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Introduction: 
Meet the Zip Code Doctors

• Health, community development (CD), 
and planning sectors share a common 
vison of promoting  community health

• CD includes Community Development 
Financial Institutions (CDFIs) and other 
lenders, nonprofit service providers, 
real estate developers, foundations, 
and government partners
– Leverage public and private 

investments to revitalize 
neighborhoods and reduce health 
disparities References: http://www.rwjf.org/en/about‐rwjf/newsroom/features‐and‐

articles/Commission/resources/city‐maps.html
http://www.rwjf.org/content/dam/farm/reports/reports/2013/rwjf406408

http://www.cdfifund.gov/what_we_do/resources/CDFI%20Investment%20A
reas%20potential%20FAQs%202‐1‐13%20Final.pdf

Presenter
Presentation Notes
Many census tracts where health disparities are concentrated are in CDFI Investment Areas.
CDFI Program and Certification Program have used income, poverty, population, unemployment, and other U.S. Census Bureau socioeconomic and demographic data from the 2000 decennial census to define eligible, economically distressed, CDFI Investment Areas at the census tract level. 

The CD sector has contributed to the development of millions of new units of housing, businesses, schools, clinics, transportation improvements, and community facilities. Similarly, the community development sector is increasingly viewing the impact potential of its investments beyond the economic and social to what is needed to make communities healthy.

CD efforts since the 1970’s  have generated health benefits, although often unmeasured.

http://www.rwjf.org/content/dam/images/Sandbox/2013 Commission/Charts/2013DCMetroMap_full.pdf
http://www.rwjf.org/content/dam/images/Sandbox/2013 Commission/Charts/2013DCMetroMap_full.pdf
http://www.rwjf.org/content/dam/images/Sandbox/2013 Commission/Charts/2013DCMetroMap_full.pdf
http://www.rwjf.org/content/dam/images/Sandbox/2013 Commission/Charts/2013DCMetroMap_full.pdf
http://www.rwjf.org/content/dam/images/Sandbox/2013 Commission/Charts/2013DCMetroMap_full.pdf


Background

• New financial incentives created 
by the Affordable Care Act (ACA) 
provide unprecedented 
collaborative opportunities for 
implementing active living 
research (ALR) policies

• However, better coordination 
between sectors is needed to 
maximize impact



Purpose
1. To explore health‐related community investing and new 

mechanisms created under the ACA that can be leveraged 
to implement ALR policies

2. To promote cross‐sector dialogue, share lessons learned, 
and raise awareness about collaborative opportunities

FIR: https://carsey.unh.edu/csif/financial‐innovations‐roundtable
AHEAD: http://www.phi.org/uploads/files/AHEAD%20‐%20Opportunity.pdf

• The Financial Innovations Roundtable (FIR)1 has created partnerships 
among CDFIs and other financial institutions over the past 14 years to 
provide low‐income communities with increased access to capital and 
financial services 

• New initiatives, such as Aligning Health Equity and Development 
(AHEAD)2  are evolving from these partnerships

Presenter
Presentation Notes
Transformative investments in community recreational environments, affordable housing, small and minority businesses, community facilities, and other CD efforts have brought partners together to holistically address the social determinants of health. 
Recently, the FIR entered into a partnership with the Federal Reserve Board of Governors, and selected health-related community investing as its focus.
Over the past year, the FIR engaged financial institutions, funders, and health partners to holistically examine the social determinants of health - including pertinent ALR domains such as community recreational environments and transportation systems.  
For example, these include innovate financing mechanisms to support safe places for physical activity, parks, trails, community recreation areas, access to healthy foods, and multi-modal transportation systems.  Although health is a new explicit focus for the FIR, many successful ideas developed at the FIR have been implemented, resulting in transformative investments in affordable housing, small and minority businesses, community facilities, and other community development efforts, in addition to new tools, policies and practices. These will be explored as key aspects of policy implementation pertaining to Active Living Research.


https://carsey.unh.edu/csif/financial-innovations-roundtable
http://www.phi.org/uploads/files/AHEAD - Opportunity.pdf


