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Division of Health Equity
Office of Minority Health 
Virginia Department of Health

Unnatural Causes: Is Inequality Making Us Sick?
Facilitator’s Guide

Purpose of the Course:

· To provide participants with the skills and tools to facilitate health equity screenings and discussions. 
· To teach participants to lead presentations and discussions on health equity.  
· To provide information to assist participants in their work to advance social justice in public health.

Course Goal:  To advance health equity for all Virginians.
Course Objectives:   


Module I – Health Equity 101

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

1. Define social justice terms
2. Summarize Virginia health statistics

3. Identify potential partnerships
4. Brainstorm strategies to address social injustice
5. Understand role of OMHPHP in this initiative

Module II – Facilitator Training

By the end of the session, participants will be able to:
6. Present information related to health equity
7. Manage group discussions
8. Promote health equity
9. Identify next steps based on the discussion
Materials Needed:  
· Sign-in sheet or class roster

· Participant handbooks 
· Set of markers for each table
· Flip chart stands with paper

· Unnatural Causes handouts
· Laptop computer and projector
· DVD player & Unnatural Causes /DVD
Total Training Time:  2 Hours
Class Size:  8-20 participants recommended
Target Audience: 

Module I – Health Equity 101: The first half of the course is designed for participants interested in learning more about health equity and social justice.   This module is good for the first-time trainee and/or as a refresher course.

Module II – Facilitator: This course is specifically designed for individuals interested in presenting screenings and facilitating discussions regarding social justice. 
Facilitator’s Guide Overview:

The Facilitator’s Guide is divided into two columns.  The left column lists the time frame for the section, and has the number and a picture of the corresponding slides.  Slide numbers are highlighted for easy reference.  The right column contains the content for the Facilitator to say or use during the class.  The topics are in bold font.

Times for each section are approximate.  Discussion, lecture, or activities times may be adjusted as needed within the course time.  Sections are divided with a textured row between them.
[image: image3.wmf]Instructor’s Notes are messages to the facilitator and are identified by the instructor icon presented here.  They are to be read before class, NOT out loud to the class.  These notes are printed in italics.  They include instructions for activities, how to set up for the section, what materials are needed, etc.  

Course content, or what to say during the class, is written in italic type and PowerPoint content is in non-italic type.  Try not to read the content to the class, just summarize the main points.

[image: image4.wmf] Questions to ask are typed in bold and are identified by this question mark icon. The answer to the questions will appear after the question.   When you ask these questions, be sure to give the class members a chance to answer them.  

[image: image5.wmf] Activities could be individual or group exercises that help break up the lecture and reinforce the lesson concepts.  Activities are identified by the group icon presented here.  

[image: image6.wmf]Key Points are the main points of the lesson and are identified by the key icon presented here.  Be sure to make these points.

Agenda for Health Equity TOT Course
Facilitator’s Copy
8:30 a.m. – 8:40 a.m.
Welcome and Introduction




Course Goal and Objectives





Guidelines and Administrative Details




Pre Test

8:40 a.m. – 9:00 a.m.
Module I – Health Equity 101
OMHPHP Office Overview (5 minutes)

Definitions and Terms (5 minutes)





Virginia Health Statistics (5 minutes)





Partnerships (5 minutes)

9:00 a.m. – 9:30 a.m.
Unnatural Causes Documentary Overview




Series Purpose (5 minutes)





Series Structure (5 minutes)






Sneak Preview (20 minutes)
9:30 a.m. – 9:50 am

Unnatural Causes Discussion




Reactions & Observations (10 minutes)





How would you like to get involved (5 minutes)





Potential Next Steps (5 minutes)
9:50 a.m. – 10:00 am
Conclusion of Module I




Summarize Discussion (5 minutes)




Post -Test (5 minutes)

10:00 am – 10:10 am
Break
10:10 am  -  10:25 am
Module II – Facilitator Training


Course Objectives (5 minutes)



Post-Test Overview (10 minutes)

10:25 am – 10:45 am
Before Your Presentation  (20 minutes)



Build Internal Consensus (5 minutes)


Develop Clear Objectives (5 minutes)



Define Opportunities for Action (5 minutes)



Logistics (5 minutes)

10:45 am – 11:05 am
During Your Presentation  (25 minutes)



Your Role As Facilitator (5 minutes)


Presentation Plan & Materials (5 minutes)



Audience & Time Management (15 minutes)

11:05 am – 11:25 am
Concluding Your Presentation  (15 minutes)



Presentation Summary and Next Steps (5 minutes)



Presentation Activity (10 minutes)

11:25 am – 11:30 am
Question and Answer  (5 minutes)

Health Equity Training of the Trainer
Module I – Health Equity 101
Beginning of Instruction
	
	

	Time: 10 minutes

	Welcome and Introduction

	(Slide #1)
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Presented by:

Office of Minority Health & Public Health Policy (OMHPHP)

Advancing Health Equity for All Virginians

http://www.vdh.state.va.us/healthpolicy/index.htm

Training of the Trainer - Module I:  

Health Equity 101


	Welcome Participants

Welcome to the Health Equity Training of the Trainer.  This is Module One of the training which provides an introduction to health equity. It is designed for all participants interested in the subject.
Module Two is the Facilitation Training and it will provide you with the tools to conduct screenings and facilitate groups on this subject matter. Even if you have already undergone Health Equity 101, please participate this time from the perspective of a presenter.  The second module is meant to prepare you to present this first module. 
[image: image8.wmf]Instructor’s Note: Introduce yourself & any other instructors.  Make sure class participants put their name on the name tent or tag with a marker and sign in on the class roster.

