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NCMM

National Center for Mobility Management

» Launched in 2013
» Funded through the U.S. DOT, Federal Transit Administration
» Goal of the Center: Promoting customer-centered

mobility strategies to advance good health, economic
vitality, self-sufficiency, and community integration.

» Operated through a partnership of :
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The Transportation - Public Health Link

»Improves Quality
of Life

»Provides Mobility,
Accessibility,
Equity, and
Sustainability

»Impacts Safety
and Health

NCMM

National Center for Mobility Management



How Iransportation
Touches Health _
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Why Transportation and Public Health?

PATIENT CARE ACCESS NEWS

How Medicaid Agencies Tackle the

Social Determinants of Health

State Medicaid programs show interest in addressing social
determinants of health, but challenges lay ahead.

Reducing Diesel Emissions Could Improve
City Mortality

LT © Oct 07, 2019 | Original story from Cornell University.

Why Utah leaders are
recommending active

transportation as an alternative

to driving

SALT LAKE CITY — Utah’s transportation sector is better when the public health
sector is involved, according to Heather Borski, director of the Utah Department of

Health’s disease control and prevention division.

NEWS

Evansville’s TED Trolley transporting to grocery

Program Allows All Sacramento K-12 Students To Ride Public

Transportation For Free

By Shirin Rajaee  September 30,2019 at 11:15pm  Filed Under: public transport Why PUbliC Health iS About Far More than Diet and ExerCiSe

EHS | EHS News
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Public Transportation: a
Health Intervention

Wendy Heaps, MPH
Population Health and Healthcare Office
Office of the Associate Director for Policy and Strategy
Centers for Disease Control and Prevention

October 10, 2019




INVEST IN YOUR COMMUNITY 4 Considerations to Improve

Health & Well-Being for All

WHAT Know What Affects Health
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How was the HI-5 List Developed

STEP 1 STEP 2 STEP 3 STEP 4

Earned the highest
evidence rating from:

The Guide to

Excluded those without
evidence reporting:

: . » Measurable impact on
Community Preventive health
Services Excluded Bucket 1 & 2 in five vears Excluded those
interventions and y not implemented

Robert Wood Johnson . those with evidence « Cost effectiveness and/or at policy level
FENIEETenY ol \.leclonsml of potential harm savings over the lifetime of
County Healih Rankings the population or earlier
Roadmaps  What Works for
Health

ealt » Those not implemented

1 O,

CDC Experts in more than 85% of

states

T A T T

Result: 14 interventions that earned the highest evidence ratings, show positive
health impact within 5 years, and report cost effectiveness/saving over the
lifetime of the population or earlier.




School-Based Programs to

Increase Physical Activity
School-Based Violence

Prevention Counseling
and Education

Safe Routes to School
Motorcycle Injury Prevention T
Tobacco Interventions

Access to Clean Syringes LenlLasting

Pricing Strategies for Protective Interventions
Alcohol Products

Multi-Component Worksite
Obesity Prevention

© Changing the Context

Making the healthy choice the easy choice

Social Determinants of Health

- HI-5 7

Early Childhood
Education

Clean Diesel Bus
Fleets

Public Transportation
System

Home Improvement
Loans and Grants

Earned Income Tax
Credits

Water Fluoridation

HEALTH IMPACT IN 5 YEARS

www.cdc.gov/hid




Inadequate Physical Activity and Obesity
Costs Lives And Dollars

Inadequate levels of physical activity are
Inactivity contributes to associated with

in annual
premature deaths. healthcare costs




Six in ten adults in the US have
a chronic disease and four in

ten adults have two or more.
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HEART CANCER  CHRONIC LUNG  STROKE ALZHEIMER'S DIABETES CHRONIC
DISEASE DISEASE DISEASE KIDNEY DIEASE

Heart Disease Death Rates, 2014-2016
Adults, Ages 35 +, by County

Age-Adjusted
Average Annual
Rates per 100,000
1034 -2842

284.3-324.9
I 325.0-3659
I 366.0-4265
I 4265-1170.5
|:| Insufficient Data

Rates are spatially smoothed to enhance
the stability of rates in counties with small

=] populations.
<
% Data Source:
D National Vital Statistics System
.- National Center for Health Stati:

www.cdc.gov/dhdsp/maps




Public Transportation System
Introduction or Expansion

Description
* Includes a variety of transit options such as buses, light rail, and subways
* Increases both access to and use of public transit and to reduce traffic
Health Impact

