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Executive Summary

In late 2019 and early 202DCHe al t h' s Of f i ¢ e eaploredHewdpportunitegtoi t y ( OH!
collaborate with the DC Office of Planning (OP) and considered embarking on a pilot Health Impact

Review Process concurrent with one of their upcoming Small Area Plan (SAP) prddesddsalth

Equity Impact Review (HEIR) foe Congress Heights Small Area Plan (CHSAP) is the culmination of that
collaboration.

Developed during the COVID public health emergency, the CHSAP sets a commimfiitymed vision

in advance of future development within the neighborhood and intretato broader local and
metropolitan growth patternsOne might wonder, beyond COVID, how are health and health equity
related to land use and built environment planning? The answer: Health is more than health care, and
80% of what influencegour oveall wellbeing, includingow long you livehas no relation to healthcare

or medicineIndeed, your ZIP Code may be more important than your genetic code for Realth.

This pilotHEIR applies a Health in All Polictéi®\B framework by systematicallyayak i ng t he CHSAF
policy recommendations) each of itsix focus arest

1 Housing Diversity and Affordability

Civic Facilities

Economic Development and Opportunity
Historic and Cultural Preservation

Parks and Public Realm

Transportation and Access

= =4 =4 4 =4

The foundation for the analysisashealthequity-informed process that includes a literature review as

wellasa highl e v e | evaluation of the policy recommendat.i
Key Drives of Opportunities for HealthEducation,Employmentincome Housing, Transportation, Food
Environment, Medical Care, Outdoor Environment, and Community Safety.

We are pleased to report thaicrossD C  H e Hie Kely Drigers ofOpportunitiesfor Health, the
recommendationappliedacross thedcusareasas a whole-both individually and collectivelrappear
to havethe potential to decrease health inequitiem the Congress Heights SAP planning aredeatdl
to improved health outcomes

As you dig into the analysis, it is importantriote that this HEIR pilot approach is unique to the DC
context, andOHE anticipates continuing to refine thiEIRprocess in light othis and othemractical
experience and feedback, with the goal of increasing its utility.
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Introduction

Health Equity in the Districiof Columbia

The mission othe District of Columbia Department of Health (DC He#&htfice of Health Equity (OHE)

is to address the root causes of health disparitiesjondhealthcare and health behaviors, by

supporting projects, policies and research that will enable every resident to achieve their optimal level
of health, regardless of where they live, learn, work, play, or age. The Office achieves its mission by
informing, educating, and empowering people about health issues and facilitating-seakior

partnerships to identify and solve community health problems related to the social determinants of
health.

The toolbox of health impact analyses continues to grow, wabitional Health Impact Assessment
(HIA) serving as th&tarting place OHE &cognizeshat these analytical tools, rangirig scope and time
commitmentfrom a 1224 month HIA to a-Wveek Health Consultatierapplyingnumerous tools,
methodologies, and timlines in betweer-do not conform to onesizefits-all adaptations. While OHE
initially proposed performing a “Rapid” HIA concu
(CHSAP) process, once the CEMIPandemic struck, it became clear that thei€@ffwould need to

adapt ourequity impactanalysis approach. Established through an adaptation of HIA, Health Planning
Matrix, and Health Notes methodologidhjs pilot Health Equity Impact Review (HEIR) incorporates the
key concepts behind thapplied pmciplesof health equity framed aroundhe social and structural
determinants of health. Specificalthis HEIR applidd C H e HihetKdy’'Daversf Opportunities for
HealthFramework(Nine Key Drivers Framewoykdunched with the release of théealth Equity Report
for the District of ColumbiDC HER 2018ThisHEIRpilot approach isiniqueto the DC contextand

OHE anticipates continuirig refine the procesin light of practical experience and feedback, with the
goal of increasing its uity.

In February of 2019, DC Health releasedittaiguralDC HER 2018he documenprovidesa baseline
assessment of social and structural determinants of health in the District, highlighting unequal outcomes
among residents by income, place, and rac®ssthe Nine Key Driversf Opportunities for HealthThe

DC HER 201épacks the full scope of what drives the health of a population, calling attention to the
science and evidendgase thatshows that only 20% of veth drives health is clinical. As sutie Nine

Key Drivers Framework includes data and analysis relateduoation, employment, income, housing,
transportation, food environment, medical care, outdoor environment, and community safety.

Together, through interconnected pathways, feekey diverscreate opportunities for health80% of

which is norclinical

The data throughout the report present a picture of significant differences across neighborhoods that

align with disparities in health outcomes, including life expectancy, with diffeeat21 years between

the two ends of the spectrunin theDC HER 2018nd as shown ifrigure 4the Congress

Heights/Shipley statistical neighborhood scores in the bottom 10 of statistical neighbarhepdrting

for life expectancy.The analysis of current outcomes in the Congress Heights community played a large
role in determining OHE’'s coll aboration with OP o
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DC Health Equity Report 2018: Frameworks

Social & Structural Determinants of Health

Determinants of Health Health Equity 101:
Key Insights

\/ Health is more than healthcare
\/ Health inequities are neither natural
nor inevitable

\/ Your zip code may be more
important than your genetic code
for health

\/ The choices we make are shaped by
the choices we have

\/ Structural Racism acts as a force in
the distribution of opportunities for
health

. Clinical care \/ All policy is health policy

. Non-clinical determinants

Figurel: Social & Structural Determinants of Health
Source: DC Health (202130VIB19 Health and Health Care Pandemic Recovery Report

DC HER 2018Takeaways

Education

1 Life expectancy at birth varies by

Employment 21 years across the Statistical

neighborhoods.

1 More opportunities for health

Income (positive outcomes) are

concentrated in neighborhoods

with the longest life expectancy;

AND the opposite is true for

Outdoor
Environment

Determinants
of Health in
Washington

Medical X |
Care Housing neighborhoods with the shortest
life expectancy at birth.
1 Overall,itis clear thathere are
Environment Transportation differential opportunities for
health—by income, geography,
Figure2: Key Drivers & Interconnected Pathways Frawork and race—in the District.

Source:DC HER 2018
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Opportunities for Health:
Nine Key Drivers — Brief Definitions

Among the social determinants of health, educational attainment is arguably the most critical.
6\.‘ca tio It has a profound impact on almost all other factors—most intuitively, employment, and income
Qf o opportunities—and contributes to associated health-promoting resources and psychological
benefits. More education is typically linked with higher-paying jobs that provide the necessary income to
live in neighborhoods that are less stressful, have stores with affordable healthy foods, and provide access
to recreational facilities. In the District there is a close relationship between educational attainment and

health outcomes, with improved outcomes at each additional level of education. Evidence also shows

important relationships between neighborhoods, school quality, poverty, and educational outcomes.

People who are employed have better health, and individuals and families supported by stable employment
Q\oylh@ are better positioned to practice healthy behaviors consistently and use preventative medical services.
People who are unemployed are 54% more likely to have fair/poor health, and 83% more likely to develop
stress-related conditions and other diseases. The District’s unemployment rate over the span of 2011-2015
was higher than the national rate (9.6% versus 8.3%, respectively). Of residents reporting unemployment in
the 2015 Behavioral Risk Factor Surveillance Survey (BRFSS), 18.6% reported their health status as fair/poor.
That number was 4.7% for those reporting that they were employed, greater than a threefold difference.

&

Research shows that income inequality is linked with health, and that the greater the gap between the

richest and poorest residents, the greater the differences in health outcomes. Despite having one of the
\“Come highest median household incomes in the nation at $70,848 for the District versus $53,889 nationally (US
Census, 2011-2015), the District of Columbia’s poverty rate, at 18% in 2016, was also one of the highest in
the United States. In 2015, the median household income for Black households in the District was $40,677,
barely over a third of that of white households at $115,890. The highest neighborhood median household
income in 2015—Barnaby Woods, at $200,031—was nearly eight times that of the lowest, St. Elizabeths, at
$25,311. Overall, an estimated 14.4% of District residents lived at or below $15,000 per year, higher than
the national average of 12%, in 2015 inflation-adjusted dollars.

Housing affordability relative to income is critical to determining how much households have left over to
meet other basic needs. From 2011-2015 51% of District households spent less than 30% on rent as a
percentage of household income. Another 8.9% spent 30% to 34.9% of income on rent; and the remaining
39.8% spent 35% or more of household income on rent. At the Ward level, gross rents to household
incomes were highest in Wards 7 and 8 at 49.0% and 52.8% of households respectively. Severely cost-
burdened households endure frequent financial strain and must make difficult tradeoffs between

O% .
& fr
A \

essentials such as food, utilities, and medical bills. Additionally, between 2009-2016 the District saw a
34.1% increase in homelessness.

Source: DC Health (2019). Health Equity Report for the District of Columbia. https://dchealth.dc.gov/publication/health-equity-report-
district-columbia-2018
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High concentrations of zero-vehicle or transit-dependent households are most common in neighborhoods
sporta to the south and east of the city, where households without access to a car exceed the District average in
(o most neighborhoods. In several neighborhoods, particularly some within Wards 7 and 8, up to half of all
> households have no access to a vehicle. Rates of transit commuting in these two wards are high, in
combination with relatively high rates of car commuting. With economic mobility linked with geographic
mobility, opportunities for social and economic success as well as health itself can be dependent on
transportation access, opportunities, and cost. The visualized overlay of life expectancy with zero-car
households and their concentrations show a correlation.

Food insecurity remains a major barrier to healthy eating in the District, with 11.4% of residents classified
as food insecure from 2011-2016 and 4% classified as very low food security. It is estimated that 14% of
District households experience some level of food insecurity, and 10% worry about running out of food
before getting enough money to purchase more. With a total of 45 full-service grocery stores in the
District, the city has an overall grocery store density score of 0.069 (i.e. ~0.07 stores per 1,000 population),
placing the District in the lowest quartile among states. Additionally, nearly 16% of District households
received public assistance income and/or Supplemental Nutrition Assistance Program (SNAP) benefits,
underscoring its critical role in bridging food gaps.

The social determinants are vital considerations in the design of the health care delivery system. Key
drivers such as education, income, and employment status impact opportunities for health, quality of life,
and health outcomes. Individuals and communities with fewer health-opportunity resources have been
shown statistically to be more likely to experience fair or poor health. Persistent biases, in combination
with other factors, also contribute to the stubborn differences in outcomes by race and ethnicity as well as
by gender. In 2015, while only 3.9% of White District residents self-reported being in fair or poor health,
the percentage for Black or African-American residents was 19.5%. For other races, the rate was 9.1%. By
gender, 14.9% of women, compared with just 8.7% of men, reported being in fair or poor health.

\cal
5 CQ’&

Evidence suggests that proximity to green space provides tangible health benefits, particularly among
lower-income residents, and that the benefit is more pronounced with closer proximity to that space.
Additionally, background work in developing the District’s plan to adapt to climate change looked at the
number of residents with higher vulnerability, using social and economic indicators, including age and rates
of obesity and asthma. This analysis showed that vulnerability to climate change was not evenly
distributed, and that Wards 7 and 8 had the highest concentrations of vulnerability, as well as a large older
adult population.

Community safety is a broad category of public health consideration, encompassing falls and injuries;
transportation and motor vehicle accidents; unintentional poisoning and overdose; and violence, including
both homicide and suicide. Of the 718 violent deaths in the District from 2011 to 2015, 74% were
homicides and 26% were suicides. Between 2009 and 2013, the District ranked first in the nation in
firearms deaths. In 2011-2015, the rate was 13.3 per 100,000 population for mortality due to injury in the
District involving a firearm, compared with 10.7 for the nation as a whole. Mortality due to homicide was
16.0 per 100,000 in the District, three times the national rate of 5.2. Of all homicide deaths in the District,
over 70% were people ages 16 to 39 years, and 81% were Black males.

Source: DC Health (2019). Health Equity Report for the District of Columbia. https://dchealth.dc.gov/publication/health-equity-report-
district-columbia-2018

Figure3: Opportunities for Health: Nine Key DrivesBrief Definitions
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Differential Opportunities for Health in DC

et

- “ m
. ot (a0 o™ ate
mu°°“°° em0\°"me WO v onse® ;oO“w\“ oA

Statistical Life Residents Residents Median Household Household | Household | Population | Age adjusted | Residents
Neighborhoods Expectancy | (25 years or (16 years or Household Gross Rent | Without a Receiving with Violent Living in
*Ranked by Life at Birth older) older) Income (2011- | 35% or Car/Transit | Public Public Deaths Poverty
Expectancy at Birth (2011- with a high Unemployed 2015) more Dependent | Assistance Insurance Rate - per (2011-2015)

2015) school diploma (2011-2015) of Income Income or Coverage 100,000
or higher (2011- (2011-2015) SNAP (past population
12 months) (2011-2015)

Top 10 Statistical Neighborhoods by Life Expectancy at Birth

9. Adams Morgan - 95.9% . $96,194 - 45.9%
10. Shepherd Park -’ 93.2% 11.7% $102,053 Data Supp. Data Supp.
Bottom 10 Statistical Neighborhoods by Life Expectancy at Birth

40. Washington
Highlands

42. Congress
Heights/Shipley

43, Trinidad
44. Historic Anacostia
45, St. Elizabeths

District of Columbia 79.0 years 89.3% 9.6% $70,848 39.8% 36.4% 15.6% 35.1% 195 18.0%

United States 78.8 years 86.7% 83% $53,889 42.7% 9.0% 13.9% 32.1% na. 15.5%

*Ranked by Life Expectancy at Birth for 45 Statistical Neighborhoods with available data (6 omitted = suppressed data)

Note: Statistical Neighborhoods 11-34 are omitted in this table. Only the top 10 and bottom 10 statistical neighborhoods are shown.

Opportunity Measure Selected Indicator: . Score in Top 10 . Score in Bottom 10

Source: DC Health (2019). Health Equity Report for the District of Columbia. https://dchealth.dc.gov/publication/health-equity-report-district-columbia-2018

Figure 4 Differential Opportunities for Health in DG Top& Bottom 10 Statistical Neighborhoods by Life Expectaat\Birth
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Overview of the Congress Heights SAP and HEIR Processes

In late 2019 and early 2020, OHE explored new opportunities to collaborate wiib@éfice of

Planning (OP) and considered embarking on a pilot Health Impact Review Process concurrent with one

of their upcoming Small Area Plan (SAP) processes. Of the three (Congress Heights, Pennsylvania Avenue
SE, and Chevy Chase), Congress Heightsctowe the best fit for this pilot project. In tHeC HER

2018 and as showin Figure 4above,Congress Heights/Shiplegoredin the bottom 16—anked 42

out of 45—of statistical neighborhoods for life expectancy at bath71.8 yearsAs shown, the statistical
neighborhood also ranked in the bottom 10 for the large majority of other opportunities for health

(seven of eight key driver measures).

