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Conversation Map

 What do we need to know?
« How do place, race, and policy intersect?
 What can we do about it?
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Figuring out how to deliver high quality, equitable
care to all patients is top priority right now.

Commercial payers are
looking to reduce costly
health disparities and
improve the health of
beneficiaries.

Federal regulations with
equity-related proposals and
requests for comment have
sharply increased.

Congress has formed new
caucuses and working groups
specifically focused on health
equity.

Patients’ health equity
concerns have been
repeatedly linked to costly
delaying of care.

There is an increasing focus
on having race, ethnicity,
gender identity and other
demographic data to inform
strategic care delivery.

1=l

CMS has begun including
health equity measures in
- 4 quality payment programs.
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“We

regardless of race/ethnicity, age, ability,
sexual orientation, gender identity,
socioeconomic status, geography,
citizenship status, or religion.”

- The Adventist Health Policy Association
www.adventisthealthpolicy.org
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http://www.adventisthealthpolicy.org/

“Policyspeak”

The Department of Health and Human Services (HHS): The federal department
overseeing (much of) public health policy, including the governance of health
agencies.

The Centers for Medicare and Medicaid Services (CMS): The federal agency over
Medicare, Medicaid, the Children’s Health Insurance Program, and the Health
Insurance Marketplace.

Innovation Models (“Models”): Experiments outside of CMS’ normal, fee-for-service
way of paying for health care. These are often grounded in the latest research and
best practices.

Proposed Rule (NPRM): Officially called a Notice of Proposed Rulemaking, this draft
shares tentative policy ideas the government is considering and gives opportunities
to influence.
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The Social Determinants of Health

“Theconditions in the environments
where people are born, live, learn,
work, play, worship, and age that affect
a wide range of health and
quality-of-life outcomes.”

- The Centers for Medicare and Medicaid Services,
2023 Rulemaking

ad
Social Determinants of Health and High-Cost L

Utilization Among Commerc ially Insure d Advent HeCI Ith

Population (ajmc.com)


https://www.ajmc.com/view/social-determinants-of-health-and-high-cost-utilization-among-commercially-insured-population
https://www.ajmc.com/view/social-determinants-of-health-and-high-cost-utilization-among-commercially-insured-population
https://www.ajmc.com/view/social-determinants-of-health-and-high-cost-utilization-among-commercially-insured-population

The Social Determinants of Health

Workforce Development
Economic stability and mobility,

including employment, job training,
and educational opportunity

Youth Education

Including programs to counter effects of
COVID-19 shutdowns and equity programs
to close gaps in learning outcomes

Food Security

Especially access to healthy food
choices, and security for children who
rely on school meals

Access to Healthcare

Including affordability, patient navigation,
racism/unconscious bias training for providers,
addressing healthcare worker shortages, and
unique challenges facing undocumented immigrants

Loma Linda University Health
2022 Community Health Needs Assessment

Behavioral Health Access and Support
Including youth mental health

intervention and treatments for

substance use disorders

Safe and Affordable Housing
Including quality,

stability, and preventing

displacement

Access to Green Spaces
Including parks and community
gardens for recreation, physical

activity and connecting with nature

Community Safety
Including violence prevention, anti-
discrimination, bullying reduction and
safe spaces for outdoor recreation
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https://lluh.org/sites/lluh.org/files/2022-08/lluh-chna_2022.pdf

Addressing the social needs of the community
can improve health outcomes and help manage costs.