Methods

• Analysis of transcripts from the FIR’s 2014‐15 dialogue
• Document review
• Interviews with FIR stakeholders (members and partners 

(n=10))
– CDFIs
– Hospital Systems
– Health Departments
– Health Clinics



Examples of ACA Provisions Relevant 
to Community Health

• National Prevention Strategy
• Community Benefit Requirements
• Community Health Needs Assessments  

(CHNAs) and implementation plans
• Community Health Trusts
• Community and school‐based health 

center funding
• Community‐Centered Health Homes
• Payment Reforms

References: Chokshi D, JAMA, 2015. http://jama.jamanetwork.com/article.aspx?articleid=2108842
http://newsatjama.jama.com/2014/04/16/jama‐forum‐using‐community‐health‐trusts‐to‐address‐social‐determinants‐of‐health/
http://www.preventioninstitute.org/component/jlibrary/article/id‐298/127.html
http://www.ssireview.org/blog/entry/what_is_the_future_of_hospital_community_benefit_programs
http://www.nejm.org/doi/full/10.1056/NEJMsa1210239
http://www.cdc.gov/policy/chna/

http://www.phi.org/uploads/application/files/dz9vh55o3bb2x56lcrzyel83fwfu3mvu24oqqvn5z6qaeiw2u4.pdf

Presenter
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Community benefit requirement under Internal Revenue Code-Most hospitals and health systems in the United States are incorporated as not-for-profit entities. To maintain their tax exemptions, nonprofit hospitals must dedicate a portion of their revenue to provide benefits to the community. A recent analysis of the tax documents filed by more than 1,800 nonprofit hospitals, published in the New England Journal of Medicine, found that most of the $13 billion hospitals claimed as community benefit programs took the form of “charity care” and unreimbursed costs. Types of benefits can include Community benefits consisting of direct patient care include charity care, unreimbursed costs for means-tested government programs, and subsidized health services. Community benefits consisting of community services include community health improvement, cash and in-kind contributions to community groups, research, and health-professions education. 
Payment reform-Minnesota nonprofit health plans’ including measures of tobacco and obesity in their pay-for-performance or ACO contracts. 
CHNAs-  conducting triennial community health needs assessments (CHNA) and adopting related implementation strategies that address priority health needs. Under the Affordable Care Act, hospital organizations satisfy their annual community benefit obligations by meeting those new requirements which are described in section 501(r)(3). In addition, hospital organizations have new requirements for reporting and for paying taxes.
Trusts-L.A. requires hospitals to contribute a percentage of operating costs to a Community Health Trust
Health system reforms under the ACA promote a greater focus on population health and prevention. The Affordable Care Act’s expansion of coverage to low- and moderate-income families and movement towards global budgeting require the health care sector to shift their focus to strategies that keep populations healthy
Stakeholders in Mower County, Minnesota, including public health, employers and Austin Medical Center–Mayo Health System, are using original research and data such as the county health rankings to prioritize and identify potential interventions. 



http://jama.jamanetwork.com/article.aspx?articleid=2108842
http://newsatjama.jama.com/2014/04/16/jama-forum-using-community-health-trusts-to-address-social-determinants-of-health/
http://www.preventioninstitute.org/component/jlibrary/article/id-298/127.html
http://www.ssireview.org/blog/entry/what_is_the_future_of_hospital_community_benefit_programs
http://www.nejm.org/doi/full/10.1056/NEJMsa1210239
http://www.cdc.gov/policy/chna/
http://www.phi.org/uploads/application/files/dz9vh55o3bb2x56lcrzyel83fwfu3mvu24oqqvn5z6qaeiw2u4.pdf


Examples of 
Health-Related Community Investing



Example 1: 
Working Cities Challenge (MA)

• Boston Federal Reserve and Boston 
Community Capital
– Partnerships with city governments