One of OHE’' s t hr ee o0 p e rSactoralcCollaboratigns and Bromdtealth ioAll“ Bui | d
P o | i tThis elaboration with OP is well aligned with this goal, including the specific integration of

health considerations in the planning proceGsH Eprogect selectiorprocess mirrored the Screening

phase ofa formal Health Impact Assessment (HIA), which typically includes the following considerations

to establish if an HIA will contribute to and/or complement the decisitaking process

Potential effects on the public health as a result of the plan,guippr policy
Potential for impacts on vulnerable populations

Potential for the HIA to add value to the decisimraking process
Availability of data, methods, resources and capacity to conduct analysis
Buy in from decisiomakers

=A =4 =4 =8 =9

Additionallyt hi s col |l aboration aligns with OP’"s CHSAP pr

The Office of Planning (OP) seeks to develop an equitable development plan for Congress
Heights and adjacent neighborhoods in SoutheB§t, This project builds on nearby and
previousplanning efforts that identify opportunities for growth in Congress Heights, and Ward
8, in general, and a need for investment that is driven by the community and benefits the
community in meaningful ways. Unlike previous planning efforts, this placredte a
framework that centers artilisplacement and equitable community development in order to
mitigate the anticipated adverse effects of increased development interest in Soutl¥gst,
including the adaptive reuse of St. Elizabeths East and the etxjguent of Barry Farm. As the
District is experiencing ongoing rapid displacement ofileeome, Black residents citywide, this
[CHSARVill pilot recommendations that can be implemented within-&-8ear horizon to
address tle following needs:

1 Thoughtful y establi shed guidelines for increased
T A saf e, accessi bl e, and vibrant public realm
1 Improvedsocie conomi ¢ outcomes
T I mproved health outcomes of the community
1 Community education about planning and development
processes for i-sowcedkimpsoeethentso mmuni t vy
Heal th i mpact analyses can support planners’ work

as previously unforeseen opportunities to advance health and health efitich of the available
literature on health impact analyses points specifically to HIA when noting the value of collaborative
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work between planning and health professionals. OHE posits that this HEIR benefits from similar

coll aboration on a segxgahdehendata soarcep andanaysictectmiguasnt t o
avail able and provide a more complete picture of
uni ntended consequences and opportunities to prom

Health Equity Impact RevieWEIRMethodology

This pilot HEIR projeetlignswi t h b ot h O Hs&rategic appreashi by atvamcimlti-sector

collaborations here, the collaboration is with respect to the built environmehie HEIRppliesa

Health in All PoliciedHiAR frameworkb y sy st emat i c al | ywixfacnsardapolicy ng t he C|
recommendations through health-equity-informed process that includes igerature reviewas wellas

ahighl evel evaluation of poterdialimgadtsiacrgss each die Mma&eydat i ons'’
Drivers of Opportunities forealth

HEIR Matrices

The summary of the HEIR findings is shown irstkeatrices belowpne per CHSAfBcus areaThe
full-page matrix for each focus area can be found on pa8e27, 34, 38, 43, and ®. In short,acrossDC
H e a | Ninb KeysDrivers ofOpportunitiesfor Health, the recommendationgapplied across théocus
areas as a whole-both individually and collectivebrappear to haveahe potential to decrease health
inequitiesin the Congress Heights SAP planning aredeattoimproved health outcomes

Each matrix outlines a summary of the potential maéictoral impacts, croaeferenced with each of

the Nine Key Drivers of Opportunities for Health. The summary outlihesher the policy
recommendations for each focus area are anticipated to ledddoreased Health Inequitiesnd

Improved Health Outcomesestimates othe number of people who will likely be affected

( Magnitude” ) , t he hchigviegheéhroeodi wtfe d Likelihbod o me sa n(d“ whi ch
populations or sukpopulations will most likely be affected by the suite of policy recommendations

( Distribution” )Summary explanations of each of these is provided below.

Decreased Health Inequities and Imyed Health Outcome&or each focus area, these columns

show if changes are anticipated (“yes” or “no”
i mpl ementation of the CHSAP policy recommendat
available evidence and/aelevance to the specific, crossferenced key driver indicates neither

a positive nor a negative outcome.

Magnitude For each focus area, this column shows the estimated number of people in the
community who will likely be affected by the CHSAP poéicgmmendations when cross
referenced with each of the key drivers:

1 Many or mostesidentsof t he community = *“high?”
1 At least half of the residents of community “ me di um”
1 Fewer than half of the residents of the community “ | amdv”
I The available evidex® and/or relevance to the specific, cragferenced key driver

does notindicate a high, medium, or low magnitude untertain

Health Equity Impact Review: Congress Heights S&P




Likelihood For each focus area, this column reflects whether the anticipated outcomes are

“likely”,

“ poosrs i“bulnec’e,r t“auinnl”i,

k ealnyd” ,i s based

recommendations, the available evidence, and relevance to the specific;refflessnced key

driver.

Distribution For each focus area, this column illustrates which populations epephlations

will most likely be affected by the CHSAP policy recommendations, and is based on the available
evidence and relevance to the specific, crosferenced key driver. If showan s
anticipated

resi
targeted.

dent s”, t he

“al l
effects wild.l

Figure5: Snapshot of the Six Focus Area Summary Analysis Matrices

Focus Area 1: Housing Diversity and Affordability

Key Driver/ Decreased Improved
Opportunity for Health Health Magnitude ihood Distribution
Health | _Inequities | Outcomes

Focus Area 2: Civic Facilities

Key Driver/ Decreased Improved
Opportunity for Health Health | Magnitude | Likelihood Distribution
Health | _inequities | outcomes

| Effects may be stronger for | Effects may be stronger for
children and young people who Education Yes Yes High Likely || young people and for families
Education Yes Yes High Likely | are housinginsecure and/or with children
who live in housing in need of
repair
i S (AN Employment Yes Yes Medium || Possible All/most residents
R < = o e residents who are currently
PRV & = 8! tkelY | housing insecure and/or who
live in housing in need of repair
Effects may be stronger for Income Yes Yes Medium || Possible All/most residents
residents who are housing
insecure, who pay more than
Income Yes Yes High Likely - who pay
30% gross income on rent, Effects may be stronger for
and/or who live in housing in residents who typically lack
need of repair Housing Yes Yes Medium Likely access to in-person resources
Effects may be stronger for during and between acute
residents who are housing ‘emergencies
" r insecure, who pay more than
Housing Yes Yes High Likely ho pay
30% gross income on rent, . Neutral/ Neutral
andforwhao live [n housing in Transportation | SN | nachange | Uncertain || Uncertain All/most residents
| need of repair
. Neutralf Neutral/ § ) ) Effects may be stronger for
Transportation ‘ o change na change ‘ Uncertain || Uncertain H Allfmost residents G hG AT
Yes Yes Medium Possible access to in-person resources
Yes H Yes Medium || Possible Allfmost residents B
emergencies
Effects may be stronger for Effects may be stronger for
_ residents who are housing Medical Care Yes Yes High Likely residents who typically lack
Medical Care Yes Yes High Likely || msecure, who pay more than reliable access to medical care
30% gross income on rent,
and/or who live in housing in
need of repair Effects may be stronger for
Yes Yes High Likely || young people and for families
Neutral/ Neutral/ i i
o e Uncertain || Uncertain All/most residents T
no change no change
‘ ‘ Yes Yes Uncertain || Possible Allfmost residents ‘ Yes Yes High Likely Allimost residents
Key Key
Magnitude: “rimates the rumber of people uwho wil lkely be affected by te policy recommendations as “high, Magnitude: =<tirates the number of peaple who wil lkely be affected by tre policy recommendations as “high,
‘medium”, "low ertain "medium’ runcertsin

Likelihood: Reflects er the antisipated outcomes are likely’, "passible’, “unlixely’, or “uncertain®
Distribution: Il Lstrates wh ch nopulztions or sub-populations will most likely be affected by the policy recommendations

i ndagen

Likelihoad: Reflects whether the anticipated outcomes are “ikely’, “possible”, “Unlicey’, or “uncertain”
Distribution: Il Lstrates wh ch oopulations or sub-populations will most Ikely be affected by the oolicy recommendations

Health Equity Impact Review: Congress Heights 38P

/ most



Focus Area 3: Economic Development and Opportunity

Key Driver/ Decreased Improved
Opportunity for Health Health Magnitude | Likelihood Distribution
Health Inequities Outeomes

Effects may be stronger for
residents exploring educa

Focus Area 4: Historic and Cultural Preservation

Key Driver/ Decreased Improved
Opportunity fo Health Health Magnitude | Likelihood Distribution
Inequities Outcomes

Health

Effects may be stronger for

Key

Magnitude: Zstimrates the numoer o pecple who
“medium’, low”, or "uncertain
Likelihood: Reflects whether the anticipsted outcomes are “ikely’, "possible”, “Unlikely’, or “uncertain’
Distributien: || Lstrates wn ch populations or sub-populations will most likely be affected by the policy recommendarions

ill lkely be affected by 1he palicy recommendations as “high',

[

o frovm “Gery-Nesw

mpoct Assessimer

Education Yes Medium || Possible Education Yes Yes Medium || Possible || young people and for families.
and/or tralnl;gll\; the medical with children
el
Effects may be stranger for new
Effects may be stronger for . . residents; requires a specific
Employment Yes Yes Medium || Possible || business owners and for those ETHDENY o o (L Likely) focus on equity in
in the medical field i i
Effects may be stronger for Effects may be stronger for new
" " " " . residents; requires a specific
Income Yes Yes Medium || Possible || business owners and for those Income Yes Yes Medium || Likely Tocus on sty
in the medical field
implementation
Effects may be stronger for new
Housing n’:‘[‘:l::ue "’::Ec':‘:: I'; Uncertain || Uncertain All/most residents Housi ¥ v U in|[u N residents; requires a specific
18 B ousing es es ncertain || Uncertain (A EnCE
implementation
Neutral/ Neutral/ " " N
Transportation h h Uncertain || Uncertain All/most residents Effects may be stronger for
no change nochange Transportation Yes Yes Uncertain || Uncertain | residents who walk, bi
take transit
Effects may be stronger for
residents within ¥z mile (~10
Food min. walk / 4 min. bike) of new Food Neutral/ Neutral/ . . "
i i Uncertain || Uncertain All/most residents
Environment W W High Likely and existing grocers, Environment no change no change
restaurants, and other food
Effects may be stronger for Medical Care Yes Yes Medium Possible All/most residents
Medical Care Yes Yes High Likely residents who typically lack
reliable access to medical care
EfTects may be stvonzer for G Yes Yes High Likely All/most residents
Outdoor @ o High Likel residents within ¥z mile (-10 Environment
Environment es es e’ 1K€ |/ min. walk / & min. bike) of green
Spraces] Effects may be stronger for
Yes Yes Medium Likely residents living within % mile
Yes Yes Uncertain || Uncertain Allimast residents (-5 min. walk / 2 min. bike) of

proposed efforts

imates the number of pecple who wil likely be affected by the policy recommendations as “hight,

. or "uncertsin

Likelihood: Reflects whether the anticipated outcomes are “ikely" “nossible”, "unlie'y”, or “uncertain'

Distribution: |l Lstates wh ch aopultions or sub-oopulations will most Ikely be affected by the oalicy recommendztions

v Dt S

Focus Area 5: Parks and Public Realm

Focus Area 6: Transportation and Access

Key Driver/ Decreased Impraved

Opportunity for Health Health Magnitude | Likelihood
Health Inequities Outcomes

Distribution

Neutral/ Effects may be stronger for
Education Yes High Likely || young people and for families
no change 0 n
with children

Employment Wizt peucal Uncertain || Uncertain

All/most residents
no change no change

Income Neutral/ Neutrall {1, ertain | uncertain Allfmost residents
no change no change

Housing Neutralf Neutral/ ||\, orrain || Uncertain All/most residents
no change no change

Effects may be stronger for
Transportation Yes Yes Medium Possible || young people and for fami
with children
Food Neutral/ Neutral/ q i 9
Environment nochangs nochangs Uncertain || Uncertain Allfmost residents

All/most residents; requires a
Medical Care Yes Yes Medium Likely specific focus on equity in
implementation

All/most residents; requires a
Yes Yes High Likely specific focus on equity in
implementation

Outdoor
Environment

All/most residents; req uires a
Yes Yes High Likely specific focus on equity in
implementation

stimates the number of people who wil likely be affected by the policy recommendations as “high',
o or "uncertain

Likelihood: Reflects whether the anriiy
Distribution: [/ .st-ates wi ch onulal

ted autcames are “Ikely’, ‘possible’, “unli<e'y’, or “uncertain®
ions ar sub-populations will most lkely be affected by the nolicy recommendations.
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Impact Ascessn
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Health Inequities Outcomes

Key Driver/ Decreased Improved

Opportunity for Health Health | Magnitude | Likelihood Distribution

Effects may be stronger for
Education Yes Yes Medium || Possible | young people and for families
with children

All/most residents; requires a
Employment Yes Yes Medium || Possible specific focus on equity in
implementation

Allfmost residents; requires a
Income Yes Yes Medium || Possible | specific focus on equity
implementation

Effects may be stronger for
Housing Yes Yes Medium Possible residents living near transit
hubs

Effects may be stronger for
Transportation Yes Yes High Likely residents living near transit
hubs

Effects may be stronger for
residents within ¥ mile (~10
Food Ves Yes T ey min. walkc/ 4 min. bike) of new
Environment and existing grocers,
restaurants, and other food
organizations

All/most residents; requires a
Medical Care Yes Yes High Likely i

implementation

Allfmost residents; requires a
Yes Yes High Likely specific focus on equity in
Implemematlon

Qutdoor
Environment

All/most residents; requires a
Yes Ves High Likely specific focus on equity in
implementation

Key
Magnitude: =stimates the number of people who will lkely be affected by the policy recommendations as “high',
"rreedium’®, "low”, o "uncertain
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HEIR_ogic Model

Generally speaking, a logic model idsual way tdllustratethe resources or inputs required to
implement a program, including activities and outputs, as well as the desired outc@résleveloped

the HEIRLogicModel (Figure6) for this pilot to be responsive to the needs of the Congress Heights
community and tayenerateuseful analysis of the potential health outcomes of the Congress Heights
SAP s policy r e weartimnteunsd & mearly 24snonths, OHE participated in the CHSAP
Interagency Working Group (IAWG), and attended monthly Community Advisamyni@ee (CAC)
meetings, community town halls and focus groups, community-ypog and the workshop for young
people. Notes from all of these engagements, while not explicitly noted in the HEIR, contribute to the
analyses across each of the fgigusareas.

