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§  Aurora  
§  Boulder 
§  Colorado Springs 
§  Denver 
§  Durango 
§  Eagle  
§  Fort Collins 
§  Glenwood Springs 

§  Grand Junction 
§  Gunnison 
§  La Junta 
§  Pueblo 
§  Salida 
§  Steamboat Springs 
§  Telluride 
§  Trinidad 



Twitter  
§  @ColoradoTrust 
§  #healthequityTCT   
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§  healthequity@coloradotrust.org   
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Defining Health: 
Overall state of physical, 

economic, social and 
spiritual well-being 



PolicyLink is a national 
research and action institute 

advancing economic and 
social equity by  

Lifting Up What Works. ® 



     

      
  

THE FACE OF AMERICA IS 
CHANGING 
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Why care?  



Colorado	  is	  Quickly	  Becoming	  More	  Racially	  and	  Ethnically	  Diverse	  
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Source:	  U.S.	  Census	  Bureau;	  Woods	  &	  Poole	  Economics	  
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Regional Diversity Interest 
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A View from the American Public 
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Why Equity, Why Now: Making 
the Case  
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The United States, Falling Behind 

•  One in six Americans 
scored near the 
bottom in literacy.  

 
•  Nearly one in three 

Americans scored 
near the bottom in 
numeracy.  

 
•  Young Americans 

rank the lowest 
among their peers in 
the countries 
surveyed.  

35 

*Data from Organisation for Economic Co-
operation and Development report 



Educational 
demand for 
employment 
has grown; 
we expect 
that trend to 
continue. 



Who Will Be Hiring? 

�  STEM (Science, Technology, 

             Engineering and Math) 

�  Healthcare Professions 

�  Healthcare Support 

�  Community Services 



Why Act Now? America is 
Unhealthy* 

 
 
Despite spending far more on health care 
than any other nation—more than $2.7 trillion 
in 2011—Americans live shorter, sicker lives 
than people in many other countries. 
 
 
 
 
 
 
 

 
 

* This slide is from the RWJF Commission for a Healthier America. 
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Why Act Now? America is 
Unhealthy* 

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

•  Limited job opportunities 

•  Low-quality housing 

•  Limited access to healthy food 

•  Few opportunities for physical activity    
 
 
 

 
 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 
 

 

* This slide is from the RWJF Commission for a Healthier America. 
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Poverty   

•  1 in 4 children under 5 years old live in 
poverty 

•  2 in 5 Black and Latino children live in 
poverty. 

•  85% of those surveyed believe that this is 
a serious/very serious concern. 
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U.S. Income Inequality*   

•  Between 1979 and 2007, the 
top 1% took home over half 
(53%) of total U.S. income. 

•  UC Berkeley economist 
estimates the top 1% 
captured 95% of total 
income growth. 

•  Rising top 1% in states are 
associated with declines in 
earnings among middle-
income families. 

“More than in most 
other advanced 

countries, in America 
the children of 

affluent parents grow 
up to be affluent, and 
children of the poor 

remain poor.” 
 
 
 

*Data from “The Increasingly 
Unequal States of America” (2014) 
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Education, Income and Health: 
Intrinsically Linked* 

•  More education à Longer life 

•  More education à Healthier life  

•  Higher income à More opportunities 
to live in a healthy community 

•  Higher income à Healthier children 

* This slide is from the RWJF Commission for a Healthier America. 44 







•  Parks 
•  Grocery Stores 
•  Financial 

Institutions 
•  Better 

Performing 
Schools 

•  Good Public 
Transit 

 

•  Fast Food 
Restaurants 

•  Liquor Stores 
•  Unsafe/Limited 

Parks 
•  Poor Performing 

Schools 
•  Toxic Waste Sites 
•  Limited Public 

Transportation 
•  Increased crime 

Communities of 
Opportunity 

Low- Income 
Communities 

Good Health 
Status 

Poor Health 
Status 

Contributes to 
health disparities: 

