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Presenter
Presentation Notes
Total presentation time: 15 minutes per unit

-Introduction
-To give you a sense of scale, we’re currently a small team of 4 (including myself) research scientists fully located in the unit. We’re in the process of hiring for one position that became vacant at the end of 2017 (that makes 5 positions fully located in HRSU), and I help supervise two additional research scientists who work primarily in another unit in OHE. 


1:00 p.m. – 1:45 p.m. 
Updates from the OHE Units 
Purpose: Receive snapshots of the most important work OHE is currently pursuing, including updates on Portrait of Promise, the Healthy Communities Data and Indicators Project, the Health in All Policies Task Force, the Climate Change and Health Equity Program, the Government Alliance on Race and Equity Capitol Cohort, and the California Reducing Disparities Project. Note that these are report-outs only. Discussion and Public Comment will occur as part of the next session. 
Peter Oh, PhD, Chief, OHE Health Research and Statistics Unit 
Solange Gould, DrPH, MPH, Chief, OHE Health Equity Policy and Planning Unit 
Marina Castillo-Augusto, MS, Chief, OHE Community Development and Engagement Unit 
•Presentation
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Brief updates on:

e Legislative report—An Update on Portrait
of Promise

 Healthy Communities Data & Indicators
Project (HCI)


Presenter
Presentation Notes
Given the short amount of time, I will focus in the next 15 minutes on our two largest projects in the past few months, [read bullets].  I won’t have time to address the numerous workgroups, collaborations, consultations, committees, and data analyses that my staff have worked on in addition to the big-ticket items shown on this slide. 


Legislative Mandate

e California Health and Safety Code §131019.5

— Conduct demographic analyses on health and mental health
disparities and inequities...updated...every two years.

— Analysis of the underlying conditions that contribute to
health and well-being: “(A)-(N)”.
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DEMOGRAPHIC REPORT ON HEALTH AND
MENTAL HEALTH EQUITY IN CALIFORNIA


Presenter
Presentation Notes
To set the stage for the legislative report update, recall that our legislative mandate requires us to conduct demographic analyses on health disparities that are updated every two years, reporting data on the underlying conditions that contribute to health and well-being, underlying conditions that are listed in the legislation as a 14-letter set of categories A through N, the alphabet of health equity in California, so to speak.  Our ABCs go like this…


(A)=(N)

(A) Income secu nty such as living wage, earned income tax credit, and paid leave.
(B) Food secu r|ty and nutrition such as food stamp eligibility and enrollment,

assessments of food access, and rates of access to unhealthy food and beverages.

© Child development, education, and literacy rates, including

opportunities for early childhood development and parenting support, rates of graduation compared to
dropout rates, college attainment, and adult literacy.

(D) H Ousl ng, including access to affordable, safe, and healthy housing, housing near parks and
with access to healthy foods, and housing that incorporates universal design and visitability features.

(E) Environmental qua I |ty, including exposure to toxins in the air, water, and soil.
(F) Accessible built environments that promote health and safety, including

mixed-used land, active transportation such as improved pedestrian, bicycle, and automobile safety,
parks and green space, and healthy school siting.

(G) H ed Ith Carl'€, including accessible disease management programs, access to affordable,

quality health and b@haVioraI hea |th Carle, assessment of the health care
workfo I'Ce, and workforce diversity.
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Presentation Notes
…A is for income security, B is for food security and nutrition,  C is for child development, education, and literacy, and so on… [next slide]


(A)=(N)

(H) P Feve nt|0 N efforts, including community-based education and availability of preventive services.

(1) Assessing ongoing d ISCrimi nat|0n and minority stressors against individuals and groups in

vulnerable communities based upon race, gender, gender identity, gender expression, ethnicity, marital status,
language, sexual orientation, disability, and other factors, such as discrimination that is based upon bias and
negative attitudes of health professionals and providers.

(J) N E|gh bO rh OOd Safety and collective efficacy, including rates of violence, increases or

decreases in community cohesion, and collaborative efforts to improve the health and well-being of the
community.

(K) The efforts of the Hea |th in A“ POl iCieS Task Force, including monitoring and identifying

efforts to include health and equity in all sectors.

(L) Cu Itu I'a | Iy d p p o p riate and competent services and training in all sectors, including

training to eliminate bias, discrimination, and mistreatment of persons in vulnerable communities.

