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Melding Goals And Assets

How exactly can the health and community de-
velopment fields communicate, collaborate, and
cooperate more effectively to act on this vision?
Each sector must start with a deeper understand-
ing of what each brings to the table in terms of
capacity, financial strength, and technical skill.
The complexities of changing traditional ways of
thinking and working also must be addressed.
Case studies of success can help demonstrate the
value of collaboration, but tools and technical
assistance—such as new ways to structure finan-
cial transactions drawing from both health and
community development sources—will also be
required. Collaboration on research and evalu-
ation will also be essential to identifying finan-
cial benefits, including improvements to family
finances and reductions in health care costs.

Both the health and community development
sectors have struggled with making the “busi-
ness case” for the benefits of investing in
health-improving policies, such as improving
low-income communities. To do so will require
better data on how improving “upstream”
factors—such as high-quality, affordable hous-
ing; an engaged neighborhood that provides am-
ple opportunities to meet neighbors and get
exercise; strong schools; and a healthy economy
where jobs are available—makes measurable im-
provements in health.

The community development sector has an
excellent track record of finding ways to attract
all types of capital, including government sub-
sidies and either below-market or market-rate
loans to projects with good business fundamen-
tals. It would be powerful to marry this business
acumen with the health sector’s ability to mea-
sure health outcomes. The combination could
make a stronger financial case for community
building as a way to both improve people’s lives
and save on health expenditures down the road.

Although there is much to be learned, excel-
lent examples of how these sectors have worked
together already exist, as detailed below.

Examples Of Local Collaborations

In Seattle, a partnership of public and private
agencies worked from 1997 to 2005 to reduce
exposure to allergens and irritants in low-
income households of families with asthmatic
children. Funded by the National Institute of
Environmental Health Sciences, the Seattle-
King County Healthy Homes Project is one of
several projects conducted by the Seattle Part-
ners for Healthy Communities, which develops
strategies to address social determinants of
health. This innovative program incorporated
remediation of structural lead and injury haz-
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ards into a broader attempt to address exposures
to multiple household hazards.”

In California, meanwhile, Mercy Housing and
researchers from the University of California at
Berkeley and at San Francisco are creating a
“learning community,” whereby local partners
combine strengths to answer important ques-
tions about health and community develop-
ment.”® One of these questions is, What aspects
of community development interventions have
the biggest influences on health outcomes? The
locallearning partnerships also will help identify
and quantify the health improvements that come
from community development interventions.

In this way, health researchers can bring a
more sophisticated measurement approach to
community development’s antipoverty work.
Armed with that knowledge, the community de-
velopment field can refine its approach and strat-
egy, better coordinate with the health sector and
health care service providers, and propel com-
munity development activities to change lives
even more for the better.

The Health Impact Project, a collaboration be-
tween the Robert Wood Johnson Foundation and
the Pew Charitable Trusts, is demonstrating the
use of health impact assessments as a way to join
forces. These assessments are tools that can be
used to take health into account when making
decisions in a broad range of sectors, including
community planning, education, energy, and
budgeting—thereby maximizing the health-
promoting potential of those decisions. Health
impact assessments can be employed in any
location—rural, suburban, or urban—at the lo-
cal, state, or regional level. Their use has grown
rapidly, from only about two dozen between
1999 and 2007 to more than 100 completed or
under way in 2011.”

Examples Of National Collaborations
Congress established the Healthy Homes Initia-
tive in 1999 to improve the health of children by
addressing housing-related problems: excess
moisture, dust, poor ventilation, and toxic sub-
stances. Tenant health education efforts were
also included in high-risk housing areas. The
initiative strives both to identify multiple hous-
ing deficiencies that affect health, safety, and
quality of life and to take actions to reduce or
eliminate the health risks related to poor-quality
housing. The Department of Housing and Urban
Development has spent approximately $81 mil-
lion as of 2009 for this initiative.*
Dramatically increasing access to fresh and
nutritious food in low-income neighborhoods
is the first line of defense against the obesity
epidemic. Thus, another example of a commu-
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nity development and health sector collabora-
tion is the Healthy Food Financing Initiative.
This program has $500 million annually set aside
for the financing of grocery stores in low-income
neighborhoods lacking local access to fresh
food. The subsidy helps cover the cost of con-
struction and more expensive refrigeration
equipment that make it possible to stock
fresh food.