• Obesity 

• Diabetes 

• Asthma 

• Increased injury 
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Solutions 
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Building	  Healthy	  Communities	  for	  a	  
Healthy	  Nation	  

•  Fully	  implement	  ACA	  
•  Promote	  prevenOon	  
•  Advance	  health	  equity	  

through	  all	  policies	  
•  Improve	  access	  to	  healthy	  

food	  
•  IncenOvize	  healthy	  

community	  design	  
•  ReposiOon	  schools	  as	  

incubators	  of	  health	  



  

§  Is one in which we 
recognize that we are only 
an “all-in” nation when we 
are an “all-together” people 

§  Is one in which proponents of 
equity propose feasible, growth-
enhancing approaches 

§  Is one which is forward looking 
about its demography, its 
technology and its economy 

AN ALL-IN NATION? 



 
 New Recommendations from the RWJF 
Commission to Build a Healthier America  

•  Recommendation 1: Make investing in America’s youngest children a 
high priority. This will require a significant shift in spending priorities 
and major new initiatives to ensure that families and communities 
build a strong foundation in the early years for a lifetime of good 
health.  

•  Recommendation 2: Fundamentally change how we revitalize 
neighborhoods, fully integrating health into community development.  

•  Recommendation 3: The nation must take a much more health-
focused approach to health care financing and delivery. Broaden the 
mindset, mission, and incentives for health professionals and health 
care institutions from treating illness to helping people lead healthy 
lives.  
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Principles of Community 
Engagement 

•  Build trusting and accountable 
relationships with community. 

•  Value and integrate diversity and 
culture.   

•  Develop a shared vision for community 
change. 

•  Build partnerships with diverse sectors. 
•  Develop and sustain community capacity 
•  Translate community vision into policy 

and environmental change. 
52 



Principles of Community 
Engagement 

•  Empower residents through meaningful 
inclusion and partnerships 

•  Build capacity for high level engagement 
•  Prioritize community knowledge and 

concerns 
•  Target resources to support ongoing 

engagement 
•  Facilitate mechanisms that encourage 

mutual learning and feedback 
mechanisms 
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Institutional Structures for 
Community Engagement 

54 

Governance 
Level 

• Appointment to decision making boards and 
commissions 

Consortia 

• Membership based group with options for decision 
making 

Advisory 
Groups 

• Provide guidance and advice to decision makers  

Task forces 

• Short term participation with opportunity to offer 
recommendations 

Focus 
Groups 

• One-time opportunity to provide input 

Town Hall 
Meetings 

• Information provided one time, sometimes an 
ability to offer  group comments 

Ascending  
Impact 

Descending 
Impact 



Health Impact Assessments 
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Assess the degree to which an action, policy, activity 
will have health effects on communities and residents. 

Goal:   

• Making democracy work for broad segments of 
community. 

• Know what is going on in their community and 
have an active voice. 

• Distribution of impact across population and not 
burdened the segment of population already 
vulnerable. 

 



Health Impact Assessments 
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Examples - Transit-Oriented Development (TOD) 

•  BART or light rail service coming into community. 

•  How will it impact residents – displacement of homes 
and businesses. 

•  Ways to fully engage those most affected before 
development. 

•  Voice to influence policy. 

FACT 

•  Urban renewal, including new freeways destroyed 
communities and shut down thriving community 
businesses. 



Promoting Equity through local action: 
Food Access 
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•  Improve neighborhood corner stores. 

•  Increase farmer markets. 

•  Link farmers to consumers. 

• Urban agriculture 

• Community supported  
agriculture 

• Community gardens 

•  Stronger nutrition standards in schools. 

•  Increase number of grocery stores. 

