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J Beiyyeel 003 ant 006} 30676 of direct medical’care
V,gr' Jditures for African Amerlcans Asians, and
anlcs WEere excess costs due to health inequalities.
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= imlnatlng health inequalities for minorities would have
| ,:-‘::’ = reduced direct medical care expenditures by $229.4
—  billion for the years 2003-2006.

e Between 2003 and 2006 the combined costs of health
iInequalities and premature death were $1.24 trillion.
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iiplications of PPACA for Addressing s
mERIth Inequalitiesiin the United States
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LIASUTAl coverage expansions

» _,g,)-‘ idiMedicaid income eligibility to 133% of FPL (some
Statestiiave set eligibility well below 20% of FPL).

ployers with 50 or more employees must offer
= _' = verage Or pay a penalty for FTES receiving tax credit
| g. ’*fftcj) pUrchase insurance.
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= & Small employers with fewer than 25 employees are
~ eligible for tax credit to purchase insurance (among
workers in small firms, 57% of Hispanics, 40% of African
Americans, 40% of American Indians, and 36% of Asian
Americans are uninsured).
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Tr‘r plications of PPACA for Addressingsii€althiss
peglialities in the United States (Continued)

UHIPIOVIT ACcass'to Hes are:
J _)JJP fundlng to expand Community Health Centers.

o Flp _s iterexpand oral and behavioral health care services
17) CpCS

B Expands funding for National Health Service Corps.
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..‘ SS=Increases Medicaid payments for primary care services
= to 100% of Medicare payment rates for 2013 and 2014.

e Authorizes funds for school-based health centers, nurse-

managed health clinics, and Community Health Teams to
support medical homes
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- r&_wr |re that population surveys collect and report data
Jf ace ethnicity and primary language
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= ’Collect and report disparities in Medicaid and CHIP

e Monitor health disparities trends in federally-funded
programs
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Tr‘r plications of PPACA for Addressingsii€althiss
peglialities in the United States (Continued)

Prherimpc ‘ant Provisions: —
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v f,;thorizes fitles VII and VIII, health workforce
PrEGrRams to increase diversity and improve the

— lstrlbutlon of providers
.f ,Authorlzes cultural competence education and

~0ordanizational support

~® [ncreases investments in health disparities research

e Establishes Prevention and Public Health Fund
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More Needs to Be Done:

DESpite the Important Provisions in PPACA,
e Public Health and Health Systems in
== Partnership with Communities Can Take

= Steps to Address Root Causes of Health
= Inequities







aelal Reﬁd@wtial Segregation — Apartheid-
W Africar(1991) and thexUS(2010)™

alVassey 2004; Iceland etial 2002; Glaeser.and Vigitor 2011

South Detroit Milwaukee New York Chicago Newark Cleveland United
Africa States
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NEgalive Effects of Segregation oru-lealth
aneiHiman Development

2 Ralefell grega (0N Concentrates. poverty and excludes
gENSelates communities of color from mainstream
raer lrices needed for success.

SEG regatlon restricts socio-economic opportunity by

__’, G annellng non-whites into neighborhoods with poorer
= .‘:)ubllc schools, fewer employment opportunities, and
= Smaller returns on real estate.

¢ Highly segregated Black and Latino communities are
much more likely than white and wealthier communities
to be food deserts, experience environmental
degradation, and have poorer access to parks and

recreational facilities.







A Lost Decade:
Neighborhood Poverty
and the Urban Crisis

POLITICAL

of the 2000s e
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Source: U.S. Census Bureau, Decennial Censuses of Population and Housing and
American Communities Survey five-year estimates, based on authors’ calculations.



Z000s:, Population soars in
SXUEME-poVerty neighborhoods
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Source: U.S. Census Bureau, Decennial Censuses of Population and Housing and
American Communities Survey five-year estimates, based on authors’ calculations.




BldekSyllispanics, Amer. Indiansfevers
solicEntrated in Nigh-poverty tracts
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Source: U.S. Census Bureau, Decennial Censuses of Population and Housing and
American Communities Survey five-year estimates, based on authors’ calculations.




VIEStRPO0r blacks, HISpanics JIVENn,

fedium- and high-poverty’ tracts
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MEbheDetroit: Poverty Concentration ofie
NEGhborhoods of AlliChildren s

SOUrces [ Versitydata.org, 2011
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MEtobetroit: Poverty Concentration ofiss
NEIGhDOrM00ds of Poos: Childrens s '
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J“J e o, Policy and Practice—=\What
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PRESIthe Evidence Suggest?