JAMA
Network

Open RESEARCH AND PRACTICE
Research Letter | Equity. Diversity. and Inclusion
Social Risk, Social Need, and Use of the Emergency Department

Mayes W

Neighborhoods and Chronic Disease Onset in Later Life

Kitherra D

MO, MPP. Chrstine Vogel. FRO, Ane N. Thorndie, MO, W9

| Vicki A. Freedman, PhD, Irina B. Grafova, PhD, and Jeannette Rogowski, PhD

Introduction + sappie

o Objectives. To strengthen existing evidence on the role of neighborhoods in chronic
disease onset in later life, we investigated associations between multiple neighborhood
features and 2-year onset of 6 common conditions using a national sample of older adulls.
Methods. Neighborhood features for adults aged 55 years or older in the 2002 Health and
Retirement Study were measured by use of previously validated scales reflecting the built
social, and economic environment. Two-level random-intercept logistic models predicting the

Tabie 1 Craracterntics of Patients Scroened in Prmary Care Settings

Stardy population by N of £3 vty

onset of heart problems, hypertension, stroke, diabetes, cancer, and arthritis by 2004 were
estimated

Panent s Owerai (N« 26771)  Wanefn = 1SH51) 1-30n 6617) WU (s - 4307) Results. In adjusted models, living in more economically disadvantaged areas predicted the

oo N . onset of heart problems for women (odds ratio [OR] = 1.20; P < .05). Living in more highly

B segregated, higher-crime areas was associated with greater chances of developing cancer for
o et : = men (OR = 1.31, P < 05) and women (OR = 1.25, P < .05)

Conclusions. The neighborhood economic environment Is associated with heart disease
onset for women, and neighborhood-level social stressors are assoclated with cancer onset
oo Br 2o . Qo . for men and women. The social and biological mechanisms that underiie these associations

(AH C) M odel Eva I u ati on el ; > = e require further Investigation (Am J Public Heaith 2011;101:79-86

https://doi.org/10.2105/AJPH.2009.178640)

Second Evaluation Report
May 2023

Currently, 8 out of 10 older adults in the United States have at least 1 chronic condition.’ Reports of
many common chronic conditions, such as heart disease, arthritis, diabetes, and some cancers, have
been increasing, as have the costs associated with their treatment 23 Although the etiology of such
conditions varies gri

RT1 Point of Contact:

- Medicaid patients with | === A patient’s

- high social needs ==_ = neighborhood helps
- were 40% more likely

to need emergency

room care.

Asn: Shannon O
Contracting Officer's Repn

After running for 5 =
=== years, CMS’ AHC =
Model has been found @ ==
to reduce ED visits for

participants.

and chronic conditior

— determine whether
they develop a costly
chronic iliness later.

—_
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Adventist Legacy of Whole-Person Care

February, 1903
o w
Water Drinking.
Studies in Costume. — /llus-
Irated.
The Metamorphosing of a Com-
munity.
The Value of Simplicity.
Wanted — A Little Girl.
Swedish ~ Gymnastics, — llus-
trated.
Breathing for Strength.
I'raining in Truthfulness.
An Oriental Dinner.
The Hundred Year Club,
General Topics.
Editorial.

VOL. XXXVII

Edited by 7. H. KELLOGG, M. D.

SEPTEMBER 70

A BLENDED

MINISTRY

Why Does
the SDA Church Operate a
School of Public Health?

THIE

the voice of the
adventist ministry

Nutrition

Trust .
Exercise

Rest
Water

Air
Sunlight

“Pure air, sunlight,
abstemiousness, rest, exercise,
proper diet, the use of water,
trust in divine power,

—these are the true remedies.”
Ministry of Healing
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When we advocate for health equity, we are
seeking to address health differences
between groups that are systematic,
avoidable and unfair.

Instead, we aspire for communities where
every person can attain their full health
potential and is not disadvantaged because

Health eCIUity of their:

is aspirational.

Race Ethnicity Language Ability Age
Gender Social Class Religion Gender Identity

Sexual Orientation Socio-economic Status

Education Community

ad
Source: CDC's Office of Minority Health & Health Equity. .

@
https://www.cdc.gov/healthequity/features/asian-pacific/index.htmi Advent Heqlth




Race and ethnicity are

social constructs.

Race and ethnicity are deeply-
meaningful, human-invented
classification systems.

Although race is not biological, our
race has a real, material impact on
how we move through the world.

These experiences and environments,
not the race itself, have physiological
consequences.

