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The Convergence Partnership is pleased to offer comments to the Department of Housing and Urban
Development (HUD) Office of Sustainable Housing and Communities and Office of the Deputy Secretary
on its plans for a Sustainable Communities Planning Grant Program. The Convergence Partnership is a
collaborative of six major philanthropic funders and advisors encouraging multi-field, equity-focused
efforts to change environments to support healthy people and healthy places.1 The Convergence
Partnership’s strategies of policy, environmental and organizational change through multi-field
collaboration are based on its core values of equity and social justice.
The Convergence Partnership applauds the aims of the interagency Sustainable Communities Initiative
(SCI) to improve economic prosperity, environmental sustainability, and social equity in metropolitan
regions and rural communities. The Convergence Partnership believes that interdisciplinary, multi-field
strategies that address equity and environments – such as the joint HUD, DOT and EPA effort – are
fundamental to achieving healthier, more equitable communities across America. Research has
demonstrated clear links between public health and community environments – including housing,
transportation, and environmental quality. For example, communities with walking paths, parks and
recreational facilities have residents that are more active than those who do not have access to the same
resources.i Residents who use public transit are less likely to be obese.ii Communities with a higher
density of unhealthy food outlets have higher rates of diabetes than communities with healthy food
access.iii Housing plays a significant role in numerous health outcomes.iv What’s more, communities
with the greatest health impacts also tend to be those facing the greatest physical environmental
challenges.v
To achieve sustainable, healthy communities across America, regional plans must prioritize health and
equity principles and outcomes. Equity means providing all people with diverse opportunities to
prosper and achieve their full potential.

In 2006, a collaboration of funders came together to create the Healthy Eating Active Living Convergence Partnership, with the shared goal
of changing policies and environments to better achieve the vision of healthy people living in healthy places. The steering committee includes
representatives from The California Endowment, Kaiser Permanente, Nemours, the Robert Wood Johnson Foundation, Kresge
Foundation, and the W.K. Kellogg Foundation. The Centers for Disease Control and Prevention serve as critical technical advisors on the
committee. PolicyLink, a national research and action institute devoted to advancing economic and social equity, serves as program directors
for the partnership. Prevention Institute, a national non-profit organization dedicated to improving community health and equity through
effective primary prevention, provides policy research and analysis along with strategic support. The Convergence Partnership supports multifield equity and social justice focused efforts to support healthy eating and active living by changing environments through strategies that
encourage policy and organizational change. http://www.convergencepartnership.org.
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To ensure that the SCI maximizes health and equity outcomes in its upcoming Sustainable Regional
Development Plans Program, the Convergence Partnership recommends six major steps for the planning
and implementation of SCI’s Sustainable Communities Planning Grant Program. Further details
regarding the recommendations listed below are included in the next section.
Recommendations:
Recommendation #1. Ensure that health and equity anchor the vision of each region and guide future
regional development by requiring applicants to include a dedicated Health Equity Element in
their Sustainable Regional Development Plan.
Recommendation #2. Integrate health and equity priorities in Sustainable Regional Development Plans
by requiring applicants to address food systems issues, including access to healthy foods in
underserved communities, through sustainable urban and rural land use development.
Recommendation #3. Prioritize equity in all regional development processes by incentivizing regions
to meaningfully and sustainably include equity partners and community leaders in the planning
and implementation of Sustainable Regional Development Plans.
Recommendation #4. Operationalize equity principles throughout grantee selection, planning and
implementation by incorporating health and equity indicators throughout the Sustainable
Communities Planning Grant Program.
Recommendation #5. Ensure that healthy, equitable, sustainable regions are attainable by providing
technical assistance (including tools that promote equity, such as health benefits analyses) to
grantees to support interagency, multi-field, multi-sector collaboration both within and across
jurisdictions to support the implementation of Sustainable Regional Development Plans.
Recommendation #6. Ensure that health and equity are priorities that infuse all aspects of Sustainable
Regional Development Plans through outcomes evaluation by identifying, developing, and tracking
meaningful and relevant indicators throughout the planning and implementation process.