The following five &y componentsighlighted in theHEIRLogic Model diagram amocumented in
further detailthroughout thisreport:
1 Background KnowledgeSeenotes includedn page 17and at the beginning of each of the
focusareaanalysis sections
1 SAP Process InputSee notes included in Appendix (verbatim from OP CHSAP

documentation)
9 SAP Process FilteéBee notes included in Appendix (verbatim from OP CHSAP
documentation)
1 SAP ProcesSutputs: See the sifocus aredPolicy Re o mmendati ons, verbatir

March 29, 2022 CHSAP Town Hall
1 HEIR Analysis Potential Health Outcomes: Impacts Gomprise the body of this HEI

Thepolicyrecommendationsedt ai | ed and analyzed in this HEIR are
TownHall, and they vary somewhat from the final CHSAP Recommendations. Finally, please note, too,

that the SAP Implementation & Evaluation phase will occur after publication of this HEIR; next steps and
their relevance to the gl a@an'sTusegleidt aml édriimdgl ¢ me i th

The HEI R’ s me arfdoothbineslgmentsdrdnatiaditional HIA and Health Notesnewer
tool developed by the Health Impact Project, designed specifically to sulggistative process® Each
focus areamatrix crossreferences the overarchinfgpcus aregolicy recommendatioranalysis with the
Nine Key Drivers of Opporturgsfor Health Thematrix concept is adapted frotme Summary
Findings/Figure 1 in th&ary/New Duluth Small Area Plan HIA

This HEIR is limited to the provisionmfiepth analysis otfhe policy recommendationsesulting from
development of the CHSAP. As such, this H&tR not provide unique recommendations of its gwn
nor considers the fiscal impacts of the proposed polecommendationsThe analysis provided by this
HEIR process is envisioned as making a contribution to final denisiking on the CHSAP, prior to its
final adoption, and to serve as an input to the implementation process.
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Congress Heights SAP

Health Equity Impact Review (HEIR) Logic Model

SAP PROCESS
INPUTS

SAP PROCESS
FILTER

SAP PROCESS
OUTPUTS

HEIR ANALYSIS:
POTENTIAL HEALTH
OUTCOMES &
IMPACTS

References

Prior planning
documents

OP's Equity &
Existing Conditions
Analyses

DC Health Equity @)
Report 2018

Informs selection,
definitions of Focus
Areas

Asset-based
approach

1. Focus Areas

Housing Affordability

and Opportunity

« Civic Facilities

+ Economic

Development and

Opportunity

Historic and Cultural

Preservation

« Parks and Public
Realm

« Transportation and

Access

4. Output

= Draft policy
recommendations
presented online, in
recommendation
development
workshops, at CAC .'.
and IAWG meetings,
and in final town hall

5. Proposed Policy
Recommendations

« Across the six Focus
Areas

6. Decreased Health
Inequities AND/OR
Improved Health
Outcomes?

« Magnitude

« Likelihood
« Distribution

2. Solicited
Community Input

» Surveys, mailers,
online comments

« Focus groups, town
halls,
recommendation
development
workshops, design
charrette

« Community walks,
pop-ups, canvassing

« CACand IAWG
meetings

3. Input Filter

= Social Equity and
Community
Resilience lens
(former Focus Area)

+ Consultant-led Racial
Equity Analysis

» Health in All Policies
lens

e

I |
I Implementation &
Evaluation

« Potential for Racial
Equity Impact
Assessment (REIA)

+ Process evaluation
and outcomes

Figure 6:Logic Model for theCongress Heights SARealth Equity Impact Review (HEIR)
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HEIRBackground Knowledge
This pil ot HEI Rackgropnd knovdedge cosfenm ©ORamaly®s,dncluding:

1 AnExisting Conditions Report;

1 Airtual Town Hall meeting held on December 3, 2G&ty

1 An overview of existing conditions for both the Community Advisory Committee (CAC) and the
Interagency Working Group (IAWG) prior to the lotkof topic areaspecific focus group
meetings throughouMarch and April 2021.

Key content from théC HER 20X8so provides the mulsectoral key driver framework of analysis, as
well as critical content, research, and data pertaining to quality of life, life expectancy, and health
outcomes, as appropriate.

Given the timeframe and unique context within which the CHSAP process was launched, OP identified
several crosscutting issues and ar NotablySocal Equiyn c er n
and Community Resilieneas initially considered ne of t he CHSAP's focus ar ea
overarching frame fothe CHSAP and each of the six focus areas. Early in the CHSAP process, the

planning team and participants highlighted two bodies of specific concerns within each focus area
COVIEL9-Rdated Concernand Equity Concernsas well aOpportunitiesrelated to each focus area.

Details on these issues and opportunities pertaining to each fares presented anitial Process

Inputs throughout the body of this HE& Part 1 oéachrespective focus areanalysis

¢KS /1 {!'tQ&a {AE C20dza ! NBI &

9 Focus Area 1: Housing Diversity and Affordability
9 Focus Area 2: Civic Fa.cmtles . SOCIAL EQUITY
1 Focus Area 3: Economic Development and Opportuni &
1 Focus Area.4: Hllftorlcdand b(I:-ulturalI Preservation COMMUNITY
I Focus Are®: Parks an Pu. ic Realm RESILIENCE
9 Focus Area 6: Transportation and Access
Finally, i is important to note thatOHEpreparedthisHEIR as a
collaborative elemenof the CHSAP procesgdause ofhis
concurrent work OHEhasworked primarilywith draft Figure 7: Social Equity and Community
recommendations from a point in time, specificatlypse Resilience Concerns and Opportunities

presented to the community at the CHSAP Town Hall on

March 29, 2022, and the final recommendatidra/e since change&orfurther details on the
outcomes of both theletailedProcess Inputs androcess Filter foeach of the siXocusareas please
refer to thi.s HEIR"s Appendi x
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Focus Area 1: Housibgversity andiffordability

Part 1:Initial Process Inputs

Figure8, below,summarizes the CHSAP Process InputBdous Area 1: Housing Diversity and
Affordability. Included are the CHSARSssutting concerns and opportunities that helped frame initial
CHSARNgagement, together with a brief cressference to therelevantDCHER 2018ey driver topic
area.

Initial Process Inputs

Focus Area 1Housing Diversityand Affordability
CHsAPCrosscuttingConcerns Opportunities,and KeyDCHER2018 Input

o COVIB19-Related Concerns
1 Looming housing insecurity and increased riskarhelessness

o Equity Concerns
9 Disparate housing cost burden, despite naturalbeurring affordable housing (NOAH)
T Condo owners often don’'t receive supp
1 Ownership is increasingly unattainable
i Low proportion owned famihgized units
1 Unsafe housings an ongoing issue in light of increasing temperature and lead expost

0 Opportunities

91 Preserve naturallpccurring affordable housing

T Increase housing supply and diversity through puptigate opportunities, infill, and
redevelopment

1 Invest in housing quality for small multifamily buildings and older adult homeowners

1 Shared equitypbuilding opportunities for residents who do not have the opportunity to

become traditional homeowners

o0 CrossReference tdDC Health Equity Report 2018
1 DCHER20i8nc | udes “ Ho u sNinekgyDriversof Opporaunitedfor t h e
Health in the District
1 TheCongress Heights/Shipley statistical neighborhood scores in the bottom 10 of
statisticalneighborhoods reporting (51 statistical neighborhoods total) on HouSgj
(Gross Rerait 35% or more ohouseholdincome)
1 Residents in Congress Heights/Shipley pay significantly more in household gross re
percentage of household incontlkan the District average

Figure8: Initial Process Inputs for Focus AreaHousing Diversity and Affordability
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Part 2: Process Outpat€ongress Heights SAP Policy Recommendations

At the March 29, 2022 Town Hall, OP releageadt recommendations foHousingDiversity and
Affordabilitythat focused on the following desired outcomes: Affordable, attainable, and varied
homeownership and rental opportunities that allow families, households aging in place, and young
adults to build wealth, with close access to amenities and economic opportunities.

1 The following recommendations are intendeddopport andpreserve affordability

(0]
(0]

Preserve 100% of existing dedicated affordable housing.

Redevelop naturalbpccurring affordable housing (NOAH) to meet doeone

guidelines whenever possible.

Expand fiancial subsidies for multifamily housing property owners for the rehabilitation
of older housing stock in support of meeting code requirements.

Decrease the percentage of income spent on housing by expanding funding for direct
relief programs.

1 The followhg recommendations are intended bmprove housingaccess and safety

(0]

Focus resources for wraparound housing access, education, and training services for
Congress Heights residents, especially unhoused residents, returning citizens, and
vulnerable residers seeking homeownership. Resources should be available in person
and online, in multiple languages, and to residents of all abilities.
Eliminate physical barriers for older adults and people of varying abilities to safely stay
in their homes through:
1 Secuing grant funding for older building repairs,
9 Education and training on accessibility standards, and
1 Encouraging visitabilitstandards in new construction and major renovations.
Visitable homes include a zestep entrance that meets ADA requirements on
the main floor.
Expand resident access to flooglated mitigation measures such as home
improvement, insurance, and education via targeted outreach initiatives and financial
support.

1 The following recommendations are intendeditzrease the number of dusing opportunities

(0]

Prioritize increasing the amount of 3+ bedroom housing, multigenerational housing, and
housing for older adults in future developments through the Planned Unit Development
(PUD) process.

Seek affordable housing in excessnaiusionary zoning requirements through PUDs

and the development of Distrigiwned land.

Leverage underutilized, vacant, and institutional sites to fill affordable housing and
homeownership opportunity gaps.

Support the development of Accessory Dwelldgts (ADUS) on deep, singlamily

lots.

Convert existing singiamily zoned sites to RF that allow for 2 or more units. This will
allow for smaller scale apartment and condo buildings and other lagst housing
opportunities.

Support increased densigtong the Martin Luther King, Jr. Ave SE corridor to support
Medium Density MixedUse development.
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Part 3A: Process OutcomeEIR Analysis: Potential Health Outcomes of

Recommendations
Support and preserve affordability

T

The American Heart Associationtstathat health is affected bipur dimensions of housing:
“stability, quality and safety, affordability
their 2018 study, they concluded thahderservecdp o pul at i ons are “adversel
housing msecurity and homelessness, are at risk for logyeality and unsafe housing

conditions, confront structural barriers that limit access to affordable housing, and are at risk for

living in areas with substandard built environment features that are linkezhtdiovascular

di sease” . Housing is a soci,andindudingéinpublimant of ¢
health programs will help to reduce racial and socioeconomic dispatities.

Housing affordability is closely linked to physical and psycholdggedth outcomes. Behavioral

health issues are associated with a lack of stable hopaimg)ck of stable housing also creates

barriers to health care acce$s.

Housing stability, which is related to affordability, enables residents to manage chiealth

conditions such as diabetés.

Evidence shows that displacement due to rising housing costs is associated with increased

emergency department visits and hospitalization, particularly related to mental h&alth.

Previous research shows that increasafiiprdable housing reduces childhood poverty and

increases economic mobility. A recent study examines the links between heart health and

inclusionary zoning in U.S. jurisdictions with established inclusionary zoning policies. Across the

board, in states v inclusionary zoning policies, residents had better cardiovascular health

out comes, including “l ower blood pressure, | ow
bl ood pressute medication”.

In an effort to promote health and welleing through housig opportunities, a $22 million

investment for affordable housing from The Healthy Futures Fund allowed comrhasgd

organizations So Others Might Eat (SOME) and the Community of Hope to develop the Conway
Center near DC’ s BenailusirgtiveRo @¢ elaet bho | sigast i“@ah f oT
housing, primary care services, employment training, and economic development opportunities
together in one location,” and community membe
designed to promote healthy behavio

Housing practitioners are increasingly wary of
in lieu of dedicated affordable housing, which is typically intended for lem@me households

and is often i ncome r es tasnataral kad the chilihg imgicaton ng t o
that building owners who fail to maintain their properties, institutions, and systems bear no
responsibility for its problematic status....Jand] while it sounds benign, or even positive, it is a

disaster waiting to Appen for thousands of vulnerable households, as the prevailing system

consistently fails to protect renters and empower them with viable alternatives to market

driven di¥placement."”

CosStar data has previously shown that although naturally occuaffogdable housing can be of

benefit to moderate income households, it is not as beneficial to the lowest income households.

NOAH can be a stable incomeoducing asset for investors, and at the same time, challenges

exist in protecting both the quality ahaffordability of the units’
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1T Concerning redevelopment and tiHerpatemstiral efggyr
developers and District of Columbia Housing Authority (DCHA) officials have promised DC
residents (i.e., c«cwranstenantscotmove gnto before waringrdowns f or
any existing buildings”) has historically not
Morton, and has recently come under fire in Greenleaf Gardéns.

Improve housing access and safety

1 Poor housingyuality challenges with access to housing h&een linked to stress and negative
ment al healt h. Environment al problems 1|i ke cr
|l ack of access to green spaces, acandexacerbhter f ac't
mental health issues. Unhoused people are also more likely to hakerter lifespan, be
addicted,have underlying health problems, and contr&OVIEL9. Because of these issues, as
well as a lack of access to health care, those sufférimyelessness are more prone to disease
or death if exposed to COVUI® *°
1 Communities with poor housing conditions are more likely to suffer from environmental
diseases or injurie®lanners should consider environmental health when creating housing
policyto mitigate these disparitie®
1 A study examined families who participated in a housing program in Philadelphia between 2011
and 2013. It measured the link between neighborhood characteristics antasedf perceptions
of their own wellbeing. The studghowed that neighborhood characteristics play a pivotal role
in parent’s perception of their own and their
implementations are needed to assist families without access to stable housing, especially in
communitieswith high levels of violencg.
1 Ina 2020 survey, most U.S. adults recognized the role of eviction in GQdIfease
transmission or acknowledged the existence of racial inequities in housing markets. Additionally,
a majority of Americans surveyed supppdlicies to enhance housing stability during the
COVIEL9 pandemic and expand housing vouchers foriogome household$

Increase the number of housing opportunities

9 The 2021 Poinin-Time (PIT) count, conducted on January 27, 2021, recorded 5,11%peopl
experiencing homelessness across the District, a 19.9% reduction overall of the total persons
counted in the 2020 PIT. A closer look at the numbers show 405 homeless families comprised of
1,240 family members, of which 494 people were adults (nearly 40%Y46 were children
(nearly 60%). The same PIT count showed 3,865 unaccompanied, homeless adults and 6
unaccompanied, homeless minors. It is important to note that in the early months of the COVID
pandemic, the District enacted one of the strictest &eiz moratoriums in the country and that
it is critical to monitor indicators like the PIT count as eviction moratoriums eXpire.

T To tackle homelessness, “housing, improved eco
health care must be addressed’”. Pl anners must
housing, develop new government subsidies for-iaaome households, andiesign energy
efficient housing”. As |l ong as governments f ai

infrastructure based on the available evidence (i.e., affordable public housing, accessible and
affordable transportation, access to clean water and air, lagidler healthcare and public health
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services), poverty, soci al i nequity, and raci
homel es*sness"” .

9 Across the U.SgWw-income and racial minorityrgups are more likely to reside gubstandard
housing in neighborhoods with poorer health outcomes. To achieve health equity, governments
must recognize housing as an important determinant of health and work to eliminate the
structural inequities that historically marginalized groups f&ce

T One study found tkaotstr dnutreresn ”wiwtehr ea mohiegh i kel vy
home, even unnecessarily. The growing population of older renters with acosfrburden may
cause a future housing crisis, and may also threaten effortsifblshg-term care toward
communitybased alternatives and away from nursing horffes.

