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Structural Competency is part to Moving Upstream
to Address Root Causes of Asthma Inequities

How are Disparities in Outcomes are Built

How Inequities in Outcomes are Driven by Social
Determinants of Health

Structures create the Economic and Environmental
Factors driving Inequities on Multiple Levels

How Healthcare can breakdown Structural Barriers
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Structural Competency includes understanding Structures,
Social Determinants of Health and Health Inequities

Policies
Economic Health
ea
Systems Poverty Inequality Outcomes
Social
Hierarchies
(racism)
Social Determinants "
\ Structures of Health Health Inequities
Metzl JM, H H.2014 Y )
ez , lansen n. Structural Competency I ]
Hansen,H et al 2017 /
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Life Course differs by Risk/ Protective Factors

Repreductive Potential

African
American

Sys [ Puberty | Prehna'ncy Life Course

Source: Lu MC, Halfon N. Racial and ethnic disparities in birth outcomes:a
life-course perspective. Matern Child Health }. 2003;7:13-30.




Risk, Access, Efficacy and Disparities

Differential Differential
Risk Access
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Social Risk Factors & Health Disparities

Increased Risk

= Poverty
* Poor housing quality
= Environmental

exposures
. Eoor ngtrltlon/ Food o
insecurity
« Safety .

—> predisposition
to illness

Decreased Access

= Language barriers

" Geographical
barriers

= |nadequate health
insurance

= Lack of benefits
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Childhood Acute Leukemia Survival Differ by Race

= Overall 5 yr
survival 5% in 90
1950s
= > 80% now
= But differs 80 [ Overall
significantly by 0 White
Race 0 Asian
B Black
70 M Latino
H Amer. .
= Source: Kadan- 60
Lottick, et al., JAMA
Oct 2003
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Declining rates of Invasive Pneumococcal Disease

<> Black
O White
250 L Hispanic
ﬁ O AsianvPacific Islander
= 200 1
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1998 1999 2000 2001 2002
Calendar Year

Rates for racial categories include case-patients iden-
tified as Hispanic. Hispanic rates prior to 2000 are cal-
culated using the 2000 US estimate as the denomi-
nator for each year of surveillance. Incidence rates for
persons of Hispanic ethnicity represent all case-
patients identified as Hispanic, regardless of race. Dot-
ted line indicates Healthy People 2070 target of 46
cases per 100000 children younger than 5 years.®

Flannery, et al,
JAMA, May 2004




Social Factors Drive Health Positively and Adversely

aCcess Can be Both Asset
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SDOH are the structural factors and conditions in which people are born, grow, live, work




Why Foundation of Positive Health Lies
with Addressing Basic Needs

Self-fulfillment
needs

Self-
actualization:
achieving one's

full potential,
including creative
activities

Esteem needs:
prestige and feeling of accomplishment Psychological

needs

Substandard
Housing

Belongingness and love needs:
infimate relationships, friends

Safety needs:
security, safefy food
Physiological needs: Insecurity
food, water, warmth, rest
An interpretation of Maslow's Hierarchy of Needs CHILDREN'S

HealthWatch




Dimensions of Housing and Health Research

e T CHILDREN'S

HealthWatch
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« Accidents/Injuries — exposed wiring, needed repairs

 Development and worsening asthma, allergies tied to home
» Pests (cockroaches and mice)
* Molds/Chronic Dampness
* Tobacco smoke

* Lead exposure tied to long term effects
» Developmental delay, Attention deficit

e Heat or eat Skinner et al, 2014
M
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Home Quality and Mental Health

MacArthur Foundation
HOW HOUSING MATTERS

macfound, org/HousingMatters

POLICY RESEARCH BRIEF

Poor Quality Housing Is Tied to Children’s
Emotional and Behav 10r11 Problems
by REBEKAH LEVIME COLEY, TAMA LEY

Parents' st ssfoms
“'e Poor housing quality strongest predictor
... | Of emotional and behavioral problems in
AZ” low-income children

ing for rent or for food, or for f)

repeatedly mave in search of hig
or more affordable housing, one’s place of refug
very homey.

