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Executive Office of Health and Human Services

Budget Summary

State Organization

Office of the Secretary of Health and Human Services
Department of Elder Affairs
Department of Public Health

Department of Mental Health

Office for Refugees and Immigrants

Department of Youth Services

Department of Transitional Assistance

Department of Children and Families

Massachusetts Commission for the Blind
Massachusetts Rehabilitation Commission
Massachusetts Commission for the Deaf and Hard of Hearing
Soldiers' Home in Massachusetts

Soldiers' Home in Holyoke

Department of Developmental Services

Department of Veterans' Services

Total

FY2023 Budgetary FY 2023 Federal, Trust,

Recommendation

19,126,229,774
671,905,704
808,720,261
985,958,859
1,033,019
175,757,197
831,382,597
1,190,611,726
27,005,904
77,958,785
8,579,332
49,295,994
29,734,881
2,366,441,480
93,479,344

26,444,094,857

and ISF
3,654,415,323

100,143,560
917,900,998
53,318,363
20,588,931
0
17,043,522
20,253,35¢
8,761,127
69,976,498
6,675,000

0

2,072,256
7,400,000

0

4,878,548,937

FY 2023 Total Spending
22,780,645,097

772,049,264
1,726,621,259
1,039,277,222

21,621,950

175,757,197

848,426,119
1,210,865,085

35,767,031
147,935,283
15, A, §E%
49,295,994
31,807,137
2,373,841,480
93,479,344

31,322,643,794

Source: Mass.gov®

FY2023 Budgetary Non

Tax Revenue

11,721,267,797
128,946,451
271,097,573
147,520,910
0
10,548,522
482,338,604
303,548,085
4,345,566
6,476,930
573,320
10,768,864
7,521,429
811,031,478
831,400

13,906,816,929
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Executive Office of Health and Human Services
Employment Levels

FY2019
State Organization June
Office of the Secretary of Health and Human Services 1,661
Department of Elder Affairs 52
Department of Public Health 2,840
Department of Mental Health 3,249
Office for Refugees and Immigrants 12
Department of Youth Services 829
Department of Transitional Assistance 1,635
Department of Children and Families 4,235
Massachusetts Commission for the Blind 133
Massachusetts Rehabilitation Commission 761
Massachusetts Commission for the Deaf and Hard of Hearing 47
Soldiers' Home in Massachusetts 313
Soldiers' Home in Holyoke 295
Department of Developmental Services 5,947
Department of Veterans' Services 52

Total 22,062

FY2020
June

1,670
53
2,903
3,250
L&
820
1,655
4,288
129
771
46
308
280
5,854
53

22,092

FY2021
June

1,699
52
3,004
3,281
L&
781
1,606
4,244
125
767
47
303
289
5,597
50

21,859

FY2022
FTE Cap

[1]
1,721
60
3,144
3,520
14
800
1,630
4,340
134
775
56
350
356
5,746
68

22,713

Source: Mass.gov®

FY2022
January

1,669
53
2,943
3,283
14
752
1,526
4,065
128
747
49
290
274
5,233
60

21,087

FY2023
Preliminary FTE

cap [
1,721
60
3,144
3,520
14
800
1,630
4,340
134
775
56
350
356
5,746
68

22,713
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Executive Office of Health and Human Services

Source: Mass.gov®

Org Chart
Executive Office of
Health and Human
Services
Office of the Department of Elder Department of Public Department of Office for Refugees Department of Youth Department of Department of
Secretary of Health Affairs Health Mental Health and Immigrants Services Transitional Children and
and Human Services Assistance Families
Massachusetts Massachusetts Massachusetts Soldiers' Home in Department of Department of
Rehabilitation Massachusetts Developmental 5
Blind Commission Deaf and Ha f Services
Hearing




Questions?
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\ Massachusetts Department of Public Health

Social Determinants Panel

Ruth Blodget!
Director, Bureau of Community
Health and Prevention

AND



ssachusetts Department of Public Health

COVID-19 COMMUNITY IMPACT
SURVEY (CCIS)

Student Health Policy Forum
Jan. 11, 2023




Why did we conduct the COVID-19
Community Impact Survey (CCIS)?



