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JOIN US FOR MORE DISCUSSION — TODAY!

- When: Immediately following the webinar

- What: Interactive learning experience,
opportunity to share ideas and ask questions

- How: Videoconference and/or phone via Zoom

- Why: Deepen the webinar learning, allow
further exploration



County Health PROSPERITY

Rankings & Roadmaps ‘95
Building a Culture of Health, County by County D

A Robert Wood Johnson Foundation program

LEARNING OUTCOMES FOR TODAY

Explore how the Prosperity Now Scorecard can provide data on financial
stability and income inequality

Understand the data and resources available from County Health
Rankings & Roadmaps

ldentify ways to combine data and tools from difference sources to
address local challenges
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WHY WE DO WHAT WE DO

To Improve Health Outcomes & Advance Health Equity
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RANKINGS MODEL: WHAT MATTERS TO YOUR HEALTH
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Health Outcomes
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Policies & Programs

County Health Rankings model © 2016 UWPHI
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~i Housing & Transit




County Health PROSPERITY

Rankings & Roadmaps ‘v=
Building a Culture of Health, County by County ’
P/

A Robert Wood Johnson Foundation program

PROSPERITY NOW INTRODUCTION

_
T \? | Prosperity Now’s

.
- ‘
-~ ” | A ' ™ mission is to ensure
A v ‘ 3 y :

f’ } \N _everyone in our
‘ y - ; | _ country has a clear

path to financial

stability, wealth and
prosperity.
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PROSPERITY NOW

THE CASCADING IMPACT OF
COVID-19 ON MICROBUSINESSES
AND THE U.S. ECONOMY \

Ihe financial effects of the COVID13 ic—and related recessi n have been d
unpredictable, but some firms have been able to weather the storm better than others. Small businesses and
microbusinesses [defined as firms with +9 d ployer firms) i been the most

wulnerable to financial shacks—particularly those that are relatively young, and those led by women, minority ar
immigrant owners. And while microenterprises are perhaps the greatest representation of the ethos of American
ingenuity and entrepreneurial spirit, they have already begun to bear the greatest brunt of the liquidity and spending
«risis predicated by the measures taken in response to the global COVID-18 pandemic.

‘With the long-term impacts to the economy still unclear and the crisis’ end indefinite, it is clear that, without further
financial supports thraugh the crisis’ duration, those wuinerable businesses will be the likeliest to<lose permanently
as a result of this crisis. This data brief shows why businesses owned by women, immigrants, and people of color
were highly susceptible to an econamic downturn prior to the COVID-19 pandemic. It also describes the ways those
businesses have been impacted by the slowdown of ecanomic activity in response to the pandemic, and discusses
the limitations of the Congressional small business relief program and its effects on the fortunes of vulnerable
businesses,

Who owns microbusinesses? ‘ Small businesses

The majerity of the over 27.2 million firms nationwide are microbusinesses, and microbusineses
with 94% of businesses having fewer than ten employees.! According to the- (defined as firms with 1-9
Prospenty New Scorecard's analysis of the latest Business Dynamics

Statistics, almast ene in five people in the entire labor force v o emPWW“ Md W"'emlll“?“f
microenterprise, which is defined as a business that requires $35,000 or ﬁI'I'I'IS} hﬂVI Illsinrlwlly been
less in start-up capital and has five or fewer employees. The aver 30 million

jobs created by microbusinesses for bath owners and employees provide a the most vulnerable o
wital seurce of employment and income, as well 85 an epportunity for asset R
e financial shocks.

micr i are by White men almast 85% of all firms with less than 10
employees are White-owned, and 64% are male-owned. In comparison, 21.8% of all microbusinesses are solely
female-owned, with an additional 14.6% owned equally by men and women? One in five microbusinesses in the
United States are minority-owned. Nationally, only 2.4% of micro firms are Black-owned, just6.5% are Latino-owned,
and a mere 0.6% are Native American-owned, * But while the number of minority ed firms is small to
White-owned firms, there is an increasing trend in the number of non-White entrepreneurs, The rate of new Latino
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PROSPERITY NOW SCORECARD

75 Outcome Measures
26 Disaggregated by Race, 49 Overall

Disaggregated data by disability status, gender, and income

Trend data across 44 data measures

28 Policy Measures

@060

Financial Assets Businesses & Homeownership & Health Care Education
& Income Jobs Housing
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MEETING THE NEEDS OF A DIVERSE FIELD

= Challenge: People want
more help taking action in,
and on behalf of, their
communities.

