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Outline

* Policy advocacy

* Public Health and advocacy

 The power of community mapping for
advocacy
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Advocacy

Policy Advocacy

e Activities that groups engage in with the goal
of changing government, institutional, or
private sector policy.
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Advocacy

Policy Advocacy

Persuasion
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Public Health & Community Advocacy

Public Health and Community Advocacy
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Public Health & Community Advocacy

 Focus of traditional medicine:

» Disease diagnosis, treatment, and care
of individual patient

* Focus of public health:

» Disease prevention and health
promotion for the whole community

© 2014 Denver Public Health



Public Health & Community Advocacy
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Advocacy

Steps to Policy Advocacy

Define a policy problem

Analyze the problem and potential solutions
Select a campaign strategy

Implement the campaign

 Community engagement

= W
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Advocacy

Community Engagement

* Educate the public

* Communicate messages through the media

* Create/participate in coalitions
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Advocacy
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The power of mapping
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We have changed
how much we
walk or bike

* Percent of
children who

walk or bike to
school:

» 1974: 66%
» 2000: 13%

(CDC, 2000)




The power of mapping
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Advocacy

Denver Advocacy Efforts
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Advocacy

Denver Advocacy Efforts

Community Health Assessment (CHA)

New CHA
January 2015
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Advocacy

Denver Advocacy Efforts

Community Health Assessment (CHA)

!

Community Health Improvement Plan (CHIP)

Be Healthy Denver
COMMONITY NEAITK MATTERS
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Advocacy

Denver Advocacy Efforts

Community Health Assessment (CHA)

!

Community Health Improvement Plan (CHIP)

!

5 Year Goals

Access to Care
Healthy Eating, Active Living (HEAL)
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Advocacy
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Be Healthy Denver

Be Healthy Denver is a joint effort between Denver Environmental Health, Denver Public Health, and
partner and the city focused on improving the health of all

Denver residents through collaboration. Be Healthy Denver envisions a community that provides ample

opportunities for all residents to be healthy, regardless of their race, ethnicity, income level, or the

neighborhood in which they live

Through this collaboration, Denver's Community Health Improvement Plan (CHIP) has been developed to
reflect two health priority areas selected by members of the community:

Access to Care, including Behavioral Health
Healthy Eating and Active Living, including the Built Environment
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News & Information

Be Healthy Denver Releases Community
Health Improvement Plan - Tuesday,
February 04, 2014

Be Healthy Denver has released
Denver's first ever five-year Community
Health Improvement Plan. identifying
two main areas of focus for citywide
public health projects: Access to
Care, including Behavioral Health and
Healthy Eating and Active Living.
including the Built Environment. View
the full Community Health
Improvement Plan here.

View the Community Report of the
plan here

Progress of Denver Residents Enrolling
in Health Care Coverage - Thursday, May

Promotion * Preparedness » Prevention * Protection
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Comparing the Distribution of Asthma and Air Pollution in Denver

Concentrations of air pollution® from all sources: Denver, CO Air poliution findings

* This map shows benzene concentrations but is
representative of other gaseous pollutants
(e.g carbon monoxide) that are primarily
emitted from motor vehicles (an estimated
75%)

= Mobile, area, and point source emissions are
included.

= Highest concentrations are around highways
and major arterial roads.

b El conc i e Concentrations were predicted using 2005

— L~ D50 et it emissions inventories and weather data_
== I [E4.56 - 1.30: 2nd Quartie
= BIL11 - 140 3rd Guiartls o Predictions are about two times lower than
il LAl - 18T, deh Qusrtle monitoring data.
L3 o Emissions have decreased since 2005 as
b cars and fuels have become cleaner.

= Denver Environmental Health will update

predictions in 2014 using most recent

emissions inventories.
Elevated rates of asthma-related emergency department visits®
-among children and adolescents: Denver, CO

Asthma findings

8,171 asthma-related emergency department
visits in 2011-2012 among Denver residents
19 and younger.
— . Highest rates:
L o MNorthem and western Denver.
b o Predominantly Hispanic, African-American,
_ and lower-income neighborhoods.