	
	Administrative Details
· Silence electronic communications devices
· Bathroom Locations 

· Will Take One 10 Minute Break
· Fire Exit Locations



	
	Introduction Icebreaker
[image: image9.wmf]Instructor’s Note: Put these instructions on a flip chart: 

Please introduce yourselves by giving your name and the department/division where you work and fill in the blank: “My health is affected by __________.”


	(Slide #2)
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OBJECTIVES

•

Engage in a discussion about health 

inequities 

• Provide overview of the VDH Office of Minority 

Health and Public Health Policy 

• Define relevant terms 

• Review Virginia health statistics 

• View segment of “Unnatural Causes: Is 

Inequality Making Us Sick?”

• Brainstorm strategies to use the documentary 

and to promote health equity


	Health Equity 101 Objectives
To get started, let’s discuss some of the course objectives for the first module. They include: 
· Engage in a discussion about health inequities 
· Provide overview of the VDH Office of Minority Health and Public Health Policy 

· Define relevant terms 

· Review Virginia health statistics 

· View segment of “Unnatural Causes: Is Inequality Making Us Sick?” 

· Brainstorm strategies to use the documentary and to promote health equity 



	(Slide #3) 
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OBJECTIVES

•

Engage in a discussion about health 

inequities 

• Provide overview of the VDH Office of Minority 

Health and Public Health Policy 

• Define relevant terms 

• Review Virginia health statistics 

• View segment of “Unnatural Causes: Is 

Inequality Making Us Sick?”

• Brainstorm strategies to use the documentary 

and to promote health equity



	Course Goal
To provide participants with an introduction to health equity and discuss ways to promote health equity.



	Sample flipchart

	Guidelines

[image: image12.wmf]Instructor's Note:  Write these Guidelines on a flipchart and keep them posted during the class where all can see them and refer back to them.
Here are some Guidelines to make our class run smoothly:

· Respect Other's Opinions & Comments

· Participate

· Ask Questions

· Listen & Learn - Don't Monopolize

· Limit Side Conversations

· Have Fun!


	[image: image13.wmf]
Activity 

Time: 5 minutes

(Slide #3)
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Health Equity Pre-test


	Group Activity:  Pre-Test
Materials Needed:  Pre-test handout.
Please take five minutes to answer the following questions.  The test is anonymous and just a way for us to measure the effectiveness of this training. It will also be used to address issues not adequately covered in this module.


	
	

	Time: 20 minutes


	Module I – Health Equity 101 



	(Slide #4)
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•

Vision:

Advancing health equity for all 

Virginians

•

Mission:

Our mission is to identify health 

inequities, assess their root causes and 

address them by promoting social justice, 

influencing policy, establishing 

partnerships, providing resources and 

educating the public.

VISION AND MISSION


Participant Handbook, 

Page 


	OMHPHP Overview
To start off, we’re going to discuss our office – the Office of Minority Health and Public Health Policy and what it is that we do..  

Our Vision is “Advancing health equity for all Virginians” and 

Our Mission is to identify inequities, assess their root causes and address them by promoting social justice, influencing policy, establishing partnerships, providing resources and educating the public.  This is why we’re here today. 


	 (Slide #5)
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•

Minority Health: 

OMHPHP serves as Virginia's State Office of 

Minority Health and works to ensure health equity among racial and 

ethnic minorities, as well as low income populations.  

•

Culturally & Linguistically Appropriate Services Act (CLAS) 

Initiative: 

OMHPHP oversees Virginia’s CLAS Act.  This initiative 

addresses the key class of determinants of health that consist of 

cultural and linguistic factors by developing policy, sharing resources 

and providing technical assistance to the Virginia Department of

Health and the Commonwealth of Virginia. www.CLASActVirginia.org

• OMHPHP Website: http://www.vdh.state.va.us/healthpolicy/

• Health Equity Activities:  Unnatural Causes Website:

www.unnaturalcauses.org

OMHPHP 

Division of Health Equity Initiatives


Participant Handbook, 

Page 3
	Within the Office of Minority Health & Public Health Policy, we are in the Division of Health Equity.  

Our initiatives relating to health equity include:

Minority Health 

Culturally & Linguistically Appropriate Services Act (CLAS) Initiative
OMHPHP Health Equity Website: http://www.vdh.state.va.us/healthpolicy/healthequity/index.htm 
Partner with Unnatural Causes Initiative:  www.unnaturalcauses.org 


	(Slides #6-9)
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SOCIAL JUSTICE

Social justice is the equitable 

distribution of social, economic and 

political resources, opportunities, and 

responsibilities and their 

consequences.

Advancing Health Equity for All Virginians



[image: image18.emf]7 7

•

Social Determinants of Health

are those inter-related 

social and economic factors that influence health.  

• Including, but not limited to:

• Socioeconomic Status

• Discrimination

• Housing

• Physical Environment

• Food Security

• Child Development

• Culture

• Social Support

• Healthcare Services

• Transportation

• Working Conditions

• Democratic Participation



[image: image19.emf]8 8

•

Health Disparities

are “Differences in 

health status among distinct segments of 

the population including differences that 

occur by gender, race or ethnicity, 

education or income, disability, or living in 

various geographic localities.”