SMANOCUS on| prevention, particularly c;n the
sonditions in which people live, work, play,
J c study

_b—wa
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=37 ultiple strategies across sectors

® Sustained investment and a long-term
policy agenda
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POESIthe EvidencerSuggest?
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SAEGE-Dased Strategies: Investments in
Soimunities

-

._eople -pased Strategies: Investing in Early
- Childhood Education and Increasing

Housing Mobility Options
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greateTHealthier. Communitiess™

SRlpreVe foed and nutrtional otigﬁs through
EERtVES for Farmer’s Markers and grocery
SLEKES, and regulation of fast food and liquor

SUONES

i

—
5 R

-
-

= S Structure land use and zoning policy to reduce

= the concentration of health risks

e [nstitute Health Impact Assessments to
determine the public health consequences of any
new housing, transportation, labor, education
policies




Iimproye the Physical Enwronment of
@EIMMUnIties: -

SRITI[OVE AT quanty (e: d., by’ relocating bus
J-—lr ts further from homes and schools)

o= pand the availability of open space (e.g.,
:;Aéhcourage exercise- and pedestrian-friendly

o’
—

L —

= communities)

® Address disproportionate environmental impacts
(e.g., encourage Brownfields redevelopment)
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panding Housing Mobility Options:
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VieViRgalier Opportunity (IMilio)

SRUISAIDERartment off Housing and Urban Development (HUD) launched MTO
WEMBNSHation in 1994 in five cities: Baltimore, Boston, Chicago, Los
ANGEIES, and New: York.

-

B _'_Fargeted families living in some of the nation’s poorest, highest-crime
BECOmIMUnIties and used housing subsidies to offer them a chance to move to
= ?E:-ﬂver—poverw neighborhoods.
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~ & Findings from the follow up Three-City Study of MTO, in 2004 and 2005,
answer some questions but also highlight the complexity of the MTO
experience and the limitations of a relocation-only strategy.

Away from concentrated poverty, would families fare better in terms of
physical and mental health, risky sexual behavior and delinquency?
Adolescent girls benefited from moving out of high poverty more than boys.




oving from Science to Practice — The Joint
senter PLACE MATTERS Initiative

OIIJECUIVES:

BIJ]" ‘the capacity. of local leaders to address the social
el dREconemIc conditions that shape health;

_-l | gage communities to increase their collective capacity

— o jdentify and advocate for community-based
5‘- ‘-Strategles to address health disparities;

= = Support and inform efforts to establish data-driven

strategies and data-based outcomes to measure
progress; and

Establish a national learning community of practice to
accelerate applications of successful strategies




Movingficem Science to Practice — The Joint

Center PLACE MATTERS Initiatj_ve

Place Matters Team Locations

Wayne County, M|
Martin Luther King, Jr. County, WA

Cook County, IL

Cuyahoga County, OH

Boston, MA
Alameda County, CA
Baltimore, MD
Prince George’s County, MD
San Joaquin Valley
Counties, CA
{Fresno, Kern, Kings, Washington, DC
Merced, Madera, Tulare)
Marlboro County, SC
Bernalillo County, NM
Jefferson County, AL
South Delta Counties, MS
(Sharkey-Issaquena) Mid-Mississippi Delta
Counties, MS
Orleans Parish, LA (Coahoma, Washington,

Sunflower)
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—— Health

Access to facilities
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oving“f'rEM‘Science to Practice — The Joint
genter PLACE MATTERS Initiative _-—

HOUIESSHONDALE=RINGENVIATNERSER S aliEs

- ftiﬁ/ing key: social determinants and health
BROLILCOMES that must be addressed at community
~— Jevels
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= fBundlng multi-sector alliances

~ * Engaging policymakers and other key
stakeholders

= Fvaluating practices
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NEWR@riEans Life Expectancy by Zip Code:2009 S
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i IEtiESH el thiNiaRdifaveidablieshealthiinegualities
aliSEECAUSE Of the circumstances in which people grow,
live, él yand age, and the systems put in place to deal
wm u ess ihe conditions in which people live and die
irburn;, snaped by political, social, and economic

World Health Organization Commission on the Social

Determinants of Health (2008)