AdventHealth



Important Distinctions: Disparity v. Inequity

Although sometimes used interchangeably, disparity and
inequity have slightly different meanings.

A disparity is a simply An inequity is a
a difference. This difference that is

difference might not unfair and unjust.
be innately unfair.

AdventHealth



Important Distinctions: Equality v. Equity

Good policy goes beyond elementary “equality.”

Treating everyone Equity, however, is
equally, means giving concerned with truly
everyone the exact making things fair.
same thing,

regardless of their
individual needs.

AdventHealth



Important Distinctions:
Monolithic Approaches v. Intersectionality

Monolithic public health Intersectional public health
thinking homogenizes theory keeps our patients’
(often relying on broad multiple, intersecting
stereotypes) racial, ethnic, identities and experiences
and other population in mind.

groups.

Health Inequities, Social Determinants, and Intersectionality - National Academy of Medicine af
°
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https://nam.edu/health-inequities-social-determinants-and-intersectionality/?gclid=EAIaIQobChMIjpGDiIDk_gIVwvLjBx2ATQaLEAAYAiAAEgKRGfD_BwE

Education
Access & Quality

Health Care

Access & Quality
S [
L@
r

. vy
Economic oo ©

Stability

Neighborhood
& Built
Environment
Social &

Community
Context

Concepts of equity can seem so
simple in theory, but in practice,
each neighborhood’s ability to
thrive has many layers.

Scientific curiosity is critical in
strategic health care delivery.
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: How are the :
 schools? How much |

Once you get curious,
you can begin your Acci‘ié‘i“éﬁé‘uw L folneycost_,

Health Care

1 1 Access & Quality \E—_—ST— Bl
policy exploration. ' D ivinares!
| Are there hospitals, L'i around? |
. o o
|
|
|

clinics, healthy food
stores, safe spaces to

Economic j———-—-—-—-——

—-—e - e e e e e e e o= =)

olay? Stability 1 What was :
L= - | their l
m === Neighbo.rhood | neigthI’hOOd :
3 Are there good | o e | likeinthe
:jObS, fair employers, : I past? :
 and ethical hiring Sociale Tttt TTT T
I : 2 I Community "9 "1/
practices: -——= 1
L === : SORESKE : What’s their 1
' neighborhood like :
____________ |
| Are they welcome | | today? '

I in their communlty’? :

e o o o o e e e mm Em oEm Em
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The places of our lives affect the quality of our health.

Uil

Factors about ourselves like disability status, race, age, and income
influence which places are available to us.
In North America, place and race walk hand-in-hand.

-+
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Neighborhood

We’ve long known that the local
context shows up in individual
health and well-being.

“Although a long history of
research shows that health
status varies strongly across
@ e LG Ten il local, state, regional, and

ON RACIAL AND national settings, what

ETHNIC DIFFERENCES distinguishes the new
generation of research on
neighborhoods and health is its
attention to investigating the
multilevel causation of these
differences.”

IN HEAITH

ATE LIFI

SR L National Research Council (2004)

Built Environment:

The human-made
physical conditions in our
communities, including:

* Buildings

e Greenspaces & Parks
* Public Infrastructure

* Transportation

* Water Management

AdventHealth


https://www.ncbi.nlm.nih.gov/books/NBK25534/

Past policy missteps may not be our fault,
but they are still our problem.

Poor policy is still impacting health outcomes today. The ghosts of
bad policy still haunt our service areas.

Health systems are being increasingly expected to adopt more risk,
move to capitated models, and be more accountable for patients’ total
health outcomes.

Not-for-profit, mission-driven hospitals are under scrutiny.
Lawmakers, patients, and the general public want to know whether we
are truly worth the tax benefits we are afforded.

AdventHealth



Policy Curiosity: Our Toolkit

What are we looking out for?

Potential Data Sources

* Health Outcomes . ' GIS Public Health Maps
How are folks do/ng? (e.g., FLHealthCHARTS.gov)
. e Community Health Needs
¢ Demogl‘aphlc |nfO Assessment
Who lives there? » _Internal clinical data
. Assets * “Touch grass.” (Anecdotal and
observational data)

What tools does the community have?