Source

: The Office of Healthy Carolinians, 2007.  Available at www.healthycarolinians.org.



[image: image20.emf]9 9

•

Health Inequities

are Disparities in health 

that are a result of systemic, avoidable and 

unjust social and economic policies and 

practices that create barriers to opportunity.

•

Health Equity 

is the absence of differences 

in health between groups with differential 

exposure to those social and economic 

policies and practices that create barriers to 

opportunity. 



	Definitions and Terms Overview
We are going to start this presentation with a number of definitions.  These are meant to provide the framework for your understanding of points we will discuss today.  As noted, our mission includes promoting social justice.  
Social Justice is the equitable (fair) distribution of social, economic and political resources, opportunities, and burdens and their consequences. 
“Note that burdens should be placed disproportionately on certain socially defined groups” – e.g. dumping sites

Social Determinants of Health are those inter-related social and economic factors that influence health.  
It is important to remember that social injustice results in an unfair distribution of social determinants

Health Disparities are “Differences in health status among distinct segments of the population including differences that occur by gender, race or ethnicity, education or income, disability, or living in various geographic localities.” 

Health Inequities are Disparities in health that are a result of systemic, avoidable and unjust social and economic policies and practices that create barriers to opportunity.

Health Equity is the absence of differences in health between groups with differential exposure to those social and economic policies and practices that create barriers to opportunity. 




	(Slides #10-12) 
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Virginia – Quick Facts

Source: 2005 VDH Chronic Disease Burden Report and Virginia Health Statistics. Information available at www.vdh.virginia.gov

Income

In 2005, 18.8% of Black Virginians lived below the federal poverty level, compared to 11.8% of 

Latinos, 9.9% of American Indians, and 7.6% of Whites.  Poverty rates increase from 7.8% in the 

largest metropolitan counties to 17.6% in the smallest, most rural counties in Virginia.

Rural Health

In 2005, of the 10 counties with the highest hospital discharge rates for ambulatory sensitive conditions, 

9 were rural.

Life Expectancy

In 2005, the infant mortality rate for Black Virginians was 2.4 times greater than for White Virginians.

In 2004, the life expectancy for White Virginians was 78.6 years, compared to 73.4 years for African 

Americans (Virginia Center for Health Statistics, 2006).

Non English Speaking/foreign Born

11% of Virginia residents over age 5 speak a primary language other than English. Of this 

population.... 

41% speak English "less than very well" 

21% live in "linguistically isolated households" (households where no member 14 years old and 

over speaks "only English" or ...speaks English "very well") 

10.1% of Virginians are considered foreign born.



[image: image22.emf]11

Virginia – Quick Facts 

continued

Chronic Diseases

• Latinos reported the highest prevalence of asthma in the state in 2003 (10.5% vs. 

7.0% for Whites), while African American males had an asthma mortality rate twice 

that of White males and African American females had an asthma mortality rate 1.6 

times higher than White females.

• In 2003, a diagnosis of diabetes was reported among 13.7% of the lowest income 

Virginians, compared to 4.5% of those with the highest income. 

• Black males and females have the highest mortality rates from cardiovascular 

disease (CVD) at all ages, except 85 and older. 

HIV/STD

In 2005, African Americans accounted for 20% of the state’s population, but 60% of the 

cases of HIV.  In the same year, Latinos accounted for 6% of the population, but 9 % 

of the cases of HIV.  In comparison, Whites accounted for 74% of the population, but 

30% of the cases (VDH Division of Disease Prevention, HIV/STD Annual Statistics, 

2005).



[image: image23.emf]12

Virginia – Quick Facts 

continued

Teen Pregnancy

Teen pregnancy rates by race/ethnicity for 15-17 years olds were highest among 

Hispanic females (52.1/1000 births) and black females (49.7/1,000 live births) 

compared with White females (19.6/1000 births). 

Tobacco Use/Smoking Rates

• Virginia’s 2003 BRFSS data shows that smoking prevalence is higher among certain 

groups: men, people who have a low income, people who are less educated and 

young adults.

• The southwest region has the highest cigarette smoking rate of 27% compared to the 

northern region which has the lowest rate of 17% (BRFSS).

Uninsured/Underinsured

Hispanics are also the most likely Virginia residents to lack health insurance (27.4%).



	Virginia Health Statistics
You’ve heard the definitions, but now we’re going to bring in some statistics that show this is a problem right here in Virginia.  As I read these statistics, please think through the social determinants of health that could have led to these disparities. 

Present pertinent Virginia Health Statistics. 

	(Slides #13) 
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Office of Minority Health & 

Public Health Policy 

(OMHPHP)

Addresses Health Inequities through a 

Collaborative Approaches with partners in 

the Public Health System .


	Partnerships
With the goal of advancing health equity, it becomes critical to take an interdisciplinary approach that utilizes partnerships.  

That is why…

OMHPHP Addresses Health Inequities through Collaborative Approaches with partners in the Public Health System.

	(Slides #14) 
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OMHPHP Linking to the Network 


[image: image26.wmf]
Activity 

Time: 5 minutes

Participant Handbook Page 4
	OMHPHP Linking to the Network

This figure is meant to convey the diverse number of partners that are actually involved in the public health system.  

{Read names of pertinent organization types.}

[image: image27.wmf] Divide larger group into threes and ask that they each identify three potential allies they can engage in viewing the series and the benefits of such partnerships.

