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> | will say then that | am not, nor ever have been, in favor of
bringing about in any way the social and political equality of
the white and black races — that | am not, nor ever have
been, in favor of making voters or jurors of negroes, nor of
gualifying them to hold office, nor to intermarry with white
people; and | will say in addition to this that there is a
physical difference between the white and black races

which | believe will forever forbid the two races living
together on terms of social and political equality. And
Inasmuch as they cannot so live, while they do remain
together there must be the position of superior and inferior,
and | as much as any other man am in favor of having the
superior position assigned to the white race.

- Abraham Lincoln 1858
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Life Expectancy by Tract

Life Expectancy at Birth
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Life Expectancy by Tract

Life Expectancy at Birth
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Life Expectancy by Poverty Group 2000-2003

Alameda County
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Bay Area Poverty vs. Life Expectancy

BARHII Life Expectancy and Poverty by Tract
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California Poverty vs. Life Expectancy

Life Expectancy v. Percentage Poverty

y = -13.539x + 81.084
R%? = 0.1183

P
(@)
C
©
i}
(@]
(0]
o
X
L
[0}
=
-

30% 40% 50%
Percentage Poverty




Cost of Poverty in San Francisco
Bay Area

> Every additional $12,500 in
household income buys one year
of life expectancy

> (Benefit appears to plateau at household
iIncomes above $150,000)

» Similar gradients in Baltimore, NYC,
Philadelphia, Hennepin County (Minneapolis-
St. Paul), Colorado, California, AND
Cuyahoga County ($6304/year of life)




Published by Oxford University Press on behalfl of the International Epideminlogical Assodaton International Joumal of Epidemuology 2007;36: 54 2-5458
i The Author 2007; all rights reserved. Advance Acoess publication 21 March 2007 doi: 10,109 ijedym DD S

The shape of health to come: prospective

study of the determinants of 30-year health
trajectories Iin the Alameda County Study

George A Kaplan,'* Peter T Baltrus® and Trivellore E Raghunathan®

A 30 year longitudinal study of nearly 7000
Alameda County residents from 1965 forward.
Those residents with household income 1 SD
above mean were 25% less likely to die

prematurely, 1 SD below mean were 35% more
likely to die early.
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Total health care investment in US is less
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In OECD, for every S1 spent on health care, about 52 is spent on social services

In the US, for §_1 spent on health care, about 55 cents is spent on social services



Findings

The ratio of social to health spending was significantly
associated with better health outcomes:

- Less infant mortality, low birth weight, premature
death; longer life expectancy

- Non-significant for maternal mortality

This remained true even when the US was excluded
from the analysis

Bradley et al., BMJ Qual and Safety 2011




Life Expectancy of White
Americans




US Whites

Life Expectancy

US White

/9 years™

Qatar

79 years

Costa Rica

79 years

Nauru

/9 years

WHO World Health Statistics 2015,
CDC/NCHS 2015




US Whites Living Shorter Lives
Than:

> 80 years: Belgium, Chile, Denmark, Lebanon,
Slovenia

> 81 years: Austria, Finland, Germany, Greece,
Ireland, Malta, Netherlands, Portugal, UK

> 82 years: Canada, Cyprus, France, Iceland,
Israel, S. Korea, Luxembourg, Monaco, New
Zealand, Norway, Sweden

> 83 years: Andorra, Australia, Italy, San Marino,
Singapore, Spain, Switzerland

> 84 years: Japan

> 33 countries (only 17 in 1990)

WHO World Health Statistics 2015




“Shorter Lives, Poorer Health”

-January 2013 10M Report on US Health Compared
to 17 peer countries
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“Shorter Lives, Poorer Health”

-January 2013 10M Report on US Health Compared
to 17 peer countries

> “The panel was struck by the gravity of
Its findings. For many years, Americans
have been dying at younger ages than

people in almost all other high-income
countries. This disadvantage has been
getting worse for three decades, especially
among women.




“Shorter Lives, Poorer Health”

-January 2013 10M Report on US Health Compared
to 17 peer countries

> “The US health disadvantage cannot be fully
explained by the health disparities that exist
among people who are uninsured or poor, as

Important as these issues are. Several
studies are now suggesting that even
advantaged Americans-those who are white,
Insured, college-educated, or upper income—
are in worse health than similar individuals In
other countries.”
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ASSOCIATED TOPICS: EQUITY AND DISPARITIES, POPULATION HEALTH, PUBLIC HEALTH

To Understand Climbing Death Rates Among
* T e 19% Whites, Look To Women Of Childbearing

Laudan Aron, Lisa Dubay, Elaine Waxman, and Steven Martin

November 10, 2015
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When the external becomes internal:

Allostatic Load

\\\‘ High
\ Demand-
Inadequate Stess | ow Control
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capital crime
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Stress pathway from brain to body

STRESSOR

v
Hypothalamus
CRH

v
Pituitary Gland

ACTH

\4

Adrenal Glands

v

AFFECTS
MULTIPLE
ORGANS &
SYSTEMS

Center on Social Disparities in Health, University of CA, San Francisco



Stressed vs. Stressed Out

> Stressed » Stressed Out
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Telomeres

> Changes In diet, exercise, stress
management and social support may
result in longer telomeres.