* Reductions in health risk factors such as motor vehicle crashes, air pollution,
and physical inactivity

* Increases in 8 to 33 minutes of walking per day
Economic Impact

* Typical American public transit service improved to high quality urban rail or
bus rapid transit service would result in annual health benefits of $354.86
per person




Clean Diesel Bus Fleets

Breathing easier

https://www.cdc.gov/asthma/default.htm




Transportation Stories from
Public Health Innovators

Minnesota: Active Transit

San Francisco, CA:
Access to
Healthcare

Massachusetts:
McGrath Bridge

North Carolina:
afe Routes to School

Columbia, MO:
Health Impact
Assessment (HIA)

Maricopa County, AZ:
Health Impact e Stapleton, CO:
Assessment & Light -s Health Equity

Rail Florida:

Biloxi, MS: Millennials to Seniors

Post Hurricane




Access=Frequency=Ridership
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1@ Ten-Minute
.y Network Stop

Ten-minute or better service available _
‘at this stop from 6 a.m. to 1 a.m., Six
- days a'week (8 a.m. on Sundays)

L
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Thank you!

https://www.cdc.gov/policy/index.html
www.cdc.gov/hi5

Email: Wheaps@cdc.gov

For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.
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Oregon Health and
Transportation Partnership

Lillian Shirley, BSN, MPH, MPA
Director of Public Health
Oregon Health Authority

[Orco oon 1 th

Authority
PUBLIC HEALTH DIVISION




History Of the Partnership

Oregon Department of Transportation and Health Authority
Memorandum of Understanding

* Goals
— Improve Traffic Safety

— Increase Active Transportation
Options
— Improve Air Quality and

Reduce Exposure to Air
Pollution

— Improve Equitable Access

— Improve Preparedness to
Emergencies

Oregon
PUBLIC HEALTH DIVISION ( :a t

20 Authority



Partnership Goals and Activities

« Coordinate Policy and
Planning

— Convening of Partnership
Decision-Making Bodies

— Transportation System Plan
Guidelines

— Plan Statewide Planning
Database

— State Health Assessment
(SHA) and State Health
Improvement Plan (SHIP)

— Safe Routes to School

Oregon
PUBLIC HEALTH DIVISION ( :a t

21 Authority



Partnership Goals and Activities

* Foster Alignment of Health
and Transportation Goals at
State and Local Levels

— Advisory Committee Participate

— Convening Public Health and
Transportation Practitioners
— Public Health Active

Transportation Accountability
Measures

Oregon
PUBLIC HEALTH DIVISION ( :a t

22 Authority




Partnership Goals and Activities

 Collaborate on Research and
Data Analysis

— Oregon Household Activity
Survey

— Oregon Avenue Protected
Bicycle Lane Case Study

— Linking Crash with Emergency
Medical Service Data

— Non-Emergency Medical
Transportation Trip
Optimization Pilot Project

— Bicycle Travel Activity Study

Oregon
PUBLIC HEALTH DIVISION ( :a t
_\

23 uthority



Moving Forward

« Building the Relationship
Between Transportation, Public
Health and Social Equity

» Statewide Policy Development

« Climate Change Adaptation
Framework

« Continuing Current Efforts

Oregon
PUBLIC HEALTH DIVISION t

24 -Author ity




Transportation and Public Health

Partnerships:
Building Healthy and Resilient Communities

Mary Ann Cooney ASTHO
October 2, 2019

Association of S—tat.e and Territorial Health Officials | astho.org



Association of State and
Territorial Health Officials
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Vision: State and territorial health agencies advancing
health equity and optimal health for all

values financial - someone (e Jyst e o m
other's
8% part bring gmnﬂn Og -

Strategic Priorities:

1 Develop Strong and Effective State and
Territorial Health Officials

O Improve Public Health through Capacity
Building, Technical Assistance and Thought
Leadership

[J Advocate for Resources and Policies that
Improve the Public’s Health and Well Being



POPULATION HEALTH?
And what makes it different from PUBLIC
HEALTH?