Have groups share with the larger group


	
	

	Time: 

30 minutes

	Unnatural Causes Documentary Overview


	(Slide #15) 
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OMHPHP is utilizing a national initiative to address  

Health Inequities...



	Unnatural Causes
We are using a national initiative as a tool to address health inequities.  The national initiative is the documentary series “Unnatural Causes: Is Inequality Making Us Sick?” 


	(Slides #16-17) 

[image: image29.emf]16

Unnatural Causes Documentary

Series Structure 

UNNATURAL CAUSES

is a 

medical detective

story out to solve the 

mystery of what’s stalking and killing us before our time. 

•The  lead investigators are 

Epidemiologists, Biologists, Doctors and 

Health Workers.

•The perpetrators are 

social 

and 

institutional

forces that have made the 

United States one of the most unequal  and unhealthy nations in the 

industrialized world. The result of a lifetime of 

grinding wear and tear, 

thwarted ambition, segregation and neglect.



[image: image30.emf]17

Unnatural Causes Documentary

Series Structure

HOUR ONE: 

In Sickness and In Wealth 

(56 min)

• What are the connections between healthy bodies and healthy bank accounts? 

HOUR TWO: 

When the Bough Breaks

(28 min) -

Becoming American

(28 min)

• Why do African American infant mortality rates remain more than twice as high 

as white Americans?

• Recent Mexican immigrants, though often poorer, tend to be healthier than the 

average American.

HOUR THREE:

Bad Sugar

(28 min) -

Place Matters

(28 min) 

• The O’odham Indians of Arizona suffer one of the highest rates of Type 2 

diabetes in the world. 

• Why is your street address such a good predictor of your health?

HOUR FOUR:

Collateral Damage

(28 min) -

Not Just a Paycheck

(28 min) 

• Globalization and the U.S. military have disrupted the lives of Marshall Islanders 

• In western Michigan, a factory closure undermines the lives and health of a 

white, working class community. 


	Unnatural Causes Series Structure

Explain documentary series structure and purpose. 


	(Slide #18)
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Unnatural Causes – Is Inequality Making Us Sick?

–

Health is more than healthcare

–

Health is tied to the distribution of resources

–

Racism imposes an added health burden.

–

The choices we make are shaped by the choices we have.

–

High demand + low control = chronic stress.

–

Chronic stress can be deadly.

–

Inequality – economic and political – is bad for our health.

–

Social policy is health policy.

–

Health inequalities are not natural.

–

We all pay the price for poor health.


	Read through the 10 Things to Know About Health


	(Slide #19)
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PBS:  Unnatural Causes Series Airing Dates on All 

Virginia PBS Stations

• March 27, 2008 - 10 PM

• April 3, 2008 - 10 PM

• April 10, 2008 - 10 PM

• April 17, 2008 - 10 PM



	Share Unnatural Causes Showing Dates with the Audience



	[image: image33.wmf]
Activity Time: 20 minutes

(Slide #20)
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Unnatural Causes

Is Inequality Making Us Sick?

Sneak 

Preview


	[image: image35.wmf] Play Unnatural Causes clip to the audience and pay attention to the audience’s reactions.


	
	


	
	

	Time: 

20 minutes


	Unnatural Causes Documentary Discussion


	(Slide #21-22)
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What are your ....

• Reactions

• Thoughts

• Observations.....



[image: image37.emf]22 22

How would you like to 

get involved in 

addressing Health 

Inequities?


(Slide #23)
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Searching within….

• What activities can you do?

– Make Unnatural Causes Toolkit Available

– Coordinate Screenings of Series

– Facilitate Discussions Action Plans

– Develop Health Equity Ambassador Programs

• What subdivisions are in your organization?

• How can each become involved?


	[image: image39.wmf] Objective – Reflective - Interpretive? 
· O: What scenes and/or sound grabbed your attention the most? 

· O: What words or phrases still linger in your mind?

· R: Where did the video excite or frustrate you the most? 

· R: What past experience did you associate with these scenarios? 

· R: What was your first reaction?  How did you feel when that happened?

· I: What were some of the key points made in the video? 

· I: How does the video relate to your community/community you serve? 

· I: Does the video reflect the reality of your community?  

· I: What are some of the social determinants that influence health in your community or the community you serve?

 (PAUSE) (Let the group share their own ideas.)

[image: image40.wmf] How would you like to get involved in addressing Health Inequities? 
-    D: How will you apply this to your upcoming project? 

· D: What are some ways you can/will promote health equity within your organization?  within your community?  

· D: How can/will you use UC to assist you?  

· D: Who can/will you partner with to move this issue forward? 

· D: What are some of the policies that need to be changed?

Searching Within

[image: image41.wmf] What activities can you do? 
[image: image42.wmf] What subdivisions are in your organization?

[image: image43.wmf] How can each become involved?
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Potential Action Steps for Addressing Health Equities... 

Thoughts…

• Inform of the UNNATURAL CAUSES Public Impact Campaign at 

www.unnaturalcauses.org

• Organize a screening to raise awareness for Leadership - May 

chose to link screening to an event that is already scheduled, i.e. 

meetings, leadership forums, and other activities.

• Provide Unnatural Causes Series flyers to members.

• Assemble a Planning Committee to create opportunities to develop

comprehensive plans to address health inequities.



[image: image45.emf]24

Potential Action Steps for Addressing 

Health Inequities... 

• Implement plans to inform:  

• Include Unnatural Causes campaign flyers in 

newsletters. 