This brief examines how housing characterisci
children and families’ well being Among the
bilities tested, poar housing qualicy was the mo)

=sareeiil o Much of association between poor

association with school performance among

Hous: n.g affected children because the stress

e |OUSING quality and children’s wellbeing

Advantages of the Current Study
Past research has idenriﬁed seveml aspec(s

—-mweeeiinl  Operates through parental stress,

dard h.ousl ng—axpo sed wiring, peel n.gl d ju
infestation, and he like—may contribute to
h Jd hlb n.g h moti

szl parenting behaviors and mental health
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Stability: The

HOMELESS

4 - N \‘i‘r

HIDDEN HOMELESS:
" —
HOUSING INSECURE

Multiple moves
Overcrowded
Doubled Up

UNAFFORDABLE HOUSING

CCCCCCCCCC
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SINCE OUR LAUNCHIN 1998,

FAMILIES

We have interviewed more than 75,000 caregivers
of young children under 4 years of age in pediatric
emergency rooms and clinics

EE EN
EE u . ]
mm™ g a healthresearchers & policy experts, we bring data &

A nonpartisan network of pediatricians, public

B analysis from the front lines of care in Boston,

... '..'. Baltimore, Philadelphia, Little Rock & Minneapolis
Leveraging the perspective of YEARS |
pediatricians, our research E

and advocacy has improved public 4, _

policies (nutrition, housing, anti-

poverty) and practices that give all /

children equal opportunities for Y \
healthy, successful lives

CHILDREN'S
Healthwatch WHEN WE RESPOND TO THEIR REALITIES

JOURNAL ARTICLES

CHILDREN THRIVE

Sign up and stay informed
Visit www.childrenshealthwatch.org

PEER REVIEWED

Our researchers have made
landmark contributions to the
understanding of how public
policies and economic hardships
impact children's health

POLICY

PUBLICATIONS

Our policy briefs and reports

s I/* faa have helped national and state policymakers
3 i’l%q!@ T — better understand the social and economic
factors that impact children’s health so they
can make well-informed decisions




Exploring three forms of
unstable housing with

caregiver and child health

« Among 22,234 families, 34% had at least
one adverse housing circumstance:
o 27% behind on rent
* 8% multiple moves
*  12% history of homelessness

« Each circumstance individually associated

with adverse health and material hardship
compared to stable housing

CHILDREN'S
Pediatrics Feb 2018 FT[’HealthWatch



Number of adverse housing conditions

Little overlap
among three

SATEROC: N=7,614 adverse housing
4,848 ”
conditions
319 S0
- Most families
% Homelessin were behind on
i hild's lifeti
I\f;ﬁlrzle BRa Chi 151|5 :tlme ren t an d
528 ’ impacted health

CHILDREN'S
Pediatrics Feb 2018 FT"HealthWatch



Outcomes of unstable housing with
health and material hardship outcomes

Child Maternal Maternal Food Energy Health care
fair/poor  fair/poor depression insecurity insecurity trade-offs
health health
m Stable Housing m Behind on Rent

m Multiple Moves ® Homelessness

Sandel et al Pediatrics Feb 2018 ﬁf’ HealthWatch BOY




Neighborhood Segregation and Opportunity

Neighborhood child opportunity index (maps) for

100 largest metro areas
diversitydatakids.org

data for a diverse and equitable future

Access hundreds of measures and create custom
reports on the state of diversity, wellbeing,

opportunity and equity for children. Read related
policy equity analyses. About Us | Mailing List

P,

| Home l Profiles Rankings Maps Child Opportunity Maps Policy

Compare and Analyze Data

To S What You Can Do

. PROFILES Child Demographic & € Analyze data by race/ethnicity
Ded ICated a rea Of Create a custom profile for a Wellbeing Indicators

sostieclooaton * Demographics €& Compare data across states,
. .
site for Child 1=  RANKINGS

Education metropolitan areas, counties, large
cities, and large school districts

§: Sort and rank data Economic
1 Health 0 Compare policy indicators
pportunity Maps

Policy

for 100 largest W i o e And more..