 Barriers
What’s standing in the way of “whole-
person” health?

AdventHealth



Staying Curious:
What should we watch for?

* Differences in neighborhood health outcomes that
cannot be easily, logically explained

* A lack of historical nuance in current policy
discussion

* Gaps in access to services, spaces, and resources

* Misalignment with current public health and
wellness best practices and research

* Generalizations, stigmatizing language, or
monolithic thinking associated with a given area

 Personal bias and overreliance on anecdotal data

AdventHealth



Curiosity in Action: Place, Race, Health

ad
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Can the people in the community actually afford to
engage with the built environment?

.
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Housing: The Great Determinant

“There are several aspects to housing that impact health,
including affordability, stability, quality and safety, and
surrounding neighborhood.”

Housing Instability:

Trouble paying rent
Overcrowding
Moving frequently
Rent burdened

- Healthy People 2030

Increased risk of chronic and infectious disease

Depressed mental and behavioral health
outcomes

Elevated exposure to physical and verbal
violence

Restricted access to fresh fruits and vegetables

AdventHealth



Policy Latest: Housing First Results

Housing is one of the
most foundational place-related Social

Determinants of Health.

‘Housing First’ Increased .
Psychiatric Care Office Visits And :-
Prescriptions While Reducing
Emergency Visits

DOL. 10.1377/Mthatt 2023.01041
MEALTH AFFAIRS 43,

AssTRACT Housing First is an approach to ending homelessness that
recognizes permanent housing as a platform for stability and engagement
in health services. As part of a randomized controlled trial to test the
cffects of per L supportive housing with the Housing First approach
in Denver, Colorado, we analyzed the intervention’s impact on health
care use, Medicaid enrollment, and mortality among people experiencing
chronic homelessness who had frequent arrests and jail stays. Two ycars
after assignment to the Housing First intervention, participants had an
average of cight more office-based visits for psychiatric diagnoses, three
more prescription medications, and six fewer emergency department
visits than the control group. Although enrollment in Medicaid increased
over the course of the study for both the intervention group and the
control group, the intervention group was 5 percentage points less likely
to be enrolled in Medicaid. Supportive housing had no significant impact
on mortality. When considering pathways to scale up supportive housing,
policy makers should recognize the potential of Housing First to facilitate
the use of office-based psychiatric care and medications in a population [ ]
with many health care needs.

CMS’ Housing First Model seeks to meet
patients’ housing needs as a foundational
part of their care delivery. It has been found
to:

wrban.org). Urh.

ncrease access to appropriate care and
e Reduce health care costs for

ousing First is an approach o  supportive housing for outcomes such as hous
ending homelessness that rec  ing retention’ and reductions in jail time,** but
ognizes housing as a platform  rigorous evidence of its impact on health care use
for stability and engagement in  has been mixed. Based on an evaluation of the
health services. In contrast o evidence on permanent supportive housing's im

approaches that require people to receive treat
ment for mental health or substance use dis
orders before securing housing, Housing First
is built on the idea that people must have safe,
affordable, and permanent housing to consis
tently engage with other services such as needed
health care." The [Housing First approach is often
used in permanent supportive housing pro
grams, which combine long term rental assis
tance and supportive services designed 10 main
tain housing stability for people experiencing
chronic homelessness.” Evidence has been
mounting on the effectiveness of permanent

pact on health outcomes for people experiencing
homelessness, an expert committee of the Na
tional Academies of Sciences, Engineering, and
Medicine reported in 2018 that for most out
comes, the data were oo limited to draw con
clusions.’

Studies on the impact of supportive housing
on hospitalization rates, lengths-of stay, use of
the emergency department (ED), psychiatric
hospitalizations, detoxification facility days,
and residential alcohol and drug treatment days
have had mixed results.”** " Our study was in
tended to build on this work.

FEORUARY 2024 43.2

heneficiaries.