• Fitchburg, Lawrence, Salem, Holyoke, 
Chelsea and Somerville

– Boston Fed provides management 
and staff support

– Boston Community Capital, a CDFI, 
serves as the fiscal agent 

– Example: Fun ‘n FITchburg
• Supports grocery stores, health clinics, 
housing, and commercial space

• Adopted healthy food guidelines for 
vendors at city parks and concessions

• Partnered with the police to create 
Safe Zones in parks

References: http://www.bostonfed.org/workingcities/about/role‐of‐boston‐
fed.htm
http://www.bostonfed.org/workingcities/about/learning‐communities.htm
http://www.bostoncommunitycapital.org/impact
http://www.bostoncommunitycapital.org/sites/default/files/BCC%20Strategic%
20Plan%20‐%202012‐2016.pdf
https://www.livingcities.org/blog/608‐massachusetts‐state‐government‐
collaborating‐to‐improve‐working‐cities
http://www.ci.fitchburg.ma.us/residents/fun‐n‐fitchburg/
http://www.healthykidshealthycommunities.org/communities/fitchburg‐ma

“We believe low‐income 
communities are entitled to 
the same expertise and 
expectations of excellence 
as are their wealthier 
neighbors”
‐Boston Community Capital

Presenter
Presentation Notes
The first example is largely independent of the ACA. The Working Cities Challenge is helping to improve the health of low-income people while advancing collaborative leadership in Massachusetts’ smaller cities. Additional debt and/or grant support provided through other CDFIs and local foundations.
As an awardee, the City of Fitchburg, MA works through its broad health promotion partnership, Fun ‘n FITchburg, to develop shared metrics for neighborhood health and well-being with the goal of making its North of Main neighborhood a place where residents choose to live, work, and invest.  Believes that smaller cities have important assets and great potential to drive regional economies. Views the Challenge as an opportunity to demonstrate excellence and change perceptions of these communities. 

� Believes that smaller cities have important assets and great potential to drive regional economies. Views the Challenge as an opportunity to demonstrate excellence and change perceptions of these communities. 


http://www.bostonfed.org/workingcities/about/role-of-boston-fed.htm
http://www.bostonfed.org/workingcities/about/role-of-boston-fed.htm
http://www.bostonfed.org/workingcities/about/learning-communities.htm
http://www.bostoncommunitycapital.org/impact
http://www.bostoncommunitycapital.org/sites/default/files/BCC Strategic Plan - 2012-2016.pdf
http://www.bostoncommunitycapital.org/sites/default/files/BCC Strategic Plan - 2012-2016.pdf
https://www.livingcities.org/blog/608-massachusetts-state-government-collaborating-to-improve-working-cities
https://www.livingcities.org/blog/608-massachusetts-state-government-collaborating-to-improve-working-cities
http://www.ci.fitchburg.ma.us/residents/fun-n-fitchburg/
http://www.healthykidshealthycommunities.org/communities/fitchburg-ma


Example 2: Douglas County, NE
• In Omaha, traditional providers and 

funders of clinical care are investing in 
infrastructure projects to create better 
access to active transportation

• Live Well Omaha (501‐3c) and Douglas 
County are working with public, 
private, and nonprofit entities to 
maximize community health

• Share data and common measures 
– All hospitals use a common Community 

Health Needs Assessment to enhance 
data coordination

References:  Active Living by Design: http://activelivingbydesign.org
Live Well Omaha Kids: http://livewellomahakids.org/#sthash.pbyF6m86.dpf
CHNA: http://www.chihealth.com/chna
http://www.douglascohealth.org/javascript/htmleditor/uploads/2011_CHNA_Report___Omaha_Metro_Area__Douglas__Sarpy__Cass___Pottawattamie_Cos_.pdf

Presenter
Presentation Notes
20 year history of collaboration.
New bicycle rental system is supported by a variety of funders.