BACKGROUND

Context

The pandemic was exacerbating pre-existing public health concerns and creating
new health crises to address.
DPH and its partners need real time data to prioritize resources and inform policy
actions.

Actions

Use and share these data to prioritize our pandemic response and to create new,
collaborative solutions with community partners.

12
5.12.21 release



PRECISION PUBLIC HEALTH DATA
NEEDS

Current data sets did not meet our needs, often relying on:

1)  lagging outcomes data
2) anecdotal data to understand the root causes driving them, and
3) Traditional data sources that lack representation or sample size by language

spoken, race/ethnicity, age, occupation, geography, etc., making tailoring our
efforts challenging



How did the CCIS fill these data
gaps?



CCIS 1.0 OVERVIEW

Goal of CCIS 1.0

To better understand how populations have been disproportionately impacted by the
pandemic, including health, social, and economic impacts.

Self-reported online survey administered
between September and November 2020

Survey available in 11 languages

Mixed methods approach that included
focus groups and open-ended questions to
capture previously unknown needs and
barriers

Sampling and recruitment strategies developed
for key populations, including:

People of color

LGBTQ+ individuals

People with disabilities

Essential workers

People experiencing housing instability

Older adults

Residents in areas hardest hit by COVID-19

Over 33,000 adult respondents in the final
sample



CCIS 1.0 DOMAINS

‘ BASIC NEEDS

DEMOGRAPHICS PERCEPTIONS & EXPERIENCES OF COVID-19

Age, geography, gender, race, Concern, access to testing, [ability to social distance

ethnicity, sexual orientation,
disability status, education, income

Access to goods, services,
information, social safety nets

CCIS
D O M A I N S ACCESS TO HEALTHCARE

Healthcare needs, types of
care, barriers to care

SAFETY

Intimate partner violence,
discrimination

SUBSTANCE USE MENTAL HEALTH EMPLOYMENT

Change in use, resource needs

Changes in employment, barriers
to employment, ability to work from
home, access to protections

Trauma, other mental health
challenges, resource needs



DATA INNOVATIONS

| B
MAe
Community engagement at every point
ensures better questions, answers, and
interpretation (eg. question development, pilot

testing, recruitment, focus groups,
dissemination)

Developed a novel weighting/sampling
approach scalable across DPH to
generate granular results

(@ %

Population focused not condition focused- high
Mixed methods — focus groups and representation by race, ethnicity, sexual
open responses allowed us to hear orientation, gender identity, transgender status,
more nuanced stories and unknown types of disability, education, language spoken,
health needs. industry/occupation, geography, employment




These iInnovations also enabled us to
create critical change across the
Commonwealth



9 Population-focused

Prioritized
inclusion of
previously
invisible
populations

48% of Parents of Youth
and Children with Special
Health needs reported
persistent poor mental
health (vs. 30% of other
parents)

IMPACT

“We have been data poor, relying on
limited data sources with small sample
sizes. The kids and families we serve

have great needs and have been
historically unseen & unheard. The
CCIS has provided a rich resource for
us to make smart, strategic, evidence-
based decisions that can make a

difference ig their lives.”

Share needs of populations at state-level

to inform policy making, in this case

elevating need for respite care to be
covered by Mass Health




%@ Community Engagement

Prioritized
community
engagement with
historically
marginalized
communities

IMPACT

“Native Americans were once again visible in the
data...The fact that CCIS connected the bureau
with tribal members to pilot and then took their
feedback and brought the data back was so
important. That had not happened since the early
2000s.”

- CCIS Partner

Strengthened trust in DPH in
communities where there is a history of
distrust



Action workgroups I M PACT

"
an?®

“With CCIS data in mind, VEI prioritized

Were nimble E_md Improving vaccine access to people with
shared breaking disabilities. In the disability setting,
needs data for people got vaccinated who wouldn’t
prioritization have because of CCIS data.”