‘Housing First’ Increased Psychiatric Care Office Visits And Prescriptions While Reducing

Emergency Visits | Health Affairs °
AdventHealth



https://www.healthaffairs.org/doi/10.1377/hlthaff.2023.01041
https://www.healthaffairs.org/doi/10.1377/hlthaff.2023.01041

Getting to Care: Built Environment Factor

Transportation Burden Transportation Burden:
The total cost of getting

Patients with high transportation burdens are from one place to another

more likely to be late for appointments or : : S
have to miss them entirely, less likely to for a given individual.

optimally manage chronic illnesses when
they have them, and more likely to need oot
costly interventions down the line.

* Time
. ] . * Money
Groups with greater social and economic
 Effort

disadvantage experience disproportionately
higher rates transportation burden and

negative health outcomes. .,
AdventHeadlth



Do the policy choices about the built environment
nurture or erode our overall wellness?

.
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Past Policies Impacting Communities Today

RESIDENTIAL SECURITY MAP
— S RNO —

A FIRST GRADE

B SECOND GRADE

© THIRD GRADE

D FOURTH GRADE

BOEODE

SPARSELY KOCLOR INDIGATES

SETTLED GRADE)

WOUSTHIAL B COMMERCIAL
PREPARED BY

QIVISION OF RESEARCH & STATISTICS

—CITY OF—

RICHMOND

VIRGINIA
ENVERONS

Housing Policy: Redlining

The Federal Housing Administration refused to insure
mortgages in or near Black and Latinx
neighborhoods.

= Made it difficult for communities of color to buy or
refinance.

= Concentrated poverty in communities of color.

= Severely limited access to parks, beaches and
other green spaces.

“Redlining was a state-sponsored

system of housing segregation.”

— Richard Rothstein,
The Color of Law
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Local Policy Exploration: Orlando, FL

. |

s & Immediate Impact

{ : | ' * Depressed Property Values
* Building Abandonment

* |Increased Poverty

Long-term Impact
 Higher Rates of Chronic llinesses
* Higher Rates of Injury

e A‘E i

eas};gaom#%@ CSD_SQ ,;Biock D-a,t-a

1 Dot = 1 Person

® White o

Other Race / Native |
American / Multi-racial
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Local Policy Exploratlon San Bernardino, CA

l.‘f
7 WANENE -

*-';f "Every timeldgotoa reaI estate ofﬂce
they’d send me back across the bridge
% [...] That was my first feeling that there
- '\ was something wrong in this

‘ communlty This beautiful valley that
I'd seen, something was wrong. Then |
noticed that all of the Black people lived

on the other side of the freeway.”

- Frances Grice
Civil Rights Activist, San Bernardino

105 ANGELES
bt

Immediate Impact

Depressed Property Values
Building Abandonment

* Increased Poverty

Social Isolation and Despondency

Long-term Impact

* Higher Rates of Chronic llinesses

* Higher Rates of Injury

» Disproportionate Rates of Heat-Related
Deaths

-+
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Place, Heat, and Health

Urban forests reduce a variety of health issues, such as respiratory
diseases and skin cancer, and promote an active lifestyle, which can

reduce obesity.
Tree presence helps to reduce incidences of “heat islands,” dangerous

pockets of high temperatures in neighborhoods that can exacerbate
health problems and worsen rates of mortality.

AdventHealth



Place, Heat, and Health

Researchers studied Chicago public
housing and found:

Social Impact  Having communal greenspaces like lawns
and playgrounds increased social
STRONGER NEIGHBORHOODS connections and feelings of safety.

> Research at a large public housing
facility in Chicago shows that residential
common areas with trees and other
greenery help to build stronger
neighborhoods. Residents of buildings
with more trees and grass reported that
they knew their neighbors better,
socialized with them more often, had
stronger feelings of community and felt
safer and better adjusted. -7

* Older neighborhoods’ water quality and air
purity was improved.