LI I I T I )

met r o a reas A CHILD Child Opportunity Index € Explore metropolitan area maps of
n OPPORTUNITY MAPS measuring neighborhood the newly developed Child
Map the geography of opportunities for children Opportunity Index
opportunity for childre
S POLICY/ANALYSIS Policy Analysis for key € Obtain equity analysis of social
’ Read policy equity analysis policies affecting child policies affecting children

wellbeing and opportunities




Child Opportunity Index

for the Study of Race and Ethnicity

diversitydata kids.orﬂ EIRWAN INSTITUTE

Educational Opportunity

»  Student poverty rates in local schools
. School quality in local schools (student proficiency)

. Early childhood education (ECE) indicators:
* Proximity to centers/ high-quality centers
» Participation patterns

. High school graduation rates

. Adult educational attainment

Health & Physical Environment

»  Proximity to health facilities
0 Retail healthy food environment
. Proximity to toxic waste and release sites
*  Volume of nearby toxic release
. Proximity to parks and open spaces
. Housing vacancy rates
Neighborhood Social & Economic Opportunity

. Foreclosure rate

. Poverty rate

. Unemployment rate

. Public assistance rate

. Proximity to employment

OHIO

Atlanta-Sandy Springs-Marietta, GA MSA
Comprehensive Opportunity Map

Kirwan Institute

Many Differences One Destiny

diversitydatakids.org
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This index is based on Education, Health & Built Environment and Neighborhood ~ - High
Social & Economic Opportunity indicators.
Moderate
Sources: U.S. Census 2010, ACS 2007-2011, Georgia Dept. of Education 2010-2011, [~ -
National Center for Education Statistics 2010-2011, ESRI Business Analyst 2011, l:l Low
Zip Business Patterns 2009, HUD Neighborhood Stabilization Program 2010, ‘ ‘ Very Low
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In Atlanta, stark white-black inequities in opportunities for
children to thrive

. 1 Dot = 500
L Non-Hispanic White Child

"4 S - The Child Opportunity Index is

" ; race-neutral (no race-specific
measures go into the index).

» Wefirst create the opportunity
map and then overlay the child
population by race to see how the
location of opportunities
compares with the location of
children...

24
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* Here is the white child population
In Atlanta concentrated in high-

opportunity neighborhoods.

Non-Hispanic white |
children <18




In Atlanta, stark white-black inequities in opportunities for
children to thrive

1
1 Dot = 500
L Non-Hispanic White Child
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Place, Opportunity, and Health

the blood pressure of 3
years olds by Child
Opportunity Index from
diversitydatakids.org

-~ v/ = Vital Village Network at
Boston Medical Center
maps relationship
between opportunity

o > and life course
1" """ kgl (elevated BP at age 3) __
L Low 5 II
B rioderate { )
B o s’

B ey Hion Sandel et al Academic Pediatrics 2016
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Deep-Rooted Inequity Across Lifespan &
COVID-19

Without coordinated and systems-level
investments, legacies of discrimination and
disinvestment will be compounded by the health
and economic effects of COVID-19. Residents will
find themselves fenced off from the paths to
prosperity previously afforded to those privileged
by society.

Allston/Brighton
R=96.6

Dorchester
Zips 02121,0
R=246.3

Jamaica Plain

=y gl S
) B Tl e
Y N 1% .
P 7 y _sam, F " T
~ DL ~ Dorchester
= ( oS ROXDUNET Roglindale Zips
- : - R=173.2 02122,02124
K e {._I ":: i
P > n Hyde Park
ok J o R=260.1
e : 4 el COVID-19 Rate
e P (unadjusted for age)
30% or More Househol |+ 7 Unemployment Lower than the rest of
L < Income Paid Toward \ ;’_ Rate Bost
o Gross Monthly Rent e oston

Higher than the rest of
Boston

DATA SOURCE: Boston Public Health Commission, Boston Surveillance System (Jan. 1, 2020 to

May 7, 2020, 1:32pm), Massachusetts Department of Public Health ssetts Virtual E| g
Network (Jan. 1, 2020 to May 7, 2020, 1:32pm); U.S. Census Bureau, American Community Survey,
2018 5-yr estimates (2014-2018)

DATA ANALYSIS: Boston Public Health Commission, Research and Evaluation Office




Understanding how Structures created the disparities is the
foundation for seeking long term solutions

Federal Housing Authority practice of redlining denied mortgages to African
American and Low Income Populations