64% of adults in Douglas County were obese or overweight.
70% got less than 20 minutes of exercise three times a week.
Funders include: such as Blue Cross Blue Shield of Nebraska, Alegent Creighton Health, the Peter Kiewit Foundation and the Sherwood Foundation.  



http://activelivingbydesign.org/
http://livewellomahakids.org/#sthash.pbyF6m86.dpf
http://www.chihealth.com/chna
http://www.douglascohealth.org/javascript/htmleditor/uploads/2011_CHNA_Report___Omaha_Metro_Area__Douglas__Sarpy__Cass___Pottawattamie_Cos_.pdf


Example 2:
Douglas County‐ History of Collaboration

• Twenty year history of public health/hospital 
collaboration

• In 2006, the Live Well Omaha Kids coalition was created 
by the Catholic Health Initiative (CHI) and Live Well 
Omaha to address childhood obesity

• CHI used their community benefit fund to support this 
effort

• Each year, a comprehensive strategy is created following 
Active Living by Design’s “5P” model — Preparation, 
Promotion, Programs, Policy and Physical Projects — to 
support the Live Well Omaha Kids mission

References: http://livewellomahakids.org/about‐us/#sthash.oUTSgQx5.dpuf

Presenter
Presentation Notes
Partners: 
CHI, the largest not-for-profit health system in Nebraska
Charles Drew Health Center (FQHC) 
Douglas County Health Department
City of Omaha Planning Department
YMCA
NE Department of Education
NE Department of Health and Human Services
University of Nebraska Medical Center

Live Well Omaha Kids collaborates with public, private and not-for-profit entities to maximize community impact of the collective work happening within the Omaha metro area. however, the focus is now shifting to more comprehensive, sustainable policy change at the school, county and even state levels. The coalition has over 200 community volunteers representing over 90 organizations and formed long-term strategies that aim to reach children in the environments where they learn, play and pray.





Example 2: Douglas County
Policy and Environmental Change Strategies

• Integrating Complete Streets 
concepts into the Master Plan

• Nebraska became the 24th state to 
enact a 3‐foot passing law

• Integrating physical activity into 
after‐school programs

Students currently enrolled in the 
Movin’ After School program are 
getting 40 minutes of daily physical 
activity

Complete Streets: http://completestreetsomaha.org/

Presenter
Presentation Notes
Writing complete streets concepts into existing rules, regulations, and zoning ordinances. Integrating complete streets concepts into the Transportation element of the Master Plan.They have built bicycle commuter lanes and initiated a bicycle rental program.
Omaha designated a “Bicycle Friendly City” in 2011.
Community Health Improvement Plan provides a common framework to create an activity-friendly environment.
Focus on policy implementation and sustainability through partnerships, capacity building, evaluation and attracting diverse funding sources
School, county and state level policy change.
The law requires motorists to give at least 3 feet of space when passing cyclists, pedestrians, and those operating motorized wheelchairs on the road; New bikes are available to rent, and old bikes are being fixed, and cyclists have their own lanes on major streets.





http://completestreetsomaha.org/


Example 3: Detroit, MI
Joy‐Southfield Community Development Corporation (CDC)  

• Mission:  To positively impact the lives of youth and families by 
creating a healthy and safe environment with empowerment 
through education, prevention & intervention

Home ownership support and foreclosure prevention
Job training
HEY Detroit (Healthy Empowered Youth) to prevent childhood obesity
Community gardening & farmers markets 
(Sowing Seeds/Growing Futures)

Presenter
Presentation Notes
Community located on the west side of Detroit
70% African-American; 30% of children live in poverty
Mission: To positively impact the lives of youth & families by creating a healthy & safe environment with empowerment through education, prevention & intervention. This includes Healthy Empowered Youth (HEY) Detroit, a program to prevent childhood obesity. A community development corporation (CDC) is a not-for-profit organization incorporated to provide programs, offer services and engage in other activities that promote and support community development. In order to promote comprehensive neighborhood revitalization, Joy-Southfield provides the following programs and services:�• Primary & preventive health care for the uninsured and insured�• Community gardening & farmers market�• Home ownership support�• Home foreclosure prevention�• Youth & family mentoring�• Local economic development�• Commercial facade improvement program
The health clinic operates at the Joy-Southfield Health & Wellness Center and is a program of The Joy-Southfield Community Development Corporation Inc. and is a program of The Joy-Southfield Community Development Corporation Inc. We are dedicated to providing primary health care services and preventative health education programs to low-income and uninsured  persons.
30% of children live below the federal poverty level; over 25% of adults lack a high school diploma