= Challenge: People need
help defining and
disseminating a unified
message to their
stakeholders.

"Solution: Deeper community
engagement and skill-building
initiatives with stakeholders.

=Solution: Improve rankings;
create and share specialized local
analyses, with focus on impact of

race and policy.



THE PURPOSE OF THE SCORECARD
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NOW

= Data is powerful, but only if used
to drive action.

= The Scorecard helps people
connect the macro—policy—to
the micro—local outcomes.

= Foster increased representation
through targeted coalition- and
skill-building.
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THE HEALTH WEALTH NETWORK

» Purpose:

— Build cross-sector understanding and collaboration around
the intersections of health and wealth

— Explore innovative practice and policies that enhance both
health and wealth outcomes and address disparities in
health and wealth.

» Activities
— Webinars, blogs, videos, and other engagements

— Medical Financial Partnership Network bringing together
practitioners working at the nexus of health and wealth
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HEALTH AND FINANCIAL INSECURITY

PHYSICAL AND

RN MENTAL HEALTH

INSECURITY

FINANCIAL

HEALTH STATUS INSECURITY
AND HEALTHCARE
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COVID-19 AND FINANCIAL INSECURITY

FINANCIAL

INSECURITY PHYSICAL AND
MENTAL HEALTH

FINANCIAL
INSECURITY

HEALTH STATUS
AND HEALTHCARE
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COUNTY HEALTH RANKINGS DATA

Explore Health Rankings Take Action to Improve Health Learn From Others What Is Health? Reports Q,

How Healthy is
Your Community?

The annual Rankings provide a revealing snapshot of how H VT
health is influenced by where we live, learn, work, and play. - MA
They provide a starting point for change in communities. . CT

" DE

MD
Enter your state, county, or ZIP Code DC
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CHR&R SNAPSHOTS

Social & Economic Factors 1. Look at the big picture — health factor and

High school graduati 86% 94% 83%
feh schoolgradustion health outcome ranks
Some college 76% 75-78% 73% 63%
Unemployment 0% 2.6% 3.9%
e . e o 2. Check your health factors — which are
57 49 strongest? Which could use some work?
Value 20% 379%
% Children in Poverty 19% 184 7.0 . .
_ 3. Begin to explore the measures using
American Indian & Alaska Native 389% 63 388
Asian 5% - 65 Areas to Explore and Areas of Strength
Black 34% i
Hispanic 33%
White 3% 4% %
— 34 30
Math scores 22 3.4 2.9
Median household income $70,800 ;292380 $69,000 $58,600
Children eligible for free or reduced price 56% 32% 61%
lunch s ' i
Residential segregation - Black/White 73 23 54
Residential segregation - non- 40 14 48

white/white
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MOVING TO ACTION

2™

What Works fdr Health

Evidence matters. Our What Works for Health-tool'will helpyou find p6licies and programs that'are a good fikfor your
community's priorities.

Find Strategies by Topic

Social & Econemic

Health Behaviors Clinical Care Factors Physical Environment
e Alcohol and Drug Use @ Access to Care @ Community Safety @ Air and Water Quality
Diet and Exercise @ Quality of Care @ Education @ Housing and Transit
@ Other Health Behaviors @ Employment
Sexual Activity Family and Social Support

@ Tobacco Use Income
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Evidence Rating &
Soentfically Supported
T T 717711

Stradmzias vaith this rating are most likd
make 5 dfferancs. Thess strateras b,
bean tmstad inmany robust studias wit
ponsisbanthy posthoe results.

Heslth Factars @

g Employment

Decision Makers
Buginsss

Gowemnment

Evidence Ratings

» Scientifically Supported: Strategies with this
rating are most likely to make a difference. These
strategies hawve been tested in many robust
studies with consistently positive results.

« Some Evidence: Strategies with this rating are
likely to work, but further research is needed to
confirm effects. These strategies have been tested
more than once and results trend positive overall,

«  [Expert Opinion: Strategies with this rating are
recommended by credible, impartial experts but
have limited research documenting effects;
further research, often with stronger designs, is
needed to confirm effects.

» |Insufficient Evidence: Strategies with this rating
hawve limited research documenting effects. These
strategies need further research, often with
stronger designs, to confirm effects.

«  Mixed Evidence: Strategies with this rating have
been tested more than once and results are
inconsistent or trend negative; further researchis
needed to confirm effects.

