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I. Introduction
On February 27, 2018, the Committee on Health, chaired by Council Member Mark Levine, will hold a hearing entitled “DOHMH’s Center for Health Equity.” This hearing will examine NYC Department of Health and Mental Hygiene’s (“DOHMH”) Center for Health Equity, established in 2014 to “strengthen and amplify the Health Department’s work to eliminate health inequities, which are rooted in historical and contemporary injustices and discrimination, including racism.”
 The Committee will investigate the work of this new office and how its progress is measured. Representatives from DOHMH, social justice organizations and health advocacy organizations were invited to testify. 
II. Health Inequities in New York City
According to the Centers for Disease Control and Prevention (“CDC”), health equity is the “attainment of the highest level of health for all people. Achieving health equity requires valuing everyone equally with focused and ongoing societal efforts to address avoidable inequalities, historical and contemporary injustices, and the elimination of health and health care disparities.”
 These disparities “adversely affect groups of people who have systematically experienced greater obstacles to health based on their racial or ethnic group; religion; socioeconomic status; gender; or other characteristics historically linked to discrimination or exclusion.”
 

While the overall health and longevity of New Yorkers has improved over the last decade, inequities in outcomes and access persist between different racial and ethnic communities, and different socio-economic levels. According to the CDC, black women in the United States are three to four times more likely than white women to die from complications related to pregnancy.
 This disparity is even more prominent in New York City, where recent data suggests black mothers are 12 times more likely to die than white mothers.
 A study published in the American Journal of Obstetrics and Gynecology found that black women in NYC were more likely than white women to give birth in hospitals that already have a high rate of severe maternal morbidity or complications. Only 23% of black patients gave birth in the safest hospitals, versus 63% of white patients.

Maternal mortality is not the only indicator that reveals the inequities in health outcomes among different communities in the City. The Summary of Vital Statistics report, prepared by DOHMH, provides a snapshot of the health of New York City residents. The report examines key indicators, including life expectancy, mortality, and infant mortality. 

While life expectancy improved for all groups in New York City between 2006 and 2015 (to 81.2 years), and non-Hispanic blacks experienced the largest increase over this time period (2.5%, compared to 1.6% for both non-Hispanic whites and Hispanics) citywide data suggest that there remains a considerable gap in life expectancy between the City’s various communities. Life expectancy for non-Hispanic blacks in 2015, for instance, was 77.3 years, while that for Hispanics was 82.4 years.
 Life expectancy for non-Hispanic whites was 81.3 years. 

Similarly, the citywide age-adjusted premature death rate
 (“premature death rate”) declined nearly 19% between 2006 and 2015. This represented a 20.3% decline among non-Hispanic blacks, 18.9% decline among Hispanics, 16.2% decline among non-Hispanic whites, and a 7.9% decline among Asians and Pacific Islanders. Nevertheless, the premature death rate in 2015 was 1.5 times higher for non-Hispanic blacks than it was for non-Hispanic whites. 

Finally, while the citywide infant mortality rate declined by 27.1% between 2006 and 2015, stark disparities between communities persist. The infant mortality rate in 2015 was 3 times higher for non-Hispanic blacks than for non-Hispanic whites, and 2.3 times higher for Puerto Ricans than for non-Hispanic whites.

Not surprisingly, these indicators vary significantly between high and low poverty areas as well. Life expectancy increased across all categories of neighborhood poverty
 between 2006 and 2015, but there remained a 5 year difference between life expectancy in very high poverty and low poverty areas in 2015.
 This discrepancy is stark in certain community districts. For example, life expectancy in Murray Hill and the Upper East Side was 10.8 years longer than life expectancy in Brownsville. 

While the age-adjusted premature death rate declined sharply across the city between 2006 and 2015, including by 24.1% in very high poverty areas, the lingering gap between very high and low poverty neighborhoods remains pronounced. The premature death rate in areas of high poverty was 2.2 times higher than in low poverty areas.

Similarly, while the infant mortality rate declined in all neighborhood poverty groups between 2006 and 2015, areas with very high poverty suffered rates two times higher than areas with low poverty.