Example 3: Detroit, MI
Joy‐Southfield CDC

• Opened health clinic (2001)
• In 2005, the Joy‐Southfield Health and 

Education Center was constructed
• Covenant Community Care (a 

Federally Qualified Health Center)  
joined with Joy‐Southfield in 2014 to 
provide primary health care, allowing 
other programs to focus on healthy 
behavior and the social determinants 
of health

Sowing Seeds, Growing Futures: http://www.detroitmarkets.org/Market/Sowing_Seeds_Growing_Futures
http://www.joysouthfield.org/docs/Program%20Overview.pdf
https://globemeduofm.wordpress.com/2012/07/05/growing‐heal‐by‐heal‐part‐2‐of‐2/

Presenter
Presentation Notes
Founded by Second Grace United Methodist Church in 2001
2005 construction was Financed by faith-based organizations, community organizations, and foundations

A newly designated AHEAD site

The health clinic operates at the Joy-Southfield Health & Wellness

Located in the church, the mini-clinic provided preventive health screening, physical examinations, vaccinations, immunizations and follow-up on hospital emergency department visits. 
The health clinic was designated "The Juanita Reaves Free Clinic" in honor of the woman who was the driving force behind the formation of the clinic. 
They can accept insured patients, which Joy-Southfield could not. As of July 1, 2014, Covenant began operating the health clinic in the Joy-Southfield Health and Wellness center. Joy-Southfield CDC will continue to provide other health enhancing programs, such as:
Disease Management Programs Offered
Hypertension Management: In collaboration with MOTTEP and Howard University, we are enrolling clients in a hypertension management program. Download an information flyer here or contact our office for more information.
Diabetes Support Group: Groups meet on the first Thursday of the month; one group 10 AM - Noon; one group 6 - 8 PM. Download an information flyer here or contact our office for more information.
Health Education Classes
Health education classes are offered almost every month. These are free and presented by experts. Watch our web site home page or call our office for class announcements. Some past classes have been:
Healthy Eating and Physical Activity
Everything you wanted to know about Asthma and Allergies
Access to Healthy Food
Stroke Awareness and Prevention
African American Health: Knowing the Risks & Finding the Resources
Stopping Smoking


http://www.detroitmarkets.org/Market/Sowing_Seeds_Growing_Futures
http://www.joysouthfield.org/docs/Program Overview.pdf
https://globemeduofm.wordpress.com/2012/07/05/growing-heal-by-heal-part-2-of-2/


Example 4: Aligning Health Equity and 
Development (AHEAD)

• Uses targeted investments by the community development 
sector to stimulate “collective impact”

• Develops, validates, and scales strategies that align 
investments and interventions across sectors 

• 5‐year national initiative to support selected communities:
– Detroit
– Boston
– Atlanta
– Dallas
– Portland, OR

AHEAD: http://www.phi.org/uploads/files/AHEAD%20‐%20Opportunity.pdf
http://www.trfund.com/about/
http://www.trfund.com/AR2013/
http://nonprofitfinancefund.org/files/jan2012pubdate‐npq‐creigel.pdf

Presenter
Presentation Notes
Initiated by The Reinvestment Fund (TRF) and the Public Health Institute (PHIPHI and TRF are providing $60,000 of in-kind technical assistance to each of the five pilot sites. 
In addition, each site will receive $20,000 in direct seed funding for local staffing and additional financial support for two community convenings. AHEAD is seeking matching funds from local institutions for core staffing and operating support to lead and manage the local analysis, communications, and planning process. Grant funds will also act as equity to help attract debt investments. 
Philanthropic Equity investors seek social rather than financial returns, and grants are invested to provide a one-time infusion of capital. And investors have the expectation that the recipient will use that capital to further its business model (rather than to serve its constituents)
PHI and TRF are also seeking investments to support additional analyses that inform the local and regional convergence planning process. TRF is also launching a capital fund for each community to incentivize investments in community development projects by financial institutions and other stakeholders. The type of investment can include charitable gifts, low cost loans and Program Related Investments
Aims:
Align the resources of health and community development stakeholders into balanced portfolios of investment in comprehensive health improvement strategies with a shared measurement system;