(M) L| ngu iStica | Iy d p p o p riate and competent services and training in all sectors,

including the availability of information in alternative formats such as large font, braille, and American Sign
Language.

(N) Accessible, affordable, and appropriate me nta | hea Ith se rViceS.


Presenter
Presentation Notes
…all the way through N: accessible, affordable and appropriate mental health services. 
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Legislative report

Due for publication July 1, 2018

Submitted earlier this week for CDPH and
CHHS review

Titled ‘An Update on Portrait of Promise...’

Primarily a refresh of the Demographic Report
portion, using more recent data on “(A)—(N)”
factors underlying health disparities

Legislative report is under review; the
following content excerpts are subject to
change


Presenter
Presentation Notes
Some specifications of the legislative report are shown here. It will be due for publication on July 1st of this year, both in the form of a hardcopy to filed with the legislature, as well as an online version posted to the CDPH website.   The report has been submitted to for CDPH approvals first, and eventually for CHHS agency approval. 
-[read 3rd bullet]
-[read 4th bullet]
In the next few slides I’m going to share some excerpts from the Executive Summary of the report, highlighting what the data tell us about the magnitude of the social determinants of health in California. Please note that b/c the report is under review, the material that you’re about to preview is subject to change and may be slightly different from the final form.


Legislative report highlights

* Nationally, California’s official poverty ranking improved from 14t (2009—
2011) to 18t (2014-2016), but high costs of living translate into the highest
poverty rate in the 50 states according to the Supplemental Poverty Measure.

* Income inequality persists, especially among families headed by single
mothers: 38 percent of such households are below the federal poverty level,
compared to 11 percent of married couple households.

* Food insecurity in California decreased from 15.6 percent of households in
2010-2012, to 11.8 percent in 2014-2016; however, communities of color
continue to be disproportionately affected, and two out of every five low-
income adults are unable to afford enough food.

* Disparities by racial/ethnic group persist in childhood education indicators
such as reading level: Higher proportions of Asian and White third-graders
are reading at above or near standard compared with African American,
American Indian, and Latino students.


Presenter
Presentation Notes
This slide shows summary statements on poverty, income equality, food insecurity, and education, followed- in subsequent slides-by a few samples of the accompanying charts in the legislative report. 

Sources:
-Poverty: Census American Community Survey
-Income inequality: Census ACS
-Food insecurity: Overall: US Dept Agriculture, Economic Research Service; Low-income: California Health Interview Survey
-Childhood education: California Department of Education 


n 38% OF FEMALE-HEADED HOUSEHOLDS AND 11% OF MARRIED-COUPLE HOUSEHOLDS
LIVE BELOW THE FEDERAL POVERTY LEVEL

45.8%
43.3% 43.1%

Percentage of families with children

below the federal poverty level

K ’8‘%&. Female householder with children B Married couple with children
N7

FIGURE 6: Percentage of families whose income in the past 12 months was below poverty level, by race/ethnicity and family type, California 2011-2015.

Source: U.S. Census Bureau, American Community Survey, 5-year Estimate (2011-2015). Table B17010.


Presenter
Presentation Notes
Income inequality persists, especially among families headed by single mothers: 38 percent of such households are below the federal poverty level, compared to 11 percent of married couple households.



MORE THAN 40% OF LOW-INCOME ADULTS ARE UNABLE TO AFFORD ENOUGH FOOD
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FIGURE 7: Percentage of adults whose income is less than 200% of the federal poverty level and who report having food insecurity, by race/ethnicity and
gender, California, 2015-2016.

Source: University of California Los Angeles, California Health Interview Survey, Pooled data 2015-2016.
* Statistically unreliable data.
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Presentation Notes
communities of color continue to be disproportionately affected by food insecurity, and two out of every five low-income adults are unable to afford enough food.
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FIGURE 10: Percentage of third-grade students reading at above, or near standard, by race/ethnicity and gender, California, 2017.

