
Health Equity Fundamentals 
1. Introduction

1.1 Welcome to Health Equity Fundamentals) 

Notes: 

Welcome to health equity fundamentals provided by CalOptima Health.  

Please select NEXT, located in the bottom right of this media player, to continue. 



1.3 Welcome Message 

 

Notes: 

Hello, my name is Dr. Michaell Silva Rose, CalOptima Health's Chief Health Equity Officer. I'm 
proud to welcome you to our Fundamentals of Health Equity module.  
 
CalOptima Health is dedicated to ensuring that every member has an opportunity to achieve 
optimal health, regardless of their background or life circumstances. And for me, this 
commitment is personal. I imagine you have your own story about why you chose to work in 
healthcare and why you answered the call to serve our community. I am grateful that you did.  
 
This third module is another step in our health equity learning journey. By having this shared 
knowledge and insight, we can work together as a team to ensure that fair, just, and equitable 
care is provided to all CalOptima Health members.  
 
CalOptima Health has designed this module to ensure everyone gains an understanding of the 
definitions and fundamental concepts of health equity. We will share practical knowledge and 
key insights to help you provide the care our members need and deserve. I encourage you to be 
self-reflective and curious, and to always lead with kindness.  
 
Thank you for all that you do and for your commitment to helping CalOptima Health deliver the 
highest quality of care for our members. It is a privilege to serve our community with you.  
 
And with that, welcome to Fundamentals of Health Equity. 
 



1.4 The Learning Roadmap for This Course 

 

Notes: 

In this module focused on health equity, we will cover four lessons:  
 
Lesson 1: Defining and Striving for Health Equity 
Lesson 2: Social Determinants of Health, Risk Factors, and Needs 
Lesson 3: Health Inequity and Disparities 
Lesson 4: Achieving Health Equity Together 
 



1.5 The Learning Goals for This Course 

 

Notes: 

The learning goals for this module:  
 
Our focus is on reinforcing and expanding your existing knowledge of the social, economic, and political factors that 
contribute to health outcomes and inequalities. By the end of the module, you should be able to: 
 
1. Define health equity and describe its importance to CalOptima Health’s members and community.  
2. Identify social determinants of health that contribute to health outcomes. 
3. Describe health inequities, health disparities, and the ways in which they impact marginalized communities. 
4. Explore individual and collective actions to create greater health equity for CalOptima Health’s members and community. 
 



2. Lesson 1 

2.1 Lesson 1: Defining and Striving for Health Equity 

 

Notes: 

Lesson 1: Defining and Striving for Health Equity. 
 
 

2.2 A Holistic Understanding of Health 

 



Notes: 

A holistic understanding of health: CalOptima Health’s mission is to serve member health with excellence and dignity, 
respecting the value and needs of each person. 
 
Health encompasses more than just physical health and the absence of illness. It also refers to mental, emotional, spiritual, 
and social health and wellbeing.  
 
Many factors influence whether or not a person will be healthy. Some relate to biological makeup or heredity, but many relate 
to the circumstances and conditions of a person’s life.  
 

3. Lesson 2 

3.1 Lesson 2: Social Factors That Affect Health 

 

Notes: 

Lesson 2: Social Factors That Affect Health. 
 
 



3.2 Introduction 

 

Notes: 

Introduction: In Lesson 1, we established that many factors in addition to medical care can affect people’s health for better or 
worse. In fact, the Center for Disease Control estimates that approximately 80% of a person’s health outcomes may be 
influenced by the conditions of their life and health behaviors, as opposed to the 20% resulting directly from the medical care 
they receive.  
 
So, in order to help our members achieve their full health potential, we must consider and address the condition and 
circumstances of their daily lives.  
 
We do this by considering social determinants of health, social risk factors, and social needs. The three concepts are related, 
but distinct.  
 



3.3 Defining Social Determinants of Health, Social Risk Factors, and Social Needs 

 

Notes: 

Defining Social Determinants of Health, Social Risk Factors, and Social Needs 
 
Instructions: Click each element to learn more. 
 

L1: Social Determinants of Health (Slide Layer) 

 

Notes: 



Social determinants of health are the conditions in which people are born, grow, work, live, and age, and the political, social, 
and economic systems that shape those conditions. Social determinants of health are neither negative nor positive. Social 
factors-whether economic stability, social relationships, or employment status-can either enhance or reduce people’s capacity 
to be healthy and shape an individual’s health behaviors.  
 