• Plan for announcements of each episode before 

the PBS airing.

• Provide opportunities for those who view the 

series to discuss and prepare next steps in 

addressing health inequities. 



	Potential Action Steps for Addressing Health Inequities
[image: image46.wmf] What are potential action steps for addressing health inequities? 
(PAUSE) (Let the group share their own ideas.)
Following discussion, read through the potential action steps for addressing health inequities. 
Listen attentively to see if any of your ideas spark discussion. 


	(Slide #26-28)
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Ways to address health inequities

Examples:

-

Education

impacts health:

- Set up a reading room, where tutors can help 

people with low-literacy enhance their reading 

skills

-

Social Support

impacts health:

- Adopt a senior member of the community to 

provide basic living skills.



[image: image48.emf]27

Examples:

-

Environment

impacts health:

- Create neighborhood gardens to promote 

healthy eating, social support, and social 

capital.

-

Physical activity & social support

impact health:

- Start an ongoing year-round sports league.

Ways to address health inequities



[image: image49.emf]28

Examples:

-

English proficiency

impacts health:

- Provide tutoring to limited English proficient 

individuals.

-

Transportation

impacts health:

- Coordinate a ride board so people without 

transportation can go where they need.

Ways to address health 

inequities


(Slide #29)
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Ways to address health inequities

Examples:

- In addition to low literacy tutoring -- lead or join local efforts to 

improve the schools and advocate for more state funding.

- In addition to coordinating rides for people -- determine if public 

transportation is sufficient and talk to local officials if it's not.

- In addition to setting up neighborhood gardens -- participate in the 

development of the locality comprehensive plan and advocate for 

creation of green spaces, sidewalks, etc.

Use your knowledge about the needs and health problems in the 

community to advocate for changes in the underlying social 

and economic policies.


	Ways to address health inequities
In order to provide participants with concrete ideas on initiatives that can address health inequities, go through the examples regarding ways to address health inequities.
[image: image51.wmf] Key Point – Make sure to address this point – You can tackle issues directly as well as address the root causes of the inequitable distribution of social determinants – which result in the issues.  Use your knowledge about the needs and health problems in the community to advocate for changes in the underlying social and economic policies.
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Who can help create Health Equity ?

• Individuals Changes or Initiatives

• A Few Can Make a Difference

• Groups Make Change

• Individual Organizations Make Changes

• Multiple Organization Initiatives Can 

Greatly Affect Change....

• Add multiple partnerships...Possibilities 

Unlimited.


	Who can help create health equity?
[image: image53.wmf] Key Point – Make sure to address this point – Everyone, at every level of collaboration, has the potential to help create health equity.


	
	


	
	

	Time: 

10 minutes


	Conclusion of Module I


	
	Summarize Discussion and Identify Next Steps


	[image: image54.wmf]
Activity 

Time: 5 minutes
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Health Equity Post-test


	Group Activity:  Post-Test
Materials Needed:  Pre-test handout.
Please take five minutes to answer the following questions.  The test is anonymous and just a way for us to measure the effectiveness of this training. It will also be used to address issues not adequately covered in this module.


	Break
	10 minute break 

 Use this time to look over the post tests.  Address problem areas in the beginning of the next module. 



Customer Service Skills Course

Module II – Facilitator Training 

	
	

	Time: 5 minutes

Start at 1:00

	Introduction to Module II

	(Slide #32)
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Presented by:

Office of Minority Health & Public Health Policy (OMHPHP)

Advancing Health Equity for All Virginians

http://www.vdh.state.va.us/healthpolicy/index.htm

Training of the Trainer - Module II:  

Facilitator Training



	Overview
Module Two is the Facilitation Training. It will provide you with the tools to conduct screenings and facilitate groups on this subject matter. This module will prepare you to present the first module, which you have just undergone. 

	(Slide #33)
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OBJECTIVES

• Provide information to assist participants in 

their work to advance social justice in health

• Provide participants with the skills & tools to 

present health equity information

• Manage group discussions

• Promote health equity

• Identify next steps while facilitating 

discussion



	Module II Objectives

By the end of this Module, you will be able to:

Provide information to assist participants in their work to advance social justice in health

Provide participants with the skills & tools to present health equity information

Manage group discussions

Promote health equity

Identify next steps while facilitating discussion

	(Slide #34)
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Pre & Post Test Overview



	Pre & Post Test Overview
Address topic areas that proved to be a challenge in the tests.  




	
	

	Time: 

20 minutes

	Before Your Presentation
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Before your first presentation…



	First Step - Before
The first step of facilitation occurs before the actual presentation begins.  To effectively manage facilitation, we will begin with a review of what needs to be in place before your first presentation. 


	(Slide #36)
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It is important that your organization as a 

whole – leadership and staff – is 

committed to health equity and has the 

proper knowledge and training to be an 

effective advocate.  

Before your first presentation…

Build internal consensus and capacity



	Build Internal Consensus and Capacity
Before your first presentation, it is important that your organization as a whole – leadership and staff – is committed to health equity and has the proper knowledge and training to be an effective advocate.  



	[image: image61.wmf]
Activity 

Time: 5 minutes
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Take a minute to ask yourself:

• How do health equity and social justice fit into the 

mission of my organization(s)?

• How do these translate into practice?

• How knowledgeable, skillful and committed to health 

equity are leadership, staff, or my constituents? 

• Does everyone know how to move the conversation 

beyond disparities in care to the ways in which social 

conditions impact wellbeing? 