III. The Center for Health Equity 
The Center for Health Equity was established in 2014 within DOHMH with a mission to “strengthen and amplify the Health Department’s work to eliminate health inequities, which are rooted in historical and contemporary injustices and discrimination, including racism.”
 All of the Center for Health Equity’s work rests on a set of core values: racial and social justice, community power, accountability, diversity and inclusion, and data- and community-informed practice. 
 Below are the four approaches the Center uses to advance health equity and some examples of their work in these areas:

1) Supporting DOHMH’s internal reform in becoming a racial justice organization

In 2016, the Center launched Race to Justice, DOHMH’s internal reform process for advancing racial equity and social justice. To ensure that DOHMH’s actions did not lead to unintended contributions to the inequities that it sought to eliminate, the Commissioner of DOHMH, Dr. Mary Bassett, felt it was imperative that the agency focus on reforming its own  policies and practices.
 DOHMH, in partnership with the Center for Social Inclusion and the Government Alliance on Race and Equity, developed the National Best Practice Framework, which includes: 1) normalizing conversations about race, racism, and racial justice within an organization; 2) operationalizing racial equity by providing staff and leadership with the tools that they need to make conscious choices that will advance equity; and 3) organizing staff and partnering with others to mobilize and engage people to get the critical feedback and support they need to grow.
 Working Groups were created to develop action plans and all staff were invited to participate in the process. The Center created a voluntary staff training to help normalize conversations about racism and develop a shared analysis for racial equity across the agency.
 Internal reform has also included efforts to create a more diverse and inclusive workforce that more closely reflects the diversity of the broader community.

Additionally, DOHMH’s Gender Justice Initiative aims to build capacity within the Health Department and across the city to dismantle institutional and structural oppression based on gender identity, gender expression, sexual orientation, race, ethnicity, class, and other factors.
 These efforts have included agency-wide training on LGBTQ inclusion and an LGBTQ Center for Health Equity Task Force.

2) Investing in key neighborhoods via place-based efforts
DOHMH has offices in areas that bear the highest disease burden (North and Central Brooklyn, the South Bronx, and East and Central Harlem) to provide centers of planning and action for community-wide and inter-agency health initiatives in areas that have historically been deprived of sufficient resources. To invest in key neighborhoods via place-based efforts, the Center revitalized underutilized DOHMH buildings to create Neighborhood Health Action Centers, which co-locate health services, community health centers, public hospital clinical services, community-based organizations and service providers. In April 2017, DOHMH announced the opening of the first three Action Centers in the neighborhoods of East Harlem, Brownsville and Tremont.
 The Action Centers model uses a holistic approach to primary care, provides community space for organizing and planning, connects residents to neighborhood-based social services, and offers health and wellness classes, workshops and activities.

The East Harlem Neighborhood Health Action Center and a steering committee composed of community partners worked together to better understand the condition of the streetscape in East Harlem. Over the course of a year, this collaborative effort lead to the development of the East Harlem Community Walking Trail, a three mile pathway along East Harlem sidewalks that runs east and west along 106th and 115th Streets, connecting residents to Central Park and Randall’s Island.

3) Building partnerships that advance racial and social justice 

The Center for Health Equity builds partnerships by strategically mobilizing tools, resources and networks to enhance community power and target the factors that socially determine health inequities. The Center created the Office of Faith-Based Initiatives to partner with communities of faith through borough-specific interfaith advisory groups. These advisory groups plan and develop policies and programs to address health equities as well as coordinate and implement wellness programs at the community level.
 These advisory groups held annual Food, Fitness and Faith Summits in the Bronx
 and Brooklyn
 to increase health programming in houses of worship, including increasing opportunities for physical activity, incorporating healthier food options into community members’ diets and making healthier lifestyle choices for overall wellness.

In 2015, the Center announced the launch of a Community Health Workers initiative in 5 East and Central Harlem New York City Housing Authority (NYCHA) developments.
 The program employs 12 community health workers and health advocates and 2 supervisors to work with residents of Clinton Houses, Johnson Houses, Lehman Village, King Towers, and Taft Houses. The program connects residents of the target developments to social services and provides support on a range of issues including: educating residents about healthy living and disease prevention, housing advocacy, and peer support.  

4) Making injustice visible through data and storytelling
The Center develops communication strategies to call attention to racism and other social injustices as a root cause of inequities. The Center for Health Equity also tracks and shares results that contribute to evidence-informed practices.

The Center trained and educated more than 100 youth throughout the city to be health ambassadors in their communities. In 2015, over a dozen young people living in neighborhoods with the highest burden of disease went on a bus tour to raise awareness on how their communities are flooded with unhealthy marketing messages.

V. Conclusion
New York City has made strides in improving the health and well-being of its residents over the last decade. Nevertheless, significant gaps persist between different communities in the City. In creating the Center for Health Equity, DOHMH has recognized that these inequities are rooted in historical and contemporary injustices and discrimination, and has taken steps to continue working to eliminate health inequities. The City must assess these measures, and explore additional ways to increase positive health outcomes in underserved communities throughout the City. 
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