T TheCOVIR9 pandemic created “catastrophic job | os.
and severe economic hardship” for ermskofters. Add
eviction increased, especially among people of color anditmame individuals. The study
found that eviction may increase the spread of COMADEviction prevention can be an
important policy to address racial health inequity. Eviction preieninust be implemented in
order to mitigate the COVHD9 spread

9 Traditional zoning has historically contributed to a lack of affordable housing. For years, national
reports have recommended that local governments amend zoning codes to promote affordable
housing. Pl anners should “encourage state gove
reduces affordable housing options and there is limited local political will for change and
identify feasible and effective zoning changes that would increase affortiallging given local
consi de® ations”

Part 3B: Process OutcomeSummary of MultBectoral Impacts

The CHSAP poliagcommendations in thélousingDiversity andAffordabilityfocus area appear to have

the potential todecrease health inequitiés the Congess Heights SAP planning area and lead to

improved health outcomed he matrix on the following pag€igure 9putlinesa summary of the

potential multisectoral impacts-based on the Nine Key Drivers of Opportunities for Headthd
includesthenumber of people who will | i kel yachieenglzef f ect ed
predicted out c o madentificatidn bflhéch populatmrd br)supopalations will most

l i kely be affected by th®istirt duodfi omdél)icy r ecomme

Based on the literature reviewed in the analyaimve OHE anticipates ongoing concerns around the
reliance on Naturally Occurring Affordable Housing (NOAH) to proteanimame renters. Eviction
prevention policies may have a strongerpact on decreased health inequities and improved health
outcomes, though they are not typically considered a fasd policy, and therefore a small area plan
may not be the appropriate tool in which to propose theRising home values and costs in
neighbahoods like Congress Heights do not necessarily benefit current residents, and may ultimately
contribute to displacementAdditionally, holistic wragaround approaches in housing development
similar to those deployed for development of the Conway Cent&egiining RoaeHnay prove to be
beneficial to Congress Heights residents.
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Focus Area 1: Housing Diversity and Affordability

Key Driver/

Decreased Improved
Distribution

Health Health Magnitude | Likelihood
Inequities Outcomes

Opportunity for
Health

Effects may be stronger for
children and young people who
Education Yes Yes High Likely are housing insecure and/or
who live in housing in need of
repair
Effects may be stronger for
. . residents who are currentl
Employment Yes Yes High Likely L y
housing insecure and/or who
live in housing in need of repair
Effects may be stronger for
residents who are housing
. . insecure, who pay more than
Income Yes Yes High Likely . pay
30% gross income on rent,
and/or who live in housing in
need of repair
Effects may be stronger for
residents who are housing
. i . insecure, who pay more than
Housing Yes Yes High Likely . pay
30% gross income on rent,
and/or who live in housing in
need of repair
. Neutral/ Neutral/ . . .
Transportation Uncertain || Uncertain All/most residents
no change no change
Yes Yes Medium Possible All/most residents
Effects may be stronger for
residents who are housing
. . . insecure, who pay more than
Medical Care Yes Yes High Likely . pay
30% gross income on rent,
and/or who live in housing in
need of repair
Neutral/ Neutral/ . . .
Uncertain || Uncertain All/most residents
no change no change
Yes Yes Uncertain || Possible All/most residents
Key
Magnitude: Estimates the number of people who will likely be affected by the policy recommendations as "high",
"medium”, "low", or "uncertain
Likelihood: Reflects whether the anticipated outcomes are “likely”, “possible”, “unlikely”, or “uncertain”
Distribution: lllustrates which populations or sub-populations will most likely be affected by the policy recommendations
Matrix adapted from "Gary-New Duluth Small Area Plan Health impact Assessment", Minnesata Department of Health and The City of Duluth Planning Division
(https://www.pewtrusts.org/en/research-and-analysis/data-visualizations/2015/hia-map/state/minnesota/city-of-duluth-small-area-plan)

Figure 9 SummaryMatrix of multi-Sectoral Impacts Focus Area 1: Housing Affordability and Opportunity
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Focus Area Zivic Facilities

Part 1:Initial Process Inputs

Figure 10, belonsummarizes the CHSAP Process Inputsdous Are: Civic Facilitiedncluded are

the CHSAP crosscutting concerns and opportunities that helped frame initial CHSAP engagement,
together with a brief crosseference to the relevanDC HER 203&y driver topic area.

Initial Process Inputs

Focus Area 2: Civic Facilities
CHSAP Crosscutting Concerns, Opportunities, and Key DC HER 2018 Input

0o COVIB19-Related Concerns

Virtual service delivery

Finding adequate spaces for meeting and convening

Access to technology

Missing opportunities to engage with community members and utilize community
resources

1
1
1
1

o Equity Concerns
T Investments to public facilities are not always done in consideration of surrounding
community
I Some community concern abodisproportionate concentration of public services
1 Facilities are in need of modernization
T Community concern that investment will be centered on the St. Elizabeths campus

o0 Opportunities

T Future facility planning should consider use and responsivenegsmtmunity shocks anc
stressors

1 Colocation of services in existing and new/upgraded facilities and District projects
(Malcolm X Center, Library, Recreation Center, Southeast Tennis Learning Center, ¢

1 Connect the programming across facilities (ex: exgssienior wellness center), with a
focus on intergenerational programming

1 Leverage facilities to fill gaps in the local food economy

o0 CrossReference tdDC Health Equity Report 2018

T DCHER?20i8n c | Bdli@atori “ as o MNieeKay Drivarsbf ©pportunitiesfor
Headlth in the District

1 TheCongress Heights/Shipley statistical neighborhood scores in the bottom 10 of
statistical neighborhoods reporting (51 statistical neighborhoods totaEduncation

1 Sgnificantly more Congress Heights/Shiplegidents 25 years or older with less than a
high school diploma are living in poverty, while fewer Congress Heights/Shipley resif
25 years or older hava high school diploma or higher

Figure 101nitial Process Inputs for Focus Area 2: Civic lRas
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Part 2: Process Outpat€ongress Heights SAP Policy Recommendations

At the March 29, 2022 Town Hall, @Reaseddraft recommendations fo€ivic Facilitiefocused on the
following desired outcomes: facilities that are accessible, responsive to community needs, and
programmed to improve the physical, mental, and social wellbeing of community members.

1 The following recommendations are intendeditoprove community resilience
o Expand WFi access in existing and planned public facilities.
o0 PilotResilience Hubesources in Congress Heights to aid residents in accessing in
person resources during and between acute emergengies.
o Ensure new and modernized facilities are responsive to public health and environmental
emergencies.
o0 Encourage the development of urgent care or similar services in the community to
ensure reliable access to healthcare and emergency services.
0 Increase tle number of waste and recycling bins at new facilities.
1 The following recommendations are intendeditoprove public facility access
0 Locate temporary familkpriented and multigenerational recreational programming
during transitions in use and developmensftnew facilities at the following sites:
A ParklandsTurner Library storefront or new library site
A Congress Heights Recreation Center
o0 Provide community access to an indoor swimming pool through redevelopment of the
Congress Heights Recreation Center ardmated access to the Ballou High School
pool.
o Enforce offhour access to community school playgrounds and fields.

Part 3A: Process OutcomeHEIR Analysis: Potential Health Outcomes of

Recommendations
Improve community resilience

1 Internet access is social determinant of health. The COMI® pandemic demonstrates that
lack of internet access, particularly during a pandemic, has the potential to exacerbate existing
health disparities by disproportionately affecting vulnerable populations. For example,
telemedicine, online grocery store ordering, education via videoconferencing, teleworking,
access to health information are all unavailable to many older individualsnlmme
households, and racial/ethnic minorities. Funding publieRi\ian help to ense equitable
access to this resourc®.

1 Policymakers, health systems, innovators, and funders must realize the potential to review and
deepen connections with underprivileged communities in order to advance health equity. Social
and personal context shoulak incorporated into the design and deployment of digital services
in this era of unprecedented smartphone ownership. The alternative will worsen health inequity
and widen the digital dividé-

1 Resilience Hubs use established community facilities as nailgbbd centers for community
building activities. When designed well, Resilience Hubs can equitably enhance community
resilience while reducing emissions and improving local quality of life. They have the potential to
reduce the burden on local emergen@sponse teams, improve access to health improvement
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initiatives, foster greater community cohesion, and increase the effectiveness of community
programs3?

1 Resilience Hubs are intended to improve relationships between governments and the people
they servegive local citizens more ability to suggest and implement solutions, and, in the
future, address the health inequities that disasters highlight and perpettfate.

1 Local community power and leadership can be built through Resilience Hubs. They serve as focal
areas for neighborhood regeneration, providing citizens with the resources they need to
improve their own personal capability while simultaneously supporting and strengthening their
community and neighbor¥.

9 High recycling rates are essential for citiesrtimimize waste disposal costs, environmental and
climate impacts, and to work toward®ro waste®®

Improve public facility access

9 Effectiveafterschool programs provide learning environments that benefit adolescents, families,
and communities in a variety of ways. Afterschool programs can help children and teens develop
socially, emotionally, cognitively, and academically, as well as preaagedous behaviors,
boost physical health, and provide a secure and supportive environment. Afterschool programs
also provide a high return on investment, with every dollar invested saving at least $3 in the
form of increased earning potential, improvedagemic achievement, and reduced crifie.

1 In many lowincome communities, park and recreation facilities may be the only place for
children to be physically active outside of school. The study found that the quality of recreation
centers is directly linkedbtneighborhood incomghighlighting a key health inequity. The study
also found children were more likely to use recreation centers with a large number of
programs/amenities. The results suggest that policy makers and community recreation center
staff shoud consider both neighborhood economic issues and environmental characteristics in
their efforts to promote chil " en’s physical a

1 Playgrounds are the primary location in parks where children are most likely to endaigaén
rates of moderate to vigorous physical activByublic playgrounds are community assets and
are a critical part of the lortgerm solution to prevent and reduce the impact of chronic diseases
like diabetes, osteoporosis, and cardiovascular diséase.

Part 3B: Process OutcomeSummary of MultBectoral Impacts

The CHSAP poliogcommendations in th€ivic Facilitiebcus area appear to have the potential to
decrease health inequities the Congress Heights SAP planning area and leatptovedhealth
outcomes The matrix on the following pad€igure 11putlinesa summary of the potential mukti
sectoral impacts-based on the Nine Key Drivers of Opportunities for Hea#thd includeghe number

of people who wild | i khe likglihobdeofachiévingthe fireglicted putchheeg ni t ud e
(*“Li kel i idemtdicghtionwhichgapdlations or supopulations will most likely be affected by
the suite of policy recommendations (“Distributio

Based on the literature reviewed in the anayabove the anticipatedoutcomes may be stronger for
specific sukpopulations in the Congress Heights community, in part because the policy
recommendations are targeted to support those who may be more vulnerable to acute emergencies as
well as young peae and families with children. Implementation of the policy recommendations will
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https://www.c40knowledgehub.org/s/article/Why-cities-need-to-advance-towards-zero-waste

require a keen focus on equity in order to result in the intended impact foptbgectedsub
populations.

Focus Area 2: Civic Facilities

Key Driver/

Decreased Improved
Opportunity for
Health

Health Health Magnitude | Likelihood Distribution
Inequities Outcomes

Effects may be stronger for
Education Yes Yes High Likely young people and for families
with children

Employment Yes Yes Medium Possible All/most residents

Income Yes Yes Medium Possible All/most residents

Effects may be stronger for
residents who typically lack
Housing Yes Yes Medium Likely access to in-person resources
during and between acute
emergencies

. Neutral/ Neutral/ . . .
Transportation Uncertain || Uncertain All/most residents
no change no change

Effects may be stronger for
residents who typically lack
Yes Yes Medium Possible access to in-person resources
during and between acute
emergencies

Effects may be stronger for
Medical Care Yes Yes High Likely residents who typically lack
reliable access to medical care

Effects may be stronger for
Yes Yes High Likely young people and for families
with children

Yes Yes High Likely All/most residents

Key

Magnitude: Estimates the number of people who will likely be affected by the policy recommendations as "high",
"medium", "low", or "uncertain

Likelihood: Reflects whether the anticipated outcomes are “likely”, “possible”, “unlikely”, or “uncertain”

Distribution: Illlustrates which populations or sub-populations will most likely be affected by the policy recommendations

Matrix adapted from "Gary-New Duluth Small Area Plan Health Impact Assessment", Minnesota Department of Health and The City of Duluth Planning Division
(https://www.pewtrusts.org/en/research-and-analysis/data-visualizations/2015/hia-map/state/minnesota/city-of-duluth-small-area-plan)

Figurell: Summary Matribof multi-Sectoral Impacts Focus Area 2Civic Facilities
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Focus Area 3. Economic Developnam Opportunity

Part 1:Initial Process Inputs

Figure 2, below, summarizes the CHSAP Process Inpukofars Are&: Economic Development and
Opportunity Included are the CHSAP crosscutting concerns and opportunities that helped frame initial
CHSAP engagement, together with a brief cire$srence to the relevanDC HER 201y driver topic

area.

Initial Process Inputs

Focus Area 3: Economic Developmemid Opportunity
CHSAP Crosscutting Concerns, Opportunities, and Key DC HER 2018 Input

o COVIB19-Related Concerns

9 Less access to capital

1 Difficulties meeting with business colleagues

1 Inability to transact business, particularly with and for seniors

1 In November 2020, the unemployment rate in Ward 8 had reached 16.7%, 5 points t
than the previous year, and more than twice the rate citywide

T COVIRL9 is triggering a collapse of commercial childcare providers, which may drive
costs and severelynhit availability for the remaining childcare sletthis also impacts
women’s ability to work

o Equity Concerns

9 Barriers to higkpaying career opportunities

T COVIEL9' s di s par athegob-iskgndastabilityon o n

1 Lack of affordable childcare adparrier to employment for adults with children

1 Lack of access to diverse retail that meets the needs of current residents, including
families and seniors

1 Higher paying medical jobs coming to St. Elizabeths have the potential to drive hous
pricesupwith ut i ncreasing residents’ i ncome

o0 Opportunities

Employment and workforce development at Blizabeths

Is there an opportunity for osite manufacturing with retail in the community?

Filkin retail opportunities are missing for the existing community

Potential growth sectors: specialty food stores, health and fitness, vintage or

consignment apparel retail, and casual restaurants

1 New development of retail, restaurant, medical, and office uses can provide opportu
for a workforce that already haslated work experience

= =4 -4 -

Health Equity Impact Review: Congress Heights] 8P




0 CrossReference tdDC Health Equity Report 2018
1 DCHER 20iBcludes* e mpl oyment ”, “lncome”, and
Nine Key Driversof Opportunitiesfor Health in the Distrit
1 TheCongress Heights/Shipley statistical neighborhood scores in the bottom 10 of
statistical neighborhoods reporting (51 statistical neighborhoods tetaipss indicators
in all three of these key drivers

Figure 121nitial Proces Inputs for Focus Are&: Economic Development and Opportunity

Part 2: Process OutpatsCongress Heights SAP Policy Recommendations

At the March 29, 2022 Town Hall, @Reaseddraft recommendations foEconomic Developmeand
Opportunityfocused on the following desired outcomes: improved access to business development and
higherpaying career opportunities through targeted investments in grants, site improvements, capacity
building, and resources for the workforce, such as childcargamdy support services.

1 The following recommendations are intendeditoprove food access and entrepreneurship
opportunities:
0 Support increased access to healthy food by:

(0]

A Increasing access to District funding for grocers, restaurants, and other food
organizations;

A Prioritizing fresh food retail in new development projetitsough the Planned
Unit Development (PUD) or RFP process;

A Coordinating partnerships between public and fdidsed institutions and food
nonprofits and businesses; and

A Increasing pportunities for urban farming in green spaces and small open
spaces.

Expand access #ffordable commercial kitchen space in new public facilities and future

shared community incubator sites.

1 The following recommendations are intendeddopport the comnercial corridor.

(0]
(0]

Target increased technical assistance for community and Blaaked businesses.
Increase sidown dining by providing technical assistance and supporting dining pop
ups in coordination with food trucks and markets.

Implement wayfinding tht connects St. Elizabeths East to the historic commercial
corridor along Martin Luther King, Jr. Ave. SE to increase foot traffic.

Restore the Congress Heights Theater fagcade and support adaptive reuse for a
community destination or familtgerving retail

1 The following recommendations are intendeddopport the business community and
workforce development

(0]

Increase access to childcare, especially outside of normal business hours, by
incentivizing expanded programming and providing support to families.
Leveraging existing resources to provitedical and related career training
opportunities in anticipation of the new hospital coming to St. Elizabeths Campus.
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o Facilitate the development of an incubator or accelerator for community businesses.

o Pilot anewLegacy Business Designatfonhistorically and culturally
significantcommunity businesses in order to funnel resources and protect them from
displacement.