[ o Highest Sun Valley (83.0/1000}
T g | 01,000 Rosidonts = Lowest: Country Club (2.1,/1000)
[ zes.a0e s Factors in these differences may include:
[ JEEREY o Primary care access and disease
management — asthma is best managed in
. t g primary care.
g ) o Exposure to asthma triggers: vehicle

- i exhaust, ozone, tobacco smoke.

Denver Public Health plans to investigate

o

the role of outdoor air pollution in asthma-
related healthcare utilization in
partnership with Denver Environmental

n1ap of census tracts whers gas pollutant {Benzens)
concentrations wars modeled to be above the Dervar
median (1.10 micrograms/m’] in2005.

Data: Denwer Environmental Health air quality model,

DRCOG travel demand model Health.
*map of census tracts where emergency department _—_ Al 0.

wtilization rates were above Denver median

(26.94/1000 residents <19 years) 1) DENVER
Data: Colorads Hospital Association, 2010 S | el -

census



Advocacy
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Advocacy

The Power of Community Mapping
for Advocacy

© 2014 Denver Public Health



The power of mapping

Maps Can Engage the Community!
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The power of mapping
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The power of mapping

Promotion * Preparedness » Prevention * Protection
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The power of mapping:

Advantages

Community Mapping Advantages
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The power of mapping:

Advantages
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Asthma Related Emergency Department
Utilization Rates and Percentage Living
In Poverty

Yz

Asthma Rate/
1,000 Residents
21-135

136-259
P 26.0-42.1
B +22-830
Percent Poverty
<15%

T 15% - 11%

Source: Colorado Hospital Association (2011-2012) and 2010 US Census



The power of mapping:

Advantages

Denver Walkability Assessment %
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- Park or other Open Space
Walkability

- High (Up to 4 acres)

|| Moderately high (4.1 - 10 acres)
:] Moderately low (10.1 - 50 acres)
:] Low (Greater than 50 acres)

L Incomplete Blocks*
*Cropped by city boundary

Source: Denver Environmental Health
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The power of mapping:

Understanding Conditions

Denver Food Deserts -

- Food Deserts

Source: Denver GIS, InfoGroup, Denver Environmental Health, HUD, 2010 US Census
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The power of mapping:

Comparing Places
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The power of mapping:

Comparing Places

Denver Health Insurance _
Coverage, 2012

)

\’-\_ Percent Uninsured
D <10%
T 10% - 20%

N B 21% - 30%
B > 30%

L .

Source: American Community Survey 2008-2012

© 2014 Denver Public Health



The power of mapping:

Potential Relationships

100% Percentage of Student BMI Measures at an Excessive Weight Over Time*
(n=199,530)
Includes ages 3-18
80%
Overweight  m Obese
60%
40%
15% 14% 15% 15% 15% 15%
0%
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The power of mapping:

Potential Relationships

Childhood Obesity in Denver
2009-2011

A~
S
Percentage of Children Obese
[ J<10%
[ 110%-14%
1 [ 15% - 19%

L i l B 20% - 24%

Source: BMI Registry Project through the Colorado Health Foundation and Kaiser Permanente of Colorado
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The power of mapping:

Potential Relationships

Childhood Obesity in Denver
2009-2011 |
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Percentage Living in Poverty
L] <15%

15% - 77%

Percentage of Children Obese
[ ]<10%

[ 110%-14%

1 15% - 19%

L i I B 20% - 24%

Source: BMI Registry Project through the Colorado Health Foundation and Kaiser Permanente of Colorado
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The power of mapping:
Challenges
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The power of mapping:

Challenge

Data Access and Quality

* Confidentiality

— Health data
 Limited availability with geographic identifiers
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The power of mapping:

Challenge

Data Access and Quality

* Confidentiality
— Health data

 Limited availability with geographic identifiers

* Cost

© 2014 Denver Public Health



The power of mapping:

Challenge

Data Access and Quality

* Confidentiality
— Health data

 Limited availability with geographic identifiers

* Cost

* Accuracy & Completeness

— US Census
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Conclusions

Conclusions

* Maps can engage the community
— Useful at multiple stages of advocacy

e Data access and sharing is crucial

* Lead with the policy goal, not the map!

© 2014 Denver Public Health



Thank you!

Christie.mettenbrink@dhha.org
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