 



•  CA Healthy Food Financing Initiative 
•  California FreshWorks Fund 

58 

California Opportunities 



FreshWorks Fund - $264 Million 
 
 
 

$200 million entirely private; seed funding provided by the 
California Endowment, leveraged additional investors:  

•  Bank of America 
•  Chase Bank 
•  CA Grocer’s Association 
•  Calvert Foundation 
•  Catholic Healthcare West 
•  Community Health Councils 
•  Kaiser Permanente  

Individuals can also invest in the fund for as little as 
$20. 
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California FreshWorks Fund 



Colorado HFFI: Launches Fresh 
Food Financing Fund 
 
HFFI was recently passed in the Farm Bill and is 
authorized for up to $125 million dollars and will 

be housed in the USDA.  
 

  Colorado is a leader in the healthy food access arena. 
 

The Colorado Fresh Food Financing Fund (CO4F) will make 
financing available for grocers that offer affordable and 
nutritious foods in areas where such goods are scarce. 

 
 

 
 

 
 

 
 

 
 
 

 

CO4F is designed to: 
•  Improve retail access to fresh and healthy foods in 

Colorado 

•  Encourage economic development in low- to moderate-
income neighborhoods 

•  Provide attainable financing to food retail outlets that will 
promote better food access 

•  Partner with local governments when possible to enhance 
the benefits and success 
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Equitable Development in Action 
Market Creek Plaza [San Diego] 



Promising Practices 

•  Medical	  Legal	  Partnerships:	  lawyers	  placed	  in	  clinics	  
to	  assist	  with	  non-‐health	  issues	  

•  Renova:ons	  of	  School	  Playgrounds:	  Monument	  Park	  
in	  Trenton	  NJ,	  Camden	  NJ	  

•  Low-‐income	  Investment	  Fund:	  all	  strategies	  are	  
community	  centered	  

•  Minnesota	  Central	  Corridor	  Light	  Rail:	  partnership	  
with	  faith	  based	  groups	  and	  others	  to	  include	  stop	  in	  
low-‐income	  community	  
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The Latest Good News On The Minimum 
Wage* 

1.  Gap, Inc. Will Raise Its Minimum Wage To $10. 

2.  Nonpartisan Study Finds Raising Federal Minimum 
Wage To $10.10 Would Raise Earnings For 16.5 Million 
Workers. 

3.  Wal-Mart Announced It Would No Longer Oppose 
Certain Increases In The Minimum Wage.  

4.  Iowa State Senate Committee Approves Minimum 
Wage Increase To $10.10 By 2016.  

*Data is from the CAP Progress Report: Mind The Gap. 63 



 
 

Assessing Impact  
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Ingredients of Success  

•  Strong, sustained leadership  

•  Commitment across sectors 

•  Bold risk takers/thinking outside the 
box 

•  Equity-focused strategies 

•  Creative, compelling use of data 
65 



Ingredients of Success  

•  Government-community partnerships 

•  Adequate resources 

•  Long term involvement 

•  Continuous assessment of impact and 
modifications, as needed 
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Getting Equity Advocacy Results (GEARS) 



Measuring Health Equity 

1)  Measurement of community conditions 
relevant to health  

2)  Measurement of the implementation of 
strategies, campaigns, policies and plans 

3)  Measurement of health behaviors and 
health outcomes 
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An	  Equity-‐Focused	  Policy	  Agenda	  

Building	  an	  economy	  in	  
which	  everyone	  can	  
manifest	  their	  full	  
potenOal—including	  
the	  communiOes	  of	  
color	  that	  are	  quickly	  
becoming	  the	  naOon’s	  
majority	  



“To become healthier and reduce the 
growth of public and private spending on 
medical care, we must create a seismic 
shift in how we approach health and the 
actions we take. As a country, we need to 
expand our focus to address how to stay 
healthy in the first place.” 

 
- RWJF Commission for a Healthier America 
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For More Information 
www.policylink.org 

 

Mildred Thompson 
(510) 663-4336 

mildred@policylink.org 
 

 
 
 

Thank you! 



HEALTH EQUITY LEARNING SERIES 

Join the discussion… 

§  In-person 

§  Twitter using #healthequityTCT  

§  Email healthequity@coloradotrust.org 







HEALTH EQUITY LEARNING SERIES 

Thank you for joining us! 