- CCIS Partner

CCIS illustrated the many
unique barriers persons
with disabilities face in
accessing information and
services related to COVID Initiatives could quickly pivot to

risk mitigation meet the needs of priority
populations.




Xﬂ*’l Racial & Social Justice Frameworks

Utilized social
justice framing
when releasing

results that drew

linkages between
inequities and

systemic drivers

IMPACT

Health systems, municipalities and other
entities conducting health needs
assessments and improvement

plans across the state, stated that the

CCIS reports provided them with the
evidence and framing needed to prioritize

these systemic drivers in their health

assessments and associated funding

Normalize the inclusion and naming of
systemic drivers of inequities (structural
racism, heterosexism, ableism) as health

priorities




CCIS 2.0 Framework



FOUNDATIONAL ELEMENTS OF CCIS

CCIS looks to promote the health of Massachusetts residents and reduce health
inequities that are made worse during public health crises like COVID-19 by building a

ublic health surveillance and response system. This system comprises three
oundational elements:

HEALTH
EQUITY
SURVEILLANCE

COMMUNITY
ENGAGEMENT DATA TO
PRACTICE ACTION




CCIS HEALTH EQUITY SURVEILLANCE

o A New Approach to Health Equity Surveillance
EQUITY

SURVEILLANCE

Innovative,

approach to data collection that Captures data on

complements existing data _ | , including
systems social determinants of health

Focus on

not typically captured or reported @ on current and emerging public
in other surveillance systems health priorities




o
CCIS HEALTH EQUITY SURVEILLANCE

Surveillance System Methods for CCIS 2.0

Population-based Online
Survey

Administered to adults and youth
across MA

Focus on social determinants of
health and other root causes of
health inequities

Sampling strategies and targets
for priority populations and topic
areas

Complementary
Mixed-Methods
Approach

Community-based
Participatory Qualitative
Data Collection

Recruiting and training community
evaluators to design qualitative
data projects

Focus groups and interviews
centered on priority topics and
populations




CCIS COMMUNITY ENGAGEMENT PRACTICE

Community Engagement at Every Step

2
/i
Build"Ongoing Uphold Transparency and
Relationships with Key Accountability
Partners




CCIS DATATO ACTION

DATA TO
ACTION

Data to Action Strategy

* Analyze data to better
understand root causes of
health outcomes along the
health inequity pathway,
including:

* Immediate health-related
social needs

» Physical and social
environment

 Interconnected policies and
systems that lead to social
and institutional inequities

« Work with partners to identify
existing information gaps and
provide relevant, actionable
data to partners and
stakeholders in a timely
manner

Provide data and data
translation support to priority
partners to facilitate data to
action




Thank you!






Kirby Lecy

Manager of
Healthy Community
Initiatives

Division of Community
Health Planning
and Engagement

Better health. It's your move.

VMass

in Motion

Vaccine
Equity
Initative

Rural

Community
Based

Investments



In 2009, in response to the growing obesity epidemic in

Massachusetits, Mass in Motion was launched:

+ Workplace Wellness Program

« Executive Order 509

« Grants to local communities to advance policy,
systems, and environmental changes to promote
healthy eating and active living.

In the Commonwealth, the racial and socioeconomic
disparities of childhood overwelght/obesity parallel
those found in adults. In 2007, Black high school students
had the highest rates of obesity (229%) followed by
Hispanic students (15%) students. This compared with

an obesity rate of 9 percent for White students (Figure 4) 1o

As 1n adulthood. income is an indicator of overweight e e e
- - - - . o

obesity prevalence in youth with a rate of more than 40 Race -

pEI'CEI]t fﬂt‘ hlassa‘:lll']se.tts ClIildt‘EI]. "1.-’]_10 are PDDI' {IESS Source: Massachuwsetts Y outh Fisk E-Eh-l'ﬂ-l:-r’gfvﬁ'l"fﬂﬂs'l 2007 . Mote: The category Oiler mcluded

thal]_ l(}(}'t}i:l Df'- thE. FEd E.rﬂ] PD%"’EH}I’ LE‘"I'E] -} 1 ? ar Alaskan Malves and shedenils indicabmg mulbpls sthrecibes that did not mchadese Hispamic

o




Vision Statement

DPH's Mass in Motion Municipal Wellness &
Leadership Inifiative is
a movement to lower the risk of chronic

disease by supporting food
access and active living opportunities.