> Telomere length reduced by poverty,
education, safety stress, negative social
Interactions, low neighborhood
satisfaction, hopelessness, and obesity.




Loss of Control




Disparities are the tip of the iceberq...

California
Endowment







A Practitioner’s
Framework
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Medical Model
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Building Healthy
Ccommunities

An Ecological Approach to
Improving Population Health
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BHC Theory of Change

Policy & Environmental Health
Systems Status
Change

Capacity
Building




BUILDING HEALTHY coMmMUNITIES T heory of Change

Environmental Health Status

Drivers of 3 Campaigns 10 Outcomes

Change [Transformative 12]
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Human Capital: Our Greatest Resource
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The “What”

The Core Content of Our Work




BHC Planning Process
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health ?
happens
“Transformative Twelve” Policy Domains here

Health Happens in Schools Health Happens in Neighborhoods Health Happens with Prevention

7

School Climate Food Environment and r N\
Food Systems
\ Public Health
Land Use Planning and L y
School Wellness Anti-Displacement

Community and Economic
Development

Health Homes

Comprehensive

Supports Environmental Health and r \
Justice
- 7 Health Care
Systems That Restore and Services
Heal . )

Healthy Youth Opportunities




The “How”

Our Approach in Broad Strokes




4 Systems/Institutional Targets
4 I

Health systems are Human services

family-centered and prioritize Systems are family centered,
prevention opportunities for prioritize prevention, and

children, 3]¢our}|9 adults, and promote healthy opportunities for
amiiies children, young adults, and

BHC amiles
HUB

Schools promote healthy Physical, social, &
behaviors and are a gateway for | eCconomic environments in
resources and services for local communities support health
families







Leveraging Changing
Partnerships The

Narrative

Collaborative Youth

i Leadership
Efficacy Resident

Power




Early Results

>Contribution vs. Attribution
>But for




Early Results

> 3 million+ new Medi-Cal beneficiaries
> 1 million eligible for sentencing reduction
> 150,000 fewer school suspensions

» 250,000 undocumented children covered
by health insurance

> 100+ new health promoting local policies
> 14 new grocery stores




“Physicians are the natural
attorneys of the poor, and

soclal problems fall to a large
extent within their
j u r|Sd | Ctl On”—RudoIph Virchow 1821-1902







Contact Information

ai | -

Tony lton, MD, JD, MPH
Senior Vice President
The California Endowment

Aiton@calendow.org
(510) 271-4310
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Building
Healthy Communities

Drivers of Change

Youth Enhanced
People Leadership, Collaboration
Power Development & Policy
and Organizing Innovation

Leveraging
Partnerships
& Resources

Changing
the
Narrative

The
California
Endowment
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Buildin . .
S G1FH] A ERTSE Five Drivers of Change

People Power

GOALS:

Resident organizing and training activities support resident
engagement and leadership in local decision-making forums
and policy and systems change campaigns. Local systems
and institutions promote full and active participation by
residents in policy development and implementation.
Residents value and have the tools to engage in multi-racial
alliances for change.

/@ The

California
Endowment



health Building

hepgers Healthy Communities Flve DI’IVGI‘S Of Change

People Power

As part of the People Power vision, we aim to help BHC communities
develop the following capacities by 2020:

» Adult residents from traditionally marginalized communities occupy positions of influence
and authority in their communities, across public, community-based and private institutions.

 Traditionally marginalized and excluded residents have voice and power in local
government agencies and nonprofit decision-making processes.

» Pathways and structures are in place within organizations and community-wide to support
resident healing, leadership development and organizing, with residents leading organizing
efforts for local, regional and statewide impact.

» Local structures—formal and informal—are in place to support mobilizing resident voice
and power.

» Multi-racial and inclusionary alliances build people power and deepen impact.

The
California
Endowment



health Building

POPRSERe | Healthy Communities Five Drivers of Change

GOALS: Youth leadership training and a continuum of other youth
development activities support a network of motivated,
activated youth leaders in reaching their full potential, serving
as leaders in the movement to create healthy and just
communities. Youth are organizing within and across all
Building Health Community (BHC) sites and beyond. BHC
supports leadership development as well as youth academic,
economic, and socio-emotional development, employing a
trauma- and healing-informed approach. Additionally, BHC
supports pushes for norms change within public and private
institutions to promote active participation by youth in decision
making at the local, regional and statewide levels.

The
California
Endowment



health Building

POPRSERe | Healthy Communities Five Drivers of Change

As part of the vision, we aim to help BHC
communities develop the following capacities by 2020:

Local youth increasingly occupy positions of influence in their communities.

Pathways and structures to support local youth healing, leadership development
and organizing are in place.

