Neighborhood approaches to
reduce health inequities
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Learning objectives

B Demonstrate importance of “place” on health
outcomes

B Explore relationship between social
determinants and health outcomes in Minnesota

B Highlight examples of promising efforts made to
reduce health inequities




Our work exploring health inequities
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Our work exploring health inequities
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Revealing socioeconomic °
factors that influence

The unequal disl your health

g r Supplement to The Unequal Distribution of Health in the Twin Cities
of health in the " & ng
. Two words are emerging in our
A study commissioned by the BlueCross¢__ . e ‘ _ quest for better health in Minnesota.
kM 74 ' Health inequities. Powerful words
that reveal a shocking story.

More than half of a person’s health is driven by social
factors — Income. Education. Race. Neighborhood.

The Unequal Distribution of Health in the Twin Cities study
reveals gripping links between social disparity and health.




Our work exploring disparities
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Our work exploring promising approaches

Safe Routes
efforts in
Minneapolis

Public Schools

Promoting student walking and biking in

three pilot schools

Paged
About the report

Thus report 1 gathered th
the two-year evaluation of Safe Routes efforts supported by
the district at three Minneapolis schools. More specifically.
it describes the planning, coordination. and implementation
efforts that district staff and the Safe Routes workgroup
have focused on and highlights the efforts of the three
pilot schools. Tt then summarizes the lessons learned
across the pilot schools and offers recommendations to
sustain, improve, and expand Safe Routes programming
to additional schools

gl

Safe Routes in Minneapolis Public
schools: Efforts made by the Safe
Routes work group to support
walking and biking at local schools
The Safe Routes implementation approach promoted by

Minzeapelis Public Schools encourages collaborative
parent-led ~based, school-supperted efforts.

Safe Routes programming is developed locally at individual
schoal sites to enhance student safety when walking and.
biking. and supported by the technical assistance and
supported offered by the Safe Routes to School work
group, which is facilitated by district Safe Routes staff,
and includes representatives from a variety of district and

city d as well as other ity partners
The work group meets monthly to identify strategies to
support Safe Routes activities at individual schools and
the district and consider how to best align their efforts.

Members of the work group bring nnique expertise and
perspectives to discussions about promoting Safe Routes
across the district. For example, the district’s Office of
Emergency Management. Safety, and Security works
closely with district Safe Routes staff to assess ways to
improve student safety. particularly during arrival and
dismissal times, and improve the practices of school
crossing guards. The district's Transportation Analyst
provides maps that depict the school's walk zones and
areas where large concentrations of students live. This
information can be used by lead Safe Routes staff to
identify appropriate walling and biking routes for stmdents,
and is seful for ity staff when considering the need for
additional signage or signals at key infersections or other
traffic control and i i
Representatives from the city’s Department of Public
Works offer expertise in identifying and addressing

gaps, while M; lis Police Dep
representatives consider changes in patrol or other efforts
to enhance student safety. As appropuiate, the workgroup
s engaged other community stakeholders fo partner with
them in order to address community safety conceras at
specific school sites.

Supporting local Safe Routes efforts

The work group representatives who participated in key
informant interviews all felt there was great value in
having opportunities to meet regularly and discuss ways
to assist local schools in identifying potential concerns
and considering strategies to address these problems.
Examples of the types of support and technical assistance
individual schools across the district have received from
the Safe Routes work group inchude:
®  Maps of primary walking and biking routes. A mumber
of Minneapolis schocls have requested support from
the district in mapping primary walking and biking
routes that can then be shared with parents and students.
A preliminary map is prepared with input from key
work groups members, which allows the police and

SAFE ROUTES EFFORTS IN MINNEAPOLIS PUBLIC SCHOOLS



Why look at “Social determinants”?

Programs Health

and policies

outcomes

Social and

Physical : Clinical Health
. economic .
environment factors care behaviors
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10% 40% 20%  30%

What we are talking about today

Source: University of Wisconsin Population Health Institute




In Minnesota,
place matters to health .

Washington
. - County
Life expectancies at Hennegin
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Income and education matter to health

Life expectancy by median household
income groups of census tracts

83.7

Average life 82.6

expectancy
81.0

76.4

Lessthan $35,000- $45,000- $60,000- $75,000
$35000 $44,999 $59,999 $74,999 or higher




Income and education matter to health

Life expectancy by poverty rate
group of census tracts

Average life 81.8 824 el
expectancy

81.0 76.5

200% or 10.0%- 4.0% - 2.0% - Lessthan
higher 19.9% 9.9% 3.9% 2.0%

Percentage of households living below the federal poverty level




Income and education matter to health

Life expectancy by educational
attainment group of census tracts

83.6

Average life 80.7 82.0

expectancy
81.0

174

Lessthan 15.0- 25.0% - 40.0% - 55.0%
15.0% 24.9% 39.9% 54.9%  or higher

Percentage of adults (25+) with bachelor’s degree or higher



Race and ethnicity matters to health

Age-adjusted mortality rates per 100,000 residents

American Indian 869

Black (U.S. born)
Total
SE Asian (foreign-born

White (non-Hispanic

Hispanic (any race

)
)
Black (foreign-born)
)
)

Asian (other




Racial inequities persist across income levels

1,000
800
600
400

200

Age-adjusted mortality rates per 100,000 residents

===\\\hite (Non-Hispanic)

e=m/\frican American
esmAmerican Indian

e==Asian
e=s=Hispanic (All Races)

Less than $35,000- $45,000- $60,000- $75,000
$35000 $44,999 $59,999 $74,999 or higher

Median household income groups of census tracts



Using data to drive action:
Grantmaking

M Establish targeted grantmaking programs:
How do we direct funds toward areas with
highest needs?

B Encourage grant applicants to use data to
demonstrate need:
What Is the current status of the community?

B |[dentify outcomes to measure progress towards
long-term goals:
What works? What does not? What should we

change?




Using data to drive action:
Community action

B Highlight disparities
B Build community consensus
B Reassess regularly to measure progress




COMMUNITY AT THE CORE:

Backyard Initiative
Assessment Report
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Statewide Health IngEQOﬁ
Improvement Program .. sue

B Focused on implementing evidence-based
strategies that change neighborhood conditions,
making the healthy choice the easy choice




Promising implementation approaches

B School setting B \Worksite setting
— Farm to School — Nutrition policies
— Safe Routes to School — Smoke-free grounds

B Community setting
— Active living policies
— Traill enhancements
— Tobacco-free apartment buildings
— Improved access to healthy foods




Lessons learned

B Policy changes can occur in communities of all
sizes, regardless of geography

M Local public health departments play key roles in
facilitating change; can also impede efforts

B Buy-in is needed among key decision-makers at
all levels, including community residents




Future challenges

B Obtaining buy-in from new policymakers (e.g.,
freshman legislators)

B Securing funding to implement policies
B Building community partnerships

B Targeting interventions to focus on eliminating
health inequities

B Demonstrating short-term impact for
Interventions designed for long-term change




For more information

Paul Mattessich, Ph.D. - Executive Director
paul.mattessich@wilder.org

Melanie Ferris, M.P.H. - Research Scientist
melanie.ferris@wilder.org

www.wilderresearch.org