A HIGHER PROPORTION OF ASIAN AND WHITE THIRD-GRADERS ARE READING AT ABOVE, OR

NEAR STANDARD, COMPARED WITH AFRICAN AMERICANS AND LATINOS

Percentage of third-grade students

57.6%

52.2%

51.6%

46.4%

65.1%

58.0%

61.4%

82.4%

76.0%

74.4%

Source: California Department of Education, Smarter Balanced Assessment Test Results, Reading standards portions of English Language Arts/Literacy, California
Assessment of Student Performance and Progress (CAASPP), 2017.
https://caaspp.cde.ca.gov/sh2017/ViewReport?ps=true&istTestYear=2017&IstTestType=B&IstGroup=1&IstCounty=00&IstDistrict=00000&IstSchool=0000000
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Presentation Notes
Disparities by racial/ethnic group persist in childhood education indicators such as reading level: Higher proportions of Asian and White third-graders are reading at above or near standard compared with African American, American Indian, and Latino students.



Legislative report highlights

e Higher percentages of African American and Latino
households are housing cost-burdened (i.e., spend over 30
percent of monthly income on housing) than other
racial/ethnic groups.

e Pollution burdens continue to be highest in regions such as
the Central Valley, where Latinos and other racial and ethnic
minorities make up a large proportion of the population.

 Despite overall improvements in health insurance coverage,
disparities by racial/ethnic group persist: the uninsured rate
among Latinos dropped (from 28 percent in 2012 to 17
percent in 2016), but remained substantially higher than
among Whites (10 percent in 2017).

11
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Presentation Notes
This slide shows summary statements on housing costs, the environmental factor of pollution burdens, and health insurance coverage, followed- in subsequent slides-by a few samples of the accompanying charts in the legislative report. 

Sources:
-Housing cost: US Department of Housing and Urban Development (HUD), Comprehensive Housing Affordability Strategy
-Pollution burden: Cal EPA, Office of Environmental Health Hazard Assessment’s Cal Enviroscreen 3.0
-Health insurance coverage: CHIS


AFRICAN AMERICANS AND LATINOS ARE MORE LIKELY TO SPEND MORE THAN 30% OF
THEIR INCOME ON HOUSING THAN OTHER RACIAL/ETHNIC GROUPS

59.2%

57.6%

Percentage of housing cost burden

African American Latino Other American Indian Native Hawaiian or White Asian California
or Alaska Native Other Pacific
Islander
B Renter B Owner

FIGURE 12: Percentage of housing cost by tenure and race/ethnicity, California, 2010-2014.

Source: U.S. Department of Housing and Urban Development, Comprehensive Housing Affordability Strategy, 2010-2014. Analysis by CDPH-Office of Health
Equity, Healthy Communities and Data and Indicators Project.
Cost burdened is defined as households spending more than 30% of monthly household income on housing costs.
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Presentation Notes
Higher percentages of African American and Latino households are housing cost-burdened (i.e., spend over 30 percent of monthly income on housing) than other racial/ethnic groups. 



LATINO OR NON-WHITE POPULATIONS ARE MORE LIKELY TO LIVE IN
AREAS WITH A HIGH BURDEN OF POLLUTION

FIGURE 15B:
Pollution Burden Score
by Census Tract

1.0- 2.8
2.9- 46
47- 6.4
6.5- 8.2
8.3- 10.0
Data not reported or
applicable

FIGURE 15A:
Population Non-White
or Hispanic/Latino (%)
by County

0.0 - 174
175 - 349
35.0 - 523
52.4 - 69.8
69.9 - 87.3

FIGURE 15A. Population Non-White or Hispanic/Latino (%) by County, California 2011-2015.

Source: U.S. Census Bureau, American Community Survey, Selected Population Tables, 5-year Estimate
(2011-2015). Table BO1003.

FIGURE 15B: Pollution Burden Score by Census Tract.

Source: California Environmental Protection Agency (Cal/EPA) and the Office of Environmental Health
Hazard Assessment (OEHHA), California Communities Environmental Health Screening Tool, Version 3.0 13
(CalEnviroScreen 3.0), 2017.


Presenter
Presentation Notes
Pollution burdens continue to be highest in regions such as the Central Valley, where Latinos and other racial and ethnic minorities make up a large proportion of the population.   

To summarize, the picture painted in this update to the Portrait of Promise is one of persisting burdens of the underlying conditions that influence health. Even when there are overall improvements (e.g., poverty, food insecurity) by some measures, looking at data for vulnerable populations such as low-income groups suggest the these groups continue to be disproportionately affected. 

