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PROJECT NARRATIVE

Background: The City of Portland, Oregon is seeking a $124,874 Federal grant to
accelerate multisector efforts to improve the social determinants of health (SDOH) in Portland’s
communities with the poorest health outcomes. According to July 1, 2019 population estimates
from the U.S. Census Bureau, roughly 16% (654,741) of Oregon’s population lives in Portland,
which is the largest city in the state and the 26™ most populated city in the United States.
Portland’s residents comprise 81% of Multnomah County’s population within an area of 145
square miles and 95 discrete neighborhoods. An established body of evidence suggests that
where you live is more important than your genes, gender or lifestyle in determining health
outcomes and, ultimately, longevity.! According to the Multnomah County Health Department,
the five leading causes of death in the county are cancer, heart disease, unintentional injury
(accidents), stroke, and chronic lower respiratory disease, and the primary drivers of health
outcomes are the physical environment (e.g., transportation, walkability, safety, housing, parks,
access to healthy foods); community and social context (e.g., community engagement, social
integration and support, available resources, and historical treatment); education; economic
stability; and the health care system. However, access to these drivers of health outcomes is not
evenly distributed among the City’s residents. Low-income neighborhoods frequently lack the
physical assets and conditions needed to support good health, resulting in significant place-based
inequities with profound social, economic and health consequences. Residents of disenfranchised
neighborhoods experience limited access to transportation or infrastructure to support novel
modes of transport; reduced access to jobs; poorer quality schools; higher crime; greater
environmental exposures; and a limited opportunity to build financial assets. The populations
bearing the largest proportion of this burden are communities of color (26% of the City’s
population) and those experiencing poverty or economic distress (14% of the City’s population).
Research concludes that racism? reduces the quality and longevity® of people of color. Racist
structures and policies laid the foundation for resource deprivation in low-income
neighborhoods, which continues to compound over time. As a result, neighborhood factors have
been shown to influence health outcomes ranging from infectious diseases, infant health and
asthma, to cardiovascular disease, obesity and depression. These neighborhood factors are
exacerbated by reduced access to political power. Immigrants and those with limited English
proficiency are more vulnerable to risk factors for displacement and lack access to opportunity.
Key findings from research conducted by the New American Economy* found that, in 2018, over
28% of immigrants (24,510) living in Portland had limited English language proficiency; the top
five languages spoken at home other than English were Spanish (32%), Vietnamese (21%),
Chinese (14%), Russian (9%), and Ukrainian and related Slavic languages (3%). In 2018, 44,101
Portland residents (7%) were without health insurance, and over 28% of these were immigrants.

! Oregon Health Authority. Life Expectancy in Oregon by Census Tract. 2018.
www.oregon.gov/oha/ph/birthdeathcertificates/vitalstatistics/pages/lifeexpectancy.aspx

2 Multnomah County Health Department. Maternal, Child, and Family Health Data Book. 2014. Accessed on
6/18/21 at https://multco-web7-psh-files-usw2.s3-us-west-2.amazonaws.com/s3{s-
public/maternal child family health databook.pdf

3 Multnomah County Health Department. Report Card on Racial and Ethnic Disparities. Accessed on 6/18/21 at
https://multco-web7-psh-files-usw2.s3-us-west-2.amazonaws.com/s3fs-

public/2014%20Report%20Card%200n%20Racial%20and%20Ethnic%20Disparities%20-%20Full%20Report%20-

%20v121214.pdf
4 Accessed 6.18.21 at https://www.newamericaneconomy.org/city/portland/
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Until health inequities are addressed, chronic disease/conditions and injury, and their burden on
health status, cannot be addressed. The proposed project will address these health inequities.

