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Background

In May 2008, the National Association of Chronic Disease Directors (NACDD) partnered with the Centers for Disease Control and Prevention (CDC) to convene a National Expert Panel on the Social Determinants of Health Equity. The group formulated recommendations to accelerate public health efforts to achieve health equity in its report titled Report of the National Expert Panel on Social Determinants of Health Equity: Recommendations for advancing efforts to achieve health equity (the Expert Panel Report). 
The Expert Panel Report captured the critical thinking, key arguments and recommendations of nationally recognized experts in the area of social determinants of health equity. A principle thesis of the Expert Panel was inequitable distribution of resources needed for health is a major driver of health inequities. The Expert Panel discussion considered both conditions and processes, such as class disadvantage and racism, which prevent many Americans from living long and healthy lives. The Expert Panel observed that “many … strategies for addressing social detriments of health inequities fall outside current public health practice but not outside the profession’s historic role in public policy decisions that promote social justice.” 
Recommendations to the NACDD Board of Directors
The NACDD Health Equity Council’s Social Determinants of Health Work Group (SDOH WG) reviewed the Expert Panel Report in 2010, and identified recommended actions for the NACDD Board to consider as it continues to be a leader in health equity, as well as actions for the Health Equity Council to undertake to support NACDD’s Board and Executive Director to tackle the recommendations.  
1. Take the lead on the social determinants of health equity

The NACDD board must clarify its agenda to enhance health equity and identify specific strategies and investments that it plans to make.

NACDD has the opportunity to shape the national agenda on social determinants of health equity by seeking out and nurturing partnerships with a diverse array of public and private partners. To be successful at this, the Health Equity Council can support NACDD’s Board by drafting/informing this agenda, including creating briefings on social determinants of health equity and NACDD’s core agenda on health equity. In addition, the Health Equity Council strives to role model non-traditional public health partnerships with agencies whose policies shape the social determinants of health equity. The Health Equity Council can disseminate programs highlighting successful approaches to “moving the bar” on social determinants of health equity.  

· Request that all councils map their health equity activities to create an overview of everything the association is doing around health equity.

· Set a timelined request for the Health Equity Council to provide suggestions to update NACDD’s agenda on health equity.

· Open director-to-director dialogue with agencies focused on public policy for health equity such as PolicyLink and the Prevention Institute. 
2. Translate health equity research into actionable outcomes.  
Integrate health equity into the agency’s core messages, thus enhancing NACDD’s image as a leader in addressing the social determinants of health equity. 

NACDD has an opportunity to provide translation of research into action for media, journalists and the public. NACDD already does this through its broader media agenda. The SDOH WG asks the Health Equity Council how it can support NACDD’s board in undertaking this leadership role? 
· Contract or seek a graduate intern to do an environmental scan of health equity campaigns from states and other countries. Work with NACDD communications, or a communications contractor, to integrate these into NACDD’s core messages and communications (e.g., letter head, logo, tag line, Powerpoint template). 
3. Support the momentum to promote health equity
4. Inspire local government leaders to action
Adopt the set of health equity related definitions written by the Health Equity Council and communicate directly commendation and support to the Association of State and Territorial Health Officials’ (ASHTO) President and Board for its 2010-2011 Presidential Challenge to eliminate health disparities and foster health equity. Begin dialogue with ASTHO about opportunities for partnership. 
NACDD can play a critical role in supporting the momentum to promote health equity. The Health Equity Council developed a set of definitions which are ready for Board adoption and application. This recommendation is linked to recommendation number two.  
· Adopt the set of health equity related definitions written by the Health Equity Council.

· Communicate directly commendation and support to the Association of State and Territorial Health Officials’ (ASHTO) President and Board for its 2010-2011 Presidential Challenge to eliminate health disparities and foster health equity. 

· Continue dialogue with ASTHO about opportunities for partnership. 

5. Promote health equity through the board’s advocacy and partnership efforts.

NACDD can support dissemination and scale-up of local initiatives, pilots and demonstration projects through partnerships with the National Association of County and City Health Officials and Society for Public Health Educators.

NACDD has the opportunity to advocate for resources to support local actions, both within public health and within agencies whose policies address the social determinants of health equity (e.g., Departments of Education or Transportation). Local action forms the foundation of statewide and national action by developing and piloting policies and systems to address the social determinants of health equity. Local jurisdictions are already leading the way (e.g., Seattle/King County’s Equity Impact Assessment Tool; City of San Francisco’s Healthy Community Development Measurement Tool). The Health Equity Council has expertise and resources to contribute.  

· Call for submissions for an issue of the Chronicle focused on health equity.

· Initiate a monthly email newsletter featuring the health equity activities or NACDD’s councils and their work groups. Schedule councils with responsibility for writing these. It is preferable to work through existing publications or communications, rather than initiate something new. 
6. Expand Resources to address the social determinants of health equity
NACDD can advocate to CDC for mini-grants programs, or could seek funding to initiate a mini-grants program of its own, to support state chronic disease programs to integrate equity considerations into program design and implementation.  
NACDD has the opportunity to provide mini-grants and technical assistance for first time grantees to build their capacity and infrastructure to apply for future grants to address the social determinants of health equity. 
· As part of developing work plans for NACDD’s cooperative agreement with CDC, require each council to answer a critical question about their impact on health equity. 

7. Develop capacity to address the social determinants of health equity

NACDD is already providing resources to develop state capacity in health equity and the social determinants of health equity. Any action on the recommendations above will only enhance the position of the agency as a leader in health equity. 

The Health Equity Council and the SDOH WG are reviewing the results of the pilot assessment of health equity skills among state chronic disease programs to identify training needs. The SDOH WG will review existing training curricula, modules and resources to create a web resource of learning opportunities. In addition, the SDOH WG has created several slide decks defining health equity and social determinants of health; and the need for public health to work upstream to address the drivers of poor health. These are resources for all of NACDD’s membership. 
· Identify states with capacity to develop elearning modules that are willing to dedicate staff time to development of core on-line learning modules around health equity. 
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