- Still Definitely - Hazardous
Desirable declining




Changing the Social Risks and Increasing Access to the
Efficacious Interventions

K\? Promoting

Effffﬁf:; Health Equity
/D Through

K Systems N Sc reening;

C ted
- \KD Systems, and
Policy POIicy work as

Qﬁgrated
. %ﬁ Anchor
_ Institution

CHILDREN’S

o HealthWatch
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Identifying and sharing SDOH needs is a critical component of our ACO
work and the THRIVE Screener allows us to advance this effort

E— - y .
T blace Patint sicker Here The tool helps us assess patients’ needs in
SCREENER : e
Adelressing Social Determinants of Health the fo | | OW I ng d O ma I nS ]
i '’
Please fill this out and give to the medical assistant when you are called into the exam room. Your answers ° o ° HHH
will help your care team taks better care of your health and connact you with resources. Thank you! HOUSIng Utllltles
. -
( Please check “¥” your answers: h * Food e Ca regiving
Q Ihavea steady place to live . . .
@ :"_Vﬁat i? your Q I have a place to live today, but | am worried about losing it in the future C Afford Ing med |Cat|0nS O Employme nt
tl(\;:jr;gy;ltuatlon Q 1donot have a steady place to live (I am temporarily staying with others,

in a hotel, in a shelter, living outside on the street, on a beach, in a car,

abandoned building, bus or train station, or in a park) L4 Tra nspo rtation O Ed Ucation

Within the past 12 months, the food you bought just didn’t last and you E-) Often true

didn’t have money to get more. 8 R&T;rhtrgf; true

®

Within the past 12 months, you worried whether your food would run 8 Often true

out before you got money to buy more. 3 Never e The tool engages patients by asking if they

Is this an emergency, do you need food for tonight? Qves O No Want help Connecting to resources and
Do you have trouble paying for medicines? D ves O No . . - .
_ — : provides them with immediate access to
@ Do you have trouble getting transportation to medical appointments? QO ves O No . . . . *
Do you have trouble paying your heating or electricity bill? D ves O No referral QUIdes avallable In SIX Ianguages
@ Do you have trouble taking care of a child, family member or friend? D ves O No
re you currently unemployed and looking for a job? Q Yes O No . -
e von ey ey S o= on The screener & referral guides are integrated
\@ Are you interested in more education? QO ves O No

/ seamlessly into the clinic’s Epic workflow.

~

~

Please check “v"” the resources you want help with:

Housing / | Food | Paying for | Transportation | Utilities | Child care | Care for lob Education * POSitive Screens prompt ICD'10 COdeS

Shelter Medicine toqledical / Daycare | elder or | search/
appointments disabled | training

 Requested referral guides print in the room
® @ ® @ @ A J P

O 0 O Q 0 O Q Q Q

.

Q 1do not want to answer these questions © 2017 Boston Medical Center

* Languages include: English, Spanish, Haitian Creole, Portuguese, Arabic & Vietnamese




Systems can be Co-Located and Connected

BMC Health System Place Patient Sticker Here

SCREENER

Addressing Social Determinants of Health

r N
Please fill this out and give to the medical assistant when you are called into the exam room. Your answers
will help your care team take better care of your health and connect you with resources. Thank you!
. . - >
BMC Health System
> SCREENER Please check “¥™ your answers: w

Addressing Social Determinants of Health Q Ihavea steady place to live

EXCEFTIONALICARE WITHOUT, EXCERTION; What is your Q I have a place to live today, but | am worried about losing it in the future
living situation
today? (D 1 do not have a steady place to live {1 am temporarily staying with others,

in a hotel, in a shelter, living cutside on the street, on a beach, in a car,
abandoned building, bus or train station, orin a park)

Within the past 12 months, the food you bought just didn’t last and you Q often true

s Q sometimes true
didn't have money to get more. O Never true

Within the past 12 months, you worried whether your food would run Q Often true

@ F @ (.i P@nw out before you got money to buy more. 8 El?fﬂ?is true

Is this an emergency, do you need food for tonight? D ves O No

®© | ® )