L2: Social Risk Factors (Slide Layer) 

 

Notes: 

Social risk factors are adverse social conditions that can be barriers to a person's health or health care, such as food 
insecurity and housing instability. Social risk factors are always considered to have negative impacts on a person’s health and 
health care.  



L3: Health Related Social Needs (Slide Layer) 

 

Notes: 

Health-related social needs are a person’s perception of the material resources and psychosocial circumstances that they 
require for long-term physical and mental health and well-being. The needs are subjective and based on the individual’s 
assessment. For example, a patient may be experiencing multiple social risks, such as a lack of access to transportation and 
healthy food, but, when asked, the patient may disclose that her most pressing social need is to find a safe place to stay away 
from a violent partner. Failing to understand the patient’s perspective can and often does detract from finding the most 
effective immediate treatment.  
 

 



L4: Interrelationship (Slide Layer) 

 

Notes: 

One way to think about the interrelationship of social determinants of health, social risk factors, and social needs is that, to 
achieve health equity, we must consider and assess social determinants of health, mitigate social risk factors, and address 
people’s health-related social needs, since all three impact a person's ability to participate in health promotion.  
 

3.4 The Five Categories of Social Determinants of Health 

 

Notes: 



The Five Categories of Social Determinants of Health  
 
Because so many nonmedical factors affect our health - from where we live to how we earn money to whether we can afford 
health care -  it helps to organize social determinants of health in categories. 
 
The five categories of SDoH codified by the Center for Disease Control and adopted by many health care and public health 
organizations include economic stability, education access and quality, health care access and quality, neighborhood and built 
environment, and social and community context.  
 
Let's take a deeper look at the Five Categories of Health. Select each to learn more.  
 

Economic Stability (Slide Layer) 

 

Notes: 

Economic stability means that individuals can afford necessities such as healthy food, health care, and safe housing. 
Employment opportunities, job training programs, career counseling, and accessible childcare are essential factors that 
enhance economic stability within communities. 
 



Education (Slide Layer) 

 

Notes: 

Education Access and Quality: Research shows that people with higher levels of education are more likely to be healthier and 
live longer. This is because education is a resource that often creates access to further resources that support health like 
better jobs, higher income, and housing options. People with lower education may have less resources. They often work 
multiple jobs to make ends meet, so there is a lack of time for self care and health promotion. Initiatives that support 
academic achievement, language and literacy needs, and that provide financial assistance for education can contribute to 
improved long-term health outcomes. 
 



Healthcare (Slide Layer) 

 

Notes: 

Healthcare Access and Quality: People's financial and physical access to health care, as well as their understanding of health 
services and their health, is a social determinant of health. This includes access to primary care, access to specialty care, 
health insurance coverage, and health literacy.  
 

Neighborhood (Slide Layer) 

 

Notes: 



Neighborhood and Built Environment: Safe and healthy neighborhoods offer access to parks and safe sidewalks for walking 
and recreation, stores with affordable and available healthy food, and reliable transportation. These elements contribute to 
overall wellbeing and the ability to live healthily. 
 

Social (Slide Layer) 

 

Notes: 

Social and Community Context: Relationships and connections with family, friends, coworkers, and community members 
profoundly impact health and wellbeing. Policies and programs that foster social and community support are vital for 
maintaining health and wellness. 
 



3.5 Social Determinants of Health and Risk Factors Are Interconnected 

 

Notes: 

Social Determinants of Health and Risk Factors Are Interconnected.  
 

 

Notes: 

It is important to understand the interconnections between and among the five categories of social determinants of health. 
You just learned that, if a person benefits from access to quality education, it will likely enhance their health. Why?  In 
addition to equipping them with skills to self-advocate for their health, a person’s education creates access to resources like 



healthy food, reliable transportation, and housing options. Economic stability also decreases overall financial stress and 
worry.   
 

 

Notes: 

The interconnections are equally applicable when the factors negatively impact health. You will recall that adverse social 
circumstances associated with poor health, like food insecurity or housing instability, are called social risk factors. Social risks 
can negatively impact health in their own right, and they also tend to create additional, interconnected risks.  
 