 Focus resources in neighborhoods where both health and social inequities are concentrated; and

Build a field of practice that provides the tools, evidence, and models to support replication across the country. 

http://www.phi.org/uploads/files/AHEAD - Opportunity.pdf
http://www.trfund.com/about/
http://www.trfund.com/AR2013/
http://nonprofitfinancefund.org/files/jan2012pubdate-npq-creigel.pdf


Conclusions:
Overall Lessons Learned

1. Mission Alignment
• Health and CD stakeholders are deeply 

committed to improving places where we 
live, learn, work, and play 

2. Stakeholders expressed interest in learning 
more about:

• Details of the ACA 
• Expanding collaboration with hospitals
• Perspectives on evaluation and measuring 

“success”1, 2, 3

• Case studies/success stories

1. Cheadle A, et al. Using the Concept of "Population Dose" in Planning and Evaluating Community‐level Obesity Prevention Initiatives. American Journal of Evaluation. November 6, 2012
2. Ford Foundation:  http://www.fordfoundation.org/impact
3. Swack, M, et al. CDFIs Stepping into the Breach: An Impact Evaluation—Summary Report.   The  Carsey School of Public Policy, University of New Hampshire, 2014

Photo credits: Courtesy of Northeast Passage at the University of New Hampshire

Presenter
Presentation Notes
Treasurers of hospitals as frequently overlooked partners, as they can facilitate collaborations between hospitals, Community Development Finance Institutions, and banks.
Evaluation/measurement is an important point of intersection with RWJF/ALR, as many existing metrics developed by RWJF/ALR may be useful to the FIR; 


http://www.fordfoundation.org/impact


Questions?

Photo credit: Northeast Passage, http://nepassage.org/
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http://www.cssp.org/publications/health‐reform‐and‐place‐based/Health‐Reform‐Implementation‐Opportunities‐for‐
Place‐Based‐Initiatives_Going‐Beyond‐Coverage‐to‐Improve‐Community‐Health_Issue‐Brief‐1.pdf.

http://www.surgeongeneral.gov/initiatives/prevention/strategy/index.html#The%20Strategic%20Directions
https://carsey.unh.edu/csif/financial-innovations-roundtable
http://www.rwjf.org/en/research-publications/find-rwjf-research/2014/05/investing-in-america-s-health.html
https://www.youtube.com/watch?v=fO6jZBIg95k
http://ctb.ku.edu/en/tablecontents/chapter2_section16_main.aspx
http://www.phi.org/uploads/application/files/dz9vh55o3bb2x56lcrzyel83fwfu3mvu24oqqvn5z6qaeiw2u4.pdf
http://www.cssp.org/publications/health-reform-and-place-based/Health-Reform-Implementation-Opportunities-for-Place-Based-Initiatives_Going-Beyond-Coverage-to-Improve-Community-Health_Issue-Brief-1.pdf
http://www.cssp.org/publications/health-reform-and-place-based/Health-Reform-Implementation-Opportunities-for-Place-Based-Initiatives_Going-Beyond-Coverage-to-Improve-Community-Health_Issue-Brief-1.pdf


Additional Notes and Resources



What is Philanthropic Equity?

• Unlike for‐profit equity investors, Philanthropic Equity 
investors seek social rather than financial returns

• Grants are invested to provide a one‐time infusion of 
capital

• Investors expect that the recipient will use that capital to 
further its business model

Sources: http://nonprofitfinancefund.org/files/jan2012pubdate‐npq‐creigel.pdf
http://www.bankableinsight.com/debt‐investments‐vs‐equity‐investments.html

http://nonprofitfinancefund.org/files/jan2012pubdate-npq-creigel.pdf


What is a CDFI Investment Area?