Do you have trouble paying for medicines? O ves O nNo
@ Do you have trouble getting transportation to medical appointments? D yve: D Mo
. Do you have trouble paying your heating or electricity bill? QD ves O Mo
- .
ﬁ Metro HOUSI"g @ Do you have trouble taking care of a child, family member or friend? Qves O No
BOSTON
People First. Housing Always. @ Are you currently unemployed and looking for a job? Qves QD No
Are you interested in more education? Qves QO No
<

Please check “v” the resources you want help with:

Housing / | Food | Paying for Transport_atian Utilities | Child care | Care for Job Education
Shelter Medicine to medical / Daycare | elderor | search/
appointments

disabled | training

®ee ®00ew®»ee

Q Q Q Q Q O O O Q

B
S

1 do not want to answer these questions © 2017 Boston Medical Center

CHILDREN'S
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Three Sectors Address
Social Determinants of Health in Silos

HEALTHCARE LEGAL AID PUBLIC HEALTH
treats illnesses ensures access to tracks diseases on
caused or benefits & services, population level,
exacerbated by enforces laws that addresses laws &
SDOH. keep people healthy, education aimed at
prevention.

National Center for Medical ‘) Legal Partnership

AT THE GEORGE WASHINGTON UNIVERSITY




The Medical-Legal Partnership

Approach
TRAIN & TREAT TRANSFORM \ IMPROVE
IDENTIFY / PATIENTS / CLINIC POPULATION
NEED PRACTICE HEALTH

Developed by the National Center for Medical-Legal Partnership
www.medical-legalpartnership.org

Individual patient legal interventions are
pathways to finding the policy interventions
for improving population health.



O\ Cincinnati

. 3
CINCY URBAN APARTMENTS Chi Id rens
1003 Lincoin Avenue change the outcome
Cincinnati, Ohio 45206

(513) 221-1212
(513) 221-4121 FAX

NOTICE TO ALL RESIDENTS

May 24, 2010

At this time all residents are not permitted to install any a/c units for your
apartment.

Anyone with an a/c unit will be evicted immediately.

Thank you
Management

CHILDREN'S

HealthWatch




— -ﬁk Cincinnati
Children’s
change the outcome-

@& Location of Child HeLP cases
) Location of Firm A buildings
[E] CCHMC primary care clinics
1 [__] Neighborhood boundaries
HGRE g / i e — - S T B e o s
Geographic distribution of the building complexes involved in the identified cluster of substandard housing. CCHMC, Gincinnati Children’s Hospital Medical Hea | t h Watc h

Center.




;ﬁi" Cincinnati
Community Builders Solution! Children’s

change the outcome-

PEDIATRICS

OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS

:
A

-~ Identifying and Treating a Substandard Housing Cluster Using a Medical-Legal
\ I Partnership
BBl Andrew F. Beck. Melissa D. Klein. Joshua K. Schaffzin. Virginia Tallent, Marcheta
Gillam and Robert S. Kahn
Pediatrics; originally published online October 22, 2012: CHILDREN'S
DOI: 10.1542/peds.2012-0769 HealthWatch




npinnat
ildren’s

O\ Ci
CCHMC has 90+% of all asthma J Clh

change the outcome

18 admits among 29,000 kids
17% of pop’n with 2% of admissions

0.6 per 1000
299 admits among 17,900 kids

16.7 per 1000
11% of pop’n with 35% of

admissions

W 0TI T —

Quintile 1:
Quintile 5:

admissions in county

Beck (2013,

q11 CHILDREN'S
HealthWatc
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[

Avondale

Wil gy =
"2 How <L L Schools

/

ffoei st
Em (5» Pharmacies |

Bus route

]
O Cincinnati
Children’s

change the outcome

Beck & D. Jones (2014)
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HealthWatch




v

4

Avondale

“Heat
map” of
building

code

violations

ool
¥
e o L Schools

,’/>.