Part 3A: Process OutcomeEIR Analysis: Potential Health Outcomes of

Recommendations
Improve foodaccess and entrepreneurship opportunities

1 SNAP-the Supplemental Nutrition Assistance Programnot onlyimproves the health and well
being of children and adults by making adequate, nutritious food more afford8bl&P also
supportslocalfood businesse® SNAP is an important source of revenue for many sioadi
retailers and helps retailers maintain their workfor&@NAP is the largest federal nutrition
assistance program, andigt an important source of revenue for many small food retailers and
helps etailers maintain their workforc& While SNAP participation had been steadily
decreasing nationwide since the Great Recession, the Gd/flandemic saw marked increases
in SNAP enrollment. In the District, 108,000 District residents participated iniSRAR9,
receiving $12,965,000 in monthly benefitsAs of January 202248,983 District residents
participated in SNAP, receivin@8,512,637 in monthly food benefifs.

1 WIG—he Special Supplemental Nutrition Program for Women, Infants Glrilliren—provides
eligible families with benefits to purchase nutritious foods at food retailers, nutrition education,

breastfeeding support, and referrals to health care and social services. Extensive research shows

that participating in WIC leads to h#akr babies, more nutritious diets and better health care
for children, and higher academic achievement for studéhts.2019, only 61% of eligible DC
residents enrolled in WIC, representing opportunity to connect more families to the program
includingthose in Congress Heightmd in turn see increased redemption of food benefits at
local food retailerg*

T DC Of fi ce D&froodHEcanamyiStudy: 2@d€ommended to streamline the
permitting and licensing system for food businesses, especialllf amd emerging businesses
with limited staff capacity®

1 Farmers marketand mobile farmers markets can serve as important venues for individuals to

spend federal nutrition program benefits, including SNAP, WIC, and Senior/WIC Farmers Market

Nutrition Prayram, particularly in neighborhoods with predominantly Aehite households
with low-incomes. Farmers markets and mobile farmers markets hold potentjaiaide
nutritional and social benefits in the long run. Residents may be introduced to previously
unknown fresh fruits and vegetables, potentially growing demand to the point where local
businesses begin to sell them. Farmers markets can help to foster a feeling of community by
allowing a range of public and nonprofit groups to find and promote itemssandces that can
benefit local citizens. Farmers market® notthe answer to food insecurity in lovmcome

neighborhoods, but they could be part of a solution that, over time, addresses the root issues of

poor health outcomes in these neighborhodfisn fiscal year 2021, of 43 markets in the

District, 84% accepted SNAP and 77% accepted WIC benefits. Six markets in Ward 8 accepted

WIC benefits.
T A study on a Maket" He ak t incemlivegnogram noted among
participants: greater awareess of farmeramarkets, increased frequency and amount of
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farmer’ s mar ket pur chas e-eportea pedrovgryearantreaseinl i kel i h
fruit and vegetable consumptioti.Similarly, be District invests more than $1M annually in the

Produce Plus Program, a farmérmsarket incentive program providing weekly farmearsarket

benefits to residents with low household incomes from June to Septerffo&dditionally, many

markets in the District leverage federal and philanthropic dollars to mizdéral nutrition

program benefits spent by District residents.

9 Urban agriculture has essential links to health, business, and sustainability. It manifests as:

“ b o t-up@ammunity design; a strategy for urban greening and vacant land reuse; a space for
political empowerment; a strategy for healthy diets and physical activity; Black resistance to an
unresponsive global food system; and a tool for community food security, sustainability, justice,
and sové&reignty"”.

9 Urban agriculture planning can promdiaod justice by helping individuals who are
socioeconomically disadvantaged. Increased food access, positive health effects, skill building,
community development, and ties to broader social change efforts are all potential social
benefits of urban agrictire. One study recommends that planners prioritize urban agriculture
in longterm planning efforts, develop relationships with food justice organizations and urban
agriculture participants from diverse backgrounds, target city investments in urban agpécul
to benefit historically disadvantaged communities, increase the amount of land permanently
available for urban agriculture, and confront gentrification and disinvestment thf8ats.

1 Inthe District and nationwide, corner stores are a prominent fixturthe urban landscape.
Particularly in neighborhoods that lack access tedetlvice grocery stores, families depend on
these small food retailers for food purchases. Increasingly, jurisdictions angdrotin
organizations are partnering implement He#hy Corner Store Initiatives to support corner
store owners in increasing their healthy food inventory and encouraging customers to make
healthier food purchases. In the District, at least $500,000 is invested annually in a Healthy
Corner Store Program wupport corner stores to stock fresh produce for purchase at
discounted prices with SNAP benefits. In a 2018 study of corner stores in Milwaukee, Wisconsin,
storeowners reported more sold produce products per week and more evident fresh produce
upon enteing the store as a result of a collaborative partnership pilot study to promote healthy
food availability in corner stores. Store makeover, fresh produce sigari@ cooking demos,
and small business development resources were all boosted or imprbueithermore,
neighborhood youth learned about new vegetables, improved kitchen skills, safe food storage,
and the impacts of obesity on general hedaith.

Qupport the commercial corridor

1 One analysis calls for economies to encourage business incubatbgsrinities to promote
innovation and entrepreneurship. They argue that the innovation created in these incubators
play an important role in the economic development of a country. They state that business
incubators are a costffective method of creatingustainable economic growth, as well as
having a positive effect on “social, technical
creating new jobs through a business incubator
kinds of investmen 2" .
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1 Indoordiningwas identified as a key factor in SARS/2 transmission, andutdoor diningas a
way to limit transmission. One study provides evidence to support phbhithpolicies
regarding outdoor dining and to invest in infrastructure thatrgases outdoor dining spaces.

T A study examined commerci al corridors and how
authors note that there are a variety of key factors that can influence the success of a
commer ci al cor r i do ibilty, dageaf dceesk, width, spateplanaingiamdn , Vis
design, main tenants, tenant balance, marketing and management, and custoteated
mi ndset”, and that there must be “synergy” bet
successful shopping cente.

9 Cities should carefully monitor economic growth and business displacement in order to support
local businesses. Local businesses can be volatile and prone to displacement and cities should
support these businesses toerevnes uvar ediav e‘rdsiivteyr soift
There is a financial incentive for cities to support local businesses, as it creates a tax base for the
city in addition to keeping money circulating in the local economy, rather than the money going
to shareholders or largehain corporations. Additionally, these local businesses create a sense
of place and community, which is a key piece of creating a successful commercial Grridor.

Qupport the business community and workforce development

9 Childcare that is provided fetiime (or more) hours is essential for lemcome families to
maintain financial stability. It is especially challenging to locate affordable;cuiglity childcare
that supports the everyday reality of lewage parents. When parents are unable to find
suitable daycare, their work, financial security, and their children's healthy development may be
jeopardized®

1 One study examined how access to childcare services during O\afiected the mental
health of parents. They found that parents who reportel/ing little to no access to childcare
during the pandemic were more |ikely to be “di
daily basis”. These findings highlight the cri
especially for communigis who experience historical health inequities due to governmental
failings and particularly for womep’

1 Planners focused on job creation should prioritize commubéged manufacturers, help them
build supply chain connections and ensure that they hef@dable commercial space.
Supporting artisanal, |l ocal “micromakers” also
people “whose activities contribute to a city'
and manufacturers help to circulatedome locally, create new industries, and build distinctive
places>®

T One study analyzed the difference between Bl ac
they affect theierf f*lecnatcrye’p.r efnheeu raivatlh osresl ff ound t |
reported higher sekefficacy when their social networks were primarily composed of other Black
entrepreneurs. They note that minority businesses and womened businesses are more
likely to fail than their white counterparts, and an important piece ofthat t he entr epr en
seltefficacy. They also note the large disparity between Black and white economic gain. Black
businesses tend to generate less revenue than their white counterparts. The study attributes
this to inequitable access to resources andiahdiscriminatior?®
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Part 3B: Process OutcomeSummary of MultSectoral Impacts

The CHSAP poliogcommendations in th&conomic Developmeand Opportunityfocus area appear to

have the potential tadecrease health inequitiés the Congress Heights SAP planning area and lead to

improved health outcomed he matrix on the following pad€igurel3)outlinesa summary of the

potential multisectoral impacts-based on the Nine Key Drivers of Opportunities for Headthd
includessthenumber of people who wil!/ | i kel yachiednglzef f ect ed
predicted out c o madentificatidn bfkhéch populatmrd br)supopalatidns will most

likely be affected by the suite of policy recommendaton ( “ Di stri buti on”) .

Based on the liteature reviewed in the analys&bove anticipatedoutcomes may be stronger for
specific sukpopulations in the Congress Heights community, in part because the policy
recommendations are targeted to support those inydro desire to join, the local business community.
Implementation of the policy recommendations will requirgtearpfocus on equity in order to result in
the projectedimpact for the intended suipopulations.
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Focus Area 3: Economic Development and Opportunity

Key Driver/

Decreased Improved
Distribution

Health Health Magnitude | Likelihood
Inequities Outcomes

Opportunity for
Health

Effects may be stronger for
residents exploring education
and/or training in the medical

field

Education Yes Yes Medium Possible

Effects may be stronger for
Employment Yes Yes Medium Possible || business owners and for those
in the medical field

Effects may be stronger for
Income Yes Yes Medium Possible business owners and for those
in the medical field

Neutral/ Neutral/

Housing Uncertain || Uncertain All/most residents
no change no change
Neutral/ Neutral/
Transportation Uncertain || Uncertain All/most residents
no change no change
Effects may be stronger for
residents within %2 mile (~10
in. walk / 4 min. bike) of
Yes Yes High Likely min. wa min. bike) of new

and existing grocers,
restaurants, and other food
organizations

Effects may be stronger for
Medical Care Yes Yes High Likely residents who typically lack
reliable access to medical care

Effects may be stronger for
residents within %z mile (~10

e fes High et min. walk / 4 min. bike) of green
spaces
Yes Yes Uncertain || Uncertain All/most residents

Key

Magnitude: Estimates the number of people who will likely be affected by the policy recommendations as "high",
"medium”, "low", or "uncertain

Likelihood: Reflects whether the anticipated outcomes are “likely”, “possible”, “unlikely”, or “uncertain”

Distribution: lllustrates which populations or sub-populations will most likely be affected by the policy recommendations

Matrix adapted from "Gary-New Duluth Small Area Plan Health impact Assessment", Minnesota Department of Health and The City of Duluth Planning Division
(https://www.pewtrusts.org/en/research-and-analysis/data-visualizations/2015/hia-map/state/minnesota/city-of-duluth-small-area-plan)

Figure13: Summary Matrix of Potential MultSectoral Impacts Focus Area 3: Economic Development and Opportunity
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Focus Area 4: Historic and Cultural Preservation

Part 1: Initial Process Inputs

Figure 14, below, summarizes the CHSAP Process Inpéiscios Ared: Historic and Cultural
Preservationincluded are the CHSAP crosscutting concerns and opportunities that helped frame initial
CHSAP engagement.

Initial Process Inputs

Focus Area 4: Historic and Cultural Preservation
CHSAP Crosscutting Concerns, Opportunities, and Key DC HER 2018 Input

o0 Equity Concerns

1 There are currently few opportunities to formally recognize cultural landmarks and
significant history in Congress Heights

1 Divestment from public space has left few resources for ptased culture markers suc
as public art and monuments

1 The topdown approach to historic and cultural preservation leaves out the needs of
communities like Congress Heights that have formed within the last 50 years, espec
on the heels of White Flight and more recent, rapid, community changes

0 Opportunities

9 Historic preservation strategies can integrate cultural preservation agdmomic
development, public realm, and ardisplacement strategies
Leverage existing programming to prioritize public art
More recent history (< 50 years) must be auered and highlighted with community
participation

1
1

Figurel4: Initial Process Inputs for Focus Area 4: Historic and Cultural Preservation

Part 2: Process OutpatsCongress Heights SAP Policy Recommendations

At the March 29, 2022 Town Hall, @ffeaseddraft recommendations foHistoric and Cultural
Preservatiorfocused on the following desired outcomesclusive historic commemoration,
celebrations, and public art that amplify local history and culture while supporting community artists
and storytelles.

1 The following recommendations are intendedamplify local history

o Establish a record of community history through listening sessions, interviews, and
mapping exercises, and include this history in updated Historic Preservation Office
(HPO) publications.

0 Recognize contributions of Black and immigrant communities in@aphce through
historic trails and signage.

o Expand the Commemorative Works Program to provide support to community
organizations in sponsoring, siting, and constructing inclusive commemorative works.

o Designate eligible community sites as fort@amdmarksthrough a communityted
process.
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0 Support homeowners in promoting the celebration of historic homes through private

signage.
1 The following recommendations are intendeddelebrate community culture

0 Increase public art by prioritizing community sitesoograms such as Arts in the
Rightof-Way and Playable Art, as well as place grants.

0 Prioritize funding for community arts, cultural, and youth organizations for public art
and public space activations.

o0 Provide technical support for public spaagtivations and community events.

Part 3A: Process OutcomeEIR Analysis: Potential Health Outcomes of

Recommendations
Amplify local history

9 Historic preservation is used to preserve the character, architectural style, and aesthetics of a
community or regpn and encourages a sense of place and continuity. Additionally, it conserves
resources, reduces waste, and saves money by repairing existing buildings instead of tearing
them down and building new ones. The preservation of old or historic buildingsrigpantant
part of neighborhood revitalization and it can be instrumental in creating jobs and investment

opportunities®®
1 Preserving and identifying historic and cultural assets is essential for community and economic
development efforts and urban revitaliat i o n . Using an “equity prese

address inequities while preserving historic and cultural assets in marginalized poputations.

1 A number of studies point to the benefits of incorporating the arts into community
development. According to &hTrust for Public Landncluding stories, arts, culture, and
heritage into parks can help lift up parks as a platform for building a sense of waityi?
GordonNesbitt and Howarth assert that arts engagement can mitigate the social determinants
of health by influencing mental health and cognitive development, shaping educational and
employment opportunities and compensating for wegdated stress, buildig individual
resilience, and enhancing communitf&4.iu et alposit that utilizing artistic design in creating a
built environment has positive ties to promoting health and vixeing®* Mohatt et al. confirm
this finding and also assert the importanceusing public art as a public health strategy to
promote individual and community wellne8s.

Celebrate community culture

9 The planning processes for arts and culture must be included to achieve a comprehensive city
plan. These plans must be based on ingkiprocesses, understand the range of diversity of
people in the city, and commit to a public investment to improve edfity.
1 Cappelen and Andersson observed how interactive art can enhaneexpedission within
children with special needs. They conclubdat used over time, interactive art can foster agency
and empowerment in children and help them cultivate strong senses of beloffging.
T The | ack of public art and well -maintained pro
walkability and an increasetsk of childhood obesit§?
1 In 2020, the Bay Area Hewlett Foundation awarded grants to arts organizations to address long
term challenges in the arts sector and create a more equitable arts sddtey. noted that
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“ wltural workers from communities afolor often do not have access to generational wealth,

making it particularly challenging t®Arnpsur sue a

principally important in building a foundation of hope, resilience, and strength within a

community’*The United Nation’'s Declaration of Human

freely to participate in the cultural life of the community, to enjoy the arts and to share in

scientific advanc®ement and its benefits.
T A study by t hlavedihg ib @reativitynfs Studytofithe Support Structure for U.S.

A r t icalled $of' a strengthening of the grants/awards system for local artists and making

information about opportunities to apply more accessible to artists. They illustrate that artists

are“ catalysts for civic engagement” and very i m

economically vibrant places. Expanding funding opportunities for artists would allow them to

have a tangible impact on youth development, community building, neighbarhoo

revitalization, and economic developmefit.

