations 

 
World Health Organization, 2018 



Disability types 

Credit: NACCHO, 2016 



Not a Health Problem 

“Disability is thus not just a health 

problem. It is a complex phenomenon, 

reflecting the interaction between features 

of a person’s body and features of the 

society in which he or she lives. 

Overcoming the difficulties faced by 

people with disabilities requires 

interventions to remove environmental and 

social barriers.” –WHO, 2018 

 



Disability Statistics 

CDC, 2018 



CDC, 2018 



CDC, 2018 



Health Needs 
• People with disabilities have the same health needs as 

non-disabled people – for immunization, cancer 

screening etc.  

• They also may experience a narrower margin of health, 

both because of poverty and social exclusion, and also 

because they may be vulnerable to secondary 

conditions, such as pressure sores or urinary tract 

infections.  

•Evidence suggests that people with disabilities face 

barriers in accessing the health and rehabilitation 

services they need in many settings. 

 

World Health Organization, 2018 



Disability and Health Equity 

• Historically 

overlooked 

• Subject to 

discrimination 

• Experience 

health inequities 

 



Project Implicit 

• 83.8% of people who 

took the disability 

implicit-association test 

had negative implicit 

attitudes toward people 

with disability 

https://implicit.harvard.edu/implicit/index.jsp  

https://implicit.harvard.edu/implicit/index.jsp


CDC, 2018 



Disability and Chronic Conditions 







Barriers 

CDC, 2018 



Benefits of Inclusion 
• Individual: Improved health and 

less chronic diseases 
 

• Interpersonal: Reduces 

caregiver burden 
 

• Organizational: Changes 

organizational norms, 

consistency within an 

organization 
 

• Community: Improves health of 

inclusion and overall reduction 

of disease burden 
 

• Policy: Cost-saving and fewer 

ER visits 

 

licy 
 



Public Health Can Improve Lives 

• Disability is not poor health 

• Accessible public health opportunities 

benefit everyone 

• We have the power to improve the health 

of everyone through disability inclusion 



Separate Design Is Segregated Design 



Disability Best Practices: 

Program-Level 



Include People with Disabilities in Public 

Health 

• “Nothing about us without us” 

• Invite people with disabilities to join the 

public health conversation 

• State-based and local Disability Advisory 

Groups/Committees 

• Centers for Independent Living 

 

 

http://www.ilru.org/projects/cil-net/cil-center-and-association-directory


People First Language 

What is People First Language? 
 

•An objective and respectful way 

to speak about people with 

disabilities by emphasizing the 

person first, rather than the 

disability 
 

•It recognizes that a person is 

not the disability 



Transportation and Program 

Activities 
 

• Many people with disabilities rely on public transportation or 

must plan ahead to arrange transportation 

– Planning ahead for transportation needs can help health 

departments improve the accessibility of their programs 

• Chronic Disease Prevention Programs can help people with 

disabilities find and access transportation that meets their 

needs 

• Chronic Disease Preventions Program can offer activities and 

events at different sites within the community in order to meet 

people with disabilities where they are 

 

 

 

 

 

 

 



Communication 

Title II of ADA Requires: 

• That State and local governments, businesses, and 

nonprofit organizations that serve the public, must 

communicate effectively with people who have 

communication disabilities. 

 

• The goal is to ensure that communication with people 

with these disabilities is equally effective as 

communication with people without disabilities. 



What you can do 

• Assess the communication needs within your community 

• Depict people with disabilities in program materials 

• Use person-first language in program materials 

• Offer communication in multiple formats such as: 

– Large print and electronic documents 

– Sign language interpretation, live transcription, video relay 

– Closed captioning, audio descriptions, and transcripts for audio and 

video 

– Alternative text descriptions for images 

– A fully accessible website 

http://wave.webaim.org/
http://wave.webaim.org/


Tools for Accessible Websites 

• Wave Tool to Visually Identify Issues 

• AC Checker to Identify Issues by Line 

• Wikiline Color Filter  

• Color Oracle  

http://wave.webaim.org/report/http:/www.richlandhealth.org/
http://wave.webaim.org/report/http:/www.richlandhealth.org/
http://achecker.ca/checker/index.php
http://achecker.ca/checker/index.php
http://colorfilter.wickline.org/?a=1;r=;l=0;j=1;u=www.richlandhealth.org;t=d
http://colorfilter.wickline.org/?a=1;r=;l=0;j=1;u=www.richlandhealth.org;t=d
http://colororacle.org/index.html
http://colororacle.org/index.html




Physical Facilities 

• People with disabilities should be able to move through 

your facility and operate all of its physical features 

without any help from other people 
 

– Become familiar with the ADA guidelines 
 

– Assess the accessibility of your program activities on 

a regular basis 
 

– Make an action plan to improve accessibility if 

needed 

  

https://www.ada.gov/racheck.pdf


Accommodations and Timing 

• Provide assistive technology 
 

• Provide ASL Translators 
 

• Provide alternative formats 
 

• Accommodate service animals 
 

• Consider timing of programs and services 
 

– Allow for extra breaks 

– Give yourself extra time to make accommodations 

– Start and end on time  

 

 



Budget for Inclusion 

• Alternate formats 

• Captioning 

• Depicting people with disabilities 

• Providing ASL 

• Transportation 

• Focus Groups 

• Staff positions/ Program Staff 



Review Funding Opportunities 

• Several states utilize a health equity 

review/consultation process for outgoing RFPs 

• Examine all RFPs through health equity lens to 

ensure that don’t widen health disparities, or 

exclude groups of people 

• RFPs should be examined to ensure that 

people with disabilities aren’t being excluded 

from opportunities that they would benefit from 



Where do we go from here? 