Let’s use housing instability as an example. An individual without stable housing may find it difficult to maintain stable 
employment, may not have access to healthy food, and may be subjected to unsafe sleeping situations or environments. 
 

 



Notes: 

Access to resources often creates access to additional resources, while barriers to resources often creates more barriers to 
resources. Let’s consider an example of how social determinants of health and social risks can impact health outcomes.  
 

3.6 Lesson 2: Scenario 

 

Notes: 

Lesson 2 Scenario. 
 
JP lives in a neighborhood that is racially, ethnically, and linguistically diverse. The neighborhood is bisected by a major 
highway, which is common for communities like JP’s. 
 
The highway proximity means that there is a lot of traffic and pollution. There is also a shortage of sidewalks and walking 
paths, and few fully-equipped grocery stores selling fresh food.   
 
JP’s family rents a ground floor apartment in an old building on a busy block. JP likes being on the ground floor because, with 
a strong social network, friends regularly stop by. Unfortunately, it also means that prior flooding has left mold and mildew in 
the unit, and vehicle exhaust often seeps inside. 
 
JP has always struggled with respiratory issues that are getting steadily worse.  
 



3.7 Lesson 2 Scenario: Application Question 1 

 

Notes: 

Answer the following questions about the scenario:  
 
The story is primarily focused on which of the five categories of social determinants of health? 
 
Select one answer then select SUBMIT. 
 

Correct Choice 

 Economic stability 

 Education access and quality 

 Health care access and quality 

X Neighborhood and built environment 

 Social and community context 

 

Feedback when correct: 

Well done! The scenario focused on the building and neighborhood in which JP lives. 

Feedback when incorrect: 



Not quite. Your response should have been “neighborhood and built environment.” The scenario focused 
on the building and neighborhood in which JP lives. 

 

3.8 Lesson 2 Scenario: Application Question 2 

 

Notes: 

Which of the following does not represent a social risk related to JP’s neighborhood and built environment? 
 

Correct Choice 

X Strong social networks 

 Exposure to mold and mildew at home 

 Breathing in vehicle exhaust 

 Lack of access to fresh fruits and vegetables 

 

Feedback when correct: 

Well done! This question addressed social risk factors presented by the neighborhood and built 
environment. Exposure to mold and mildew at home, breathing in vehicle exhaust, and lack of access to 
fresh fruits and vegetables all represent social risks. JP has a strong social network, which is a social 



determinant of health that can be positive for health outcomes instead of being a social risk, depending 
on the nature and quality of the friendships. 

Feedback when incorrect: 

Not quite. Sorry, that choice is incorrect. This question addressed social risk factors presented by the 
neighborhood and built environment. Exposure to mold and mildew at home, breathing in vehicle 
exhaust, and lack of access to fresh fruits and vegetables all represent social risks. The correct answer is 
that JP has a strong social network, which is a social determinant of health that can be positive for health 
outcomes instead of being a social risk, depending on the nature and quality of the friendships. 

4. Lesson 3 

4.1 Lesson 3: Health Inequity and Disparities 

 

Notes: 

Lesson 3: Health Inequity and Disparities. 
 
 



4.2 Defining Health Inequity and Disparities 

 

Notes: 

Defining health inequity and disparities. Select the plus icons below to learn more. 
 

L1: Marginalization (Slide Layer) 

 

Notes: 

Throughout history, various communities have received less opportunities, resources, and benefits than others, a status we 



refer to as marginalization. These inequities extend to health. 
 

L2: Health Inequities (Slide Layer) 

 

Notes: 

Health inequities are the unfair differences in health status and outcomes between groups, caused by systemic barriers and 
unjust conditions that disproportionately affect marginalized communities. 
 

L3: Health Disparities (Slide Layer) 

 



Notes: 

When a group or population of individuals experience the same health inequities, it creates a health disparity. Health 
disparities are preventable differences in the burden of disease, injury, violence, or opportunities to achieve optimal health 
that are experienced by populations that have been disadvantaged by their social or economic status, geographic location, 
and environment.  
 

4.3 The Roots of Health Disparities 

 

Notes: 

Examples of historical inequity in health care include factors related to race, culture, and gender. 
 
Click on the four different components from the Venn diagram to learn more. 