Part 3B: Process OutcomeSummary of MultBectoral Impacts

The CHSAP poliogcommendations in thélistoric and Cultural Preservatifotus area appear to have

the potential todecrease health inequitiés the Congress Heights SAP planning area and lead to

improved health outcomed he matrix on the following pad€igure 15putlinesa summary of the

potential multisectoral impacts-based on the Nine Key Drivers of Opportunities for Heasthd
includesthenumber of people who will | i kel yacheenglzef f ect ed
predicted out c o maeadsntificatidn bfkhich populatmrd br)supopalations will most

likely be affected by the suite of policy recommendaton ( “ Di stri buti on”) .

Based on the literature reviewed in the analyalimve OHE anticipates that some outcomes,
particularly those associated with the Employment, Income, and Housing drivers, may be sfoonger
new residentsAs such,mplementation musensure theproactive and sustaineihclusion of existing
residents and their perspectives in order to result in equitable outcomes.
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Focus Area 4: Historic and Cultural Preservation

Key Driver/

Decreased Improved
Distribution

Health Health Magnitude | Likelihood
Inequities Outcomes

Opportunity for
Health

Effects may be stronger for
Education Yes Yes Medium Possible young people and for families
with children

Effects may be stronger for new
residents; requires a specific
focus on equity in
implementation

Employment Yes Yes Medium Likely

Effects may be stronger for new
residents; requires a specific
focus on equity in
implementation

Income Yes Yes Medium Likely

Effects may be stronger for new
residents; requires a specific
focus on equity in
implementation

Housing Yes Yes Uncertain || Uncertain

Effects may be stronger for
Transportation Yes Yes Uncertain || Uncertain residents who walk, bike, or
take transit

_FOOd L L LY Uncertain || Uncertain All/most residents
Environment no change no change
Medical Care Yes Yes Medium Possible All/most residents
Yes Yes High Likely All/most residents
Effects may be stronger for
. i ST
Yes Yes Medium Likely residents living within % mile

(~5 min. walk / 2 min. bike) of
proposed efforts

Key

Magnitude: Estimates the number of people who will likely be affected by the policy recommendations as "high",
"medium”, "low", or "uncertain

Likelihood: Reflects whether the anticipated outcomes are “likely”, “possible”, “unlikely”, or “uncertain”

Distribution: lllustrates which populations or sub-populations will most likely be affected by the policy recommendations

Matrix adapted from "Gary-New Duluth Small Area Plan Health impact Assessment", Minnesota Department of Health and The City of Duluth Planning Division
(https:/fwww. pewtrusts.org/en/research-and-analysis/data-visualizations/2015/hia-map/state/minnesota/city-of-duluth-small-area-plan)

Figurel5: Summary Matrix of Potential MultBectoral Impacts Focus Area 4: Historic and Cultural Preservation
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FocusArea 5: Parks and Public Realm

Part 1: Initial Process Inputs

Figure 16, below, summarizes the CHSAP Process Inpé&isciaos Are&: Parks and Public Realm
Included are the CHSAP crosscutting concerns and opportunities that helped frame initial CHSAP
engagement, together with a brief croseference to the relevanDC HER 20Ky driver topic area.

Initial Process Inputs

Focus Area 5: Parks and Public Realm
CHSAP Crosscutting Concerns, Opportunities, and Key DC HER 2018 Input

o0 COVIB19-Related Concerns
9 Lack of outdoor space in neighborhood
1 Residents are unable to participate in family activities or attend events
1 Reduced access to places in the immediate community

o Equity Concerns
1 Lacking maintenance, the deteriorating quality of the public realanhiarbinger for
community disenfranchisement
1 Inconsistent and often inhospitable pedestrian environment
9 Access to park land inconsistent throughout study area

0 Opportunities

T Communitydriven urban design that is developed with community iy

1 Beautification of public spaces and infrastructure improvements to encourage an active
realm and support safety, walkability, and livability

1 Redevelopment can prioritize a multse public realm where residents and visitors can
interact and where tenporary and permanent art/activation opportunities can occur, invitir
vehicles to slow down and preventing traffic fatalities

1 Great public spaces are those that are open, safe, comfortable, and accessible for every
regardless of age, ability, presetita, identity, and mode of travel

T Reinforce the neighborhood’s sense-af p
branding and sites for public art, creative installations, and other opportunities for creativ
expression

1 Promote active ground flosrand engaging architecture, including porches, balconies,
transparent storefronts and restaurants with outdoor seating

0 CrossReference tdDC Health Equity Report 2018
1 DCHERZ20i8n c | Ouwdews Environmerit as one of t h ©ppbiiunities
for Health in the District
T Analysis used to develop the District
of residents with higher vulnerability, using social @ednomic indicatorsandshowed that
vulnerability to climate change was not evenly distributestards 7 and 8 had the highest
concentrations of vulnerability, as well as a large older guintulation

S

Figurel6: Initial Process Inputs for Focus Area 5: Parks and Public Realm
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Part 2: Process Outpat€ongress Heights SAP Policy Recommendations

At the March 29, 2022 Town Hall, @feaseddraft recommendations foParks and PubliRealm

focused on the following desired outcomes: safe, wadlintained, and familyriendly, community

serving public spaces activated by consistent programming and equipped with necessary infrastructure.

1 The following recommendations are intendeditoprove the quality and safety of public
spaces

o Improve the pedestrian experience along highffic pedestrian paths by:

A ExpandingADA accessibility by widening sidewalks where necessary and
completing sidewalk repairs;

A Increasing lighting;

A Planting continuous &e canopy for shading and heat island reduction;

A Increasing the number of bus shelters and seating, especially along severe
inclineson heavily usedvalking routesand

A Incorporating public art in new and improved pedestrian facilities such as
benches.

o0 Enwourage safe, streeactivating uses adjacent to prominent public spaces and parks.

0 Underground existing aboveground utilities, prioritizing the commercial corridor.

1 The following recommendations are intendeddncourage pedestrian activity and strede¢vel
activation of the public realm

o Provide frequent entries, transparency, and operable walls where possible to encourage
visual and physical connections between the ground floor and the public sidewalk. Avoid
long blank walls along the sidewalk.

o Orient private balconies and terraces toward the street to encourage an interface
between the private and public realms, and to increages on the street

o Design buildings to include awnings, plantings, signage, and seating to create a visually
engagingand inviting building edge, frame the sidewalk, and create stopping points to
relax, gather, and socialize.

1 The following recommendations are intendeditezrease and activate usable green space:

0 Increase investments in public Wi coveragén the publicright-of-way, outside of
public buildings, and in public parks to facilitate public realm activation and increase
broadband access for the community.

0 Support temporary recreational activities at all public parks and the Congress Heights
RecreatiorCenter, especially targeted at youth and community wellness, such as
farmers markets, social events, and mental and physical health activities.

o Coordinate with the National Park Service (NPS) to implement the Shepherd Parkway
Master Plan and explore oppantities for shared management, greater collaboration,
or a transfer of jurisdiction of the Parkland portion of the parkway to the District.

o Mitigate unauthorized vehicle access and illegal dumping at both Oxon Run Park &
Shepard Parkway.

o Collaborate witithe National Park Service (NPS) to develop a master plan for Oxon Run
Park.

Part 3A: Process OutcomeEIR Analysis: Potential Health Outcomes of

Recommendations
Improvethe quality and safety of public spaces
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9 Street space is typically underused and uogdi, whereas rent and sale prices make many
metropolitan regions unaffordable. Cities should consider increasing inclusionary housing
requirements, requiring some land to be protected as natural habitat, and levying impact fees
for contributions to parksspecialized firefighting equipment, and other public services.

1 Lovasi efl. assert that street tree density is associated with less obé&itylditionally, access
to natureislinked to individual perceptions and real improvements in public safety. Evidence
shows that residents near urban green spaces have lower levels of fear and experience less
violent behavior”® Additionally, green space and urban tree cover plays a preectile aganst
gun violenceas well as increased heat, which has been linked to increased aggrdssiuio et
al. measured fewer gun assaults in areas with urban tree cover. Kondo et al. note that
investment in urban greening, in addition to improvinghgeal quality of life and physical
health, has an added benefit of reducing gun violence, crime, and fear in urban
neighborhoods’®

Encourage pedestrian activity and street level activation of the public realm

9 Urban green infrastructure is an important siegy for providing public services and increasing
resiliency while reducing ecological footprints and social inequity in urban &reas.

1 At the same time, urban greening in the United States largely impacts communities of color,
which can have effects such displacement and gentrification. There is a legacy of white
supremacy and racial inequity in the institution of urban greening. These green practices
typically fail to engage in “land recognition,
in communities with a deep history of injustice. There must be a decolonization in the urban
greening planning process to achieve equity.

1 City planning and healthy policy agendas to promote physical activity or walking must
emphasize the crucial role of meerand macrelevel environmental attributes that facilitate
opportunities for people to be more active. This study found that neighborhoods containing
more direct and | inear streets with “extensive
forrecred i on, and increased araikely®ngeaseivalkaityand! f r on
physical activity in neighborhoods. Several factors, including the location of retail stores and
pedestrianoriented commercial buildings, are also necessary to promatiking over
automobile us€’?

Increase and activate usable green space

1 Evidence suggests that proximity to green space provides tangible health benefits, particularly
among lowesincome residents, and that the benefit is more pronounced with closer prioxim
to that space®

1 In 2021, the Trust for Public Land rated WashingtontDiCe nati on’' s best parKk

annual ParkScore® index, and the organization
part to scoring well on park equity, ametri t hat measures “disparities
racial and ®conomic |ines”

T According to the Trust for Publ-E)dogi Model,” s Heal t
interventions combining arts & culture and parks can create structural chifides structural
change can manifest itself in things like reduced burden of chronic disease and improved mental
well-being. The report notes the importance of investing indoaome communities and
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communities of colaracross alParkScore®itiesthesegroups have 424% less park space
than highincome and predominantly vite neighborhoods, respectivefy.

1 County areas that contributed a greater portion of their budget to parks and recreation
operations from 1997 to 2012 had adult residents who weae likely to report their health as
Good, Very Good, or Excellefihese findings suggest that local governments are likely to
improvepublic health by increasing their funding for parks and recredtion.

9 Effective afterschool programs provide bring a ran§benefits to young people, families, and
communities. Afterschool programs can support
development, reduce risky behaviors, promote physical health, and provide a safe and
supportive environment for children@n young people”. Afterschool p
significant returron-investment, with every $1 invested saving at least $3 through increasing
young people’s earning potential, i mpr &ving th

1 Teens placecdhia multiweek curriculum that focused on various aspects of health literacy,
information literacy, and leadership were found to have improved in multiple knowledge
outcome areas. Teen outreach programs c&n prod
health literacy, sense of empowerment, communication, and leadership skills. Unfortunately,
many of these programs are carried out by organizations with limited resources, often without
evaluation tracking®

1 Adolescents from all backgrounds who participated in outdoor recreation activities during the
pandemic reported smaller declines in reported wWaing.Onestudy highlights the critical role
that time outdoors i n nat usiliencepolsteeyssrssuchaskhe!l st er i
COVIBEL9 pandemic and underscore the need to facilitate outdoor recreation opportunities for
youth during times of crisi&.

9 Parkbased programs may have the potential to promote mental health and resilience, and to
preventviolence among atisk young people. One study examined an afterschool-paded
youth mental health promotion program, and its correlation to neighborhood juvenile arrests
from 2015-2017.The results found that zip codes with the program implementasbawed a
significant reduction in youth arrests compared with zip codes without program
implementation®

1 Rodent and canine disease reservoirs are associated with waste in urban settings. Disease
epidemics are increasing with populations growing and clincshtinge. Sustainable waste
management is crucial to prevention, specifically in urban environments that harbor rodents
and pests®

Part 3B: Process OutcomeSummary of MultSectoral Impacts

The CHSAP poliogcommendations in th@arks and PubliRealmfocus area appear to have the
potential todecrease health inequities the Congress Heights SAP planning area and leatptoved
health outcomesThe matrix on the following pad€igure 17putlinesa summary of the potential
multi-sectoral impacts-based on the Nine Key Drivers of Opportunities for Hea#thd includes the

number of people who will | i kel yachie@énglzepredced ed ( “ Ma
out comes ( “ L idéntfitation ofvwhti pppulatians dr supopulations will most likely be
affected by the suite of policy recommendations (

Based on the literature reviewed in the analysimve OHE anticipates that it will be imperative to
ensure adequie funding and resource allocation to prospective Congress Heights programs that arise
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from the CHSAP, including robust maintenance plans for public facilities in the community.
Implementation of the policy recommendations will requirdedicatedfocus onequity in order to
result in the intended impact.

Focus Area 5: Parks and Public Realm

Key Driver/ Decreased Improved

Opportunity for Health Health Magnitude | Likelihood Distribution
Health Inequities Outcomes

Effects may be stronger for

Neutral/
Education Yes Y High Likely young people and for families
no change i .
with children
Employment VT ML Uncertain || Uncertain All/most residents
no change no change
Neutral/ Neutral/
Income eutra eutra Uncertain || Uncertain All/most residents
no change no change
Housing D A LIl Uncertain || Uncertain All/most residents
no change no change

Effects may be stronger for
Transportation Yes Yes Medium Possible || young people and for families
with children

Neutral/ Neutral/

Uncertain || Uncertain All/most residents
no change no change

All/most residents; requires a
Medical Care Yes Yes Medium Likely specific focus on equity in
implementation

All/most residents; requires a
Yes Yes High Likely specific focus on equity in
implementation

All/most residents; requires a
Yes Yes High Likely specific focus on equity in
implementation

Key

Magnitude: Estimates the number of people who will likely be affected by the policy recommendations as "high",
"medium”, "low", or "uncertain

Likelihood: Reflects whether the anticipated outcomes are “likely”, “possible”, “unlikely”, or “uncertain”

Distribution: lllustrates which populations or sub-populations will most likely be affected by the policy recommendations

Matrix adapted from "Gary-New Duluth Small Area Plan Health Impact Assessment”, Minnesota Department of Health and The City of Duluth Planning Division
(https:/Anvwav. pewtrusts.org/en/research-and-analysis/data-visualizations/2015/hia-map/state/minnesota/city-of-duluth-small-area-plan)

Figurel7: Summary Matrix of Potential MultBectoral Impacts Focus Area 5: Parks and Public Realm
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Focus Area 6: Transportationdaficcess

Part 1: Initial Process Inputs

Figure 18, below, summarizes the CHSAP Process Inpéiscias Areé: Transportation and Access
Included are the CHSAP crosscutting concerns and opportunities that helped frame initial CHSAP
engagement, together with a brief cressference to the releant DC HER 20Ky driver topic area.

Initial Process Inputs

Focus Area 6: Transportation and Access
CHSAP Crosscutting Concerns, Opportunities, and Key DC HER 2018 Input

0o COVIB19-Related Concerns
1 Ridership has been down at the Congress Heights Mgttion, despite it being one of
the stations that remained open
1 Residents have expressed frustration about getting around
T Some concern about a delay in facility improvements (installation of cameras, light
repairs, pothole repairs, etc.)

o Equity Concearns
1 Potential gaps in existing service responding to employment and access needs
T Insufficient access to alternative modes of transportation, such as micromobility
9 Barriers between Congress Heights and adjacent communities, due to divisive highv
developmen
i Transportation to schools, especially for out of neighborhood schools

0 Opportunities
1 Gaps in the street grid within the community, especially in residential neighborhoods

be closed through trail investment and as redevelopment happens

Investmentto respond to increased interest in micromobility and reduce barriers

Identify improvements for highisk corridors that improve safety

Investments that increase the usefulness of transit

Opportunities to improving accessibility in light of the terrain

]

o CrossReference tdDC Health Equity Report 2018
1 DCHER20i8n c | Urdnepsrtatioti a s o MNiee Key Drivarsbf@©pportunities
for Health in the District.
1 The Congress Heights/Shipley statistical neighborhood has a higher percentage of
“Occupi ed HvithiNe Vehiges/TUansihbespendent ” t han t
whole

=a =4 -4 -9

Figurel8: Initial Process Inputs for Focus Area 6: Transportation and Access
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Part2: Process OutputsCongress Heights SAP Policy Recommendations

At the March 29, 2022 Town Hall, @Reaseddraft recommendations fof ransportation and Access
focused on the following desired outcomes: safe, convenient, and affordable multimodal ogtgins t
connect residents to jobs, services, and amenities.