The effort, a joint program of the Community
Development Financial Institutions Fund (part
of the Treasury Department) and the Depart-
ments of Agriculture and of Health and Human
Services, is largely executed through the commu-
nity development finance network and institu-
tions. The financing helps create or sustain op-
erations of stores that will do more than simply
increase access to fresh food, however. The
stores will also provide jobs in their local com-
munities, and many of them will be outfitted with
meeting spaces that can be used for cooking
classes, job training, or other community-build-
ing gatherings.”!

Federally qualified health centers provide an-
other national example of arenas in which com-
munity development and the health care sector
overlap. To augment additional federal funding
for the clinics that was authorized by the Afford-
able Care Act of 2010, people in community de-
velopment finance are working on ways to fi-
nance the expansion of clinics to meet the
increased demand as more low-income citizens
gain health coverage under the law.

What’s more, as in other community develop-
ment projects involving construction, building
the clinics will do more than creating physical
spaces such as exam rooms.?* The hope is that
these clinics will see the entire neighborhood—
not just the person who walks through the door
for medical attention—as their “patient.” Having
the health centers serve in this expanded role as
caregivers for the community will create a natu-
ral opportunity for a close relationship with com-
munity development partners.

These examples highlight a growing number
of efforts on the part of the health and commu-
nity development fields to tackle joint enter-
prises with shared outcomes. The challenge is
to move to more-integrated systems that can sup-
port broad-scale accomplishments and that will
be energized by shared learning and strength-
ened by connections across people, projects, and
evaluation and research activities.

Conclusion
A vision of community development for good
health is emerging, but like all visions, it comes

with challenges. In this era sometimes described
as one of “doing more with less,” it is difficult to
take on new challenges. However, now is pre-
cisely the time to push this agenda forward be-
cause, in the long term, it is likely to be a cost-
saving initiative. These investments are a vital
part of the strategy to “bend the cost curve” for
health expenditures that are spiraling out of
control.

For example, direct health care costs for
chronic disease, which account for 75 percent
of health care spending, are correlated to social
factors, with diabetes and heart disease twice as
prevalent among poor adults as among upper-
middle-class Americans.®

Poor health also has broader economic conse-
quences. An unhealthy workforce is less produc-
tive, which can lower economic growth rates and
over the long term can reduce the standard of
living.** Estimating the economic value of life
and health can also help illustrate the link be-
tween health and social factors. Using a widely
employed estimate of the value of one life-year
($100,000), researchers estimate potential gains
of more than $1 trillion if adults who have not
finished college had the lower death rates and
better health status of college graduates.®

The level of change required to achieve more
active and effective collaborations may seem
daunting for both the health and community
development sectors. Nevertheless, it is neces-
sary, it is possible, and it is happening.

For example, it is not acceptable that two peo-
ple living just one community apart—one in the
District of Columbia and the other in adjacent
Montgomery County, Maryland—have a gap of
nine years in life expectancy.” It is necessary to
close the gap.

Collaboration is possible. Recent efforts such
as the Healthy Food Financing Initiative illus-
trate how community development and public
health can come together as partners to drive
change.

Finally, these joint efforts are in fact occurring.
There are pockets of activity in neighborhoods
around the country. These local efforts can dem-
onstrate to others why they should work to-
gether, how they can come together, and how
to make joint action more effective than what
either sector can accomplish on its own.

If leaders in the community development and
health sectors can seize this moment in time to
capture the imagination of their visionaries and
can bring their expertise and considerable re-
sources to bear in order to align their efforts,
both sectors can move closer to the common goal
of an America where every individual has the
opportunity to live a long and fulfilling life. m
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