A PUBLIC HEALTH FRAMEWORK FOR REDUCING HEALTH INEQUITIES
BAY AREA REGIONAL HEALTH INEQUITIES INITIATIVE

UPSTREAM

DOWNSTREAM

RISK DISEASE & MORTALITY
SOCIAL INSTITUTIONAL LIVING CONDITIONS BEHAVIORS INJURY infant Moralty
INEQUITIES gy INEQUITIES Physical Enviroament  Social Environment Smoking Gommuscatle  Ufe Expeciancy
Class Corporations & L of Clasa Poor Nutrition Y e =S
Race/Ethaicty « Suninerses Low Physical cn-o«ho:::.'
Immigration Stats 2""'0‘0‘"""“'"‘9""’" el i
:::()im-on Lawn & Regulations &k"‘{,’;ﬂlo""
Not-for-Profit Sexual
Organzations Sehuvior

Individual Health

Strategic
Education

Partnerships
Advocacy

Community Capacity Building
Community Organizing
Civic Engagement

Emerging Public Health Practice Current Public Health Practice

Public health: Programs/interventions siloed by
disease type.

POPULATION health: Place-based, community-wide
interventions.

Public health: Measure success by overall health
improvements.

POPULATION health: Success MUST include reduced
disparities.

Public health: Priorities may be determined by funding
streams.

POPULATION health: Priorities set by the community.



Advancing HEALTH EQUITY and Optimal Health For All

Three Pillar
Approach
to

Population
Health

-y

5
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DATA

ANALYTICS AND
PUBLIC HEALTH
INFORMATICS

Do I have the right tools and systems to

capture data that is meaningful?
Identifying disparities through reporting, data
collection, and information systems.
Drive decision making through useful, high
quality data.
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CLINICAL TO
COMMUNITY
CONNECTIONS

HEALTH EQUITY
AND SOCIAL
DETERMINANTS
OF HEALTH

How are clinical services paid for and

delivered?
Bringing clinical services to a community in a
way that is accessible.

What is the broader context?
Addressing the root cause of the issue. Making
sure public health and their partners have “real
world” solutions and that no one is left behind.

R

LEADERSHIP, CAPACITY BUILDING, POLICY —



ASTHO PRESIDENT’S CHALLENGE:
BUILDING HEALTHY AND RESILIENT COMMUNITIES
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ASTHO’s Pulse Check on
Transportation Priorities

Alabama

“improved traffic safety culture and
an efficient, interconnected
transportation system that supports
economic development, preserves
the quality of the environment, and
enhances quality of life.”

Minnesota

“Transit and Health
systems...Indicators associated
with supportive systems could
include (and are not limited to):
Access to transportation: transit,
street connectivity, walking and
bicycling for transportation...”

Massachusetts

“connecting residents, especially
low-income residents and
seniors, to medical care,
substance use treatment,
groceries, jobs, education and
other drivers of good health
outcomes”

Washington

“Goal: Create communities that
promote positive social
connections and support health-
promoting behaviors. “




MEANINGFUL COMMUNITY ENGAGEMENT

IAP2’S PUBLIC PARTICIPATION SPECTRUM R

The IAP2 Federation has developed the Spectrum to help groups define the public’s role in any public participation process.
The 1AP2 Spectrum is quickly becoming an international standard.

INCREASING IMPACT ON THE DECISION

To provide the public To obtain public
with balanced and
objective information altematives and/or

to assist them in
understanding the
problem, alternatives,
opportunities and/or
solutions.
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We will keep you
informed.

PROMISE TO THE PUBLIC
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Health Opportunity Index: Virginia

v

Census Tract View LHD

Profile

(®) Health Opportunity Index
Community Environmental Profile
Consumer Opportunity Profile
Economic Opportunity Profile
Wellness Disparity Profile

-

Population Experience

Hold <Ctrl> to select multiple LHDs.

Click on the map to select by Local Heélth District.

LHDMap | %ofCTs | %ofPop @ Population Bubble | Community Rank | Economic Rank & Wellness Rank | Consumer Ran

Opportunity Level
Very L
= VD H:
ow DEPARTMENT o Ty =ms
@ Average OF HEALTH z==Office of Health Equity=ss
@ High Promoting & Protecting the Health of All Virginians Health . for «(1 Virginians
www.vdh.virginia.gov )

[ Very High -

LHDMap @ %ofCTs | %ofPop | Population Bubble | Community Rank | Economic Rank | Wellness Rank | Consumer Rank >

Combined Population of — —~
Highlighted Areas VD H: ®H
Profile

(® Health Opportunity Index
Community Environmental Profile
Consumer Opportunity Profile
Economic Opportunity Profile
Wellness Disparity Profile

Very High

High

Lancaster County
Malhews Counly
Middlesex County
Northumberland ..
Richmond County
Westmoreland Co..

