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Make Health Matter
Make Evidence Matter

Make Policy Change Matter

Make Leadership Matter
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We spend more on $2,000,000,000,000 a year
health care than any 17% of national economy...and growing
other country $1 trillion increase in health care spending

over the last decade

But, we are not the healthiest people

For the first time, we are raising a generation of children who may live sicker and
shorter lives than their parents

1 in 3 Americans are obese

Nearly 17 million Americans have been diagnosed with diabetes
Nearly 2,400 Americans die from heart disease every day

1 in 2 Americans will be diagnosed with cancer in their lifetime
Nearly 1 in 10 children have asthma
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 RWJF Commission to Build a Healthier America

« Health Impact Assessments

e Public Health Law
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Why a Commission?

Raise visibility for the issue

Expand the dialogue on health
To non-medical factors
*To social factors

Increase understanding

Develop fresh ideas & solutions Motivate action

Make recommendations Move to solutions
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Commission Charge

""""""""""" * Why are some Americans so much healthier than others?

""""""""""" * Why isn’t America one of the healthiest nations in the world?
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Ccommission Goals

e Raise awareness
— Social inequalities in health in U.S.

— The need to address social factors

« Recommend policies beyond medical care
— To reduce disparities & improve health overall

— Practical and feasible

« Broad membership

— Health, economics, education, business, labor,
journalism, religion
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Within the US,
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Higher Income, Longer Life

Adult life expectancy™ increases with increasing income. Men and women in the highest-income group
can expect to live at least six and a half years longer than poor men and women.
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Prepared for the Robert Wood Johnson Foundation by the Center on Social Disparities in Health at the University of California, San Francisco;

and Morman Johnson, U.S. Bureau of the Census.

Source: National Longitudinal Mortality Study, 1988-1998.

*This chart describes the number of years that adults in different income groups can expect to live beyond age 25. For example, a 25-year-old woman
whose family income is at or below 100 percent of the Federal Poverty Level can expect to live 51.5 more years and reach an age of 76.5 years.

© 2008 Robert Wood Johnson Foundation www.commissiononhealth.org
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Across America, Differences in How Long and

How Well We Live
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This chart shows the
highest and lowest
life expectancy rates
(based on county-
level data) found in
each state and the
District of Columbia.
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NEW JERSEY:
Gaps in Children’s General Health Status

37.9

us.
overall

IN LESS THAN VERY GOOD HEALTH

PERCENT OF CHILDREN, AGES <17 YEARS,

New Jersey
overall

Mational
benchmark
Household Income Household Education Child's Racial or Ethnic Group
(Percent of Federal Poverty Level) (Highest level attained by any person) 4 glack N on-Hispanic
@® Poor (<100% FPL) @ Less than high-school graduate Hispanic
® Near poor (100-199% FPL) ® High-school graduate @ White, Non-Hispanic
@ Middle income (200-399% FPL) ©® At least some college o Othert
Higher income (2400% FPL) ® Asian

Prepared for the RWJF Commission to Build a Healthier America by the Center on Social Disparities in Health at the University of California,

San Francisco.

Source: 2003 National Survey of Children's Health.

1 Based on parental assessment and measured as poor, fair, good, very good or excellent. Health reported as less than very good was considered
to be less than optimal.

2 The national benchmark for children’s general health status represents the level of health that should be attainable for all children in every state.
The benchmark used here—3.5 percent of children with health that was less than very good, seen in Colorado—is the lowest staﬂﬁ:cally—rel:able
rate observed in any state among children whose families were not only higher income but also practiced healthy behaviors (i.e., non
and at least one person who exercised regularly).

* Rate has a relative standard error greater than 30 percent and is considered statistically unreliable.

1 Defined as any other or more than one racial or ethnic group, including any group with fewer than 3 percent of children in the state in 2003,
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A twin philosophy: Good health requires personal responsibility and
a societal commitment to remove the obstacles preventing too

many Americans from making healthy decisions
- —

The recommendations focus on
people and the places where
we spend the bulk of our time:

Homes and Communities
Schools
Workplaces

- New Directions to
¥4 a Healthier America

Building a healthier America is feasible in years, not decades, if we collaborate
and act on what is making a difference
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What are the factors that shape our health?

Expanding opportunities
for healthy futures for all

Policies to promote child and
youth development & education,

Economic & Boclal infancy through college

Opporunities and Assources

-
-|-- -

Policies to promote
healthier homes, neighborhoods,

Living & Working Condltions . schools and workplaces
in Homes and Communities
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Starting Early

-’ Ensure that all children have high-quality early developmental
i support (child care, education and other services). This will
require committing substantial additional resources to meet the

early developmental needs particularly of children in low-
iIncome families.