-+
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Air Quality, Tree Cover, and Asthma

HEALTH

There’s also been longstanding Qi oo

scientific interest in the relationship
between trees and lung health.

 With careful planning, trees can helpto ~ wmesee
red uce rates Of Ch ronic asthma. The air pollution study (AHSMOG Study) began in 1977 as a substudy of 6,338

individuals who also participated in the larger parent Adventist Health Study (AHS-1).

AHS-1 had already enrolled over 34,000 non-smoking, non-Hispanic white adults in

L] L]
[ T - | d h b h d f‘t h California; it was believed that this population provided a unique opportunity for
re e I n e n e I g O r O O S O e n a Ve investigating the health effects of long-term exposure to ambient air pollutants with very
L]
shade cover reducing the heat burden,
. ° . e g 0 virtue of their choice of residence and occupation. This variability in pollution exposure
W h I C h I S e S p e C I a | |y C r It I C a I fo r S O m e makes possible the evaluation of the relationship between exposure and health effects

with minimal distortion by tobacco smoke.

vulnerable populations. SRR TR
Adventist Health Air Pollution Study |
Adventist Health Study

little distortion by active tobacco exposure

However, Seventh-day Adventists' contact with ambient air pollution varies greatly by

-+
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https://adventisthealthstudy.org/studies/adventist-health-air-pollution-study
https://adventisthealthstudy.org/studies/adventist-health-air-pollution-study
https://adventisthealthstudy.org/studies/adventist-health-air-pollution-study

RUBIDOUX

MIRA LOMA

Junupaivalley,

N

RALZ

Place, Heat, Health:

San Bernardino, CA

Opportunity for Curiosity:

* Which neighborhoods have the
minimum levels of tree cover
recommended for good public
health?

*  Who is most likely to live there?

San'Bernardino) Hightand

Redlands

20%

15%
Tree Canopy average: 12.11

>
&

c 10%
L . S
Bex¢Springs (8]
MolRtain Reserve Y
=

9]
X

=

MorenolValley;

0-52% 52-72% 72-83% 83-92%  92-100%

People of color
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e 1 T |/ Orlando, FL
— These | | - . { | Opportunity for Curiosity:
b/ = 1/ B B *  Which neighborhoods have the
L \a T minimum levels of tree cover
& f NG ’ recommended for good public
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. i sz £ T health?
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Is the infrastructure in our patients’
neighborhoods sufficient?

.
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Broadband Internet and Telehealth Equity

Not all neighborhoods have » Audio-Only

access to fast, reliable internet. \\ Medicare

« Many Americans have poor broadband Coverage
access, preventing the use of Audio-only telehealth services
telehealth services. allow providers to care for

patients who do not have access
to both audio and video devices.

* New research suggests that a lack of
broadband access may have Evaluation and disease
y management visits were some

worsened health disparities in rural of the most commonly
areas. performed telehealth services
during the PHE.

AdventHealth



Broadband Internet and Telehealth Equity

Sk B g Opportunity for Curiosity:
warmagmn = * Which counties, zip
".3"? -“.;.g“"'?"i'- codes, and
=5 T | L neighborhoods are most
=$§%ﬁiiﬁ‘§$ig%/ .__ R ';’; J critically impacted?
!-g 'i'f‘"z stassind W PR o «  Who is most likely to live
= e e e 2 there?

&
o | ]
_%!I-—d =" ::F-.‘ aet s AT
AN gt =it B
LY Y Y ]
= ;}g !.idl'i“li;m!-'-‘— Taias= &V _Mq P TATR AN ROt
7 I T oo

=== Only 67% of tribal lands in the continental U.S. have
. access to broadband internet, with the majority only

% having access to “minimally acceptable”

.;:-_’ broadband speeds as defined by the Federal

.
s

= Communications Commission.
= Lowest Access i SR
B.c.s ; Gulf of “‘fw’“"
L Yexics . A Bahamas

LalRaz AMaiina
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https://www.fcc.gov/reports-research/maps/connect2health/

Watch Out!
Artificially Depressing Access

Pool Access
St. Augustine, FL
1964

-+
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Watch Out!

