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Boston Place Matters Team - led by the
BPHC Center for Health Equity & Social Justice

Ob jective:

to support activities that will achieve racial and ethnic
health equity through community, policy, and systems

Change.

» Guiding Principles

» Core Strategies: )
» Communications
» Community Investment >

» Policy & Practice
Change

» Research & Evaluation )

Commitment to racial
justice

Commitment to social
change

Accountability to the
community

Integrity in our internal and
external processes

Collaboration and shared
learning
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‘What’s Your Health Code’ Campaign




- Health inequities do not only impact
people of color

- Eliminating them is not solely the
responsibility of people of color.

- We needed to spur a wide-spread shift in
thinking.




-

Developing the message

2+ year process

Developed by staff, Place Matters Team, artist and social marketing
consultants with feedback from community coalition and target population
Several strong, moving iterations

— Some were too edgy to make it out of the room...

— Some fell flat when tested.

— Most were too abstract, could not be the first introduction to a campaign

- Realized we had to supplement the concept with more information (not

enough space on a billboard to explain racism, SDOH)

- Final decision to do multi-dimensional, multi-phased campaign




4 N
ldentifying the “target” and understanding the
dominant frame

* Decided “target”
— white Bostonians
— earning a minimum of $35,000 a year
— college-educated

— report some history of community, civic, and/or political
Involvement

e Series of groups to test concepts and framing:
e Individual health

e Community health
e Campaign strategies
e Responses to data on racial health inequities
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Call to action:

“The next time you think about health,
think about J




CAMPAIGN STRATEGY:

direct, yet abstract...
drive audience to webpage

offer more in depth information on
Center website

Campaign tactics:
Billboards

Posters on (and in) buses, train
platforms, bus shelters

TV spots
Website
Facebook
Media coverage
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Posters on (and in) buses, train platforms, bus shelters

Place matters.

Where people live can affect how well,
or even how long they live.

And it’s time to start thinking about it.

Talking about it.

And doing something about it.

whatsyourhealth code.com




Date: X
Location:

Dorchesiet

age:
f(egword.

Al
- tion (DM \e
(T;;/rg:k(iFreqUe“cy)'

3,2010

ber 2
Septem
day.
HYDE PARK, MA
00 (7)
Z\igwspaper o

ity and S
1.4 ter for Health EQUIY
Cente

T

Nt‘ylsxcl oy,

ocial Justice

Argus-Cifizen

° On
Campaigh

ore about what
m

)
they can do K

facts, 10 ““5; ell‘\';
and then ‘\k :'\il
is cause, 8

executive ¢

people the
AWATENESS, :
join us l‘r -’

ara Ferrer, “omiIr;
Barbar blic Health (on‘.\j__
of the Pu arole 0 pla;

~Rveryone has

ons. ai
.7 ations, §
o lh < Or“an‘ » ‘
health and the h"d}, viduals, ‘:‘:1 developing
ir he g B ant - TR
Health of improve thelt 1% " ighbors i o dispantics
t months aer te black and ! f their families & was de\'ck)p? to elimind urhealthed:
Jus d that 0 aign uity Whatsyo invi
rt foun inued 10 The campaig Health for that inv,
ton repo ntinu for of ace for
Boston sidents €O - Center ogram he place s lar;
. resi Is of chro by the — a prog! Ith { . When users
Latino higher leve rer % P Hea vin. V
- c '« beg /
ence nugher ¥ and poo ; Publi C's
expen martality, a0C P70 to Roston 1+ BPH
ElPl:meta, 09-24. 29
REGION
Autora lating estari en Berkleg Alisg Valdés. Rodriguez, Periodistg ¥ autora ge libros Mejores vendidos
Proxima S€mana en Toro abiertg a todg piblicy, Valdés- Rodn’guez, ien se gradus de
de sys Obras. gy foro se realizarg &l jueves 3p de Septiembre ge 100, 5