• A CDFI Investment Area is defined as a geographic unit (or contiguous 
geographic units), such as a census tract, located within the United 
States, that meets at least one of the following criteria: • Has a 
population poverty rate of at least 20 percent; • Has an 
unemployment rate 1.5 times the national average; • For a 
metropolitan area has a median family income (MFI) at or below 80 
percent of the greater of either the metropolitan or national 
metropolitan MFI; • For a non‐metropolitan area that has an MFI at or 
below 80 percent of the greater of either the statewide or national 
non‐metropolitan MFI; • Is wholly located within an Empowerment 
Zone or Enterprise Community; or • Has a county population loss 
greater than or equal to 10 percent between the two most recent 
census periods for Metro areas or five percent over last five years for 
Non‐Metro areas. 

• Investment areas are defined in the Code of Federal Regulations at 12 
C.F.R. §1805.201(b)(3)(ii).

http://www.cdfifund.gov/what_we_do/resources/CDFI%20Investment%20Areas%20potential%20FAQs%202‐1‐13%20Final.pdf



What is the CDFI Program and 
Certification Program?

• For the past 10 years, the CDFI Program and Certification Program have 
used income, poverty, population, unemployment, and other U.S. Census 
Bureau socioeconomic and demographic data from the  decennial census 
to define eligible, economically distressed, CDFI Investment Areas at the 
census tract level. 

• CDFI Investment Areas are defined in the Code of Federal Regulations at 
12 C.F.R. §1805.201(b)(3)(ii) 

• The 2010 Census created an updated set of census tracts. For the 50 states 
and the District of Columbia, the 2010 Census had 73,057 total tracts 
compared with the 65,443 tracts in the 2000 Census.

• The CDFI Fund has replaced the decennial Census “long form” data with 
the 2006‐2010 American Community Survey (ACS) as the source of tract‐
level data on income and poverty for all states, Puerto Rico, and the 
District of Columbia, and the CDFI Fund has updated Investment Areas 
using the ACS to provide more current socioeconomic and demographic 
data that reflect changes over the last decade. 

http://www.cdfifund.gov/what_we_do/resources/CDFI%20Investment%20Areas%20potential%20FAQs%202‐1‐13%20Final.pdf



What is a CDFI Target Market? 

• A Target Market refers to one or more Investment Area(s) and/or Targeted 
Population(s).

• Targeted populations may include Low‐Income Targeted Populations 
(defined based on income) or Other Targeted Populations (an identifiable 
group of individuals in the organization's service area for which there 
exists a strong basis in evidence that the group lacks access to loans, 
equity investments, and/or financial services). 

• To be certified as a CDFI, the potential applicant must be actively engaged 
in providing Financial Services and/or Financial Products to its Target 
Market as of the date the 1 A Targeted Population refers to individuals or 
an identifiable group of individuals meeting the requirements of 13 C.F.R. 
§ 1805.201(b)(3). 

• The applicant must demonstrate that a minimum of 60 percent of its 
financing activities are to its Target Market(s). A certified CDFI may 
request to modify its Target Market(s) after its initial certification, as the 
areas and populations it serves change; however, a certified CDFI must 
continue to meet the 60 percent threshold to maintain its certification.

http://www.cdfifund.gov/what_we_do/resources/CDFI%20Investment%20Areas%20potential%20FAQs%202‐1‐13%20Final.pdf



Measuring Impact:
Community Development Perspective

Between 2003 and 2012:
• Generated 63,249 permanent jobs and 47,866 construction jobs

• Supported the development or preservation of 159,739 units of 
affordable rental housing and 23,302 units of affordable for‐sale housing

• Increased educational facility capacity by 515,384 units

• Increased child‐care facility capacity by 31,895 units 

• Increased health‐care facility capacity by 2,068,932 patient visits 

• Increased community‐arts facility capacity by 66,402 units

• Supported the creation of 13.4 million square feet of office space, 4.7 
million square feet of retail space, and 1 million square feet of 
manufacturing space1

