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What We Know (I0OM & NAS, HHS, WHO)

gighborhood, school and family environments matter

* Racial and ethnic inequalities in children’s access to
“opportunity neighborhoods” and “opportunity schools”
are associated with racial/ethnic segregation, and can’t
be accounted for by income differences
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ive Effects of Segregation on Health ...

an Americans are five times less likely than
tes to live in census tracts with

® Black and Latino neighborhoods also have fewer
parks and green spaces than white
neighborhoods, and fewer safe places to walk,
jog, bike or play, including fewer gyms,
recreational centers and swimming pools

direct influences on behaviors that have health
gonsequences
‘Health impacts resulting from the quality and
~ availability of health care
* Health impacts associated with the availability of
opportunity structures (e.g., access to healthy
food, safe spaces, capital, transportation)
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ive Effects of Segregation on Health ...

al segregation concentrates poverty and
ludes and isolates communities of color from
2 mainstream resources needed for success.
frican Americans are more likely to reside in
fpoorer neighborhoods regardless of income

& Segregation also restricts socio-economic
opportunity by channeling non-whites into
neighborhoods with poorer public schools, fewer
employment opportunities, and smaller returns
on real estate.
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ive Effects of Segregation on Health ...

ome ¢o Unitie d communities of
Or are more likely to be exposed to
vironmental hazards. For example, 56% of
Sidents in neighborhoods with commercial
ardous waste facilities are people of color
ven though they comprise less than 30% of the
.S. population

* The “Poverty Tax:” Residents of poor
communities pay more for the exact same
consumer products than those in higher income
neighborhoods-— more for auto loans, furniture,
appliances, bank fees, and even groceries




nditions in which people live, work,
Dlay, and study

Multiple strategies across sectors

e Sustained investment and a long-term
policy agenda

ove food and nutritionai-bptions through
2ntives for Farmer’s Markers and grocery
€es, and regulation of fast food and liquor

tructure land use and zoning policy to reduce
the concentration of health risks

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

Moving from Science to Practice — The Joint
enter PLACE MATTERS Initiative

Id the capacity of local leaders to address the social
d economic conditions that shape health;

ngage communities to increase their collective capacity

0 identify and advocate for community-based
strategies 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

_t6 I50Iicy and Practice—What ..
the Evidence Suggest?

e-based Strategies: Investments in
mmunities

People-based Strategies: Increasing
Housing Mobility Options

{ y (e.g.
ots further from homes and schools)

pand the availability of open space (e.g.,
3ncourage exercise- and pedestrian-friendly
communities)

* Address disproportionate environmental impacts
(e.g., encourage Brownfields redevelopment)

Movingsfrem Science to Practice — The Joint
Center PLACE MATTERS Initiative
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Moving from Science to Practice — The Joint

RS teams are:

'ntifying key social determinants and health
comes that must be addressed at community

Building multi-sector alliances

® Engaging policymakers and other key
stakeholders

® Evaluating practices

uities in health [and] avoidable health inequalities

écause of the circumstances in which people grow,

ork, and age, and the systems put in place to deal
piliness. The conditions in which people live and die
in"turn, shaped by political, social, and economic
es.”

World Health Organization Commission on the Social
Determinants of Health (2008)

Moving from Science to Practice — The Joint
enter PLACE MATTERS Initiative

TTERS teams have implemented an array of strategies to improve
\ ond 0 0 ea 5 - -
illo County — analyzing land use policies to address the
oportionate burden of environmental pollutants on minority and
ferable communities, raising awareness of the cumulative impact of
fitlitiple environmental and social stressors on the health of the community.

g County (WA) — educating and mobilizing community leaders to engage
i discussions about racism, discrimination, and privilege to raise awareness
about their relationships to health inequity, and to build support for a
robust policy agenda developed through a collaborative stakeholder
engagement process.

San Joaquin Valley — seeks to reduce motor vehicle injury and fatalities by
raising public and policymaker awareness of inadequacies in the area's
transportation infrastructure, particularly in low-income migrant worker
communities.