HEALTHY COMMUNITY CHANGE FRAMEWORK

H=mm

This is where Mass in
Motion works!




Leading with Race and Racism Framework

1. Policy, systems, and environmental change

strategies

Engaging multi-sectoral partners

Meaningfully engage priority populations

in strategy planning and implementation

4. Considering and addressing unintended
consequences

5. Looking at root causes of inequities in health
outcomes

W N

Consider the racial justice reframing questions-

Who decides, who leads, who benefits,
who influences throughout the process.

@E@

o 2 0

sl

Advancing
Health Equity

Policy, system:s,
& environmental
change

\ep,

Influenced &
Leveraged
Dollars




Engaging with Community in New Ways

Engaging priority populations in decision-making
“So when we think about community engagement, | think what
we readlly try fo do is think about building something together
with the community and figuring ouf how we can engage folks

in our work in a meaningful way.”
— MiM Coordinator B

Infarm Consult Involve Collaborate Empawer Community
Driven / Led
Normalizing ‘ z
“Continuum of
Community ‘
Engagement”

High level of
community

Low level of Mid level of

[:l]mm[,l“it"‘ ——— A ———— [:[Imml_]“it'jf — A ——
engagement engagement engagement




T
Vaccine Equity Initiative: Rural CBO Investments

This three-year initiative is supporting rural communities to both meet immediate
needs for COVID-19 mitigation and implement long range strategies to ensure resiliency
from the factors that created poor outcomes during the COVID-19 pandemic.




Building Capacity for Equity

We (DPH) Acknowledge Partner With Rural CBOs Who

Structural Barriers & Harms Are Authentically Engaging in
Their Communities to

Work with a Vendor with Rural
Expertise to Create

Shared

Fiscal

Support Learning

Spaces

. Rural
Op}g?rl\tﬂuc;\rléles Appropriate

Resources &
DPH Support Models

Qlth pS®

Rural communities have unique histories and experiences.

Using equity focused frames allows us to understand their individual needs.



T —
The Community Application Process

4 )
MOST IMPORTANTLY we wanted to fund a mutually beneficial PARTNERSHIP between

our team and the rural communities we serve, making sure we were grounded in equity,
trust, and shared values.

- J
Encouraged Less .
J e Low Barrier Transparent
Conveners Directive
4 A 4 _ , A e \ 4 T A
Explicitly called We didn’t ask for We didn’t have Explicit about
) detailed the frames we
for existing complex :
collaborators workplans or guestions were using for
' budgets this work
. J \. J \. J . J
( N\ ( N 4 N\ ( )
Utilized Did not ask for Only asked what Outlined the role
partnership new or we needed to the CBO would
tables in a non innovative make informed take and staff
punitive way. initiatives. decisions. time needed.
. J \. J . J \. J




CONTINUUM INFORMATION AND EXAMPLES

Inform Consult Involve Collaborate Empower

o+

You provide information You receive information You have shared and
to them. from them. equal dedsion making
Examples: On E-mail list. Examples: On an advisory when working on a
Participate in Events. Part of group. Provides feedback. ing i . project even if one
a group that receives Comes to forums/ - i partner has ownership
specific information on a ENEAEEMEent Sessions. s j of that project.
topic. Examiples: You co-
design/implement a project
together. If community
based, community has
power to make decisions.

Please fill out the table below, an example is provided in the first row. You can add additional rows to the table if needed by right clicking a cell,
hovering over insert, and choosing insert row above/below.