1 The following recommendations are intendeddopport increased transportation options

o0 Complete and advance implementation of a pedestrian access study in order to identify
immediateterm solutionsto enhance pedestrian safety and access to key neighborhood
destinations:

A Martin Luther King, Jr. Ave. SBmmercial Corridor,

A Congress Heights Metro Station,

A Giant Shopping Center (The Shops at Park Village), and
A Congress Heights Recreation Center.

o Improwe transit connectivity between communities East of the River as DDOT and
WMATA develop systemwide changes.

0 Increase access to micromobility (scooters, bikes, etc.) by establishing hubs at locations
such as:

A Shepherd Parkway;
A Major intersections aloniylartin Luther King, Jr. Ave. SE;
A Malcolm X Elementary School; and
A Oxon Run Parkway.
1 The following recommendations are intendeditoprove efficiency, connectivity, and safety in
our transportation networks

0 Advocate for afterhours transit services, especiaiyoehalf of service and
entertainment industry workers.

o Advocate for additional transit subsidies for Metrorail and bus services.

0 Support continued Vision Zero Improvements along Martin Luther King, Jr. and Alabama
Avenues SE in order to improve the sgfef walking, biking, scootering, and driving.

o Pilot electric vehicleharging locations at existing auservice establishments and at
locations in the public right of way. Encourage stations in the development of future
public and private parking faities.

o Develop additional dedicated e$treet parking andoadingareas, shared parking at St.
Elizabeths East, and improved wayfinding to parking along the business corridor.

o Implement complete street and pedestrian networks as part of future large site
redevelopment.

Part 3A: Process OutcomelEIR Analysis: Potential Health Outcomes of

Recommendations
Qupport increased transportation options

1 To reckon with a cycle of racial inequities in structurally disadvadtagenmunities, agencies
must center the communities they serve in the decisiaking process, and create evidence
based policy that adyvan-mmsepeople, and people'withe opl e of
di sabilities have be e manspodatioghetwarksiarmdéuwderesdhbyour nat
long commutes, limited access to important destinations, and harm to their health and
environment caused by t framspertptioragenctes noust reskgnst e ms ” .
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with their role in exacerbating these igaities in order to advance equity in the communities
they serve. These agencies should create equity statements/commitments, utilize advanced
data collection tools to measure equity, integrate community outreach in agency work, and
work closely with commnity-based organization¥.

1 Ina 2020 policy statement, the American Heart Association called for creating built
environments that expand active transportation. They state that promoting active
transportation through policy, systems, and environmental cleaisgone of the leading
evidencebased strategies to increase physical activity regardless of social determinants. They
provide a framework for local government, in that active transportation policies should operate
at three | evel s: riofitimirey pddesirian and bicydleanetworksiamd | p
infrastructure such as Complete Streets policies and Safe Routes to School initiatives, and the
including of design interventions, stré&et furn

1 Public transpdation is a social determinant of health and is crucial to aspects of health like
access to healthcare, employmeptysical activityand nutrition. Existing health inequities are
exacerbated by inefficient or inaccessible public transportation systéme.transportation
coalition identified two community needshé primarybeingextended night and weekend
services for the public transportation systeand the secondary being reduceit free-fare
public transit??

1 The DC Metro lost up to 80 percent aleis during the first year of the COVIB pandemic?

T “Restorative equity should be the ultimate goa
partially addressing just one facet of equity is tantamount to failure. Transit agencies must begin
withamultd i mensi onal approach to equity.” Transpor
gualitative data and public engagement which are key to achieving racial equity in
transportation access. Additionally, the organizational structure of transportation agencées, is
barrier to racial equity, since the people who are creating policy and making budgetary decisions

are not typically representative of the custonm
allows transit agencies to acknowledgethen redress—how discrimination and exclusion
pervade practices.” Transportation p¥anners mu

9 Structural inequality during the pandemic has exacerbated health care access barriers-for low
income individuals and people of color, who face disproportionate health obksacles to
transportation accesand economic hardship due to COMI® Many ofthese individuals
already experience a transportation disadvantage and need extra support during the pandemic
to overcome newtransportationbarriers including changes in public transit and the reliance on
others for rides®

1 Inlooking at micromobilityit is imperativetoc onsi der t he concept of * ar
by researcher and planner Charles T. BroWms is the assertion th&@lack people and other
minorities have been historically denied the inalienable right to move or exist in @date.

This continues to result in adverse intergenerational social, political, economic, environmental
and health outcomes for these grouffs.

Improve efficiency, connectivity, and safety in our transportation networks

9 The built and natural environment argbalth are closely linked. One study assessed
relationships between the built and natural environment and health, concentrating on five topic
areas: neighborhood design, housing, food environment, natural and sustainable environment,
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and transport. One kefinding was that healtinelated outcomes (i.e., physical activity, social
engagement, mental health, perceptions of crime, and road traffic collisions) were better in
communities which were easily walkable, compact, and had safe and efficient infras&fict
Disadvantaged groups are less likely than advantaged groups to realize the potential of walking
and physical activity in the built environment. By not taking into account socioeconomic
differences in built environment planning, this may have ledetmommendations that only
benefitted a select few. This failing to plan for community needs may further contribute to
distrust between planners and residentgspecially in neighborhoods facing displacement
pressures—and send a message to existing residehtd planned improvements are for the
benefit of future residents®

Increases in traffic and gun violence disproportionally aff@etincome andBlack

neighborhoods (largely Wards 7 and 8) in Washingih Residents in these neighborhoods

are calling orthe city to create equitypased safe street legislation to remedy years of historical
inequities in these communities. Planners must invest in physical infrastructure in these
structurally disadvantaged communities, in addition to integrating economicanimunity
development policies. Improving street safety in historically marginalized communities starts
with supporting already successful local strategies and acknowledging the role that social
determinants (i.e. access to food and transportation) ptagreating safer street¥.

Stoker et alassert that there ar¢hree major factors for ensuring pedestrian safety: visibility,
pedestriantraffic interaction, and traffic speed. As changes to the built environment are costly
and difficult, thoughtful planimg in the design and implementation phases is a-effsictive
approach to reducing risks to pedestrias.

“Hi storically excluded” groups are frequently
The APHA proposes certain evidefizsed strategiesottackle this issue like: centering equity

in policymaking, strategically designing streets so that they center around health and racial
equity, wusing the “Vision Zero" approach, prov
green infrastructure?®

Qreating new infrastructure for walking, cycling, and public transportation could create demand
for these activities. A lack of access to amenities and patterns of transportation in a given built
environment contributes to physical inactivity. Active traag@tion and population health

could be enhanced with better urban planning. The results of this study support investing in
infrastructure to encourage active modes of transportation and creating compact and diverse
residential areas??

In 2021, DC reportethe highest number of traffic fatalities (40) since 2007. Of those 40
fatalities, 19 occurred in predominantly Black Wards 7 at 8.

Public transportation must prioritize individuals with disabilities who experience a
disproportionate level of difficultaccessing and utilizing these services. Extended hours or
alternative transportation options must be implemented to overcome this batfter.

In planning for the location of electric vehiatbarging locations, planners must coresid
community drives dailyactivities and commuting distance. Strategic placement of charging
stations could help to mitigate “rang® anxiety
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Part 3B: Process OutcomeSummary of MultSectoral Impacts

The CHSAP poliogcommendations in th@ransportation and Acce$scus area appear to have the
potential todecrease health inequitiés the Congress Heights SAP planning area and leatptoved
health outcomesThe matrix on the following padEigure 19putlines asummary of the potential
multi-sectoral impacts-based on the Nine Key Drivers of Opportunities for Headthd includes the

number of people who wil!/ I i kel yachieénglefprediced ed ( “ Ma
out comes (“ Li kchpopuhaioonsdrsipopulatiorss wilvrhost likely be affected by the
suite of policy recommendations (“Distribution”).

Based on the literature reviewed in the analyasimve OHE notes that therategies and plans to
promote mobility and access must lnde community safety and address and assure perceptions of
community safety. These considerations are key to effective implementation of the policy
recommendations, as is a sustained focus on equity, in order to result in the intended impact. The
reimagiring of this neighborhood must focus on assuring racial egaitgd environmental justice
informed transportation practices to ensure an equitable transportation system for Congress Heights
residents
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Focus Area 6: Transportation and Access

Key Driver/

Decreased Improved
Opportunity for Distribution

Health

Health Health Magnitude | Likelihood
Inequities Outcomes

Effects may be stronger for
Education Yes Yes Medium Possible || young people and for families
with children

All/most residents; requires a
Employment Yes Yes Medium Possible specific focus on equity in
implementation

All/most residents; requires a
Income Yes Yes Medium Possible specific focus on equity in
implementation

Effects may be stronger for
Housing Yes Yes Medium Possible residents living near transit
hubs

Effects may be stronger for
Transportation Yes Yes High Likely residents living near transit
hubs

Effects may be stronger for
residents within %2 mile (~10
min. walk / 4 min. bike) of new
and existing grocers,
restaurants, and other food
organizations

Yes Yes High Likely

All/most residents; requires a
Medical Care Yes Yes High Likely specific focus on equity in
implementation

All/most residents; requires a
Yes Yes High Likely specific focus on equity in
implementation

All/most residents; requires a
Yes Yes High Likely specific focus on equity in
implementation

Key

Magnitude: Estimates the number of people who will likely be affected by the policy recommendations as "high",
"medium", "low", or "uncertain

Likelihood: Reflects whether the anticipated cutcomes are “likely”, “possible”, “unlikely”, or “uncertain”

Distribution: lllustrates which populations or sub-populations will most likely be affected by the policy recommendations

Matrix adapted from "Gary-New Duluth Small Area Plan Health impact Assessment", Minnesota Department of Health and The City of Duluth Planning Division
(https://www. pewtrusts.org/en/research-and-analysis/data-visualizations/2015/hia-map/state/minnesota/city-of-duluth-small-area-plan)

Figure19: Summary Matrix of Potential MultBectorallmpactst Focus Area 6: Transportation and Access
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HEIRConclusion

Summary of Findings

Overal] based on tis HEIR appliechethodology the CHSAPecommendationgproposedacross thesix
focus areas-both individually and collectivelyappear to havehe potential to decrease health
inequitiesin the Congress Heighteighborhoodandto lead toimproved health outcomesA summary
of the specificconclusions from th&lEIR analysis for each focus aneghlight the following
considerations:

1 HousingDiversity and Affordability:Ongoing concerns around the reliance on Naturally
Occurring Affordable Housing (NOAH) to protect-loeome rentergemain Eviction
prevention policies may have a stronger impact on decreased health inequities and improved
hedth outcomes, though they are not typically considered a tasd policy, and therefore a
small area plan may not be the appropriate tool in which to propose them. Rising home values
and costs in neighborhoods like Congress Heights do not necessarilyt seneit residents,
and may ultimately contribute to displacement. Additionally, holistic waagund approaches in
housing developmentsimilar to those deployed for development of the Conway Center at
Benning RoaeHmay prove to be beneficial to Congredsights residents.

1 Civic FacilitiesAnticipated autcomes may be stronger for specific spdpulations in the
Congress Heights community, in part because the policy recommendations are targeted to
support those who may be more vulnerable to acute emergenes well as young people and
families with children. Implementation of the policy recommendations will require a keen focus
on equity in order to result in thprojectedimpact for the intended supopulations.

9 Economic Development and Opportunit@nticipated aitcomes may be stronger for specific
sub-populations in the Congress Heights community, in part because the policy
recommendations are targeted to support those in, or who desire to join, the local business
community. Implementation of the pily recommendations will requiresharpfocus on equity
in order to result in therojectedimpact for the intended supopulations.

9 Historic and Cultural PreservatiolBome outcomes, particularly those associated with the
Employment, Income, and Housidgvers, may be stronger for new residentss such,
implementation must ensurproactive and sustaineihiclusion of existing residents and their
perspectives in order to result in equitable outcomes.

9 Parks and Public Realrt:will be imperative to ensuradequate funding and resource
allocation to prospective Congress Heights programs that arise from the CHSAP, including robust
maintenance plans for public facilities in the community. Implementation of the policy
recommendations will require dedicatedfocus on equity in order to result in the intended
impact.

9 Transportation and AccesS8trategies and plans to promoteobility and access must include
community safety an@ddress and assuggerceptions of community safetyrhese
considerations are key teffectiveimplementation of the policy recommendations, as is a
sustainedfocus on equity, in order to result in the intended impact. Téienagining of this
neighborhoodmust focus orassuring racial equityandenvironmental justicenformed
transportaion practices to ensure an equitable transportation system for Congress Heights
residents
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PlanimplementatiorandNext Steps

ThisHIERanalysiof the C H S ApBlicysecommendatios and anticipatedoutcomessuggests

that implementationof the planhasthe potential to leadto improvedopportunitiesfor health,
resilience andeconomicstabilization especiallyin the faceof publicemergenciesand other community
shocksandstressorsPlanimplementationwith specificfidelity to the overarchinghemesof Social
Equityand CommunityResiliencés criticalto achievinghesegoals.Thisis essentiato creatingthe
contextwithin whichthe communitywill realizetheir visionfor saferuseof the publicrealmanda
heightenedpublicawarenes®of the remarkablehistoricand cultural contributionsof its diverse
residents Prioritizingimprovedhousingvariety, affordability, and equitableeconomicaccessare
especiallyimportant to enablelongtime Blackresidentsto remainin Congress$ieightsand benefit from
anticipatedgrowth.

To date,OP hasuccessfullyeveraged the power of both community and interagency collaboraition
the development of the CHSARow, otherDistrict agencies and Federal agency parsngether with
the private sectorwill be charged withmplemeningthe CHSAP recommendations throwihategic
investmentsconstruction projects, funding streams, regulatory processes, and operating progsgims.
centeringSociaEquityand CommunityResiliencgpublic, private and community partnersmustadopt a
multi-sectoral whole-of-community response tachieving the visiorilhis will necessitate sustained
effort in applying an equity lenandadvocaingfor and guidngimplementation through community
programming and eventgctivatingand stewarding public spaces, supporting social and economic
initiatives, providing services to distesand vulnerable populations, advocating for future studies, and
participating in public processes for discretionary development applications.

OHEecammendsdevelopment of a participatory evaluatioprocesgo complement this pilot HEIR in
order to better track recommendation implementation in the neand mediumterm, as well as
outcomes and impastin the longterm. To datepostplanimplementationevaluation is not common
practice in urban/community planning hiswould prove valuable in establishirsgistainableplanning
priorities, benchmarks, anongoingdata collection and analyst& Finally it is important tounderscore
that intentionality intracking and evaluating recommendation implementation and the resulting health
outcomes requiresustainedlongerterm commitments—including budget, staff capacity, and
evaluative resourcesthan aretypically provided as part of planning proces$&<Our hope is that the
CHSAP and this HEliibt are the early stages ofreeighborhood planningaradigm shift in the District
and thattogetherwe can build the necessary capacity esserntiadddress overlapping health and
equity goals across systenagencies, and communities in an integratedd meaningful mannet®
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Glossary

Accessory Dwelling Units (ADUS)

Accessory Dwelling Units (ADUSs) are now permitted as a matter of right in most residential zones in the
District of Columbia after the adoptiaf the new Zoning Regulations in 2016. Accessory Dwelling Units,
by definition, are secondary to the principal dwelling unit in both size and intensity of use. They can
either be part of the structure of the principal dwelling or can be a detached builBagement

apartments,ill aw suites, converted garages, and detached
the term ADU.