Now, while the legislative report is an important, and mandated venue for OHE to report on indicators of health disparities, I also wanted to give a very brief update on HRSU’s flagship product, where we display data on the social determinants of health not only at the state and county level, but also at the city and census tract level, where data are available.  I’m talking about the…


Healthy Communities Indicators

Q, saarch this site

I am looking for lama Programs A-Z Index

Healthy v v : v
Communities oo

Data &

ndicators . Background

The Healthy Community Data and Indicators Project [HCI) was started in 2012 with support money from the
° Strategic Growth Council (SGC}, a state agency supporting efforts to promote sustainability in California. The goal

D rOJ e C t ( H C I ) of the HCl is to enhance public health by providing a standardized set of statistical measures, data, and tools
that a broad array of sectors can use for planning healthy communities and evaluating the impact of plans,

projects, policy, and environmental changes on community health. The initial phase of the project (2012-2014)

was a 2-year collaboration of the California Department of Public Health (CDPH) and the University of California,

San Francisco (UCSF) with funding by the Strategic Growth Council (SGC), to create and disseminate indicators

linked to the Healthy Communities Framework (PDF). These indicators were developed by the Health in All

Policies (HiAP) Task Force of the Strategic Growth Council with extensive public discussion and input from

community stakeholders and public health organizations. The Healthy Community Framework identifies 20

key attributes (aspirational goals) of a healthy community through all stages of life, clustered in five broad

HEALTHY COMMUNITIES DATA & INDICATORS PROJECT (HCI)

categories (domains).

Select the following links to explore the domains, the aspirational goals which comprise them, and the indicators
which allow these aspirational goals to be measured within a community. Utilize the Healthy Communities Data
and Indicators Project ToolKit [PDF] to answer questions such as: "What is an indicator?”, "How were indicators
chosen?”, "How were the indicator data files and templates created?”, "How to interpret results?”, and "How to

evaluate comparisons?".

https://www.cdph.ca.gov/Programs/OHE/Pages/Healthy-Communities-Data-and-Indicators-Cover-Page.aspx
14
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Presentation Notes
…Healthy Communities Data & Indicators Project, also known by its shortened acronym, HCI.  The HCI is housed on our website, and I encourage you and colleagues in your respective agencies to go to the link on this page and explore the HCI further. I don’t have time today to present the indicators in detail, but I do want to refresh your knowledge of what kinds of information and at what levels of detail are available at the HCI, as well as update you on our progress in the ongoing production of HCI indicators.

https://www.cdph.ca.gov/Programs/OHE/Pages/Healthy-Communities-Data-and-Indicators-Cover-Page.aspx

HCI goals

 HCI goals

— Provide a standardized set of indicators, data files, and tools
for planning healthy communities

— Surveillance tool to monitor social determinants of health
e HCI basis

— Healthy Communities Framework (Strategic Growth Council, Health in All
Policies Task Force)

e 20 key attributes in five broad domains:

Meet basic needs (housing, transportation, nutrition, health care, livable
communities, physical activity)

Environmental quality and sustainability

Adequate levels of economic and social development
Health and social equity

Social relationships that are supportive and respectful

15
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HCI contents

Narrative (indicator description, rationale, and
technical information)

Datasets (Excel)

Tableau data visualization (map, race/ethnicity and
other relevant stratifications, rankings of/comparisons
b/w geographies, changes over time)

ESRI Story Map (dynamic zoom, from county to census
tract level; color ramp showing estimates relative to
state)

Open Data tables

16
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Detail of Tableau dashboard,

educational attainment indicator

Marin

San Francisco
Santa Clara
San Mateo
Alameda
Contra Costa
Yolo

Santa Cruz
Orange
Placer

San Diego
MNevada

San Luis Obispo
Sonoma
Mapa
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Santa Barbara
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California
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Shasta
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Differences by county, 2011-2015
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Differences by place of birth
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native

Foreign born 26.2%
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Detail of ESRI Story Map,

educational attainment indicator
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HCI progress in 2017-2018

e Updated indicators, late 2017:

— Retail food environment

— Educational attainment

— Housing overcrowding, neighborhood change
— Access to parks

— Child fitness

* Indicators nearing completion in mid-2018:

— Poverty rate
— Housing cost burden

e |aterin 2018:

— Health insurance coverage
— Violent crime rate

19
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