+ Evidence of Ineffectiveness: Strategies with this
rating are not good investments. These strategies
have been tested in many robust studies with
consistently negative and sometimes harmful
results. Learn more about our methods

ﬁ:-;__ Sanved Stratemes (1)

nt birth ar adoption, 5 parant
her peid time off, such a5 sick

rmity and patenity lesve.

bunt of benefit and maximum.
fbinct from the fadersl Famiby

E af job-protected lasye

F liko=fhood that mathers
4 |, particularby mothers

Fiaszin-Sizter 20123%0 , Jou
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NOW

and woung children (Rubhm 20000 |

Impact on Disparities

Likehy to decresse disparites

Implementation Examples

Legistation puerantess paid lesve for elizble 2mplovess n California, M= Jersey, Mew York, and Rhode |sland snd several
cities aoross the country, imcluding Mew Yark City and 5an Francsco [MCSL-PFL resourcesd | LAY-Resaurco=sd |
Washington state and VWashington DCs programs vill go into effect i 2020 [MCSL-PFL resourcesd |, and the program in
Massachusatis will begin paying l=ave berefits in 2021 (MA-Lagvad |, State lazslation pre-empts local laws related to lesve

im 13 states (Grassroots Changed ).

Free states [California, Mevi Jersey, Mew York, Bhode Iskang, and Harwai] alsa proside paid maternity lesve through state-

l=vel Temporary Disability Insurance pragrams [MPWF-TDE |,

The U5 is the anlv CECD country that does not provide peid parental keave (Sdema 20167 |

Implementation Resources
MCSL-PFL resqurcesd - Mational Conferencs of State Legislaturss (MCSLY Paid famiby beave resources.

MWCSL-5tate lave vz - Mationzl Conferenos of Stote Legislsturas (MCSL) State famiby medical leses snd parents| lezve

|anwes.
CA EDD-Famiby lagved - State of Califomnia Employ ment Devslopment Degariment [E00]. Psid famiby begres,

M) L D-Family lageed - State of Mew bersey Department of Labor snd Workforce Development (LWD. Family leswe

insurance

RI TOil-Psiid lezved - Rhwode Island R} Temparary Disability Program. Bl paid leave

LAWY -Resowrcesd - Lepal Aid st Work (LEMW). Work Sfamiby

Citations - Evidence -

Citations - Implementation Examples --
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BRIDGING RESOURCES — DATA

OCTOBER 2019

AboutUs | News &|

Rankings & Roadmaps
Building a Culture of Health, County by County

Explore Health Rankings Take Action to Improve Health Learn From Others ‘What Is Health? Reports

Home n

D5 racal Sl New Jersey [zl
wealth) I8

Cverview Rankings Measures Downloads Compare Counties «| & Print € Help E
t 5]
DIVIDE | -
€ BackToMap Essex (ES) Show arezs to explore Show areas of strength
HEALTH OUTCOMES
OVERALL RANK County Demographics +
SCARECARD  |DABSKIOCNION (DUARIENE WeS. KEORT FNGACEN. B B o Dor Pefomers few o Raklor2l
ountt o o 5
1 Hunterdon (HT)
2 Morris (MR) Health Outcomes 16
3 Bergen (BE)
a Somerset (50 Length of Life 15
=il R TS - ok Tk TR 3 Sussex (5U)
= E i ) Premature death @ 7300 |~ 7.100- 5,500 5,900
[ Middlesex (M1} 500
- Map Instructions
* 7 Monmeuth (MO) Quality of Life 16
= 8 Union [UN)
= o Ocezn (0C) Poor or fair hezlth 0 19% 15-19% 12% 15%
10 Mercer (ME) Poor physical hezlth days o 39 3840 31 37
[P 11 Hudson [HU) Poor mental hezlth days o 38 37-39 34 39
e
in 12 Warren (Wa) Low birthweight 10% 9-10% &% 5%
s - v 13 Burlington {BU) Additional Health Outcomes (not included in overall ranking) +
= oo 14 Passaic (PA)
e 1 Gloucester (GL) Health Factors 19

(] o dem st

16 Essex (ES)
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DIG INTO DATA

Action Learning Guides

Dig into specific topics with & blend of guidance, tools, and hands-on practice and reflection activities.

rstand and Use Data to Improve Health

What Are Data? Why Use Data? Improving Dafa Fluency

datz, different methods for mes

Understand and Identify Develop Strategies to
Root Causes of Inequities Promote Health & Equity
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BRIDGING RESOURCES — POLICIES & PROGRAMS