Imamater Berkise Coll
da Julie Rold, y adem

lege o Musie g
Street, en Boston_

as leerg Pasajes

ext size H n
dozep, r adway Bk g aa
Y afroamericanos St defining 4; i ou iy "
» -
‘\:Miri . g;sch Obefr
- M Valverge you Jj, Mmally,
= ) ¢ Mattey :
Latings y afroamericanos Padecen ge mas ENfermedages Cronicas Y Viven en pagy estado ge Salud que jog W hen 1 com, to
blancos; Segun indicg un reciepte "eporte ge 15 Comisian de Sajuq Fublica ge Boston (BPHC, por sus Siglas en
| inglés).
1
| 3] reporte * 5 Salud ge Boston® Evaluo g impactq Que jpg factores econémicos, Sociales, educarwos, entre
| Otros, lienen an la salyg de g Poblacign.
‘Los retos €N los barrigg influyen las decisiona
Salug ¥ Justicig Sacial

que sg respirg

Segin ef e
Secundarig
B0 comparg

porte, en

o

For Igual, en 2007, a5
Casi el tripje de hompre,
y "Muchas Verae vame . .
Mentos en que oficiales de saliud A o

+ Que formg Parte de 15 C
. &l espacig afuera

2007 mas del 379
El18% ge 105 aduitos I
cion g latinos, asiaticos ¥ afro,

“ de Jos h
S [atin

S”, dijo Nashirg Baril, directorg del Centrg para ia Iguaidag de
OMmisicn_ Bari EXplics que €510s ratgg Pueden se
L la Calidag ¥ Seguridag de jog vecindanos”.

T hasta “g| aire

% de jog adultos Jat
lancos ng terminaron |
AMericanps.

iNos que viven, €N Boston no tenfan yp diploma ge 15
a Secundarig, 'epresentando g Porcentaje mag bajo




& Pages - default - Windows Internet ‘Explorer provided by Boston Public Health Commission

— ——

@ () | €] http bphc.org/c
&

v
Favorites =3 & Pages - default

ages - default " | . Safety v Toolsv @~

HECENTER ror [Search our ste... Jll » |
HEALTH EQUITY amo

SOCIAL JUSTICE

Home About the Center ¥ Grantees Boston REACH Coalition ¥ Resources ¥ Get Involved ¥ Contact Us Events Calendar
Upcoming Events

Hot Topics

= Do You Have a Healthy Zip Code?
= RFA For New Health Equity Grantees

Boston’s Health Equity Campaign

\
\
\
\
R
N
§
8
8

e
THE CENTER
r s o FOR HEALTH EQUITY

I (NEEE R AND SOCIAL JUSTICE
Boston REACH Coalition

Colsbenting 10 Yours of Commuinity Ofech . ¢pyifring the Public Health Paradigm

g1
L e SR
REACH Coalition
Documentary (video)

Health Equity Grantee About the Health Equity
Documentary (video) for Boston (video) Campaign

Center for Health Equity and Social Justice
P (617)534-2291 | F (857)288-6639 | C

1010 Massachusetts Ave

6th Floor

Boston, MA 02118

€L Local intranet | Protected Mode: Off



Changing Public Health Practice




Racial Justice and Health Equity
Initiative
Organizational Transformation Work

RACIAL JUSTICE AND HEALTH EQUITY INITIATIVE




Racial Justice &
Health Equity Initiative

Organizational Transformation

e Goals:

— Align all BPHC programs, policies, practices, and
operations within a racial justice and health equity
framework

— Build capacity of BPHC to effectively reduce
inequities across the city

RACIAL JUSTICE AND HEALTH EQUITY INITIATIVE




§./' Racial Justice & Health Equity Initiative
Making the Connections

Professional Cross-Training for staff is Consortium for Prof.
critical & can be an Development & Center for

Development Series effective tool for systems

change; equip staff with
strategies, resources they
need to apply principles
& practices of health
equity and racial justice

Health Equity & Social Justice

Overarching Goals Doing great work, Senior Leadership Team
. recognize need to do more
Plannmg with different approaches
to address inequities
Organizational Change Needtodevelop Anti-Racism Advisory
Process organizational Identity Committee (ARAC)

consistent with BPHC's
vision and principles
related to racial justice



Overarching Goals
Lead: Organizational Senior Leaders

RACIAL JUSTICE AND HEALTH EQUITY INITIATIVE B%




3 overarching 5-year goals

 Reduce low birth weight rates among Boston residents and reduce
the gap in low birth weight rates between Black and White Boston
residents by 25%.