• Where are the areas of resistance?

Before your first presentation…

Build internal consensus and capacity



	Build Internal Consensus and Capacity
[image: image63.wmf]Instructor’s Notes Ask participants to turn to the correct page in their workbook and take five minutes to complete the questions. 

Please take five minutes to ask yourself these questions regarding building internal consensus and capacity. 

Individual Worksheet Questions:

1. How do health equity and social justice fit into the mission of my organization(s)?

2. How do these translate into practice?

3. How knowledgeable, skillful and committed to health equity are leadership, staff, or my constituents? 

4. Does everyone know how to move the conversation beyond disparities in care to the ways in which social conditions impact wellbeing? 
5. Where are the areas of resistance?

	[image: image64.wmf]
Activity 

Time: 5 minutes
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Each goal and objective should be specific to your

organization’s vision and existing scope of work

and outline how you will use Unnatural Causes.

Examples of Goals include:

– Take a leadership role in valuing health equity.

– Reframe the debate so as to rupture the discourse 

of individual behavior/risk with a new emphasis on 

social policies and institutional practices that help or 

harm population health. 

Before your first presentation…

Develop Clear Goals and Objectives



	Develop Clear Goals and Objectives
Each goal and objective should be specific to your organization’s vision and existing scope of work and outline how you will use Unnatural Causes.

Read off examples and discuss the definition of a goal versus an objective:
Goal – Remember a goal is a general statement about what your organization would like to achieve.

Objective – An objective on the other hand is a specific statement which includes an action verb, is easily measurable and has a specific timeframe.
Example

Goal: Take a leadership role in valuing health equity. 

Objective:  Write three op-eds articles by April 2009.  Conduct two health equity seminars. Etc. 

[image: image66.wmf]Instructor’s Notes Ask participants to turn to the correct page in their workbook and take five minutes to identify two goals and two objectives for their organization. 
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Once you are able to define your audience, you 

can tailor your event to your participants and foster

appropriate levels of involvement. 

Take a minute to ask yourself: 

– What are the characteristics of my audience?

– What are the different learning styles in the audience?

– How should you tailor the presentation to address these 

needs?

– How can this audience promote health equity?

Before your first presentation…

Define Your Audience & Opportunities for 

Action



	Define Your Audience & Opportunities for Action
Once you are able to define your audience, you can tailor your event to your participants and foster appropriate levels of involvement. 

[image: image68.wmf]Instructor’s Notes Ask participants to turn to the correct page in their workbook and take five minutes to answer questions in regard to their potential audience. 
Take a minute to ask yourself: 

· What are the characteristics of my audience?

· What are the different learning styles in the audience?

· How should you tailor the presentation to address these needs?

How can this audience promote health equity?
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Ensure everything is checked off the checklist.

Some things to consider:

• Set the event date and time

• Secure a meeting space

• Invite a range of participants within and across sectors

• Create your program agenda

• Gather handouts, discussion questions, and supplies

• Arrange for appropriate audio-visual equipment

• Make arrangements for registration and catering as needed

• Set the room up with round tables to make it easier for the 

group activities.

Before your first presentation…

Logistics



	Logistics
No matter how well we know the subject matter and our audience, it is imperative that logistics be taken care of.  The following are just a few things to take into consideration when planning a screening.  Please turn to the appropriate page in your workbook to see the full checklist to be taken into consideration for the logistics.  Also, it is important to note that your checklist may be different.  


	
	

	Time: 

20 minutes

	During Your Presentation
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During your presentation…


	Second Step – During
Once you start your presentation, you will have already done much preparation.  However, for your presentation, you must be aware of your teaching style, the discussion at hand, audience management and more.  This section will go over those pieces as well as give you an opportunity to practice presentation skills.  
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Reflect on your role as a facilitator.  In this 

presentation, are you going to:

• Be a Leader

• Manage/facilitate

• Take a backseat

Some things to consider:

• What is your personal style of teaching?

• Which style of teaching would the potential audiences you 

identified earlier learn the most from?

During your presentation…

Your Role as a Facilitator


	Your Role as a Facilitator
[image: image72.wmf]Instructor’s Notes Discuss the pros and cons of each style of presentation. Provide examples of the different teaching styles Have individuals take some time to discuss their own style. 
[image: image73.wmf] What is your personal style of teaching?
[image: image74.wmf] Which style of teaching would the potential audiences you identified earlier learn the most from?
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Activity 

Time: 5 minutes
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• Introduction

– Presents background information.  Elicit background 

information. 

– States the goal/objective/outcome

• Support: Unnatural Causes documentary

• Discussion: Establish ground rules and a 

common agenda.

• Conclusion: Summarize and discuss next steps.

During your presentation…

Basic Presentation Plan


	Basic Presentation Plan
Although you all are probably familiar with the basic presentation plan, it is important to remember that every presentation plan will be different – based on the audience.  

The basic pieces for a screening include the introduction, support, discussion and conclusion.  However, the setup can be different based on the audience. Please turn to appropriate page in workbook to review sample presentation plans. 

[image: image77.wmf]Instructor’s Note:  Have participants turn to appropriate page in workbook and review sample presentation plans or agendas.   

[image: image78.wmf]Have participants work in groups of 2-3 to develop an agenda for one of the audiences they identified earlier in the session. 
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• OMHPHP Health Equity PowerPoint will be made 

available.