POLICY BRIEF: NEW JERSEY PROSPERITY NOW M Aot U | News & vents
PAID LEAVE SCZRECARD R — ./

Explore Health Rankings Take Action to Improve Health Learn From Others What Is Health? Reports

Ml of workin fe leroed b chosie batwisn kiapirg Bair Rcore and lking lire off wor i came fof @ kvad ohe becase Bey
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ot amapheywen thal ke meve for pemonal of femily Bineds, femiy medicel seve, sdoption of foaler cere, howavet, 1§ doas el reguine
il amighcrpaii piy Ul afigkyiees doilfg sl . in ddBon, D FRLA otly coveda sofe workers: Dee Tl sor i S =ith
S0 e roe workers, and thiese who heve longer et of have woried of et 1250 snuei boues. Fisrther, e b duions iy Esidencegzﬁ:go
s only @ child, sgouie o perenl

What States Can Do

T wrmilsba weoikaf b iddeeis by o hialh el sihou jeopaidsing el seffitgs o (o8 secrily, sates should adopl pald e
puobcas, ncuding peid medical, farmily and sich seve. Paid e & e bl policy sbemathe. Howeeat, sates can ke inceraniel

Scientiically Supported

Paid family leave

= Frintths stratzzy

Fa

or spouse

famnily leave {PFL) provides emplayees with p

3 seriaus medicsl conditian, ar a sick child, Some emplayers 3

st e mrenen poieses by mzandng the FMLE I apely mameieyans w imse Dan S0 wirkses, cevaing mmgoyees whe HealthFactars © leave, for these purpases rather than designat

hirew b e of v sodked fesai Than 1350 anmual bous, afd inoheling Somaslic pain, i Biegs, grandpanents of @Er:l:m-:n—. oL

grasdchikdnn in S dednition of “Tamily " pragramsvary in the amaunt of benefit and maximum

=v be provided by emplayers o

|enzth of lezve providad, and whethaer lesve iz job protected PFLiz distinct from the fadersl Famiby
FMLA; ich provides eligible smplove:
Busin=ss without pay (U5 DOL-FMLAAE |

Government

Decision Makers

and Madical Lagve st 12 wark wesis of job-protected lesve

What States Have Done

Thirtsen steims ans the Distriet of Columbie hrve adopted sore form of peid medienl, famiy o sick sove legisisicn Ninetsen stetes
i e D of ColimBia birre axlended the fterl FMLA 12 coval adSionsl waran.

Expected Beneficial Outeomes (Rated)

»  Increasad lsbor force pa

= Increased useof parentsl leave

What Has New Jersey Done? = Improved hesith autoomes

e_ Doraa 1mam meqeioe smzdspert i afer naid madioal temily or Dick e T

Mt e ol ey Furdy, el aee aick Other Potential Beneficial Outcomes
6‘ Draa 1w arand FML o covae mom worksrn T
Jingl Srulec srpioyers le tenuee o fsar oo werked dafiniscr of demily - Impraved mental hesith

®  Increasad preventr

= Increzsed bresstfeecing rates

®  Improved birth outcomes
Feor sddtnnl irformation on whl sates hivs schevid on o pol ces in the 2000 Prospenty bos Scorecrd, ple Sown kel
aur Sigle Polcy Fepons searud quentions aboul the dets in this Polcy Brief or the 312 Scorecard m

seevacarify e Byrve reg. = Improved well-being

= Improved economic saourity

= Reduced infart mortslity

Evidence of Effectiveness

ity bzave: {PFL) policies in the US increase the likefho:
+ Byker 20167 , Rossin-Slater 2013 |, pa

improves child and family health cutcomes [Rassin-Sister 20

There is strong evidence that short-term paid f;

remain in the labar farce after chi
without bachelor's dagrees (Eyker

1 PUBLISHED JAKLARY 2000 FOR MORE NFORMATION VISIT SODRECARD PROSPERTYNOW.0RG
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BRIDGING RESOURCES - FIND PARTNERS

About Us | News & Events

Find Your Community Champion

Explore the map below to find contact information for the Community Champion in your state or community.