Current/recent partnerships and partners Where on the continuum do you fall

you would like to engage in the future as | pgo Current
part of this work. Relationship Consult Involve | Collaborate | Empower Comments

Human and Social Service Providers

Has been on our youth

Example — Youthwork
ample — Yo 5 X taskforce since 2014




My path to public health was not traditional....

B - S - . - S - e -

How do we/melyou build equity into our everyday work?

e Leading .
Understanding opportunities explicitly not Seek out a Don’t be afraid
our own power to impact exclusivel network of to shake
and privilege sy;?:&r:?jrggd e support things up



Letting Public Health Lead through Community
Engagement, Justice, and Equity

Lessons from Massachusetts

Jennica Allen, MPH
Massachusetts Department of Public Health
January 11, 2023



change policies and
environments to remove
these unjust systems

ex: transitimprovements,
food retail financing, CORI
reform

UPSTREAM

i \\"hwi

mitigate the level of risk
caused by these unjust
systems

ex: increased cancer

screening for men of color,

youth primary prevention

..--...._-l -l-ll

SOClAL INSTITUTIONAL LIVING CONDITIONS

INEQUITIES ‘ INEQUITIES Physical Environment Social Environment
Class Corporations & Land Use E“P.e'iefge of Class,
Race/Ethnicity h Businesses _ Transportation Immigration
Immigration Status Government Agencies Housing Culture - Ads - Media
Gender Schools Residential Segregation Violence
Sexual Orientation Laws & Regulations Exposure to Toxins

gfégﬁfzm:-fs Economic & Work Service Environment

Strategic
Partnerships
Advocacy

Environment
Employment

Income

Retail Businesses
Occupational Hazards

Health Care
Education
Social Services

Community Capacity Building
Community Organizing
Civic Engagement

address the immediate
health related social
needs caused by these
unjust systems

ex: housing assistance,
food vouchers

DOWNSTREAM

RISK DISEASE & MORTALITY
BEHAVIORS INJURY Infant Mortality
Smoking Communlcable Life Expectancy
Poor Nutrition Disease
Low Physical » Chronic Disease »
Activity Irqurx ( |l1termona|
Viclancs nintentional)
Alcohol & Other
Drugs

Sexual Behavior

Individual Health

Education Health Care

Case Management

Emerging Public Health Practice Current Public Health Practice



Where do our sister agencies intervene on the spectrum?

MA DoN Community-based MassHealth Flexible
Health Initiative Services

Provides a payment stream for
MassHealth ACOs to provide services
to address key health-related social

needs: housing and nutrition

Organizations seeking a DoN from DPH are
required to fund CHIs which support
evidence-informed SDoH strategies

addressing EHS Health Priorities

UPSTREAM : DOWNSTREAM
ﬂ‘ RISK DISEASE & MORTALITY
SOCIAL INSTITUTIONAL LIVING CONDITIONS BEHAVIORS INJURY

INEQUITIES gl INEQUITIES

AGO Community Benefits

HPC /AGO Grants

Guidelines for non-profit hospitals and ) S it ful impl tati
HMOs for implementing community 28 grants to providers and upporis successiul imp ementation
benefit programs and performing partnerships for innovative of launch the MH ACO program,
Community Health Needs programs that address the SDH including infrastructure
Assessments. Encourages community and BH needs of complex development, Community Partner
engagement and consideration of: patients. Partnerships include care management and relationship
EHS focus areas (e.g. homelessness, health care Orgonizoﬁons[ non bU.Ildlng, and statewide investments

SUD), DPH Health Priorities, and the profits, CBOs, and government in workforce development and
role of racism in health care access agencies ofher areas




MA Determination of Need, Community Health Initiative

% + Wi =

Hospital Need to Expand / Determination of
Health Care System Improve Health Care Need Project
Health Care Facility Facilities

Community Health Project’s
Initiative Maximum Capital

Funding Expenditure

Massachusetts Department of Public Health  mass.gov/dph




Overview of Determination of Need (DoN)

* The Determination of Need (DoN) program is the result of healthcare institutions and long-term care
facilities who identify a need to expand or improve their services to support the individuals they are
serving.