Recommendations
Recommendation #1. Ensure that health and equity anchor the vision of each region and guide
future regional development by requiring applicants to include a dedicated Health Equity
Element in their Sustainable Regional Development Plan.
Regional plans, and the elements which comprise them, set forth the vision and goals for the
development of regions into the long term. As visionary planning documents, they play an influential
role in guiding the shape and content of policies and plans in the region. SCI Sustainable Regional
Development Plans can promote healthy community environments to prevent chronic disease and
reduce health disparities by including planning elements that specifically target equity and a
comprehensive definition of health.
Preventing disease means creating environments that surround children and families – neighborhoods,
schools, childcare centers, and workplaces – that support health and safety. It requires change in both
the food environment – including how food is grown, processed, distributed, and sold – and the physical
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environment— from how neighborhoods are built to the transportation systems that serve them. It also
necessitates preventing violence and injuries by bolstering protective efforts to allow children, families,
and communities to thrive in safe environments and reduce trauma associated with violence.
Jurisdictions across the country, such as Richmond, California, are creating and implementing innovative
Health Elements to assure that long-term planning and development strategies sustain health equity and
key community health priorities.vi Health Equity Elements promote public health and equity, and
prevent chronic disease, injury and respiratory illness through healthy planning, land use and
development strategies. They describe visions of smoke-free, healthy eating and active living
environments in which everyone has an equal opportunity to prosper and achieve his or her full health
potential.
Health Equity Elements should address core concerns related to:
 Increasing access to safe, healthy housing by assuring that quality, affordable housing is available
to all members of a community for both shelter and other health-promoting opportunities. It should
promote the placement of housing in proximity to employment and education opportunities,
affordable transportation, key health and social services, healthy foods, physical activity
opportunities, safety and social cohesion. Where possible, it should also include strategies for
encouraging and enforcing healthy housing design standards, such as reduced exposure to air
pollutants and noise, appropriate ventilation, climate regulation and treatment for pest infestations,
and restricted use of toxic materials in construction, such as halogenated flame retardants, which
can have long term health effects.vii
 Promoting affordable transportation and healthy community design to meet the needs of all
community members through improved public transit access and service and increased
neighborhood bikeability and walkability to promote equal opportunities to access jobs, schools,
parks, healthy foods, health care, and other necessary resources for wellbeing.viii
 Ensuring safe, accessible parks, playgrounds and places for recreation and open space
through improved safety, maintenance, and access to increase physical activity in underserved
neighborhoods.ix
 Ensuring access to healthy, high-quality physical environments through targeted efforts to limit
climate change and reduce exposure to toxins and other environmental threats that otherwise
disproportionately impact low-income people or communities of color.x
 Improving food and nutrition options through improved access to healthy, affordable, and
culturally appropriate foods in communities and in and around schools and by addressing regional
food systems.xi (see also recommendation #2)
Reducing risks and bolstering protective factors associated with violence in homes, schools,
and neighborhoods in the most impacted communities. xii
Increasing availability of and access to equitable economic development and jobs by helping
to lift low-income people and communities of color out of the economic downturn to allow them to
better meet their basic health needs through expanded economic opportunity.xiii
Improving access to quality education and schools by investing in adequate school facilities,
quality teachers and pipelines to success for students in the communities with greatest need.
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A significant literature on each of these areas exists, and the Convergence Partnership is willing and
ready to share strategies from its collective wisdom and experience pertaining to these issues with SCI.

Recommendation #2. Integrate health and equity priorities in Sustainable Regional
Development Plans by requiring applicants to address food systems issues, including access to
healthy foods in underserved communities, through sustainable urban and rural land use
development.
The production, distribution, sale, consumption and recycling of foods – or, the food system – has large
implications for the economic (jobs and neighborhood vitality) and health of all people, communities
and regions. Food systems not only provide communities their nourishment, they also impact water, air
and soil environments, climate change, and the economies of both rural and urban areas and the region
as a whole.
Sustainable food systems are ones that meet the food needs of current populations with minimal impact
to ecosystems and the environment, and can continue to meet the food needs of future generations.
They encourage local production and distribution infrastructures and make nutritious food available,
accessible, and affordable to all. Sustainable food systems consider a range of issues and priorities,
including plant and animal production practices, the range of available food options, land use and
development priorities, labor concerns, and economic considerations.
Regional development plans can improve economic and environmental opportunities to create and
maintain sustainable food systems. Sustainable food systems offer great economic benefits to local
growers, and enhance the economic competitiveness of regions. The SCI can promote sustainable food
systems by encouraging prospective grant recipients to:
Provide incentives for expanding access to healthy foods, particularly in communities with “food
deserts”xiv;
Tap the potential for growing food within cities through urban agriculture;
Diversify farming practices to assure sustainability of the farming industry;
Promote local farms to support regional food systems;
Support the purchase and sale of locally grown food products to increase revenues earned
among local farms and farm workers, as well as facilitating greater access to fresh food for local
retailers; and
Encourage and enforce safe drinking water standards across all municipalities.