Approach: Purpose: The City of Portland, under the leadership of the City’s Bureau of
Planning and Sustainability (BPS), will convene and coordinate a Leadership Team of 8
multisectoral partners to develop an implementation-ready SDOH Accelerator Plan. These
efforts will focus on two priority areas: Built Environment and Social Connectedness. These two
priority areas offer two interconnected and guiding visions for Portland’s residents: 1) Great
Places with Equitable Access — a natural and built environment that enhances environmental
and community health through public amenities and has new commercial and human services,
and a supply and variety of housing options, for a growing ethnically and economically diverse
population; and 2) Strong Communities and People — a thriving and interconnected community
that contains racially and economically diverse households who are resilient in the face of
displacement pressures and supported by strong social and cultural institutions, and human
services that benefit all residents. These visions will guide the development of the SDOH
Accelerator Plan as the Leadership Team works together to identify how to implement health
equity and issue-specific goals, strategies, and activities (e.g., infrastructure improvements, land
use regulations to improve the health of the community, and assets of the community to preserve
or strengthen). The activities of the Leadership Team will result in two relevant short-term
outcomes: 1) increased collaboration and engagement across multisectoral partners; and 2) a
completed implementation-ready SDOH Accelerator Plan (the primary deliverable for this
grant), including all required components (e.g., evaluation plan, data integration, implementation
plan; sustainability/funding strategy, and success story). The SDOH Accelerator Plan will enable
the City and its multisector partners to undertake priority actions that prevent or reduce adverse
environment-related disparities affecting under-served and under-represented communities,
including addressing disparities relating to air and water quality, natural hazards, contamination,
climate change, and access to nature. It will help the City address much-needed infrastructure
improvements on street networks to improve health outcomes through increased physical activity
(biking and walking) and decreased motor vehicle traffic. The SDOH Accelerator Plan will also
identify ways to strengthen social cohesion through gathering spaces and programs for culturally
specific and cross-cultural community building. Communities with gathering spaces and
activities that give people opportunities to gather with their own culture, or bring multiple
cultures together, are more likely to develop a sense of trust and connection known as social
cohesion. Social cohesion reduces morbidity, builds social and political capital, and can increase
economic opportunities for individuals.

Collaborations: Recent research by BPS concluded that City planning has contributed to
an entrenched pattern of racial and economic segregation and the displacement of communities
of color in Portland for over 100 years®. Exclusionary zoning regulations have limited housing
choices in areas with wealthier and whiter households, while exacerbating displacement
pressures in areas with more households of color. Public disinvestment in neighborhoods with
more households of color set the stage for private real estate speculation and an influx of higher
income whiter households. The City fueled this neighborhood change and the resulting
displacement of lower-income households through land use planning processes and publicly
funded revitalization efforts that disregarded the voices and needs of those most vulnerable to
displacement. The vision is a Portland that is prosperous, healthy, equitable, and resilient. To
create a more inclusive city and address long-standing disparities, it is vital to understand how

5 Historical Context of Racist Planning. Bureau of Planning and Sustainability, 2019
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past City decisions have created the inequitable landscape and opportunities that is Portland
today. The proposed project is one more step in that reckoning, with a new decision-making and
planning process that goes beyond simply informing communities to truly address the challenges
faced through collaboration and co-creation. The City is ready to undertake the proposed project
because, for the last several years, multiple government and community-based organizations
have collaborated on The West Portland Town Center (WPTC) Plan®. The plan reflects a shift in
City planning practices toward an approach that centers the needs of those most impacted by
racial and health inequities and directs the City to address their needs first. The WPTC Plan is a
city-community shared vision for an equitable future with better outcomes for all, centered on a
growing area of the city which is a cultural hub for the East African refugee/immigrant and
Muslim community, and home to Oregon’s largest mosque, Masjid As-Saber. The Plan’s priority
action items identified through this multi-year community engagement process that are related to
the Built Environment and Social Cohesion will help guide the development of the proposed
SDOH Accelerator Plan. Research on best practices of equitable urban development show a
targeted approach to eliminate longstanding disparities will result in universal benefits of
improved overall health and well-being for all residents in West Portland and beyond. The 8-
member Leadership Team will be composed of West Portland residents, representatives from the
WPTC Community Advisory Group, and other multisector partners: Kelli Houston, Chief Equity
and Engagement Officer, Health Share of Oregon (Health); Bobby Cochran, Willamette
Partnership Partner, Community Resilience & Innovation (Infrastructure); Rachael Duke-
Community Partners for Affordable Housing Director (Housing); Mohamed Bahamadi,
Executive Director/Founder, HAKI, a community-based organization serving East African
immigrants (Community); Brendon Haggerty, MURP-Program Supervisor, REACH
(Environmental Health); Nuhamin Eiden, Equity Coalition Manager, Unite Oregon (SW
Corridor Equity Coalition and Community); Chris Chiacchierini, Executive Director,
Neighborhood House (Food Systems); and Meaghann-Ande, Community Alliance of Tenants
(Housing). (Please see Letters of Support.)

