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PolicyLink Is a national research
and action institute advancing
economic and social equity by
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The Center for Health Equity and Place at PolicyLink

ThePolicyLiniCenter for Health Equity and Place
recognizeshat improving health is dependent on

iImprovingthe social and economic conditions that are a
the root of disparate health outcomes.

Where you live
affects how you
live.

Source: Creative Commons
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What is Health Equity?

Equity means |just and fair inclusion.

Health equity Is attainment of the highest
level of health for all people.
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What Impacts Health?

The Role of Social Determinants
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Race, Class, Ethnicity and Health

Contributing Factors to Health Status

A Discrimination/Racisnt, practices & behaviors (institutionalized
and internalized)

A Segregatiorg in homes, schools, workplaces

A Cumulative Stresg Repeated assault of living with racism create:
physiologic; flight or fight response

AwSt I GAGBS asSyasS 27F O2qggiahRd life2 @
diminishes when people are not able to exert high level of contrc
over how their lives are lived.
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Racial Injustice as a Determinant of Health Disparities

A Racial discrimination cditerallyWl 3 S Q @ &ayo 2 Ré
contribute to the poorer healtloutcomes.

A The cumulativémpact of racism results iowered immune
system which leads to a greater risk for a poorer overall health
status.

A Amajority of black Americans report racial discrimination as a
chronicstressor which has negative impact ohealth.

Source: RWJF Scholars Forum: Disparities, Resilience, and Building a Culture of Hea
Amani M.Nuru-Jeter
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Designed for Disease

Access to healthy |
food matters one e
recent study found
that fruit and
vegetable intake of
African Americans
Increased by 32%
for each additional
supermarket in a
census tract.
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Health Inequities

Growing Communities: Social Determinants, Behavior and Health
Our environments culfivate our communities and our communities nurture our health.

When inequities are low and community
asseks are high, health outcomes are betier.

When inequities are high ond community ey
nssets are low, health outcomes are worst. o
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Why Act Now? America is Unhealthy*

Within the U.S., nearly a fifth of all Americans live
In unhealthy neighborhoods:

A Limited job opportunities

A Lowquality housing

A Limited access to healthy food

A Few opportunities for physical activity

*Thisslide is from the RWJF Commission for a Healthier America.
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More Child Poverty in America

figure 11 The U.S. has higher rates of child poverty* than many other
countries. In 2000, one-fifth of American children were poor—
a proportion that was nine times higher than in Denmark.
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Racial or Ethnic Differences in Poverty

figure 12 Higher proportions of black and Hispanic Americans
live in poverty. These patterns are particularly striking for children.
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Losing Ground in Health: Infant Mortality

figure 14 We are losing ground among industrialized countries with respect to important health indicators:

Our ranking for infant mortality (IMR) has slipped from 18th in 1980 to 25th in 2002.
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Median Family Income in 2013

| ASKSNJ 9RdzOI GA2Y t

Median College Income

Fnu::::r:jlrl;z!ege nga-{i?;ltze as a Multiple of Median
Non-College Income
All Families $87.250 $36,523 24
White $41,474 23
Asian $92,931 $32,668 2.8
Hispanic $68,279 $30,436 2.2
Black $26,581 2.0
TABLE 2
Median Family Net Worth in 2013
Fouter Gl Nonallese s autipleot i
Non-College Net Worth
All Families $274,586 $43,625 6.5
Asian $250,637 $25,632 9.8
Hispanic $49,606 $12,160 4]

SOURCE FOR BOTH TABLES: Survey of Consumer Finances
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Solutions
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Value and Principles of
Placebased Initiatives
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Value and Principles of Plabased Initiatives

A Community centered

0 Centered in unique needs and interests of community

A  Broad engagement

0 Inviting local leaders to assist in guiding program
development
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Value and Principles of Plabased Initiatives

A  Evidencebased

0 Lifting-up tested local innovations using best available
evidence

A  Targeted

0 Advancing health equity efforts for hardest hit
communities and populations
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Value and Principles of Plabased Initiatives

A Comprehensive

0 Anchored by integrated, intesigency partnerships and
collaborations, bringing multiple efforts together, no
siloedapproaches

A Leveraged

0 Using public investments to attract and direct corporate,
nonprofit, and philanthropic resources
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Value and Principles of Plabased Initiatives

A Resultsdriven

0 Databacked, goal oriented, with significant evaluation
metrics

A Innovative

0 Buildingin flexibility to drive innovation
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An Equity Agenda

Policy & Environmental Changes to Support Health

A Safety/violence prevention A Grocery stores/supermarkets
A School wellness policies A Corner store/bodega and

A Land use/zoning restaurant initiatives

A Safe Routeto School ACIFNXYSNBQ YIN]Sha 3
A Trails and safe parks collaborativeswith local

A Bike share programs farmers

A Developing orupdating A9 . ¢ | OO0Saa Fd FIF NY
neighborhood/general plans markets
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