
A Road to Health Equity: 
Embracing Historical Truths and 

the Power of Collaboration

Annual Meeting of American Evaluation Association:  Speaking Truth to Power
November 2, 2018
Cleveland,  Ohio

Chris Kippes, MS
Director of Epidemiology, Surveillance, and Informatics
Cuyahoga County Board of Health



The plan serves as a roadmap to 
address the most important 
factors impacting the health 
and wellbeing of our county’s 
residents.

Partnership consists of more 
than 100 active organizations 
with a network of over 1000 
individuals working together to 
build opportunities for 
EVERYONE in Cuyahoga County 
to achieve their fullest health 
potential. 



Equity is Attainable in our Community…
By working TOGETHER



Process: Through an Equity Lens
•Organizing

• Visioning

• Assessments

• Identifying Strategic                                                        
Issues & Key Priorities

• Formulating Goals &                                           Strategies

• Action Cycle

Source:  National Association of County and City Health 
Officials (NACCHO)

Mobilizing for Action through Planning 
and Partnerships (MAPP)



Vision, Mission, and Core Value

 Our Vision – “Cuyahoga County is a place where all residents 
live, work, learn, and play in safe, healthy, sustainable, and 
prosperous communities.”

 Our Mission – “To inspire, influence, and advance policy, 
environmental, and lifestyle changes that foster health and 
wellness for everyone who lives, works, learns, and plays in 
Cuyahoga County.”

 Our Core Value – “Building opportunities for everyone in 
Cuyahoga County to be healthy.”





Key Priority Areas

Explore these priority areas in depth at our website: 
hipcuyahoga.org



Building the Case for Equity
 Shared value and commitment to equity

 Taking a head and heart approach

Recognizing that historical policies and 
practices shape current inequities  

Building collective capacity of partnership

 Thinking, understanding, and valuing 
differently, then acting differently –
Perspective Transformation 



Top Causes of Death in the U.S. in 2000

Cause of Death Percent

Diseases of the heart 29.6

Malignant neoplasms 23.0

Cerebrovascular 
diseases 7.0

Chronic lower 
respiratory diseases 5.0

Accidents 4.0

Diabetes mellitus 2.9

Mokdad, et al., 2004, JAMA 

Cause of Death Percent
Actual 
Cause of Death Percent

Diseases of the heart 29.6 Tobacco 18.1

Malignant neoplasms 23.0
Poor diet and 
physical inactivity 16.6

Cerebrovascular 
diseases 7.0

Alcohol 
consumption 3.5

Chronic lower 
respiratory diseases 5.0 Microbial agents 3.1

Accidents 4.0 Toxic agents 2.3

Diabetes mellitus 2.9 Motor vehicles 1.8

Cause of Death Percent
Actual 
Cause of Death Percent

Actual Actual 
Cause of Death Percent

Diseases of the heart 29.6 Tobacco 18.1 Low Education 10.2

Malignant neoplasms 23.0
Poor diet and 
physical inactivity 16.6 Racial Segregation 7.3

Cerebrovascular 
diseases 7.0

Alcohol 
consumption 3.5 Low Social Support 6.7

Chronic lower 
respiratory diseases 5.0 Microbial agents 3.1 Individual Poverty 5.5

Accidents 4.0 Toxic agents 2.3 Income Inequality 5.0

Diabetes mellitus 2.9 Motor vehicles 1.8 Area Level Poverty 1.6

Galea, et al, 2011, AJPHMinino et al., 2002, Natl Vital Stat Rep 
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Comparisons between the poverty rate, the distribution of African Americans, life expectancy, and “Redlining”

Cuyahoga County: 
Redlining Map

Cuyahoga County:
African American Population (2008-
2012) by Census Tract

Cuyahoga County:
Population Below Poverty (2008-
2012) by Census Tract



Evaluation “Journey”

 HIP-Cuyahoga has been a very “organic” and complex initiative

 Created workplans to help evaluate four key priorities
 Feels like a moving target as objectives changed over time

 We were (are) novices in Collective Impact

 Received CDC Racial and Ethnic Approaches to Community Health 
(REACH) grant in 2014 and 2018
 Created disproportional opportunity to formally evaluate two key 

priorities (i.e. HEAL and CDM)  

 In 2016, sought out to identify a contractor to help develop an 
evaluation framework

 Framework was “finalized” in March 2018
 To date, it has not been implemented



Process:

• Document the 
efforts of HIP-
Cuyahoga and 
Partners 

• Collaborative 
Measures 
Selection

• Develop the 
Framework Action 
Plan for Collection 
of Measures



Overview of Equity Impact Measurement Framework



Special Thanks to Martha Halko

 Martha is our HIP-Cuyahoga leader and champion

 She is: 

inspirational, tireless, and truly dedicated to 
transforming the community I call home  

Photo Source: http://static.flickr.com/90/207590972_a30260c293_b.jpg

It’s time to move upstream!