* Reduce obesity rates among Boston residents and reduce the gap
between White and Black/Latino combined obesity/overweight
rates by 30% for children and youth and by 20% for adults.

 Reduce Chlamydia rates among Boston residents 15 through 24
years of age and reduce the gap in Chlamydia rates between Black,
Latino, and White residents 15 through 24 years of age by 25%.

RACIAL JUSTICE AND HEALTH EQUITY INITIATIVE




Why these goals?

 We are doing great work, AND we recognize we need to

do more with different approaches in order to address
Inequities.

 The three goals represent health inequities with
evidence-based best and promising practices that can be
applied to reduce the gap

* LBW, Obesity, and Chlamydia

— All with the worst outcomes within populations of color in
Boston.

T
RACIAL JUSTICE AND HEALTH EQUITY INITIATIVE




Action Planning Process

« 3 goals identified and adopted — June 2010

 Introduction to staff using presentations and
briefing books Dec 2010 - Feb 2011

* Action Planning December — September 2011
— Creation and application of tools and templates
— Organizational department and program-based planning

— Senior leaders review plans, incorporate Board and
community partner feedback, prioritize resources,
address cross-cutting issues

RACIAL JUSTICE AND HEALTH EQUITY INITIATIVE




Professional Development

Series
Lead: Center for Health Equity and Social
Justice and the Consortium for Professional
Development

RACIAL JUSTICE AND HEALTH EQUITY INITIATIVE




740, Professional Development Series

Goal:
To ensure that all BPHC staff apply the principles and

practices of health equity and racial justice to all of
the Commission’s work.

Objectives:
* Increase staff understanding

* Equip staff with strategies, resources, and tools
* Create a culture of ongoing learning

RACIAL JUSTICE AND HEALTH EQUITY INITIATIVE




Series Components

‘ * Two-Day Core Workshop

— Foundational training on racial justice and health equity concepts and
strategies

— Mandatory for all staff
— Training all 1100 staff over 2 years

* Practice Workshops
— 4hr skill-based workshops to support integration

* Ongoing Coaching Sessions

 Workshop Facilitators
— Senior Trainer
— Staff facilitators recruited from across the agency

— 10-Day Train-the-Trainer Series

RACIAL JUSTICE AND HEALTH EQUITY INITIATIVE




AM

PM

Day One

Two-Day Core Workshop

Day Two

Building our Learning Community

Contributing to the Health of
Boston

Understanding the Social
Determinants of Health

Understanding Privilege and
White Privilege

Understanding Structural Racism

Understanding the Social
Determinants of Health (cont.)

Understanding Race and Racism

Working to Achieve Health Equity
(Values, Principles, Practices to
advance Health Equity)

RACIAL JUSTICE AND HEALTH EQUITY INITIATIVE




Anti-Racism Advisory
Committee

RACIAL JUSTICE AND HEALTH EQUITY INITIATIVE




ARAC’s Role

Charge:

“review, assess and develop recommendations on
policies, practices, structures and systems at the
Commission in an inclusive process that engages all
Commission staff”

* Created May 2008

* Represents most of the Bureaus
plus Executive Office/Admin

RACIAL JUSTICE AND HEALTH EQUITY INITIATIVE B¥#




~Organizational Change Process

Phase 2: Organizationa = =
Practice Action

Identity
(Upon completion of
e Goals of the e Commission-wide e Specific
process understanding of recommendations
e Stakeholder Organizational for policy and/or
involvement Identity practice change
e Process steps Statement * Action plans
e Strengths and e Processes to
opportunities for monitor progress,
change in policy assess impact,
and practice adjust as needed

¢ Recommended
areas for action

RACIAL JUSTICE AND HEALTH EQUITY INITIATIVE




Thank You

Barbara Ferrer —

Meghan Patterson —
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