Virginia Beac.. Virginia Beach city
West Piedmont Franklin County
LHD Henry County
Martinsville city
Patrick County
Western Franklin city
Tidewater LHD

Isle of Wight Cou.
Southampton Cou..
Suffolk city

0%

#+ableau

sthor
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10%

Geography
Average )
(® County/Independent City
les‘ Local Health District
Opportunity Level: Average
Population living in Census Tracts at Opportunity Level: 1,692,207 of 8,100,331

% of Population living in Census Tracts at Opportunity Level: 21%

The bubbles represent the proportion of the population living in Census Tracts at each opportunity level. Although the
individual experiences of residents will vary, 21%b of residents (1,692,207 of 8,100,331) in the selected Local Health
Districts live in Census Tracts with a Average opportunity score in the Health Opportunity Index.

20% 30% 40% 50% 60% 70% 80% 90% 100%

% of Population in Census Tracts of Each Opportunity Level
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Contact Information:

Mary Ann Cooney

~Alexander Den Heijer
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Questions?

Image Credit: https://goo.gl/images/whXcqM




NCMM Resources

30 + "By Topic” Pages to provide resources on specific areas of

interest including Health and Transportation: nc4dmm.org/by-topic

Relevant Research including a recent publication on Opportunities to

Improve Community Mobility through Community Health Needs

Assessments.

Learn and connect with others. Email us to be connected with local

peers or other communities doing similar work

Receive direct detailed technical assistance

Contact us directly: info@nc4mm.org Nci\ﬂ;M

National Center for Mobility Management


https://nationalcenterformobilitymanagement.org/by-topic/
https://nationalcenterformobilitymanagement.org/wp-content/uploads/2018/12/FINAL-NCMM_Brief_CHNA.pdf
mailto:info@nc4mm.org

Health and Transportation Resources

Partner Resources:
» CDC Transportation Recommendations
» CDC _HI-5 Interventions
» ASTHO Transportation Policy Guidelines

Other Resources:
» CTAA's Health Care and Transportation Resource
Center
» Guidebook for Communications between
Transportation and Public Health Communities

NCMM

National Center for Mobility Management



https://www.cdc.gov/transportation/default.htm
https://www.cdc.gov/policy/hst/hi5/interventions/index.html
https://www.astho.org/Programs/HiAP/Environmental-HiAP/Transportation/
https://ctaa.org/health-care-and-transportation/
http://onlinepubs.trb.org/onlinepubs/nchrp/docs/NCHRP25-25Task105/NCHRP25-25Task105Guidebook.pdf

Public Health and Transportation Webinar Series
Part Two: On the Ground in Washington County, Minn.

Join us on Wednesday November 6" from 2:00 — 3:00pm ET

Part two of our public health and transportation webinar series will provide a
deep dive into Washington County, Minnesota. Presenters will discuss how their
community came together around health and transportation, and the outcomes
of their cross-sector partnership. The presenters will also cover the role of their
Community Health Needs Assessment and Community Health Improvement
Plan in propelling this work forward, and offer tips for identifying relevant
stakeholders, participating in transportation and health priority setting, and
building and sustaining similar partnerships in your community.

Speakers:
» Stephanie Souter, MS, AICP, Public Health Program Supervisor, Washington County, MN

* Rachelle Henkel, MSW, LGSW, Senior Services Social Worker, Fairview Home Care and
Hospice

* Marna Canterbury, MS, RD, Director of Community Health, Lakeview Health Foundation
* Sheila Holbrook-White, Mobility Manager, Washington County, MN

Register Here



https://zoom.us/webinar/register/1215707246572/WN_dTR78RuPRNuJTHCFP6Ji7g

cMM

National Center for Mobility Management

Twitter: @NCAMM
www.nc4mm.org

Contact information:
Alex King
Senior Program Associate, Health Care and Transportation
Community Transportation Association of America

king@ctaa.org
202.340.5284



mailto:king@ctaa.org
http://www.nc4mm.org/