L1: Race (Slide Layer) 

 

Notes: 

Race: Prior to the 1960s, the vast majority of hospitals in the United States were segregated by race, or they had separate 
wings or staff for patients stratified according to skin color.  
 

L2: Culture (Slide Layer) 

 

Notes: 



Culture: Underrepresentation of many marginalized communities among providers and staff resulted in cultural and linguistic 
barriers, implicit biases, and reduced access to culturally competent care for diverse patients.  
 

L3: Gender (Slide Layer) 

 

Notes: 

Gender: Before 1993, women were rarely included in clinical trials, even though biological sex can play a role in physiological, 
metabolic, hormonal, and even cellular differences that can influence how diseases present and the effectiveness of 
pharmaceuticals and medical devices.  
 



L4: Intersectionality (Slide Layer) 

 

Notes: 

Intersectionality: These created countless ‘downstream’ health effects for people belonging to the marginalized groups. And 
because identity is intersectional; in other words, people may identify with more than one identity group, the inequities 
compound for many individuals.  
 



5. Lesson 4 

5.1 Lesson 4: Achieving Health Equity Together 

 

Notes: 

This takes us to our fourth and final lesson: Achieving Health Equity Together.  
 
 

5.2 Organizational Health Equity Efforts 

 



Notes: 

Organizational Health Equity Efforts 
 
Achieving health equity will require action and coordination at many levels. There is much that can be done at the 
organizational, community, and individual levels.  
 
As an organization, CalOptima Health is committed to promoting health equity among its members, staff, providers, and 
within the communities where it operates. Best practices at the organizational level include evaluating current policies and 
procedures to ensure that they support health equity goals, collecting and disaggregating data to better understand the 
needs of current and potential membership, enhancing responsiveness to the cultural and linguistic needs of members, and 
collaborating with other health systems and community-based organizations to leverage shared efforts and make a stronger 
collective impact. 
 
 

5.3 Individual Initiatives 

 

Notes: 

Individual Initiatives 
 
As you’ve now learned, health equity is fundamentally about fairness and dignity. And we all have the ability to strive for 
fairness and to treat others with dignity. Specific actions you can take regardless of your role include:  
 
• Become familiar with CalOptima Health’s member population, their demographics, social risk factors, and social needs to 

better serve our community.  
• Talk about opportunities and challenges within the organizational culture with peers and being open to perspectives that 

may differ from your own. 
• Ask yourself, ‘what context may I be missing?’ when you find yourself jumping to a conclusion in conversation, and asking 

the other person if they have additional information to share. 
 
 
 



5.4 Reflection: Individual Initiatives 

 

Notes: 

Pause for a moment to reflect. Given what you have learned so far in this course, can you think of one thing you can do within 
your role to promote greater equity?  
 



6. Conclusion 

6.1 CONCLUSION & MODULE SUMMARY 

 

Notes: 

This brings us to the end of the material. Congratulations! As you return to your important roles at CalOptima Health, we 
hope you carry these key takeaways from the module 
 
Health equity ensures everyone has a fair and just opportunity to attain their highest level of health, regardless of their 
background or circumstances 
 
Health equity does not mean health equality. While health equality is about sameness, health equity is about fairness. It 
acknowledges that people have different levels of advantage and that we should individually and collectively work to reduce 
those gaps by addressing the unique barriers some groups face.  
 
Marginalized populations face significant health disparities due to historical and systemic factors, such as lack of access to 
resources. 
 
Everyone has a part to play in promoting health equity at CalOptima Health. Leaders must take action to tackle inequities 
through data-driven approaches, community collaboration, and breaking down barriers to care. All staff can and should 
reflect on the unique role they can play to promote health equity and take concrete actions like learning about groups within 
CalOptima Health’s membership that face health disparities, and committing to treating everyone you encounter at work with 
dignity and respect.  
 
 

 



7.4 Congratulations 

 

Notes: 

You have reached the end of this series.  
 
You may now navigate away from this module, or close the window or tab that contains it. 
 



Diversity, Equity, Inclusion, and Belonging 
1. Introduction 

1.1 Welcome to Diversity, Equity, Inclusion, and Belonging (DEIB) 

 

Notes: 

Welcome to Diversity, Equity, Inclusion, and Belonging (DEIB), the second module in this three part training. To continue, click 
or tap NEXT, located in the bottom right of the media player. 
 