] @5 Pharmacies

Bus route

]
O\ Cincinnati
Children’s

change the outcome

Beck & D. Jones (2014)



Avondale and Asthma — Neighborhood approach

Engaging Legal Aid: Child-Health Law Partnership

O\ Cincinnati
181 total utilizations — 130 ED visits, 51 admissions Children’s

change the outcome

-
E-N

-
N

tilization
o

(]

(=]
I

=N
|

'ﬂﬂ" ' 'W I

Date of Utilization

—e—Days Since Previous Utilization
== Average Days Between Utilizations Beck & D. Jones (2014)

o

CHILDREN'’S
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Higher Dose Collaborations Targetting Medically Complex

C _EIV\;:I; . .
%%ngﬁu —_ e ﬁséalth Care

Prescriptions

\ 1 1 BOSTON MEDICAL CENTER

PROJECT _~ Health/Vef Plan

— H@PE
\ m Boston Housing Authority

CHILDREN'S

HealthWatch

EXCEPTIONAL CARE. WITHOUT EXCEPTION.

NUESTRA

COMUNIDAD MLPB

OUR COMMUNITY
WORKING TOGETHER

BTN,



Study Design and Participants

|
- Eliqibility criteria:
. « Families with child under age 11 receives
HealthAffairs primary care at BMC and eligible for
Medicaid
Tod T, S e sl i g it e Definition of medical complexity:
Housing Intervention For Medically « Child or adult with 3 or more ED visits
Complex Families Associated With in previous year

Improved Family Health: Pilot

Randomized Trial « Child with medical conditions requiring

2 or more specialists
« Definition of housing instability:
Homelessnessin past year
Behind on rent in past year
Moved 2 or more times in the past year
Paying more than 50% of familyincome
on housing costs
 Families interviewed at baseline and every
six months for two years.
 Current study represents baseline and six

<If cHILDREN'S

TN,



Study Design (cont’d)

Families referred, recruited,
consented, and enrolled in the

Health Affairs study
|
Randomization

By Ason Bovell-Amman, Cristns Maneills, Ana Poblacken, Lindsey Fateau, Timathy Hesren, lobn T, Caok
Tina Zhang Stephania Entinger di Cubss, and Magan T. Sandel

Refusals and
ineligible

Housing Prescriptions as Health Care
Intervention

T

Control

Housing Intervention For Medically
Complex Families Associated With
Improved Family Health: Pilot

Randomized Trial

Referral to Community-based housing
agency (Project Hope)

Project Hope - Intake assessment/ housing needs
characteristics/case management/conducts Problem
Solving Education/ referrals to partners

Standard of care:

-Curated list of housing
resources in the community

Families may receive referrals to any combination of

services offered by local agencies: - Hospital-based care

navigation and social w ork

services
Nuestra Medical-Legal Boston Housing
Comunidad for Partnership for Authority for
financial legal services priority access
counseling to public
housing

CHILDREN'S

HealthWatch




Key Findings

|
. Difference-in-differences in changes from baseline to 6 months between intervention and
Health Aﬁ-aI-FS control groups, among participan%:‘:i in Housing Prescriptions as Health Care in Boston,
Massachusetts
INTEGRATING BOCIAL BERVICEE & HEALTH
By Al Bavall-Ammen, Cristine Mansils, Ans Poblacien, Lindsey Rstsau, Timerthy Haaren, Jobn T, Cack, Difference 95% (I
— e Behind on rent in past year 19 (-2, 40)
HW!‘“E Intervention For MEdita“Y Two or more moves in past year -9 (11, 28)
Complex Families Associated With _ Homeless in month 15° (—11..40)
Improved Family Health: Pilot Child in fair or poor health —32% (~59, —06)
Randomized Trial In past 6 months, mean no. of child:
Urgent care visits —051 (-1.54, 0.51)
ED visits -041 (-1.66, 0.83)
Hospitalizations 0.05 (—0.38,_0.49)
Mean GAD-2 score -1.38% (=246, —031)
Mean PHQ-2 score —1.04* (-1.95 —0.13)

Analysis demonstrated significantly greater
improvements in child health status and parent
anxiety and depression scores among those in the
intervention group, compared to the control group.
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Investing in Partnerships

Press Releases

Boston Medical Center to
Invest $6.5 Million in

Affordable Housing to
Improve Community Health
and Patient Outcomes,

Reduce Medical Costs

December 07, 2017
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We are investing $6.5M in housing initiatives in Boston’s most underserved
neighborhoods. Our first venture into housing is a key opportunity to partner with
our community and impact population health

Partners Funding .