* Projected amount of local DoN dollars for 2015-2027 are displayed below

Projected Amount of Local DoN Dollars, 2015-2027
W > $75.000,000

[l $3,000,000 - $5,000,000

B 51,000,000 - $2,999,993

] $100,000 - $999,999

] <$100,000

] s0

51



Standards for our Community Health Initiative:

Community Engagement

Work Together Community health improvement planning (CHIP):

« Continuous process of community
engagement

« At different points in the process different
types of community
engagement may be necessary

Assess Needs

!E & Resources

Community &,
Health "

§i
.- 4 Important
Act on What's | _*‘ e = @
Impﬂrtant *) DoN &=
@Pmcess &
<7

Choose
Eﬂecnue Policies &
Programs

DoN CHI planning process:

Focus on _ _ o
What's . Eplsodlc.and fitting into
overarching CHIP

Massachusetts Department of Public Health ~ mass.gov/dph




Community Engagement Spectrum

Inform Consult Involve Collaborate  Empower Community
Driven / Led
® 0 ® 0
\ . W ‘
Low level of Mid level of High Ievel. of
community > community > community

engagement engagement engagement

DATA SOURCE: International Association for Public Participation, Adapted by Massachusetts Department of Public Health, 2014



Built

Environment

DPH
SDOH/Health

Priorities

Social
Environment

Source: Massachusetts State Health Assessment, 2017



Our successes!

Innovative and new SDoH strategies and collaborations
(Boston examples)

QInvesting in new Affordable Housing
development and healthy retail through a
social impact fund

dEmpowering the community through an
Innovative Housing Stability Fund

JAIl Boston Hospitals (13) collaborating
on one Community Health Needs
Assessment and Community Health
Improvement Plan! DPH SDoH framing
IS a key component.

Bartlett Station (Roxbury) Affordable
Housing and Healthy Retail Development

Massachusetts Department of Public Health ~ mass.gov/dph




— Massachusetts —

COMMUNITY HEALTH AND
HEALTHY AGING FUNDS




Two Funds and Three Funding Opportunities

Advisory Advisory
Committee Committee

Statewide CHI Fund Healthy Aging Fund

Policy, Systems, &
Environmental CHIP Processes
Change Approaches

Healthy Aging
Domains




Focus: Populations that experience inequities and are historically underserved in
geographic areas of Massachusetts that have not benefited from DoN CHI funds.

Strategies: Multi-year
investments and capacity
building
Policy, systems, and environmental
change approaches
Community health improvement
planning processes

Evaluation process for improved
community health initiatives

Outcomes

Disruption of structural and
institutional racism and other
forms of oppression
Improved population health
outcomes

Improved cross-
sector/community-centered
collaboration




Statewide CHHA Fund Theory of C

nange

CONTEXT

Structural and institutional racism and other forms of oppression need to be understood and disrupted
to eliminate inequities in population health outcomes and social determinants of health (SDOH).
* Policies, systems, and social/physical environments are historically based in structural and institutional

racism and other forms of oppression.
*  SDOH account for significant variation in health outcomes.

VISION

Massachusetts communities are transformed so that all residents have
an equitable opportunity to have the highest quality of life possible.

MISSION

To invest in community-centered innovative change opportunities

FOCUS

Populations that experience
inequities and are historically
underserved in geographic areas
of Massachusetts that have not
benefited from DoN CHI funds.

targeting the root causes of inequitable health outcomes.