Viewing Some Communities as Expendable

2 i
THREAT

Fossil Fuel Pollution
Exposure

Diesel emissions
Ozone concentration
PM2.5 concentration

Proximity to heavy traffic
roadways

- &

Other Toxic
Exposures

Lead risk from housing

Proximity to hazardous waste
treatment, storage, and
disposal facilities

Proximity to Superfund sites

Proximity to risk management
plan facilities

Wastewater discharge

Toxic releases from facilities

Uﬁ 1""“

Socioeconomic
Factors

Limited English
No high school diploma
People of color

Population living in
poverty

Transportation expense
Unaffordable housing
Unemployment

o ¢

VULNERABILITY e)

Sensitive
Populations

Populations with
high death

rates from
cardiovascular
disease

Populations with
high percentages
of low birth
weight

ey Bh <

RISK

Environmental
Health Disparities
Communities experiencing

a disproportionate share of
environmental health burdens

that will need more assistance

to reach equitable outcomes

AdventHealth



Leverage your existing resources.

Center your professional mission.
NEEDS ASSESSMENT

Find and use your system’s equity () oo
principles. |

Five Steps to
Health and Well-Being
in Amerlca

Watch for the intersections.
Question your assumptions.
Ground yourself in data.

Share your informed perspective
with policymakers.

%

AdventHealth



Keep a critical eye out for your neighbor.

What should we watch for?

* Differences in neighborhood health outcomes that

cannot be easily, logically explained Example: Remembering
-A. lack qf historical nuance in current policy that place and space
discussion . ! ,
*Gaps in access to services, spaces, and resources inequities don’t only show
* Misalignment with current public health and up for racial/ethnic
wellness best practices and research minotrities.

* Generalizations, stigmatizing language, or
monolithic thinking associated with a given area

AdventHealth



Be strategic in advocacy engagement.

Proposed
Public Policy

Would this
promote wellness and
access to the highest

quality health care
in our communities?

Yes: Activate an
advocacy strategy to
support this change.

No: Activate to hone,
revise, or oppose.

Unclear/Unrelated:
Pause, do more research.
Defer to other
organizations and
experts.

AdventHealth



Be not weary in welldoing.

“Men, all men,
belong to each other;
he who shuts himself away
diminishes himself, and
he who shuts another away
from him destroys himself.”

- Min. Howard Thurman

“Seek the peace and
prosperity of the city in which
| have placed you. Pray to the

Lord for it, because
if it prospers,

you too will prosper.”

- Jeremiah 29:7

AdventHealth



Let’s stay in touch.

Cherie McDonald Danielson

Manager, Public Policy
AdventHealth

Cherie.Danielson@AdventHealth.com

For biweekly policy intel
at the intersection of
equity and operations,
subscribe to AHPA'’s
Policy Brief:
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Book & Journal
Recommendations:

Place Matters: Metropolitics for the
21st Century
P. Dreier, J. Mollenkopf, et al

What the Eyes Don't See: A Story of
Crisis, Resistance, and Hope in an
American City

Mona Hanna-Attisha, M.D.

The State Shall Provide
Adam Harris

GIS Browser-based
Exploration

Tree Equity Score

National Map

Explore how well the benefits of
trees are reaching communities.

Want more policy,
place, and health?

The Color of Law
Richard Rothstein, J.D.

Evicted
Matthew Desmond

The Deepest Well: Healing the Long-
Term Effects of Childhood Adversity
Nadine Burke-Harris, M.D.

Housing and Transportation
Index

National Map

Explore how affordable housing and
transportation is in a neighborhood.

Behavioral Risk Factor Scores
National Map

Explore select determinants of
health, like depression or SUD.
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mailto:Cherie.Danielson@AdventHealth.com
https://www.treeequityscore.org/map#3.26/37.22/-98.75
https://htaindex.cnt.org/
https://www.cdc.gov/brfss/index.html
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