• Health Outcomes often not measured; interest in “Population Dose”2
Sources: 1.  Swack, M, et al. CDFIs Stepping into the Breach: An Impact Evaluation—Summary Report.  The The Carsey School of Public Policy, University of New Hampshire, 2014
2. Cheadle A, et al. Using the Concept of "Population Dose" in Planning and Evaluating Community‐level Obesity Prevention Initiatives. American Journal of Evaluation.November 6, 2012 1098214012458824 

Presenter
Presentation Notes
To study patterns in CDFI lending across census tracts, researchers at the Carsey Institute merged CDFI Fund TLR data with Census, CRA and HMDA data from 2003 through 2012.



Measuring Impact: Health Sector 
Perspective

(Douglas County example)
• “Impact Maps”

– Healthy Children’s Zones‐
Maps showing children’s 
proximity to healthy 
neighborhood stores, 
smoke free areas, play 
spaces

• Health Impact Assessment 
• Shared data and common 
measures 

http://www.douglascountyhealth.com/images/stories/Healthy%20Community/24th%20Street
%20Road%20Conversion%20Flyer.pdf
http://www.chihealth.com/chna
http://www.douglascohealth.org/javascript/htmleditor/uploads/2011_CHNA_Report___Omah
a_Metro_Area__Douglas__Sarpy__Cass___Pottawattamie_Cos_.pdf

HIA of the 24th St. Road Diet
http://www.douglascohealth.org/content/sites/douglas/CHIP_IMPACT_REPORT.pdf
http://www.pewtrusts.org/hip/24th‐street‐road‐diet.html

Presenter
Presentation Notes
Created a Promising Practices database to inform about documented approaches to improving community health 
Community Health Improvement Plan provides a common framework to create an environment that supports physical activity 

Factors Used to Determine Impact Potential - Fruit & Vegetable Consumption - Obesity Rate - Cardiovascular Disease/Diabetes Death Rate - Median Income


http://www.douglascountyhealth.com/images/stories/Healthy Community/24th Street Road Conversion Flyer.pdf
http://www.douglascountyhealth.com/images/stories/Healthy Community/24th Street Road Conversion Flyer.pdf
http://www.douglascohealth.org/javascript/htmleditor/uploads/2011_CHNA_Report___Omaha_Metro_Area__Douglas__Sarpy__Cass___Pottawattamie_Cos_.pdf
http://www.douglascohealth.org/javascript/htmleditor/uploads/2011_CHNA_Report___Omaha_Metro_Area__Douglas__Sarpy__Cass___Pottawattamie_Cos_.pdf
http://www.douglascohealth.org/content/sites/douglas/CHIP_IMPACT_REPORT.pdf
http://www.pewtrusts.org/hip/24th-street-road-diet.html


ACA: Payment Reforms

• Global payments are also called capitated payments
• Under these payment arrangements, payers offer providers a fixed amount 

per member, often either per month or per year (PMPM or PMPY), 
regardless of service utilization.

• Capitation is intended to encourage preventive care and population health 
management, since providers have an incentive to keep their patients 
healthy and thus keep their costs of care lower than the fixed payments 
they receive. 

• The Affordable Care Act expands the use of pay‐for‐performance 
approaches in Medicare in particular and encourages experimentation to 
identify designs and programs that are most effective.

The payment and delivery reforms in the Affordable Care Act are largely aimed 
at testing new payment methodologies, or new applications or combinations 
of current payment methods, in order to adjust incentives and risks among 
payers and providers and move toward the ‘triple aim’: improving patient  
care, improving the health of populations, and lowering per capita costs.

References: www.apha.org
Pay‐For‐Performance,” Health Affairs, October 11, 2012
http://www.healthaffairs.org/healthpolicybriefs/brief.php?brief_id=78
http://jama.jamanetwork.com/article.aspx?articleid=2108842

http://www.apha.org/
http://jama.jamanetwork.com/article.aspx?articleid=2108842
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