Target Populations and Health Disparities: The 2018 SW Corridor Equity and Housing
Needs Assessment and 2019 West Portland Town Center Demographics Report established that
this area is experiencing racial inequities in rates of home ownership, rent burden, housing
safety, and education. The 2020 Health Equity Assessment analysis’ conducted by BPS and its
partners found inequities in health outcomes across racial categories are particularly widespread
in the West Portland Town Center, especially within the West Portland Park neighborhood. This
neighborhood is more racially and ethnically diverse than other census tracts within Portland; the
number of people of color in West Portland Park increased nearly 6%, from 24% in 2012 to
nearly 30% in 2017. In particular, this neighborhood has more low-income residents (34%),
more cost-burdened homeowners (35%) and renters (57%), and more residents without a high
school (4%) or college education (52%) than others in the area. Roughly 17% of this
neighborhood’s residents are foreign-born (as compared to 14% citywide), with 9% born in
eastern Africa (as compared to 2% in the entire Portland Metro area). Research also found a 16%
decrease in income within this area between 2012-2017, as compared to a nearly 12% increase in
median household income citywide. Since income is one of the strongest and most consistent
predictors of health, life expectancy and disease, rising rents and increasing speculation in the

8 West Portland Town Center Plan — Proposed Draft — May 2021. Bureau of Planning and Sustainability.
7 Existing Conditions Analysis: Health Equity Assessment. Draft Report, February 2020. Accessed 6.18.21 at:
https://www.portland.gov/sites/default/files/2020-02/sw-corridor-phase-1-report-health-equity-feb_9_ 2020 web.pdf
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existing unregulated affording housing stock means the decrease in median income represents a
risk factor for future displacement, increasing rent burden, and associated negative health
impacts. These residents are already in the 92" percentile for cancer risk due to air toxins (as
compared to 86™ percentile citywide). If funded, the SDOH Accelerator Plan will provide an
implementation framework to help overcome these barriers and create better outcomes for
current and future residents of the entire West Portland Town Center, and specifically this
neighborhood.

Organizational Capacity of Applicant to Implement the Approach: The City of Portland is
a responsive and accessible local government that strives to continually identify and seize
opportunities to improve the quality of life in the community it serves. The City demonstrates its
readiness to undertake this project in a number of ways: 1) well-established collaborations and
strategic partnerships (e.g., SW Corridor Equity Coalition, Anti-Displacement PDX Coalition,
Multnomah County’s Racial and Ethnic Approaches to Community Health program, ACHIEVE
Coalition) that are critical to strengthening and integrating a broader health equity framework for
the City; 2) understanding that this project’s implementation will positively impact Citywide
policy documents (e.g., Comprehensive Plan, Zoning Code); 3) substantial previous experience
working with the WPTC Plan Community Advisory Group and SW Corridor Technical Advisory
Committee (e.g., Bureau of Transportation, Bureau of Environmental Services, Portland Parks
Bureau, Bureau of Development Services, Portland Housing Bureau, TriMet, Oregon Dept. of
Transportation, Metro, Multnomah County Health Dept., Portland Water Bureau, Prosper
Portland, and Portland Fire Bureau) on implementing strategies and activities in collaboration
with multisector partners; and 4) experience with community engagement and the use of data to
identify populations most affected by chronic diseases and SDOH. The City operates on a tough
set of financial controls that go beyond the State of Oregon’s requirement for an annual balanced
budget. The City’s financial bond rating is the highest allowed by law. Federal grants are a
significant source of funds for City projects and programs, and frequently support transportation
efforts, police functions, housing efforts, parks projects, or planning. The City has 29 bureaus
and offices, with a total FY 2021-22 of $5.7 billion (roughly $114 million of this is derived from
federal sources). BPS plans and guides how the City develops and serves residents; its mission is
“to take action to shape the future of Portland and advance climate protection for a more
prosperous, healthy, equitable and resilient city now and for future generations.” BPS has a staff
of 104.5 FTE and a proposed FY 2021-22 budget of $187 million. The proposed project will
catalyze multisector, inter-governmental collaborations to strengthen the City’s capacity to use
existing resources to improve health and social outcomes for residents; provide additional
capacity to address the needs of the whole person by coordinating health and social services
programs to address SDOH; help identify evidence-based interventions; and create a plan for
linking data across programs and evaluating these interventions. The City has the organizational
capacity to implement the proposed approach, and a staffing plan to successfully execute the
funding opportunity strategies and meet project outcomes. Project Director, Hanna Osman (40%
level of effort), earned her MPH in Health Promotion from Oregon Health & Science University
and her BS in Community Health Education from Portland State University. Her positive
relationships with the members of the Leadership Team derive from nearly two years’ worth of
cooperative work in West Portland. Ms. Osman is a certified Community Health Worker who is
fluent in both Somali and English. She will report to Eric Engstrom, Principal Planner (5% level
of effort), who has worked for the City for more than 25 years. Mr. Engstrom earned a MURP in
Urban and Regional Planning from Portland State University. Additional leadership and
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community engagement support will be provided by HAKI and/or Unite Oregon; evaluation
technical support will be provided by Oregon Health Authority staff. This project team has the
experience and ability to meet all of the project management requirements described in the FOA.
(See uploaded organization chart, resumes, Leadership Team bios, position description, and
project management structure.)
Work Plan: The work undertaken by the 8-member Leadership team to create a SDOH
Accelerator Plan will accelerate progress on implementing the City’s vision to transform West
Portland Town Center into a healthy, inclusive, people-centered place by addressing social
cohesion needs and displacement risks; improve health and prosperity for low-income residents;
and address transportation and stormwater improvements, economic development, zoning
changes, and urban design. Over a 12-month grant-funded period (October 1, 2021 — September
30, 2022), the Leadership Team will craft a SDOH Accelerator Plan that includes: the target
population that will benefit from the plan; the interventions or approaches planned and the
evidence supporting them; the objectives and outcome goals, including a health outcome and a
social outcome; a plan for linking data across programs to enable service coordination and
evaluation; a list of the governmental and non-governmental organizations that will participate in
implementation; potential funding sources to be used for sustainability (e.g., development impact
fees, local improvement districts, utility fees, Tax Increment Financing (TIF) District and
community leadership in identifying and implementing these tools); any financial incentives that
will be provided; the statutory and regulatory authorities that will be leveraged (e.g., Prosper
Portland Commission, City Council ordinances; Metro Council, TriMet Board, etc.);
considerations that will enhance the impact, scalability, or sustainability of the proposed
interventions or approaches; and a success story, as well as an evaluation plan, to measure the
impact on outcomes, cost-effectiveness, and return on investment. The Work Plan outlined
below recognizes that it can be challenging for multisector entities to plan, fund, and implement
proven SDOH interventions that affect community needs, such as investments in public transfer