Recommendation #3. Prioritize equity in all regional development processes by incentivizing
regions to meaningfully and sustainably include equity partners and community leaders in the
planning and implementation of Sustainable Regional Development Plans.
The resources offered by the SCI should be prioritized for those applications that focus on equitable
outcomes. Equity means providing all people with diverse opportunities to prosper and achieve their
full potential. Regional plans rarely address issues of equity, including key topics related to race,
poverty, and inclusion. Key indicators for reaching equitable outcomes include significant community
participation, a regional equity partner that receives support for their participation, and a clear strategy
for reaching equitable outcomes.
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The strongest urban and regional planning and implementation strategies include the input, guidance
and perspectives of area residents, neighborhood groups, and small business owners.xv The most
inclusive processes engage residents from the outset of planning and include their input in decision
making. Community-based organizing groups often spur greater and more diverse involvement and can
help government agencies successfully engage community representatives on an ongoing basis.
For SCI’s Sustainable Regional Development Plans, equity leadership should be core to the application
process, plan implementation, and governance. Public agencies should commit to inclusion of an equity
partner in decision-making and to incorporating feedback from broader community engagement as well
as the use of analytical tools to measure and ensure equitable outcomes. The grant review and selection
committee should prioritize the selection of plans that involve and/or fund community and equity
partners in both planning and implementation approaches to ensure that these leaders are meaningfully
and sustainably engaged, and to assure that equity remains a priority for all Sustainable Regional
Development Plans.

Recommendation #4. Operationalize equity principles throughout grantee selection, planning
and implementation by incorporating health and equity indicators throughout the Sustainable
Communities Planning Grant Program.
Not all communities are created equally when it comes to opportunities for healthy living.xvi Lowincome communities and communities of color have fewer grocery stores that stock healthy fresh foods
and are more likely to be unsafe for children to walk to school or play outside. Residents who live in
unhealthy environments are more likely to suffer from diabetes, asthma, heart disease, and high blood
pressure.xvii These underlying inequities must be addressed to create healthy places for healthy people.
Targeting resources to the people and places that are most vulnerable requires knowledge about the
challenges that communities face. Nontraditional partners, including equity groups, community leaders,
and health departments, bring unique perspective and expertise to these issues.
The SCI can prioritize equity in the grant review and selection process by both including health
departments, community health organizations, and other health experts in the grant review and
selection process, and by utilizing key community indicators and indicators for the social determinants
of health to prioritize regions.
Entities with public health expertise can help to select and track specific indicators of community
wellbeing and change. Public health departments, community health organizations, and health experts
nationwide have become increasingly adept at identifying and using local-level social determinants
indicators to assess the health and equity in communities. The numerous social and environmental
factors that influence community health are commonly referred to as the social determinants of health.
Common social determinants indicators include:
Economic indicators (median income, poverty rates, local vs. regional cost of living),
Employment indicators (unemployment rates, workforce characteristics),
Education indicators (educational attainment, school quality),
Political indicators (civic participation, voting rates),
Environmental quality (air, water and soil),
Housing indicators (stock, homelessness rates, segregation),
Transportation indicators (availability of public transit, sidewalks and bike lanes that promote
walkability and bikeability, rates of unintentional traffic injuries)
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Community health indicators (safety, tobacco use, exercise and fitness rates, diet and nutrition,
access to healthy foods and opportunities for physical activity and recreation),
Social justice indicators (measures of socioeconomic and racial disparities),
Public health and medical indicators (affordability and availability of services and programs), and
Violence and safety indicators (perceptions of safety, crime, child abuse, weapons, alcohol outlet
density, illegal drug activity, positive adult role models, reentry, recidivism, school attachment and
achievement, community supports for parents and families, and job training and placement).
The philanthropic funders and advisors of the Convergence Partnership recommend that the SCI assess
a range of social determinants indicators to prioritize communities with greatest need, with emphasis
on communities experiencing:
 High levels of poverty: poverty rates exceeding 30%xviii
 High levels of unemployment
 High levels of chronic diseases such as diabetes, hypertension, and heart
disease