• Unnatural Causes DVD: Available for purchase 

from California Newsreel --

http://www.newsreel.org/nav/title.asp?tc=UNAT

• Handouts: available at 

http://www.vdh.virginia.gov/healthpolicy/healthe

quity/unnaturalcauses/resources.htm

During your presentation…

Presentation Materials



	Presentation Materials
We will provide you with most of the presentation materials that you will need for setting up these screenings.  However, this page is to let you know where you can find them online – it may be a good idea to share these resources during your presentations.  
[image: image80.wmf]Instructor’s Note:  Have participants turn to appropriate pages in workbook and review presentation materials.
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Methods

• Create group agreements so that everyone knows they 

will be heard and no one can dominate the discussion or 

silence others.

• Ask the group to explore ideas together rather than 

debate positions.

• Encourage active listening without judgment. Manage, 

but don’t avoid disagreements, remembering that conflict 

can be constructive.

• Invite people to participate, allowing for different styles of 

engagement. 

During your presentation…

Audience Management
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Methods

• Ensure that the conversation is “balanced” among 

different stakeholders. 

• Take advantage of “teachable” moments. Ask someone 

speaking to say more, go deeper, rephrase, or consider 

an alternative or opposing view. 

• Guide the group towards opportunities and solutions.

During your presentation…

Audience Management


	Audience management
Methods

· Create group agreements so that everyone knows they will be heard and no one can dominate the discussion or silence others.

· Ask the group to explore ideas together rather than debate positions.

· Encourage active listening without judgment. Manage, but don’t avoid disagreements, remembering that conflict can be constructive.

· Invite people to participate, allowing for different styles of engagement. 

· Ensure that the conversation is “balanced” among different stakeholders. 

· Take advantage of “teachable” moments. Ask someone speaking to say more, go deeper, rephrase, or consider an alternative or opposing view. 

· Guide the group towards opportunities and solutions.



	(Slide #47-51)
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ORID

• Tailor facilitation questions to your audience and refer to ORID: a 

“four-stage process that enables a group facilitator to ask series of 

questions to elicit responses that take a group from the surface of a 

topic to its deeper meaning and implications.”

• The four level of questioning:

–

O

bjective

–

R

eflective

–

I

nterpretive

–

D

ecisional

Source: 

Wee, Lian Chee. “The ORID in IS Classes.” 4 Nov 2006. 

<http://isedj.org/isecon/2006/3732/ISECON.2006.Wee.pdf> 26 Feb 2008. 

During your presentation…

Facilitation of Discussion
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ORID: Objective Level

–

O

bjective level: questions about facts and external 

reality that people take in with their senses

• Examples:

– What were the components shown?  

– What scenes and/or sound grabbed your attention the most? 

– What words or phrases still linger in your mind?

–

R

eflective

–

I

nterpretive

–

D

ecisional

Source:

Wee, Lian Chee. “The ORID in IS Classes.” 4 Nov 2006. 

<http://isedj.org/isecon/2006/3732/ISECON.2006.Wee.pdf> 26 Feb 2008.

During your presentation…

Facilitation of Discussion



[image: image85.emf]49

ORID: Reflective Level

–

O

bjective

–

R

eflective level: questions to call forth 

immediate personal reaction to the data. 

• Examples:

– Where did the video excite or frustrate you the 

most? 

– What past experience did you associate with 

scenario B? 

– What was your first reaction?  How did you feel 

when that happened?

–

I

nterpretive

–

D

ecisional

Source: 

Wee, Lian Chee. “The ORID in IS Classes.” 4 Nov 2006. 

<http://isedj.org/isecon/2006/3732/ISECON.2006.Wee.pdf> 26 Feb 2008.

During your presentation…

Facilitation of Discussion
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ORID: Interpretive Level

–

O

bjective

–

R

eflective

–

I

nterpretive level: questions to draw out meaning, 

values, significance and implications for the individual 

by building on the data from the objective level plus the 

associations from the reflective level. 

• Examples: 

– What were some of the key points made in the video? 

– What message(s) came through to you as very important?

– What did you learn that you didn’t know before?

–

D

ecisional

Source: 

Wee, Lian Chee. “The ORID in IS Classes.” 4 Nov 2006. 

<http://isedj.org/isecon/2006/3732/ISECON.2006.Wee.pdf> 26 Feb 2008.

During your presentation…

Facilitation of Discussion
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ORID: Decisional Level

–

O

bjective

–

R

eflective

–

I

nterpretive

–

D

ecisional level:  questions to elicit resolution, enable 

the individual or group to make a decision in response 

to the even or about he future. 

• Examples:

– Specifically, how did you find the video helpful?

– Where would you like to have seen more detail? 

– How will you apply this to your upcoming project? 

– What other areas of our course will benefit from this video?

Source

: 

Wee, Lian Chee. “The ORID in IS Classes.” 4 Nov 2006. 

<http://isedj.org/isecon/2006/3732/ISECON.2006.Wee.pdf> 26 Feb 2008.

During your presentation…

Facilitation of Discussion


	Facilitation of Discussion
Tailor facilitation questions to your audience and refer to ORID: a “four-stage process that enables a group facilitator to ask series of questions to elicit responses that take a group from the surface of a topic to its deeper meaning and implications.” 

· The four level of questioning:

· Objective 

· Reflective

· Interpretive 

· Decisional

· Objective level: questions about facts and external reality that people take in with their senses

Examples:

· What were the components shown?  

