




Public health is the science of protecting and improving 
the health of people and their communities. 
This work is achieved by promoting healthy lifestyles, 
researching disease and injury prevention, and detecting, 
preventing and responding to infectious diseases. 
Overall, public health is concerned with protecting the 
health of entire populations. These populations can be as 
small as a local neighborhood, or as big as an entire 
country or region of the world.
https://www.cdcfoundation.org/what-public-health



https://www.apha.org/what-is-public-health/10-essential-public-health-services



• Established in 1947. 
• Governed by the Kitsap Public Health Board, 

composed of 7 county and city elected officials.
• Special purpose district.
• ~100 employees
• Three divisions: Community Health, 

Environmental Health, and Administrative 
services.





• Prevention We believe prevention is the most effective way 
to protect our community from disease and injury. 

• Partnerships We work with others when collaboration will 
produce better and faster results. 

• Effectiveness - We make data-driven decisions, and use and 
develop science-based practices, to produce the best 
possible outcomes. 

• Quality - We continuously improve the quality of our services 
and systems to better serve the community to which we are 
accountable.



“Health is a state of complete physical, 
mental and social well-being and not merely 
the absence of disease or infirmity.”



http://www.countyhealthrankings.org/what-is-health
http://www.countyhealthrankings.org/explore-health-
rankings/what-and-why-we-rank
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Frieden T. R. (2010). A framework for public health action: the health impact 
pyramid. American journal of public health, 100(4), 590–595. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2836340/





• "Racism is a system of structuring opportunity and 
assigning value based on the social interpretation of 
how one looks (which is what we call "race"), that 
unfairly disadvantages some individuals and 
communities, unfairly advantages other individuals 
and communities, and saps the strength of the whole 
society through the waste of human resources."
-- APHA Past-President Camara Phyllis Jones, MD, 
MPH, PhD



https://racialequityalliance.org/wp-
content/uploads/2015/10/GARE-Racial_Equity_Toolkit.pdf



• Socioeconomic Status
• median household income for American Indian/Alaska Native, Black/African American, 

Hispanic/Latinx and Multi-racial households is at least $10,000 below that of White, Non-
Hispanics

• Education
• high school graduation rates are at least 5 percentage points lower for Black/African 

American, Hispanic/Latinx, Native Hawaiian/Pacific Islander students compared to White, 
Non-Hispanics 

• children entering kindergarten ready to learn is at least 14 percentage points lower for 
American Indian/Alaska Native, Black/African American, Hispanic/Latinx and Native 
Hawaiian/Other Pacific Islander children compared to White, Non-Hispanics

• Health Care Access
• approximately 7 of I0 Hispanic/Latina and Black/African American pregnant women access 

prenatal care in the first trimester compared to about 8 out of I0 White, Non-Hispanics

• Health Outcomes 
• Non-white babies are nearly 2 times more likely to die in the first year of life compared to 

White, Non-Hispanic babies
• life expectancy for Black, Non-Hispanics is 5 years less than White, Non-Hispanics



People of Color (compared to White-NHs) may be at higher 
risk for experiencing chronic diseases, adverse behavioral 
health, poor birth outcomes

Hispanic/Latinos (compared to White NHs) may be at higher 
risk for experiencing challenges associated with economic-
related social determinants and  health care access

LGBTQ (compared to straight) youth may be at higher risk 
for experiencing adverse behavioral health



For Kitsap communities of color:
• COVID-19 infections have been more prevalent, 33% of cases, 

compared to 25% of the total Kitsap population
• COVID-19 infections have been more severe, 40% of 

hospitalizations, compared to 25% of the Kitsap population 



• Compared to Whites, COVID-19 vaccination initiation rates are 
lower amongst Black/African Americans and Hispanic/Latinx

• Notably, the highest rates of COVID vaccination are amongst 
Native Hawaiian/other Pacific Islander and American 
Indian/Alaska Native communities





Across the country, local and state leaders are 
declaring racism a public health crisis or 
emergency. These declarations are an 
important first step in the movement to 
advance racial equity and justice and must be 
followed by allocation of resources and 
strategic action.

https://www.apha.org/topics-and-issues/health-equity/racism-and-
health/racism-declarations



https://www.apha.org/topics-and-issues/health-equity/racism-and-
health/racism-declarations



First draft

Community 
input

Health Board 
Policy 

Committee

Second draft

April Health 
Board 

discussion

Community 
input

Final draft for 
consideration 
May Health 

Board



May 4: Board 
passes 
Resolution 
2021-01 
Declaring 
Racism a 
Public Health 
Crisis

June 15: KPHD 
posts Equity 
Program 
Manager 
position

August: 
Onboard new 
Equity Program 
Manager

Develop 
implementation
plan and key 
milestones





Review policies, 
procedures, 
programs 
through a racial 
justice and equity 
lens
•Address and reform 
structures that 
contribute to race-
based decisions and 
actions

•Include activities that 
address equity into 
program workplans

Workforce
•Apply strategies for 
recruiting and hiring a 
workforce that reflects 
the populations it 
serves

•Professional 
development training 
in health equity, 
cultural competency 
and anti-racism

Structure
•Establish an internal 
equity committee

•Sustain a Community 
Liaison with a focus on 
equity 

Community 
Partnerships
•Co-create solutions to 
address structural 
inequities

•Promote policy and 
system level changes

Board of Health
•Government-to-
government consult 
with Tribes to further 
understand tribal 
history, culture, 
cultural competency 
and indigenous 
practices; incorporate 
knowledge into 
policies to improve 
well-being and health 

•Stand for nonviolence 
and inclusions and for 
environmental 
restoration







• Equity Committee
• Staff training
• Policy/procedure/services review with a racial 

justice and equity lens
• Workforce recruitment and inclusion
• Board and community partnerships to 



https://kitsappublichealth.org/about/equity.php
https://kitsappublichealth.org/information/data_In
dicators.php
https://kitsappublichealth.org/communityHealth/C
ovid-19/CoronaVirus.php
http://www.kitsapchp.org/assessments.html
https://www.countyhealthrankings.org/
https://www.rwjf.org/en/library/collections/racism-
and-health.html



https://www.apha.org/topics-and-issues/health-
equity/racism-and-health
https://www.cdc.gov/healthequity/racism-
disparities/index.html
https://health.oregonstate.edu/eid/camara-phyllis-
jones



Jessica.Guidry@kitsappublichealth.org