STRATEGIES

Design and implement an equitable and transparent process that
provides grants and capacity-building assistance to organizations and
collaboratives that will implement community-driven change
approaches with long-term impacts

¢ Support local and regional community health improvement planning
processes through grants and capacity building assistance

* Implement an evaluation process for improved community health
initiatives

OUTCOMES OF THE FUND INVESTMENTS

¢ Improved cross-sector/community-centered collaboration to:
¢ Identify and implement approaches with long-term impacts to
eliminate inequities in social determinants of health.
¢ Develop and implement regional community health
improvement processes that disrupt racism for better health
outcomes
* Disruption of structural and institutional racism and other forms of
oppression and its effects on well-being and health outcomes
¢ Improved population health outcomes in priority geographic areas and
populations that have experienced significant inequities




CONTEXT

e Structural and institutional racism and other forms of oppression need to be
understood and disrupted to eliminate inequities in population health outcomes
and social determinants of health (SDOH).

Policies, systems, and social/physical environments are historically based in
structural and institutional racism and other forms of oppression.
SDOH account for significant variation in health outcomes.




VISION

Massachusetts communities are transformed so that FOCUS
all residents have an equitable opportunity to have || Populations that experience
the highest quality of life possible. inequities and are historically

underserved in geographic
MISSION areas of Massachusetts that
To invest in community-centered innovative change have not benefited from DoN
opportunities targeting the root causes of inequitable || cH| funds.
health outcomes.




Design and implement an equitable and transparent process that provides grants
and capacity-building assistance to organizations and collaboratives that will
implement community-driven change approaches with long-term impacts
Support local and regional community health improvement planning processes

through grants and capacity building assistance
Implement an evaluation process for improved community health initiatives



Improved cross-sector/community-centered collaboration to:
* |dentify and implement approaches with long-term impacts to eliminate
inequities in social determinants of health.
* Develop and implement regional community health improvement processes
that disrupt racism for better health outcomes
Disruption of structural and institutional racism and other forms of oppression and
its effects on well-being and health outcomes
Improved population health outcomes in priority geographic areas and
populations that have experienced significant inequities



Formative Research — Grantmaking Themes

Put health/racial equity front and center

Elevate community voice: authentically engage members of affected
communities in each phase of the planning,
implementation/intervention, and evaluation process

Utilize multisector collaborations to implement policy, systems, and
environmental change approaches

Build capacity & power in community: Create capacity building
opportunities (trainings, technical assistance, Iearnin%communltles) to
build and strengthen networks and multi-sector collaboratives

Dedicate resources to support long-term systemic change



Strategy
Implementation

Identify Funding

Present Full
Proposals

Outreach &
Funding
Announcement

Statewide CHHA Fund Investment Process

Idea Sharing

Identify Design
Phase Cohort

Refine Ideas &
Develop
Strategies




Awardee Cohort 1 Overview

s’:f,iz WHO RECEIVES FUNDING
$14.7M available for

first funding cycle

32 + >35 ., 163

Awardees Community Cities and Towns
Partners
'7_9 DISTRIBUTION OF FUNDS
goes to community members goes to ~ goes to
and to ensure authentic Massachusetts-based primary awardees
community engagement partners

m PSE = Healthy Aging = CHIP



Preliminary Year 1 Awardee Accomplishments

 Amidst the changes and challenges in the past year, awardees persisted in their
plans to affect PSE change, disrupt structural racism, and further age-friendly
communities
. Increased opportunities for immigrant farmers
. Youth-led hiring process
. Community engagement > professional advancement
. Enhanced tools to incorporate racial equity in Age-Friendly community process

* Awardees pivoted to adapt to COVID and their communities’ most pressing
needs:
. Vaccination listen & learn session for PoC
. Advocacy for vaccine rollout in affordable housing
. Ensuring accessibility to vaccine information and administration for blind and visually impaired

* Success despite COVID-19

. Accelerated progress in walkable communities
. Increased participation in community meetings



Success Themes

*Disrupting Racism and Advancing Equity
Community Engagement

*Age Friendly Community Improvements



Depression Hypertension

Bahavier Ciabeates

Health Outcomes s
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Thank you!

Jennica.F.Allen@mass.gov
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Connect with DPH
W @MassDPH

m Massachusetts Department of Public Health
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Lunch with breakout groups
12:30 — 1:30PM

Walk to Massachusetts Health Policy
Commission (HPC)

1:30 - 2 PM
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