· What scenes and/or sound grabbed your attention the most? 

· What words or phrases still linger in your mind?
· Reflective level: questions to call forth immediate personal reaction to the data. 

Examples:

· Where did the video excite or frustrate you the most? 

· What past experience did you associate with scenario B? 

· What was your first reaction?  How did you feel when that happened?

· Interpretive level: questions to draw out meaning, values, significance and implications for the individual by building on the data from the objective level plus the associations from the reflective level. 

Examples: 

· What were some of the key points made in the video? 

· What message(s) came through to you as very important?

· How does the video relate to your community or the community you serve?  

· Does the video reflect the reality of your community?  

· What are some of the social determinants that influence health in your community or the community you serve?

· Decisional level:  questions to elicit resolution, enable the individual or group to make a decision in response to the even or about he future. 

Examples:

· What are some ways you can/will promote health equity within your organization?  within your community?  

· How can/will you use UC to assist you?  

· Who can/will you partner with to move this issue forward? 

· What are some of the policies that need to be changed?

	(Slide #52)
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Ways to get participants into different groups

• Count off by the number of groups you need 

• Divide the large group down the middle if you need two 

groups.

• Divide by random factors (everyone wearing purple)

• Have people line up according to their birthday then count 

off the number of people needed for the activity 

• For pairs, have participants pick someone they don’t know 

very well.

During your presentation…

Audience Management



	Ways to Get Participants into Different Groups
[image: image89.wmf]Instructor’s Note:  This should be read over quickly and presented if the audience has never facilitated a discussion before. 
Ways to get participants into different groups

· Count off by the number of groups you need 

· Divide the large group down the middle if you need two groups.

· Divide by random factors (everyone wearing purple)

· Have people line up according to their birthday then count off the number of people needed for the activity 

· For pairs, have participants pick someone they don’t know very well.
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Activity Management: Be Sure…

• Everyone is listening when you give instructions

• To give clear instructions 

• To be available for questions

• To check with each group to make sure they understand 

the activity. 

• To not use the activity time to talk to participants about 

topics other than the activity.

• Give them a one-minute warning about one minute before 

the activity work time is up.

During your presentation…

Audience Management



	Activity Management
[image: image91.wmf]Instructor’s Note:  This should be read over quickly and presented if the audience has never facilitated a discussion before. 
Activity Management: Be Sure…

· Everyone is listening when you give instructions

· To give clear instructions 

· To be available for questions

· To check with each group to make sure they understand the activity. 

· To stay focused during the activity so the participants have time to talk.

· Give them a one-minute warning about one minute before the activity work time is up.

	[image: image92.wmf]
Activity 

Time: 5 minutes
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Role Playing Activity

In groups of three, have participants role play difficult discussion 

scenarios.  Have each participant take a turn acting as the 

facilitator

During your presentation…

Audience Management


	[image: image94.wmf]Role Playing Activity: In groups of three, have participants’ role play difficult discussion scenarios. One participant must act as someone opposed to the idea of health equity, another must act as someone in favor and the facilitator must manage the situation.  If time allows, have each participant take a turn acting as the facilitator
[image: image95.wmf]What are important skills to managing a difficult discussion, as a facilitator?
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• Prepare more than you need. 

• Note in advance which components you can 

sacrifice. 

• Keep a watch/clock visible

• Give instructions before the activity 

• Allocate appropriate time to each 

activity/discussion 

During your presentation…

Time Management


	Time Management
· Prepare more than you need. 

· Note in advance which components you can sacrifice. 

· Keep a watch/clock visible

· Give instructions before the activity 

· Allocate appropriate time to each activity/discussion 




	
	

	Time: 

20 minutes


	Concluding Your Presentation
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Concluding your presentation…



	Third Step - Conclusion
The final step in your presentation will be the conclusion.  The conclusion is a key part of the presentation, where the facilitator has the opportunity to summarize the discussion in their own words, making sure to pull out key points and next steps.  This is what the participants will walk away hearing last, so it is important to emphasize the key points of the discussion and presentation. 


	[image: image98.wmf]
Activity 

Time: 10 minutes
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At the end of your presentation, it is important to do a

general summary of the discussion and point out

next steps that emerged. 

Concluding your presentation…

Presentation Summary and Next Steps

Presentation Activity

Present the summary and next steps of the Health Equity 101 

presentation from Module I.


	Presentation Summary and Next Steps
At the end of your presentation, it is important to do a general summary of the discussion and point out next steps that emerged. 

[image: image100.wmf] In groups of three, have each of the participants present the summary and next steps of the Health Equity 101 presentation from Module I. 
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Questions?


	Questions? 

Please share any questions you have regarding health equity and the facilitation process. 
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Contact OMHPHP

Virginia Department of Health

Office of Minority Health and Public Health Policy 

109 Governor Street, Suite 1016 East

Richmond, Virginia 23219

www.vdh.state.va.us/healthpolicy

804-864-7435

Fatima Sharif

CLAS Act Coordinator

Karen E. Reed, MA

Director, Division of Health Equity

Cynthia S. Beadle, PAHM 

Minority Health Specialist

Mike Royster, MD, MPH

Office Director


	Contact OMHPHP

Please feel free to contact us anytime for more information, technical assistance or resources.  Thank you for participating. 

















































GUIDELINES�


Respect Other's Opinions & Comments


Participate


Ask Questions


Listen & Learn - Don't Monopolize


Limit Side Conversations


Have Fun!
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