This fall, we innovatively
guided Determination of

ooty Need obligated funding

NUESTRA Tomel $2.2M !
COMUNIDAD INID. towards housing.

DEVELOPMENT CORPORATION

Housing Project
Investments

* We aim to support

m P D ( housing and wrap-around
| services our patients and

Housing Support

S : Madison Park Development Corporation $O . 9 M use community
ervice - Investment Tax Credits
The Community Builder ° to stretch dollars.
Hybrid Housing g s J.@.C e hen it hove
PI'OjeCt InveStment BOSTON HEALTH CARE for $1 '3M devoted $0.65M to

the HOMELESS PROGRAM Boston Housing Authority

evaluation and oversight

Community
Engagement &
Housing Stability

e - to determine the best
Wi TR approach.
I $1 M * We look forward to
: working with other Boston
hospitals to make similar
investments and work

HEALTHY collaboratively to improve

Social Impact Fund NEIGHBORHOODS $0.5M community health.
EQUITY FUND | LP )
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The Healthcare Anchor Network is a national collaborative of more than 50
healthcare systems buildinginclusive and sustainable local communities

Network Participants:

®

CONNECT

A supportive, structured, and
values-aligned network of
peers to help you develop
effective and impactful
anchor strategies.

&

INNOVATE

A design laboratory where
you can initiate and build
innovative shared solutions
with other institutions.

o

LEAD

Recognition for your
institution as an anchor
leading the way towards
healthy communities.

©

ADVANCE

The tools, strategies, case
studies, and other practical
resources you need to
advance your institution’s
anchor mission.

“»

SHARE

Structured leaming
expenences where &ddlﬁg
institutions can share
candidly with you as a peer

LEARN

A shared—and expanding—
base of research and
knowledge to draw from,
building off best practices in

the field

ADVOCATE

A networked, collective, and
national platform to
advocate for what matters to
your institution

COLLABORATE

The networked services of a
full-time team dedicated to
creating productive
opportunities to collaborate
and share.

Current Participants in the Network Include:
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— The Healthcare Anchor Network focuses on local hiring; local sourcing,
and place-based investing to drive change

We can leverage our everyday business practices to impact economic factors that contribute
fo the overall well-being of our communities, and create community wealth through:

r — Inclusive, Local Hiring: Building Inclusive, Local Sourcing:
Iy G the Pipeline to a Healthy e Purchasing for People and Place
. Community > This toolkit showcases examples
Loca | Tn s toolkit offers .E.E__.Jlle for ocal of how hospitals and health
s how to leverage hiring practices systems are supporting diverse
mildiale to advance inclusive, local job O Uurcis and locally owned vendors and
— .
creation and career helping to incubate new
development for communities community enterprises to fill
! el i b areatest | - z
CHpETICECIG thic g sl el ; M supply chain gaps and drive local
and wealth disparities. economic growth in their
I W . rm d Communities.
= i i

Place-Based Investing: Creating
Sustainable Returns and Strong
Communities

This toolkit outlines place-based
investing strategies that allow
health systerns to eam a financial
returm on their investments while

HOUSING
FOR HEALTH

producing a positive social,
economic, or envirenmertal
impact within their geographical

! vt
= SEMVICE areas.




Building Multi-Sector Coalitions:
Steering Committee

OPPORTUNITY
STARTS AT HOME

D,

NATIONAL LOW INCOME
HOUSING COALITION
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http://www.opportunityhome.org/

Structural Competency includes understanding Structures,
Social Determinants of Health and Health Disparities

Policies
Economic Health
Systems Poverty Inequality Outcomes
Social
Hierarchies
(racism)
Structures SomalofD ﬁl’;earlf[rrl]lnants Health Disparities
Y ~ N\
Metzl JM, Hansen H. 2014 Structural Competency ( \
Hansen,H et al 2017 /
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Move beyond addressing gaps temporarily
towards true equity and beyond

© Interaction Institute for Social Change | Artist: Angus Maguire

Equal Treatment: Equitable Treatment: Equity and Beyond: All
-Assumption that all will benefit Everyone given different have access without

-Starting point for many of our supports to provide supports needed. Root
patients access. Filling gaps cause of inequity
Is different (often temporarily) addressed.

Structural barrier removed.
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