“We are in the health

business”
— Bill Lindsay, Richmond,

City Manager
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Richmond’s Health Equity Partnership
Update and Health in All Policies
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Richmond Health Equity Partnership (RHEP)
Update

Cross Systems
Collaboration

Capacity Building to
Impact Community
Health and City Services

WCCUSD Full service
Community Schools
resolution

Supporting Residents,
CBQO’s and Schools’
Health Initiatives



CA Policy Direction &
Funding for the City of Richmond

Leveraging over $10 million dollars
Focus on Developing Healthy Cities

Strategic Growth Council
Mira Flores Green Belt Project
Urban Greening Master Plan
Mathieu Alley Greening Project
Livable Corridors— Form based Codes

State Parks Prop 84

Elm Playlot
Greenway Unity Park

City of Richmond, Health in All Policies



Health in All Policies
N

1 A core component of implementing the Health
Element of the General Plan & improving the well-
being and living conditions for all Richmond

residents.

Professor J. Corburn, jcorburn@berkeley.edu



Our challenge...improve health for all Richmond residents
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Our challenge...eliminating health inequities for

people of color in Richmond
A .

Life Expectancy in Contra Costa by Race, 2005- 2007
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Our challenge...ensuring your zip code doesn’t

determine your life expectancy
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Jason Corburn - UC Berkeley - jcorburn@berkeley.edu



Our challenge...reversing racial inequities.

Life expectancy Bay Area
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Infant Mortality Rate (per 1,000 live births), by

Race /Ethnicity, Contra Costa, 2005-2007
]
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Source: California Department of Health Services Death Statistical Master Files 2000-2007. Prepared by Contra
Costa Health Services---Community Health Assessment, Planning and Evaluation



s it just income?

INFANT MORTALITY

Per 1,000 Live Births
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Jason Corburn - UC Berkeley - jcorburn@berkeley.edu



s it just education?
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Jason Corburn - UC Berkeley - jcorburn@berkeley.edu




|s it health care?
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s it unhealthy behaviors, like smoking?
i
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Jason Corburn - UC Berkeley - jcorburn@berkeley.edu




Richmond Health Equity Partnership hypothesis:

Cumulative stress over life-course

Physical and Mental Health Impacts
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Health and Wellness

Health equity in all city decisions
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CA: Health in All Policies

Health in All Policies Task Force
Report to the Strategic Growth Council

Executive Summary

Implementation Plan for Recommendation I[.A1., Incorporate a health and health equity perspective into
state guidance, surveys, and technical assistance documents where feasible and appropriate.

Health in All Policies Task Force Implementation Plan

Health and Health Equity in State Guidance
Endorsed by the SGC on May 10, 2012

. The Health in All Policies Task Force

The Health in All Policies (HIAP) Task Force is a multi-agency effort to improve state
policy and decision-making by encouraging collaborative work towards health and
sustainability goals by incorporating health considerations into non-health policy areas.
After an in-depth process that included input from health and policy experts, the public,
and extensive Task Force discussions, the Strategic Growth Council (SGC) approved
eleven priority recommendations and charged the Task Force with developing
implementation plans.




KAMALA D. HARRIS State of California

Attorney General DEPARTMENT OF JUSTICE
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Environmental Justice at the L.ocal and Regional Level
Legal Background

Cities, counties, and other local governmental entities have an important role to play in ensuring
environmental justice for all of California’s residents. Under state law:

“| E]nvironmental justice” means the fair treatment of people of all races, cultures,
and incomes with respect to the development, adoption, implementation, and
enforcement of environmental laws, regulations, and policies.

(Gov. Code, § 65040.12, subd. (e).) Fairness in this context means that the benefits of a healthy
environment should be available to everyone, and the burdens of pollution should not be focused
on sensitive populations or on communities that already are experiencing its adverse effects.

Many local governments recognize the advantages of environmental justice; these include
healthier children, fewer school days lost to illness and asthma, a more productive workforce,
and a cleaner and more sustainable environment. Environmental justice cannot be achieved,
however, sunply by adopting generalized policies and goals. Instead, environmental justice
requires an ongoing commitment to 1dent:|f}nng existing and potential problems, and to finding
and applying solutions, both in approving specific projects and planning for future development.

Jason Corburn - UC Berkeley - jcorburn@berkeley.edu
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California Policy & Action on Health Inequities

Health inequities are not natural, genetic or inevitable
Health is more than health care

Health is tied to distribution of resources

Economic & political inequities are bad for health
Racism is a central driver of inequities

Chronic stress can be deadly

Choices we make are shaped by choices we have
Organizational decisions influence inequities

Service decisions influence inequities

Social policies influence inequities

Jason Corburn - UC Berkeley - jcorburn@berkeley.edu
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National Public Health Crisis
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Jason Corburn - UC Berkeley - jcorburn@berkeley.edu



But we can do better...
=N

Infant mortality addressed by outreach

John M. Gonzales, CHCF Center for Health Reporting
Updated 11:47 am, Monday, January 28, 2013

In the roughest neighborhoods of Oakland, Sandra Tramiel carries a baby scale in her knapsack as she undertakes a profound mission:
saving Alameda County's black children from death before their first birthday.

Tramiel is a public health nurse, a foot soldier in a decades-long battle waged here and across the country to reduce the
disproportionately high death rate of African American newborns.

In Alameda County, which has the highest proportion of African Americans in the state, there is new evidence that efforts like Tramiel's
home visits are paying off. The rate of black infant deaths is on the decline, having dropped to 8.05 per 1,000 live births between 2007
and 2010, one of the lowest rates in the state.

The statewide black infant mortality rate of 9.5 deaths per 1,000 live births in 2010, the most recent year for which data is available, is
still agonizingly high, but for the first time the number is below double digits. The state saw a 21 percent drop from 2008 and 2010.

Source: http:/ /www.sfgate.com /health /article /Infant-mortality-addressed-by-outreach-4154865.php#page-1

Jason Corburn - UC Berkeley - jcorburn@berkeley.edu
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Health in All Policies Strategic Plan:

Lift-up what works/find new ways to leverage across departments

Interdepartmental Leadership & Working Group

|dentification of Drivers of Health inequity and equity in Richmond
Integrate Health Equity in City’s Budget Strategy

Health Equity Goals in City Procurement

Recruit and Maintain a Diverse Workforce in Richmond City Government
Health Equity Screening Tools

Increase Economic Opporiunities.ia Richmond

Environmental Heaith and Justice

Education cnd Social Environments

Housing, Residential Segregation and Concentrated Poverty

Full Service and Safe Communities

Access to affordable & high quality Health Care

Jason Corburn - UC Berkeley - jcorburn@berkeley.edu



HiAP: Aligning existing work with health equity goals
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