infrastructure, community gathering places, and walkable neighborhoods.

Period of Performance Outcome: To develop a multisector action plan for West Portland
that addresses SDOH, and fast-tracks improvements in health outcomes related to chronic
disease among population groups experiencing health disparities and inequities.

coordinate monthly
meetings of the

collaboration and
engagement among

Leadership Team

Strategies and Performance Responsible Party Completion Date
Activities Measure
Convene and Increased Project Director; October 31, 2021 and

monthly thereafter

CDC.

grant recipients is
achieved

Principal Planner

Leadership Team multisector partners

consisting of during monthly

multisector partners. | meetings

Attend virtual kick- Full understanding of | Project Director; October 31, 2021
off meeting with what CDC expects of | Leadership Team;

Assist with monthly
meeting logistics for
Leadership Team
meetings (e.g.,

Multisector partners
contributions are
noted and valued as
progress on the

Project Director;
HAKI and/or Unite
Oregon staff

Ongoing through
September 30, 2022




City of Portland, Oregon

CDC-RFA-DP21-2111

Closing the Gap with SDOH Accelerator Plans

schedule meetings,
handle note-taking),
organize community
engagement
activities, and track
monthly performance
measures.

SDOH Accelerator
Plan is made;
Community residents
are engaged (e.g.,
focus groups,
surveys, community
forums).

Finalize inter-
governmental
agreement with
Program Design &
Evaluation Services,
a division of the
Oregon Health
Authority.

The Evaluation Plan
and Data Integration
Plan components of
the SDOH
Accelerator Plan will
be prepared by
experts in the field.

Project Director;
Principal Planner

November 30, 2021

Collaborate with
CDC-funded chronic
disease and non-
chronic disease
prevention programs.

All activities are
aligned and not
duplicative with
ongoing chronic
disease prevention
efforts

Project Director;
Leadership Team

Ongoing through
September 30, 2022

Report performance
measures to CDC
semi-annually, and
submit final
performance report.

Strategies and
activities are
progressing in a
timely fashion

Project Director;
Principal Planner

March 31, 2022 and
September 30, 2022

Participate in a mid-
point virtual
compliance meeting
with CDC.

The Leadership Team
has identified specific
strategies and
activities (including
sustainability) in the
SDOH Accelerator
Plan

Project Director;
Leadership Team;
Principal Planner

April 30, 2022

Complete a success
story on establishing,
expanding, and

Using the free online
tool available from
CDC, a one-page

Project
Director; HAKI
and/or Unite

May 31, 2022

coordinating success story is Oregon staff
multisector partners. | crafted
Write and circulate a | Shared decision Project June 30, 2022

draft SDOH
Accelerator Plan for
review and comment.

making builds upon
the collective assets
of the community

Director; HAKI
and/or Unite
Oregon staff

The final, approved
SDOH Accelerator
Plan is submitted to
CDC.

