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The Rationale for Addressing 
Determinants of Health

Source: OECD Health Statistics 2015, 
http://dx.doi.org/10.1787/health-data-en.

The U.S. 
spends far 
more on 
healthcare 
than other 
countries –
but we have 
poorer 
health 
outcomes.
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The Rationale for Addressing 
Determinants of Health

Genes and Biology
10%

Physical 
Environment

10%

Clinical Care
10%

Health Behaviors
30%

Social and 
Economic Factors

40%

Determinants 
of Health

Determinants of Health Model based on frameworks developed by: 

Tarlov AR. Ann N Y Acad Sci 1999; 896: 281-93; and Kindig D, Asada Y, Booske B. JAMA 2008; 299(17): 2081-2083.

The case for investing at the community level to improve health

Rhode Island 
Department  
of Health 
(RIDOH) 
Approach:

Create shifts  
in investments 
from the 10% 
clinical care to 
the 80% that 
determines 
health 
outcomesGarneau 4



RIDOH OVERARCHING GOAL 
Positively Demonstrate for Rhode Islanders 

the Purpose and Importance of Public Health

CROSS-CUTTING STRATEGIES
RIDOH Academic Center: Strengthen the integration of scholarly activities with public health

RIDOH Health Equity Institute: Promote collective action to achieve the full potential of all RIers

Ensure Access 
to Quality Health Services 

for Rhode Islanders, 
Including Our Vulnerable 

Populations

Address 
Socioeconomic 

and Environmental 
Determinants of Health 

in Rhode Island 

Eliminate 
Disparities of Health 

in Rhode Island
and Promote 

Health Equity 

RI Population Health Plan 
LEADING PRIORITIES
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How Well is Rhode Island Doing?

Improvements

»Tobacco Use

»Responsible Sexual Behavior & Teen Pregnancy

»Injury and Violence

»Environmental Quality 

»Children and Adolescent Immunization

No Change

»Physical Activity

Setbacks

»Overweight and Obesity

»Mental Health and Substance Use

Mixed Results

»Access to Healthcare

»Adult Flu Immunization

NO CHANGE

MIXED RESULTS
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Significant Disparities

NO CHANGE

MIXED RESULTS

Yes   No                             <HS   Some   Grad              <25K   25‐50   >50
College

DISABILITY                               EDUCATION                        INCOME ($)

Tobacco Rates by Selected Demographics, RI, 2012
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The Theory of Change for 
Addressing Determinants of Health

• IF Rhode Island collaboratively invests in defined geographic 
areas to develop sustainable infrastructure, and aligns a 
diverse set of resources to support community‐identified 
needs…

• THEN we will positively impact the socioeconomic and 
environmental conditions driving disparities and improve 
health outcomes.
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• Nine local 
collaboratives across 
Rhode Island.

• Geographic areas with 
measurable health 
disparities, and 
socioeconomic and 
environmental 
conditions that keep 
people from being as 
healthy as possible.

RIDOH Health Equity Zones

Health Equity Zone
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• Improve health of communities 
with health disparities.

• Improve birth outcomes.

• Create economic and employment 
opportunities.

• Improve socioeconomic and 
environmental conditions of the 
neighborhood.

• Support policy, systems, and 
environmental health changes.

RIDOH HEZ Goals
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Build/expand local collaborative

 Evidence of meaningful, true engagement of key stakeholders 

 To include: local housing authority, local education agency, City Hall, 
Federally Qualified Community Health Centers and mental health 
community centers, health care providers (e.g. hospitals, PCPs, 
insurers), CBOs, residents, youth organizations

 Identify backbone organization

Identify and prioritize local health issues
 Community assessment (needs/assets)

Develop and implement local plans of action 

 Community Prioritization process: evidence‐based strategies

 Focus areas: maternal and child health/chronic disease

 Addressing health inequities and inequalities

RIDOH HEZ Scope of Activities
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Braided funding drives collective 

action with authentic community 

engagement.

Funds are woven together from several sources, including:

• Maternal and Child Health Bureau

• Substance Abuse and Mental Health Services Administration

• Preventive Health and Health Services Block Grant

• Centers for Disease Control and Prevention

• Centers for Medicare and Medicaid Services

• State General Revenue

RIDOH HEZ Financing
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HEZ Policy and Leadership Team 

Contracting and 
Fiscal 

Management

HEZ Project 
Officers

Communications 
and Media

Networking, 
Training, 
Learning 

Community

HEZ Implementation
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Manager

RIDOH HEZ: An Exercise in Collective 
Decision Making  
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RIDOH HEZ Results to Date

 Leverage approximately additional $2M

 Increased staff diversity, hired from local 
communities

 WIC and SNAP redemption at farmer’s market 
increased 34% to 91.4% from baseline

 Over 3000 youth engaged in healthy eating, 
physical activity programming and 1,175  reached 
through the Youth Female empowerment 
program

 76 plot community garden developed in 
partnership with Public Housing Authority 

 Mapped out and published a walking map for 
residents that shows access points to key 
destinations (e.g. health centers, businesses, city 
landmarks, schools), and organized walking club 
(to date the club has 25 members and is growing)

 City of Central Falls passed New England’s first 
Complete Streets Ordinance
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• $12.5 million NMTC 
investment in the 
Central Falls Health 
Station

• 10 Diabetes 
Prevention 
Programs

• 3 Clinical 
Partnerships 
established  

Improve Access 
to Health Care 

Improve Access 
to Healthy Foods 

Increase 
Opportunities for 
Jobs and Income 

Improve Youth 
and Elderly 
Engagement 

Improve Overall 
Quality of Life

• 76 Community Garden 
plots located within a 
public housing facility

• Healthy Food Choices 
offered at a minor 
league ballpark  

• Resident designed 
community garden 

• Over 1000 
memberships to the 
Pawtucket Boys and 
Girls Club 

• Fitness classes 
designed for older 
adults 

• Intergenerational 
Farmers Market 
Project 

• 14 Community Health 
Worker Fellows 

• Harvest Kitchen‐job 
readiness program 

• Snow removal‐youth 
employment 
opportunities 

• New walking paths 
in both cities 

• First Green and 
Complete Streets 
ordinance in the 
state

• Completed sidewalk 
survey lead 
municipal priorities 
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More Information
• www.health.ri.gov/hez

• Video:  https://www.youtube.com/watch?v=ERCTIK36ki8

• Lessons from Rhode Island: How to Effectively Braid, Blend, 
and Use Block Grant Funds to Improve Public Health: 
http://bit.ly/2offyTz

• In Rhode Island, a Model for Upending Health Inequity: 
http://bit.ly/2lyXQWN

• Using Collective Impact to Address MCH Priorities: 
http://bit.ly/2BELRTn

RIDOH Health Equity Zones
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Nicole Alexander‐Scott, MD, MPH, Director
Ana Novais, MA, Executive Director

Deborah Garneau, MA, Health Equity Institute Director

Rhode Island Department of Health
3 Capitol Hill, Providence, RI

www.health.ri.gov
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