Recommendation #5. Ensure that healthy, equitable, sustainable regions are attainable by
providing technical assistance (including tools that promote equity, such as health benefits
analyses) to grantees to support interagency, multi-field, multi-sector collaboration both within
and across jurisdictions to support the implementation of Sustainable Regional Development
Plans.
Meeting housing and transportation goals that protect the environment, promote equitable
development, and help to address the challenges of climate change requires collaborative, multi-field,
multi-sector approaches at all levels of planning and implementation. However, agencies and
departments are entrenched in systems and structures that are deeply siloed; local, regional and state
governments face numerous hurdles to overcome disciplinary and political boundaries and bridge gaps
in information, capacity and resources.
The SCI should require proposals to clearly state what parties will be engaged in planning and
implementation, their roles and relationships, and what structure they intend to use for carrying out
work over the course of the grant period. The SCI should prioritize regions with a successful history of
interdisciplinary, multi-field collaboration to reduce barriers to implementation and promote integrated
planning and development. Interdisciplinary planning and implementation can allow Sustainable
Regional Development Plans to be more comprehensive in scope and impact, to better leverage
resources from the philanthropic sector, and to build from a diverse range of experiences from
community and leadership engagement. Further – as outlined in Recommendation #2 – the SCI should
prioritize those projects that include collaboration between community leaders, nonprofit organizations
and agencies representing multiple disciplines and multiple sectors.
Health benefits analyses (sometimes referred to as Health Impact Assessments or HIAs) are an
innovative and cross-disciplinary strategy for assessing the potential population health impacts of a
proposed project, policy or other development decision. Health benefits analyses can integrate the
expertise of many agencies and fields to determine, document and recommend strategies for reducing
harmful health effects, increasing beneficial effects, and reducing health inequities to contribute to
healthy, sustainable regions. Given the promise of health analyses to both increase interagency
collaboration and address the health and equity needs of regions, the SCI should provide support to
build the capacity of regions to carry forth with these and similar activities.
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Recommendation #6. Ensure that health and equity are priorities that infuse all aspects of
Sustainable Regional Development Plans through outcomes evaluation by identifying,
developing, and tracking meaningful and relevant indicators throughout the planning and
implementation process.
Indicators to measure regional progress over time are not only critical to understanding the impacts of
the program over time, but also to help chart the course of the work as it is develops. Final and
intermediate outcomes related to health and equity can be measured through quantitative benchmarks
and indicators, as well as qualitative approaches. Establishing specific equity and health indicators can
serve as an additional incentive for grantees to take seriously and strive to meet overall equity goals.
Many of these indicators were outlined in Recommendation #3.

Conclusion
The Convergence Partnership is excited by the opportunities that the HUD/DOT/EPA Sustainable
Communities Planning Grant Program presents for communities across the country, particularly those
most in need. The Partnership is enthusiastic to share its expertise and wealth of tools and resources in
healthy, equitable community and regional planning and development. The Convergence Partnership
would welcome the opportunity to discuss these recommendations, share their tools and resourcesxix,
and discuss opportunities for capacity building to further promote sustainable, equitable, and healthy
communities and regions across America.
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Convergence Partnership Tools available at
http://www.convergencepartnership.org/site/c.fhLOK6PELmF/b.3917599/k.7472/Strategies_and_Tools.htm
Policy Briefs
Promising Strategies for Creating Healthy Eating and Active Living Environments (pdf) offers a comprehensive and cross-cutting review
of policy, strategy, and program recommendations to realize the vision of healthy people in healthy places. Prevention Institute developed this
document for the Convergence Partnership after conducting extensive research and numerous interviews with diverse stakeholders and
constituencies. Promising Strategies provides a menu of options for various audiences to advance or expand environmental change and policy
strategies.
The Strategies for Enhancing the Built Environment to Support Healthy Eating and Active Living (pdf) -- the first of four policy briefs
authored by Prevention Institute for the Convergence Partnership -- is part of a larger strategy to identify high impact approaches that will
move us closer to our vision of healthy people in healthy places.
Tools
The Transportation & Health Toolkit is a collection of documents that illuminates how health and transportation intersect and demonstrates
how effective transportation policies can improve the health of communities and their residents. These informative tools can help health
advocates better understand transportation issues and their related health connections, and help inform transportation advocates on the
importance of health in their work. Created by researchers and experts in the fields, this overview highlights the connections between
transportation and health, and the benefits of healthy transportation options. Click on the Toolkits link, on the left, to read more.
Making the Case and Getting Underway: A Funder Toolkit to Support Healthy People in Healthy Places is designed to assist foundation
program and executive staff who want to create exciting new partnerships and grantmaking efforts that result in improved health outcomes in
communities. This tool allows foundation staff to make the case for the important focus on multi-field partnerships focused on environmental
and policy change as a critical level for healthy individuals. This tool includes two ready-to-go powerpoint presentations: an informational
resource or as the basis of a presentation describing the value of environmental change for various audiences; and a rationale for foundations to
expand their existing approaches and generate new partnerships to achieve healthy people in healthy places.
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