Diverse and inclusive
representation and
input is reflected in
the Accelerator Plan.

Leadership Team;
Project Director;
Principal Planner

August 31, 2022




Impact Statement for Requested Council Action

IMPACT STATEMENT

Legislation title: *Accept and appropriate a grant in the amount of $124,874 from the
Centers for Disease Control and Prevention for the Closing the Gap
with Social Determinants of Health Accelerator Plans grant, and
authorize the Director of the Bureau of Planning and Sustainability to
execute an agreement in an amount not to exceed $45,000 with the
Oregon Health Authority to provide technical support (Ordinance)

Contact name: Eric Engstrom
Contact phone:  (503) 823-3329
Presenter name: Eric Engstrom

Purpose of proposed legislation and background information:

This ordinance accepts a grant from the CDC to further Bureau of Planning and
Sustainability work in the West Portland Town Center area. This federal grant program is
meant to accelerate actions in state, local, tribal, and territorial jurisdictions that lead to
improved chronic disease outcomes among persons experiencing health disparities and
inequities. In particular, the project funded by this grant is building on the actions identified
in the West Portland Town Center Plan, which is before the Planning and Sustainability
Commission now and will be presented to Council in early 2022. The plan included a health
equity analysis of the town center environment and identifies key City actions that could
improve the social and physical determinants of health in that community. The grant will
accelerate further work on those actions, in a collaborative partnership with several
community-based organizations.

Financial and budgetary impacts:

Accepting the grant has the following financial and budgetary impacts:

e This legislation will not create new City staff position.

e There is no matching requirement for this grant.

e The total grant budget is $124,874, which will be incorporated into the BPS FY 2021-22
budget under grant number PN000103. The grant budget includes $30,413 in
personnel costs, and $94,461 for other expenses. A portion of that ($45,000) will be
directed to the Program Design and Evaluation Services Division of the Oregon Health
Authority to pay for technical assistance they are providing. Most of the remainder
($40,200) will be directed to community-based organizations to support engagement
and project leadership.

Community impacts and community involvement:

e This grant proposal was developed in coordination with several community-based
organizations, including HAKI and Unite Oregon. The project will be directed by a
Leadership Team of community partners.

e The project will focus geographically on the West Portland Town Center. This is the
most diverse area of SW Portland and is the center of an East African immigrant and
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refugee community. Analysis conducted by BPS and its partners found inequities in
health outcomes across racial categories are particularly widespread in the West
Portland Town Center, especially within the West Portland Park neighborhood. This
neighborhood is more racially and ethnically diverse than other census tracts within
Portland; the number of people of color in West Portland Park increased nearly 6%,
from 24% in 2012 to nearly 30% in 2017. In particular, this neighborhood has more low-
income residents (34%), more cost-burdened homeowners (35%) and renters (57%),

and more residents without a high school (4%) or college education (52%) than others
in the area. Roughly 17% of this neighborhood’s residents are foreign-born (as
compared to 14% citywide), with 9% born in eastern Africa (as compared to 2% in the

entire Portland Metro area). Research also found a 16% decrease in income within this
area between 2012-2017, as compared to a nearly 12% increase in median household
income citywide.

100% Renewable Goal:
This project does not contribute to, or detract from, the City’s goal of meeting 100 percent

of community-wide energy needs with renewable energy by 2050.

Does this action change appropriations?
X YES: Please complete the information below.

[ 1 NO: Skip this section

Budgetary Impact Worksheet

Fund Fund Center | Commitme Functional Area Funded Grant Sponsored | Amount
nt ltem Program Program

217001 | PNCP000001 | 441100 CDCPCMO00000000G | NON- PNO001 | PNO1030001 | 124,874
C PROGRAM | 03

217001 | PNCP000001 | 511200 CDCPCMO00000000G | NON- PNO001 | PNO1030001 | 18,321
C PROGRAM | 03

217001 | PNCP000001 | 514100 CDCPCMO00000000G | NON- PNO001 | PN0O1030001 | 12,092
C PROGRAM | 03

217001 | PNCP000001 | 5632000 CDCPCMO00000000G | NON- PN0O00O1 | PNO1030001 | 2,000
C PROGRAM | 03

217001 | PNCP000001 | 529000 CDCPCMO00000000G | NON- PNO001 | PNO1030001 | 40,200
C PROGRAM | 03

217001 | PNCP000001 | 521100 CDCPCMO00000000G | NON- PNO001 | PNO1030001 | 45,000
C PROGRAM | 03

217001 | PNCP000001 | 601020 CDCPCMO00000000G | NON- PNO001 | PNO1030001 | 7,261
C PROGRAM | 03
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