1.3 Welcome Message 

 

Notes: 

Hello. My name is Yunkyung Kim, CalOptima Health’s Chief Operating Officer. I am delighted to welcome you to our second 
module, Diversity, Equity, Inclusion and Belonging. 
 
This module will focus on the importance of diversity, equity, inclusion and belonging and how an inclusive workplace 
benefits us all.  
Research shows that diverse teams are: 
• More innovative 
• Make better decisions 
• Drive stronger business results 
  
Diverse and inclusive workplaces also have higher levels of employee engagement. This makes sense because we can all 
agree that it is more enjoyable to work somewhere that you feel accepted, respected and included.  
  
CalOptima Health designed this second module to give you the basic knowledge as well as practical skills to begin your 
journey to becoming a Diversity, Equity, Inclusion and Belonging advocate. 
  
I encourage you to approach this training with an open mind and a willingness to learn. Remember, the strength of our 
respective organizations lies in the diversity of our thoughts, experiences and perspectives. By enhancing our knowledge and 
skills in these areas, we are better equipped to create an inclusive workplace and deliver more equitable health outcomes for 
our members. 
 
And with that, we welcome you to Diversity, Equity, Inclusion and Belonging! 
 



1.4 The Learning Roadmap for This Module 

 

Notes: 

In this module focused on health equity, we will cover four lessons: 
Lesson 1: Understanding Diversity, Equity, Inclusion, and Belonging (DEIB) 
Lesson 2: Applying Diversity and Equity to Health Care 
Lesson 3: Making Inclusion and Belonging Actionable in Health Care 
Lesson 4: Overcoming Challenges and Advancing DEIB at CalOptima Health 
 

1.5 The Learning Goals for This Module 

 



Notes: 

By the end of the module, you should be able to: 
1. Define Diversity, Equity, Inclusion, and Belonging (DEIB). 
2. Reflect on the many forms of diversity inherent in any organization or workplace. 
3. Articulate the importance of DEIB in creating an effective and equitable health care system. 
4. Learn strategies for creating a DEIB healthcare environment and workplace culture at CalOptima Health. 
 

2.1 Lesson 1: Understanding Diversity, Equity, Inclusion, and Belonging (DEIB) 

 

Notes: 

Lesson 1: Understanding Diversity, Equity, Inclusion, and Belonging (DEIB) 
 
 



2.2 Introducing and Defining DEIB 

 

Notes: 

Introducing and Defining Diversity, Equity, Inclusion, and Belonging (DEIB). 
 
Navigate through the tabs in numerical order to learn more. 
 

L1 (Slide Layer) 

 

Notes: 



Welcome to the first of four lessons in this course on diversity, equity, inclusion, and belonging, also known as “DEIB.” In this 
lesson, you will learn about key principles of DEIB and the relevance to health care. 
 
For many decades, organizational experts, CEOs, and employees have recognized the importance of diverse perspectives, 
inclusive teamwork, and a sense of belonging to foster effective collaboration and innovation. 
 
At its core, DEIB is about creating environments where diversity contributes to problem-solving and decision-making 
processes, where everyone has access to opportunities, and where each person feels like a valued member of the team. The 
DEIB approach has been shown to drive employee and organizational performance through improved group dynamics, 
innovation and productivity.  This approach not only enriches organizational culture but also drives health equity and ensures 
that our members receive excellent care. 
 
Let’s start by defining the individual terms. 
 

L2 (Slide Layer) 

 

Notes: 

Diversity refers to any dimension that can be used to differentiate groups and people from one another. Diversity 
encompasses the range of similarities and differences each person brings to society, including but not limited to national 
origin, language, race, color, disability, ethnicity, gender, age, religion, faith, sexual orientation, gender identity, 
socioeconomic status, veteran status, ability, and family structures. In many cases, a person’s identity may be intersectional, 
meaning that they identify with more than one identity group. 
  
Here at CalOptima Health we have a workforce as diverse as our member population. CalOptima Health is an equal 
opportunity employer and makes all employment decisions on the basis of merit. 
 
 



L3 (Slide Layer) 

 

Notes: 

Next, let’s discuss the differences between Equality and Equity. Equality is achieved when each person or group of people is 
given the same resources or opportunities. Equity is achieved when it is recognized that each person or group of people has 
different circumstances, and resources are allocated accordingly to reach an optimal outcome. CalOptima Health is striving 
for organizational and health equity, which results in better and fairer outcomes for everyone. 
 