Building a Culture of Health, County by County. ARobert Wood Johnson Foundation prog

Explore Health Rankings Take Action to Improve Health Learn From Others ‘What Is Health? Reports Q

68 v £ ™ » “‘

®
@ A . 4 '/.
@ v N artiier Cen
] D @ ¥ N
& ® ¥ ? ¥ Bea partrigp\Ve all have arole to playinereating igalthier communities. By working togetherwe can achieve more than
@ . ® ® - working alone.
United States Lo «»%((
: s @ W
L48 ¥ ®
e ) What roles do you play in your community?
= ] v MRl s 4§ Who do you want to partner with?
Dieg . - ¥y WX
PR 8 "® ® 0 ® (B\_,‘ Think about the people in your community who make positive changes happen. Call them leaders, changemakers, or stakeholders - these are the people with whom you
& want to partner. This section is all about joining with others to make lasting change in your community.
+ Y & _® @
= bStor )
)
((®mapbox \
O/napbox Gulf of © Mapbox @ OpenStreetMap Improve this map

Community

Community Members > Development >

Business > Educators» Nonprofits >

Bublic Health > Health Care » Funders »
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BRIDGING RESOURCES - TAKE ACTION

AboutUs | News&Events

Rankings & Roadmaps

Building a Culture of Health, County by County A Robert Woed Johnsan Foundation program

Explore Health Rankings Take Action to Improve Health Learn From Others What Is Health? Reports Q

Action Center

Explore guidance and tools that can help you change your community:

Steps to Move Your Community Forward

The steps below provide a path to help your community move with data to action. In each you will find key activities and suggested tools to guide your progress. Keep in

mind: action isn't always linear. Revisit these steps to find the right resources when you need them.

1 3

Assess Needs & Focus on What's €Choose Effective Act on What's Evaluate Actionis

Resources Important Policies & Important
Programs

Work Together Communicate

HOME TAKEACTION ADVOCATE

Prosperity Now Advoca/c

. Center

b,‘l;llake_ your voice heard and help pro_t__@working families: Jbin our
Advocaey Center today and contact your Member of Congress
with a simple click of a button!
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Kansas City, MO
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WE WANT TO HEAR FROM YOU!

Click the link to answer a few questions about today’s webinar

24:1 Community, MO, 2016
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COVID-19: NEW CRISIS, SAME STORY

MADELAINE SANTANA SHARICE DAVIS MYRTO KARAFLOS

THE LEADERS BEHIND THE SCENES OF PROSPERITY NOW'S RACIAL WEALTH
DIVIDE INITIATIVE BRING YOU A SIX-EPISODE SERIES

HIGHLIGHTING GRASSROOTS AND COMMUNITY INNOVATORS
ADDRESSING THE CHALLENGES OF RACIAL ECONOMIC INEQUALITY
IN LIGHT OF COVID-19

ALL EPISODES WILL BE RELEASED ON THE FOLLOWING WEDNESDAYS AT 3PM EDT:

SERIES OVERVIEW: JUNE 3, 2020

INCOME EPISODE: JULY 15, 2020

HEALTH EPISODE: JUNE 17, 2020

HOUSING EPISODE: JULY 29, 2020

EMPLOYMENT EPISODE: JULY 1, 2020 EDUCATION EPISODE: AUGUST 12, 2020

PROSPERITYNOW.ORG
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JOIN US FOR A SPECIAL TOPICS WEBINAR SERIES

Health Equity and Social Solidarity in the Time of Pandemic:
Strategies for COVID-19 Response and Recovery

Webinars will highlight challenges communities are facing as they respond to COVID-19 and offer insights
from local and national leaders as we work toward a more inclusive and equitable recovery for all.

COVID-19: Disproportionate Impact on

Black Communities
Thursday, June 25 | 3:00 — 3:45pm ET

COVID-19: Disproportionate Impact on

Tribal Nations
Thursday, July 9 | 3:00 —4:00pm ET

US COVID-19 Atlas: Exploring Data to Move to Action
Tuesday, July 21 | 3:00—4:00pm ET

Responding to Crisis in the LatinX Population

with an Equity Lens
Tuesday, August 13 | 3:00—4:00pm ET

Learn more: www.countyhealthrankings.org/webinars



N e i S e PROS'PERITY
JOIN US FOR MORE DISCUSSION — TODAY!

> When: Immediately following the
webinar

» What: Interactive learning experience,
opportunity to share ideas and ask
guestions

» How: Videoconference and/or phone via
oom

» Why: Deepen the webinar learning,
allow further exploration
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THANK YOU!

Contact us
www.countyhealthrankings.org

WWW.prosperitynow.org