.. Feed children only healthy foods in schools.

e Require all schools (K-12) to include time for all children to be
physically active every day.
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State-by-state chartbooks on child and adult
health

Issue briefs on health and
« Early childhood — Education — Work — Housing
« Neighborhoods —Race & socioeconomic factors

Overcoming Obstacles to Health

«  Overview of key issues and non-technical review of
literature on social factors and health

e www.commissiononhealth.org
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Ensure that decision-makers in all sectors
have the evidence they need to build health
Into public and private policies and practices.
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e A collaboration of the Robert Wood Johnson
Foundation and The Pew Charitable Trusts

e Promotes and supports the use of Health
Impact Assessments to ensure that decisions in
non-health sectors, at the local, state, tribal or
federal levels, are made with health in mind

e http://www.healthimpactproject.org
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Health Impact Assessment, in the context of a
proposed policy or project, informs the decision-
making process, using a systematic approach to:

 Identify the potential health effects,

e develop policy recommendations that minimize
risks and capitalize on opportunities to improve
health.
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Origins in International Practice Robert Wood Johnson Foundation

World Bank and IFC: part of evaluation standards for
large development loans

Many nations have well-established or developing
practice, for example:

e« Canada e Individual European nations
e Australia  Thailand -2l
 New Zealand * Ghana e 357)

» European Union * Vietnam Enipe i

Health Impact
Assessment
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Completed and In Progress HIAs
1999-2011: 105

Map Courtesy of A. Dannenberg, A. Wendel, CDC
NCEH




The Health Impact Project: HIA ?
Demonstration Grants in Progress i wood johson Foudation

CA Dept of Public Health -Cap and trade regulations
UCLA -Water conservation regulations

-Light rail corridor planning

Kohala Center, HI -County agricultural plan

MA Dept of PH -Biomass power plant

Green River Health Dept, KY -Coal gasification power plants
Texas Southern Univ. -Transit oriented development
Georgia Tech -Brownfield redevelopment

-Comprehensive plan/Transportation plan

NH Ctr. for Public Policy -State budget process
Boston Medical Ctr -Utility regulation
Upstream Public Health, OR -Farm to school legislation
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Jack London Gateway Senior Housing Project

Topic of HIA: proposed senior housing units |
near two major freeways and the Port of
Oakland

i,

Health Risks: RIS [ varsin 60

1.Indoor air quality from outdoor pollution
sources - could harm residents

2.Noise: related to sleep disturbance, high
blood pressure

3.Pedestrian Safety — identified dangerous
road crossings

200 fest

Source: Human Impact Partners, http://www.humanimpact.org/component/jdownloads
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Jack London Gateway Senior Housing Project
Qutcomes:

1.Indoor air quality — developer
Implemented central air filtration; changed
windows facing freeway

2.Noise — developer added noise-buffered
courtyard, moved entrance away from
highway

3.Pedestrian Safety — recommendations
under consideration for “traffic calming”
measures (speed bumps, wider sidewalks
with narrower lanes, safe cross walks) to
allow residents walking access to nearby
retailers

Source: Human Impact Partners, http://www.humanimpact.org/component/jdownloads
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Summary of the Health Impact Assessment of

Modifications to the Trenton Farmers’ Market

UCLA Schaod of Public Health, Health Impact Assessment Group!
hittpef Pwewwe. phuuclaeduhe health-impact
With suppact fram the Robert Wood Johnson Foundation
March, 2007

Farmers’ Market or Public Markat?

Definitions of “farmess’ markets™ and *public markets® vary and havwe changed over time. “Farmers markets are
Iy considered to be recorrent markeds at fived locations where fa
mws. [Brown, 260a). They vary in siee, frequency, type of faclity, mix of produscts and ownership,

In the Uinitred States, a public market has been nsually defined as a verme where venidors sell fresh food from open
stalks. Public markets numh.luplmllcpalswhlm give a defined civic purpase to the activity inclinding attracting
individuals to the neighbarhood, pros ng:fﬂ:n\dxhlrr!um opportunities, wtifizing frmiland in the region, and
||j1qurﬂr:wﬂpuhmspﬂmdnrmmﬂ|rgmﬂmmblﬂmufpﬂﬂrm

The Trenton Farmers' Market, which is cwned and operated by a board of farmer-vendors, is both a farmers™

market and a public market. Thus, 'Hrgr:mrpﬂmnmaf'ﬂ'm analysis that are extrapelated to analyses of other
mnrkzlsml]belpﬂullnﬁwmarkmwhl:h ke Trenton are both public and farmers’ markets.

rm proctucts are sald by farmers

summary of health inpacts

Farmers” markets and public markets in general cn
influence public health in a oumber positive ways.
However, careful consideration must be given to: market
location, outresch, vemdar mix, and invobeement foom
other community programs.  The Tremton Farmers'
Market in particular has the potential to significantly
benefit the health of area residents, especially in
neighbaring, under-served  populations o central
Trenton. Recognizing the major disparities in health
status, risk factors and food access betaesn resdents of
Ceptral Trenton and residents in outhing areas of
Mercer County where the market is located, we
develaped a policy scenario [Market outresch/ Tmproved
access) to cipture the full potential of the market to
positively impact public bealth. The analysis of health
impacts compares this scenario to two other options: (1)
limited or no change to the market, and (2) a series of
major remadeling/revitalimtion steps as outlined in
their study of the Trenton Farmers”™ Market (Octaber,
2007).