Youth voice and leadership are incorporated in decision making by public
agencies and community based organizations.

Public and private institutions prioritize and increase funding to promote healthy
youth development, resiliency, and power.

The
California
Endowment



health

hapeans Building

Healthy Communities Flve DI’IVGI‘S Of Change

Enhanced Collaboration & Policy Innovation

GOALS: Improve the way key systems collaborate by enhancing the
quality and quantity of interactions between systems players,
community-based organizations, and residents to promote
constructive and innovative system redesign and
performance optimization. Enhance the quality of cross-
sector collaboration, resident/stakeholder engagement, and
data-sharing/analysis. Tools and mechanisms are made
available to facilitate root cause analysis, stakeholder
engagement, collaboration (such as the Hub, the convening
and coordinating table for all BHC stakeholders), data
sharing, and improved local policy analysis and development.

The
California
Endowment



health ) | Buildi ] ]
h"""ﬁé‘?ﬁ Sy Goa e Five Drivers of Change

Enhanced Collaboration & Policy Innovation

As part of the Collaboration and Policy vision, we aim to help BHC
communities develop the following capacities by 2020:

P N The

California
Endowment



health

hopeana Building

Healthy Communities Flve DI’IVGI‘S Of Change

Leveraging Partnerships and Resources

GOAL: Strategic partnerships among the many sectors connected to
BHC priorities leverage new dollars or other discrete resources
so that transformative community strategies thrive and are
sustained.

The
California
Endowment



health (
happens A

Buildin . .
S G1FH] A ERTSE Five Drivers of Change

Leveraging Partnerships and Resources

As part of the Partnerships and Resources vision, we aim to help BHC
communities develop the following capacities by 2020:

The
California
Endowment



health

hapeans Building

Healthy Communities Flve DI‘IVGI‘S Of Change

Changing the Narrative

GOAL: Engage the local media and local messengers influential with
elected officials and other leaders in weaving a compelling and
new narrative about community health and prevention, and the
historical and structural context for low income communities.

The
California
Endowment
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happens

Buildin . .
S G1FH] A ERTSE Five Drivers of Change

Changing the Narrative

As part of the Changing the Narrative vision, we aim to help BHC
communities develop the following capacities by 2020:

The
California
Endowment



Case Study

Parks Disparity In Fresno
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HERE ARE THE FACTS s Poptor’ | CoyPakSpce! | Pockiegpennesa
| ommunity Parks
: i Total  Acres Total Ac
According to the Adopted 2035 City of Fresno b L&?é' s mf&fé
General Plan': posee ROk
Downtown
& " §5.509 | 235 84 3800 7291 111
&5 The provision of parkland is uneven across the tablt i
Neighborhoods
H South of Shaw 238,116 | 242.73 1.02 231.78 0.97
City of Fresno. e o =2.118., 2928
Neighborhoods
. ; North of Shaw | 165,534 | 764.43 4.62 194.96 1.18
Many of the central neighborhoods in Fresno
oy ) Development
lack convenient access to parkland and fall Areas NW° 47122 1 4356 0921 4230 0.80
) DA-1 South 15,056 | 296.55 19.70 | 4892 3.25
well below the 3.0 acre per 1,000 residents g:“;oﬁm
. . . A East 15,385 21.25 1.38 21.25 1.38
standard established by the State of California. S P
Area 11,316 20.23 1.79 20.23 1.79
; . Total 558,038 | 1,625 291 632 113
&% Established neighborhoods south of Shaw and Using 2010 Gity i 1 ;
j ) o Population 495,000 | 1625 3.28 632 1.28
the south industrial area have a deficit of 984 V. S Pk Spmes ion s il o st ] e 0Ny o Pis ot Srme s, i Moo

" , policy changes could limit or efiminate those lands from use as parkdand, such as schoal district properties.
Mreras In nlf'\.r hﬂri{ [4aTalad - Parks undar the [urisdiction of the San Joaquin River Consarvancy cumrently apen directly to city residents
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COMMUNITY MATTERS
PARKS CONTROVERSY

FRESNO
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LOCAL NEWS THAT MATTERS
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BREAKING NEWS Fresno Fire Captain Pete Dern walks out and addresses the media

FRESNO

CITY LEADERS OUTLINE PLANS
TO REVITALIZE FRESNO PARKS,
ADD TWO NEW ONES

FRESNO
. ¥, Fresno Fire Captain Pete

Dernwalks out and
addresses the media

Updated 1 hr 9 mins ago

Fresno Fire Captain Pete
Dern talks after months
of burn injury recovery

Updated 1 hr 11 mins ago

Fresno Fire Captain Pete
Dern - Full Press
Conference

] & 1 = 20 c -
Updated 1 hr 40 mins ago

Your Weekend

Woman beat with pipe, 2
kids rescued in Fresno
carjacking, police say

MORE FRESNO »

Fresno Mayor Ashley Swearengin says park improvements will be paid with cash
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