L4 (Slide Layer) 

 



Notes: 

Inclusion is a state of being valued, respected and supported. It’s about focusing on the needs of every individual and 
ensuring the right conditions are in place for each person to achieve his or her full potential. 
  
Belonging is the feeling of security and support when there is a sense of acceptance, inclusion, and identity for a member of a 
certain group. It is when an individual can bring their authentic self wherever they go and still feel like they are needed and 
wanted. 
 

3. Lesson 2 

3.1 Lesson 2: Applying Diversity and Equity to Health care 

 

Notes: 

Lesson 2: Applying Diversity and Equity to Health care  
 
 



3.2 Diversity at CalOptima Health 

 

Notes: 

Diversity at CalOptima Health 
 
In this lesson, we’ll spend time exploring each of the elements of DEIB in depth and what they look like in practice. 
 
For CalOptima Health employees, diversity can mean having a team that reflects various cultural, demographic, and 
professional backgrounds, which can lead to more innovative solutions and a broader understanding of patient needs. 
Diverse teams are better equipped to provide culturally competent care and address health disparities effectively. 
 
For members, diversity involves recognizing and valuing the different backgrounds, experiences, and health needs that 
individuals bring to the health care system. This includes understanding how various factors, such as language, beliefs, and 
life experiences, can influence their health and health care experiences. 
 



3.3 Representation Positively Impacts Member Experience 

 

Notes: 

Representation Positively Impacts Member Experience 
 
An important aspect of diversity among health care staff and providers is representation.   
 
When members see providers who share or understand their cultural and personal backgrounds, it helps to build trust and 
improves communication. This is especially true for members from communities with a historical basis for mistrusting the 
medical profession.  
 
Mistrust in the health care system among marginalized communities is often a result of a long history of discrimination, 
exploitation, and unequal treatment. Historical events, such as the Tuskegee Syphilis Study, where Black individuals were 
intentionally denied treatment to study the progression of syphilis, have left a legacy of suspicion and fear.  
 



3.4 Equity in the Workplace 

 

Notes: 

Equity in the workplace involves creating an environment where all employees have access to opportunities and resources, 
tailored to address their unique needs and circumstances.  
 
An example of an equitable workplace practice is allowing flexible scheduling for employees who have caregiving 
responsibilities or for religious employees to observe daily prayers or religious holidays. 
 
By promoting equity, organizations can foster a more inclusive and supportive work environment, leading to improved job 
satisfaction, retention, and overall performance among health care professionals. 
 



3.5 Lesson 2: Scenario Application 

 

Notes: 

Lesson 2: Scenario Application 
 
The healthcare team at a community clinic is preparing to conduct a series of health workshops for a diverse group of 
members, including those with different cultural backgrounds, languages, and health literacy levels.  
 
Navigate through the numbered tabs, in order, to learn more. 
_______________ 
 
The team includes: 
 
• Dr. Jay: A family physician with expertise in chronic disease management. 
• Nurse Patel: A bilingual nurse fluent in Spanish and English, with expertise in patient education. 
• Tristan: A Registered Dietician familiar with dietary needs across cultures. 
• Samantha: A social worker who specializes in community outreach and patient accessibility needs. 
_______________ 
 
The team prepares educational materials in multiple languages and ensures they are culturally relevant to their patient 
community. During the workshops, Dr. Jay explains the purpose of the health screenings using clear, non-technical language, 
and providing simple explanations of procedures and test results. Nurse Patel offers assistance to Spanish-speaking patients, 
translating medical information and answering questions in their preferred language. Tristan provides dietary advice that 
considers cultural food preferences. Samantha ensures that patients with disabilities or limited mobility have access to 
necessary resources and support, offering information in formats accessible to members with visual or hearing impairments, 
such as large print or sign language interpretation. 
_________________ 
 
Application question: How does the diversity within the healthcare team enhance their ability to provide inclusive and 
effective care? Examples include language skills, cultural awareness, and expertise. What are specific examples that illustrate 
how the team's diverse skills and perspectives contribute to better patient outcomes? 
___________________ 
 
Answer feedback: 