Health impacts examined
This HIA highlights the pathways through which
farmers’ markets might impact health, examine
supporting evidence, and identify strategies that this and
other markets can utilize to maximize potential health
benefits.  After a thorough review of published reports
and joumnal arficles on public markets; consultations
with technical experis, and meetings with Trenton
Farmers” Market stakeholders, we identified five major
pathways through with changes in the market may
impact the health in the affectsd populastions:

1) Mutrition

2) Physical activity

3) Ecomamics (vendors and surmoumsding

eoammumnity)

4) Bacial Capital

&) Public bealth services
The analysis is primarly qualitative, but yields some
descriptive quantitative information as well.

Why examine health impacts?

Stakehaolders in Trenbon and other commurnities cin use
the framework developed for this HIA to help identify
areas in which to maxdimize potential health benefits for
all members of the commumity, and particularly among
kera-incame and underserved populations.

! Progect sinfT involved in pespering this reporn scluded Bran Cole, Dr P HL Progeet Manager, Sandre Hoffmen, MPH | resesch sssignt, Riti
Huml:hdn,l’hIJ,mﬂtmfﬁnrﬂ)mlm,MﬁH,emmmﬂeﬂhum:u,uu_m-jmmlgﬂm\emam_ﬂim

Feelding, MDD, M P H, MEA_ Prncipal lnvessgaor. Advisons e pe

mcheded, Sieve Davies, PPS. snd Matthew Lawson, Nhu-_-rﬂmm)

oject
igiil. Suppained Brough fusding Trom the Rotert Wood Jobason Faandiion For & copy of the complete rapat contsct Brisn Cobs
el sdu

Plarsng Departm
S 10064253 of by smbil o Mool




See more HIA examples:

www.healthimpactproject.org/hia/us  rober wood johnson Foundstion

Decision makers at all levels are using the fast-growing field of HIA to take health into account when making decisions in a
hroad range of sectors, including aagriculture, education, energy and budgeting, in all types of locations—rural, suburkan, and
urban, lacal, regional or statewide. -Learn more abaut the infarmation sources that were used to develop this page.
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Build the evidence Build the field Strengthen partners &
Public Health Law Network advance practice
Public Health Law Research * National Coordinating Center (2011)
« National Program Office * 5 Regional Centers * Fellowship pilots — practice-
(Temple) » National PH Law Conference based, teaching, team

« 3 CFPs issued (2012) approaches, boot-camp

« Rapid Response Process * Partnerships Funded, * New partners, e.g. National
Developed » e.g. Tribal health groups, Judicial College, Associations
. New Connections Grantees NAAG, PHLA (ln progreSS) Of pub|IC health and IaW

* Fellowship Pilots — schools, ABA, policymaker
Practitioners - law and public orgs
health practice (not yet started) » Opportunistic Funding

» Convening, new partnershj
specific projects
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Goals
e Build public health law evidence base
» Strengthen scholarship in PHLR

e Support practice and the use of evidence in policy
making

Activities
 Fund research (30 Grants funded)

— Three rounds of funding

— Rapid response mechanism
» Support (TA) for better research
 Translate and disseminate evidence

PHLR Website: www.publichealthlawresearch.orq
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Goals

 Serve to connect experts and users of public health law

 Deliver legal technical assistance

 Provide training and educational resources

Network Centers
* National Coordinating Center & Northern Region

— PH Law Center, William Mitchell College of Law
» Eastern Region — Maryland School of Law
* Mid-States Region - University of Michigan School of PH
» Southeastern Region - UNC SPH & NHelLP
» Western Region — Arizona State & New Mexico Schools of Law
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The Network provides support on a variety of topics

e Cross-border PH e Obesity prevention

« Emergency legal preparedness < PH agency accreditation and
and response shared service delivery

 Environmental PH  PH statutes and regulatory

« Food safety Information

e Health reform e Tobacco control

» Health information data sharing * Tribal public health law

e Injury prevention and safety ¢ And others

Contact the Network: www.publichealthlawnetwork.org
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What will you add to the soup?

lllustration by Jon J. Muth
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