 

1. Share and discuss with coworkers, 
health coalition, and agency 

 

2. Include people with disabilities in 
program planning efforts 

 

3. Implement promising practices 



Older Americans Act 

• Targeted Populations 
– Low-Income 

– Low-Income Minority 

– Rural 

– LBGTQ 

– Holocaust Survivors 

– Limited English Proficiency  



State Plan 2019-2022 

• Access to Information and Services 

• Population Health 
– Dementia 

• Caregiving 

• Civic Engagement 

• Aging in Place 
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HEALTH EQUITY CONCEPTS IN PRACTICE 



Community Engagement 
• Community engagement can harness the skills and talents of 

a community’s most important resource: its people.   
• Involving community members in health initiatives can 

foster connectedness and trust, improve assessment efforts, 
and build the capacity of individuals to positively affect their 
community.  Additionally, this engagement can enhance the 
effectiveness of proposed strategies and increase the 
sustainability of efforts 

57 



Reflection- Community Engagement 
•  Where are we now?  

– What existing relationships do we have with populations experiencing health 
inequities?  

• What approaches can we use to effectively engage community members?  
• What barriers to community engagement should we consider?  
• How can we engage and balance both community and technical expertise 

in our efforts?  
• What are our next steps?  

– What can we do differently to improve or enhance our community 
engagement?   

– What is our plan of action to implement those changes?  
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Partnerships and Coalitions  

• Partnerships and coalitions can help 
organizations amplify the often unheard voices 
of populations most directly affected by health 
inequities.   

• Partnerships and coalitions can also work to  
achieve equitable outcomes by leveraging a 
diverse set of skills and  expertise.  
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Reflection- Partnerships and Coalitions 

• Where are we now?  

• How can we build diverse and inclusive partnerships/coalitions?  

• How can we work to engage new partners in a meaningful way?  

• How can we anticipate and address group dynamics that may arise?  

• What are our next steps?  

– What can we do differently to improve or enhance our partnerships/coalitions?   

– What is our plan of action to implement those changes?  
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Health Inequities 
• It is critical to have a clear understanding of what 

inequities exist, and the root causes contributing to 
them.  

• Clearly identify and understand health inequities to 
establish baselines and monitor trends over time, 
inform partners about where to focus resources 
and interventions, and ensure strategies account 
for the needs of populations experiencing health 
inequities. 
 61 



Reflection- Health Inequities 
• Where are we now?  
• What types of information can we use to identify health inequities 

in our community?  
• What tools and resources can we use to identify and understand 

health inequities?  
• How can we engage community members in gathering and 

analyzing data?  
• What are our next steps?  

– What can we do differently to improve or enhance our ability to identify 
and understand health inequities?  

– What is our plan of action to implement those changes? 

62 



Reflection-Designing Strategies 
• Are those most affected by the issue actively involved in defining 

the problem and shaping the solution?  
• How does this strategy improve the conditions for those 

communities most in need?  
• Will those most negatively affected by the problem benefit the 

same, less so, or more so? 
• What barriers or unintended consequences should be accounted 

for to make this strategy effective in underserved communities?  
• How can we ensure effective implementation and enforcement of 

identified strategies across population groups or communities? 
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Evaluation 

• Integrate health equity considerations 
throughout each step of an evaluation to more 
accurately interpret findings and effectively 
focus interventions. 
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Reflection-Evaluation 
• Where are we now?  

– How are we currently assessing the effect(s) of our efforts to address health equity?  

• How do we start the evaluation process with health equity in mind?  

• How can we consider health equity in evaluation questions and design?  

• How can we integrate health equity principles in the data gathering process?  

• How can we understand our effect on health equity through our analysis plan?  

• How can we share our evaluation efforts with diverse stakeholders?  

• What are our next steps?  
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“without data you are just another person with 
an opinion” 
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https://www.communitycommons.org/cchelp/?guidebook=maps 
 



Vulnerable Populations Footprint Tool 

69 



Health Indicators Report (example) 
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https://engagementnetwork.org/assessment/ 



Data Resources 

– Community 
Commons 

– 2018 Senior Report 

– County Health 
Rankings  
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https://www.communitycommons.org/
https://www.communitycommons.org/
https://www.americashealthrankings.org/learn/reports/2018-senior-report
http://www.countyhealthrankings.org/
http://www.countyhealthrankings.org/


Contact Information 

David Ellsworth, Health Policy Specialist 

Ohio Department of Health 

David.Ellsworth@odh.ohio.gov  

(614) 644-9848 

 
 

 

Ohio Disability and Health Program 

http://nisonger.osu.edu/ODHP 

      www.facebook.com/OhioDisabilityandHealthProgram 

      www.twitter.com/OhioDHP  

 

mailto:David.Ellsworth@odh.ohio.gov
http://nisonger.osu.edu/ODHP
http://nisonger.osu.edu/ODHP
http://www.facebook.com/OhioDisabilityandHealthProgram
http://www.facebook.com/OhioDisabilityandHealthProgram
http://www.facebook.com/OhioDisabilityandHealthProgram
http://www.twitter.com/OhioDHP
http://www.twitter.com/OhioDHP
http://www.twitter.com/OhioDHP


For more information: 

www.aging.ohio.gov 
 

adavis@age.ohio.gov 
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http://www.aging.ohio.gov/
mailto:jtrackler@age.ohio.gov
mailto:adavis@age.ohio.gov