Sourcehttps://www.fourbrothersdc.com/servicegsrocess/washingtofic-accessondwelling

units/

Design Chaette
A design charrette is a short, collaborative meeting during which a member or client can share their
work with members of their team. They can talk throygbllaborate, and sketch designs to explore and
share a broad diversity of design ideas.

Sourcehttps://iconicacreates.com/whais-a-desigrcharrette/

Displacement
There are several types of displacement that can occur in gentrifying neighborhoods:

Direct displacemenbccurs when residents can no longer afford to remain in their homes due to rising
housing costs. Residents may also be forced out by leaseemanvals, evictions, eminent domain, or
physical conditions that render homes uninhabitable as investors ae@évelopment opportunities.
While displacement occurs routinely in lamcome neighborhoods, when it occurs in the context of new
development and an influx of wealthier residents, the displacement becomes a characteristic of
gentrification.

Indirect disgacementrefers to changes in who is moving into a neighborhood asheame residents

move out. In a gentrifying neighborhood, when homes are vacated byrlowme residents, other low
income residents cannot afford to move in because rents and salesspnave increased. This is also

called exclusionary displacement. L.awome residents can also be excluded as a result of

discriminatory policies (for example, a ban on tenants with housing vouchers) or changes in land use or
zoning that foster a changa the character of residential development, such as eliminating units for
households without children.

Cultural displacemenbccurs as the scale of residential change advances. Shops and services shift to

focus on new residents, the character of thegi®@orhood is transformed, and the remaining residents

may feel a sense of dislocation despite remaining in the neighborhood.
Sourcehttps://sites.utexas.edu/gentrificationproject/understandisggentrificationand-

displacement/
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Eviction Moratorium

The eviction moratorium prohibits any action by a landlord, owner, or other person to remove or cause

the removal of a covered tenaffitom the residential property for nopayment of rent.
Sourcehttps://www.housingsolutionstulsa.org/whathe-evictionmoratorium-meansfor-
landlords/#:~:text=The%20eviction%20moratorium%20prohibits%20any,for%20non%2Dpaymen
t%200f%20rent

Health Disparity

A patrticular type of health difference that is closkhked with social, economic, and/or environmental

disadvantage. Health disparities adversely affect groups of people who have systematically experienced

greater obstacles to health based on their racial or ethnic group; religion; socioeconomic statiles; gen

age; mental health; cognitive, sensory, or physical disability; sexual orientation or gender identity;

geographic location; or other characteristics historically linked to discrimination or exclusion.
SourceCDC Healthy People 20B®cembe010
http://www.healthypeople.gov/2020/about/disparitiesAbout.aspx

Health Equity

The attainment of the highest level of health for all people. Achieving health equjtyres valuing

everyone equally with focused and ongoing societal efforts to address avoidable inequalities, historical

and contemporary injustices, and the elimination of health and health care disparities.
Sourcehttps://dchealth.dc.gov/node/1146892

Health In All Policiesl{AR
A collaborative approach that integrates and articulates health considerations into policymaking across
sectors to improvehe health of all communities and peopldiAPrecognizes that health is created by a
multitude of factors beyond healthcare and, in many cases, beyond the scope of traditional public
health activities. ThéliAPapproach provides one way to achieve the National Prevention Strategy and
Healthy People 2020 goals and enhance the potential for state, territorial, and local health departments
to improve health outcomes. ThdiAPapproach may also be effective in idéwing gaps in evidence
and achieving health equity.

Sourcehttp://www.cdc.gov/policy/hiap/

Housing Insecurity
Housing insecurity is an umbrella term that includes several housing prokiatgeople may
experience, including affordability, safety, quality, and loss of housing.
Source: U.S. Department of Housing and Urban Development
https://www.huduser.gov/portal/pdredge/pdredgefrm-asstsec111918.html

Inclusionary Zoning
The Inclusionary Zoning (1Z) Program requires that most new (and some renovated) residential
developments include some affordable homes. 1Z homes are apartmentsriioor condos/townhomes
for sale.

Sourcehttps://dhcd.dc.gov/service/inclusionaizoningiz-affordablehousingprogram
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IntergenerationaPrograms

Intergenerational programs are those which increase cooperation, interaction and exchange between
people of different generations, allowing them to share their talents and resources, and support each
other in ongoing relationships that benefit thothe individuals and their community.

Sourcehttps://www.qu.org/press releaséfve-intergenerationalprogramsselectedfor-
nationaldistinction/#:~:text=Intergenerational%20programs%20are%20those%20which,the%20
individuals%20and%?20their%20community

Micro-mobility
Transportation over short distances provided by lightweightallgsingleperson vehicles (such as
bicycles and scooters)

Sourcehttps://www.merriam-webster.com/dictionary/micromobility

Multigenerational Housing

Multigenerational families are households with three or more generations living under one roof.
Sourcehttps://extension.sdstate.edu/multigenerationdlousing
101#:~:text=Whe#20is%20Multigenerational%20Housing%3F,generations%20living%20under
%200ne%20roof

Naturally Occurring Affordable Housing (NOAH)

Rental homes that are affordable without public subsidy
Sourcehttps://nlihc.org/resource/naturallyoccurringaffordablehousingbenefitsmoderate
incomehouseholdsot-poor

Nine (9) Key Drivers of Opportunities for Health

The conditims in the environments in which people are born, live, learn, work, play, and age affect a

wide range of health, functioning, and quality of life outcomes and risks. These social determinants of

heal th are presented i n DG@rivess: Edlecatibnt BEmpl&ment; IncpmeRe p o r t

Housing; Transportation; Food Environment; Medical Care; Outdoor Environment; and Community

Safety.
{ 2dzNOSY 5/ | SFHftGIKZ h¥FFAOS 2F I SIFHfOGK 9ljdAades al
(https://dchealth.dc.gov/publication/healtfequity-report-districtcolumbia2018)

Planned Unit Development (PUD) process

DC s Pl anned ebtfPUD) prboess allbws dewelopers to gain additional height and density

for a project (beyond what they could build matter of right) in exchange for delivering additional public

benefits back to the community. The specific level and types of benefitdraen by a conversation

with the community, generally through the relevant Advisory Neighborhood Commission (ANC) and

local civic organizations. The idea is that the community can outline their priorities on how to best

recapture some of the additionabiue the developer earns from the zoning flexibility.
Sourcehttps://www.dcpolicycenter.org/publications/pudatabase2010
2018/#:~:text=D.C.'s%20Planned%20Unit%20Development,benefits%20back%20t0%20the%20co

mmunity
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Pointin-Time (PIT) Count
The Poiniin-Time (PIT) count is a count of sheltered and unsheltered lpemperiencing homelessness
on a single night in January. HUD requires that Continuums of Care conduct an annual count of people
experiencing homelessness who are sheltered in emergency shelter, transitional housing, and Safe
Havens on a single night.

Sourcehttps://www.hudexchange.info/programs/hdx/pihic/

Shared Equity Homeownership

Sharedequity homeownership (SEH) programs are one potential tool for expanding @ocess

homeownership to lowand moderateincome households and people of color, who have lower levels

of homeownership because of systemic racism and ongoing market barriers. SEH programs make homes

affordable (PDF) by investing funds to reduce initial pasehprices. The homes remain affordable to all

future homebuyers through resale restrictions.
Sourcehttps://housingmatters.urban.org/researebummary/shareeequity-homeownership
offers-alternativepath-wealth-buildingrenterslow

Social Determinants of HealtBDOH)

The conditions in which people are born, grow, work, live, and age, and the widdrfeetes and

systems shaping the conditions of daily life. These forces and systems include economic policies and

systems, development agendas, social norms, social policies and political systems.
Sourcehttp://www.who.int/social _determinants/en/

The social determinants of health are the most significant drivers of differences in health outcomes (i.e.,

health disparities) and health inequities in the District of Colunmid&ghborhoods and communities

with poor social determinants indicators typically have the worst health outcomes.
{ 2dzNOSY 5/ 5SLINIYSyd 2F ISHfaKe a5/ 1 SHtaKe t
https://dchealth.dc.gov/publication/déiealthy-people2020framework
Secondary source: DC Department of Energy and Environment. Equity Framework. October 2021.
https://doee.dc.gov/node/19312

Unhoused

The | abel of “homeless”™ has derogatory connotatio

undermines selesteem and progressive change. The use of the term "Unhoused", instead, has a

profound personal impact upotiose in insecure housing situations. It implies that there is a moral and

social assumption that everyone should be housed in the first place.
Sourcehttps://www.unhoused.org/overview

Visitability

Visitabilityrefers to an affordable, sustainable, and inclusive design approach for integratingcarew

accessibility features as a routine construction practice. These features allow the home to be visited by

relatives, friends, and othie who may have disabilities, accommodate short term occupancy by people

with disabilities, and facilitate additional adaptations that may be needed by an individual.
Sourcehttps://www.wbdg.org/designobjectives/accessible/visitability
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Vulnerable Populations
Populations more susceptible to the adverse effects of environmental harms. These include groups that
public health experts widely regard physiologically vulnerablechildren, the elderly, pregnant
individuals, and individuals with asthma or compromised immune systems. They also include members
of workingclass, racially marginalized, immigrant, linguistically isolated, and Native American
communities, whose abilities to withstand and recover from environmental harms are compromised by
racist biases and violence, exclusion from medical and other social services, fear of interacting with law
enforcement, and other social factors.
Source: Frnm the Inside Out: The Fight for Environmental Justice within Government Agencies by
Jill Lindsey Harrison (The MIT Press, 2019).
Secondary source: DC Department of Energy and Environment. Equity Framework. October 2021.
https://doee.dc.gov/node/19312
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Appendix

Process Inputs Focus Areas & Solicited Community Input

T h e $LuBareas were developed to organize focus group discussions, subsequent community
discussion, and the SAP recommendati@sce each of the Focus Group meetings convened around
the initial severfocusareas, OP held second Town Hall meeting the evening of May 6, 2@@%olicit
community input on the input gathered to date froomline and irperson surveys, the focus groups,
and the monthly CAC and IAWG meetitfyT.hroughout the SAP process, the OP team also solicited
community input through a direct phone line and email account as well as survey instruments on the
pr oj e ciginpu sitdé?> u b |

1 Focus Area 1: Housirgiversity andAffordability

On March 17, 2021, OP convened a Focus Growooising Opportunity and Affordabili¢she
focusar ea’ s t it | e whHossindDersiyrandiffordakility)ead franed the
discussion with participants around equity challenges and emergent community concerns
around the COVH29 pandemic as follows:

1 Equity Challenges
0 The SAP planning area added 2,000 households between 2010 and 2020
0 Average household sizedmgnificantly larger than the citywide average,
indicating demand for larger 2+ bedroom housing units
0 32 properties comprise 406 publiebpyvned housing units
48% of the residential units are without air conditioning
o DOEE cites lead exposure and extremegeratures as an ongoing housing
concern
o Concern about the quality of housing throughout the community
1 Community Concerns: COVIDP Pandemic Impact
o Landlords in this and similar communities are more likely to evict
0 Looming housing insecurity and increasetk of homelessness
o0 Utility debts an indicator of housing expenses being out of reach

o

1 Focus Area Xivic Facilities

On March 18, 2021, OP conveneBarus Group ofivic Facilitieand framed the discussion
with participants around equity challenges and emergent community concerns around the
COVIBEL9 pandemic as follows:

1 Equity Challenges
o General

A Investments to public facilities are not always done in consideration of
surrounding ommunity

A Some community concern about disproportionate concentration of
public services

A Facilities are in need of modernization

A Community concern that investmentwil be centered on St .
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A Community access to school grounds for recreation icots to be a
challenge
0 School Facilities
A High enroliment overall, but community public schools have lower
utilization rates than the public charter schools
A Most schools are in good to fair condition; Hart Middle School, Malcolm
X Elementary School at Green, and Community College Preparatory
Academy need improvement
A Access to grounds and rec facilities continue to be a challenge for
residents
0 Recreational Félities
A New Congress Heights Recreation Center currently in the design phase:
Gymnasium
Kitchen
Flexible computer lounge
Multipurpose spaces
1 Familyoriented facilities
A Parts of the study area are outside of arhihute walk from existing rec
centers
0 Public Wellness and Safety
A Current and future emergency housing sites offer additional services for
support, rehabilitation, and transition
A Cooling centers typically located in existing facilities, such as schools and
rec centers
A Boys & Girls Club andrBer Wellness Center provide targeted

)l
)l
1
1

resources
A New hospital to include trauma and a
center

1 Focus Area 3: Economic Developmemd Opportunity

On April 1, 2021, OP conveneéf@cus Group oBconomic Development & Business Opportunity
(thefocusar ea’ s ti t | e wkEcenonicaDevelopmeapddOpporéunity andframed

the discussion with participants around equity challenges and emergent community concerns
around the COVH29 pandent as follows:

1 Equity Challenges
0 Barriers to highpaying career opportunities
0 Lack of affordable childcare as a barrier to employment for adults with children
0 Lack of access to diverse retail that meets the needs of current residents,
including families and seniors
o Higher paying medical jobs coming to St. Elizabeths has the potential to drive
housing prices up without increasing re:
T Community Cocerns: COVHR9 Pandemic Impact
o COVIEL9' s di s par athegob riskgndstabilityo n o n
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9 Focus Area 4: Historic and Cultural Preservation

On March 11, 2021, OP conveneBarus Group oHlistoric and Cultural Preservatiand
framed the discussion with participants around equity challenges and emergent community
concerns around the COVID pandemic as follows:

1 Equity Challenges

0 There are currently few opportunities to formally recognize cultural landmarks
and significanhistory in Congress Heights

o Divestment from public space has left few resources for plased culture
markers such as public art and monuments

0 The topdown approach to historic and cultural preservation leave out the
needs of communities like Congressdies that have coalesced within the last
50 years, especially on the heels of White Flight and more recent, rapid,
community change

i Focus Area 5: Parks and Public Realm

On March 9, 2021, OP convened a Focus Groupanks, Streets, and Public Spébe focus
area’'s titl e wRaksahdPuliaRedignd feamesl the disoussion with
participants around equity challenges and emergent community concerns around the-C@®VID
pandemic as follows:

1 Equity Challenges
o Poor maintenance reflects past disinvestment and reinforces ideas that this
community is undesirable
0 Pedestrian facilities and streetscapes are poorly maintained, and inhospitable to
residents who need them most
0 Primary recreational parks in tte@mmunity are undemaintained, particularly
compared to community parks West of the River
0 Residents in need of dedicated recreational space often need to travel far to
community parks that are often unwelcoming, unsafe, or not programmed for
community uge
T Community Concerns: COVID Pandemic Impact
0 Lack of useable outdoor space in the neighborhood
0 Residents unable to participate in family activities or attend events
0 Reduced access to public space amenities in the immediate community

1 Focus Area 6: Trapsrtation and Access

On March 30, 2021, OP conveneBacus Group on Transportation and Accessl framed the
discussion with participants around equity challenges and emergent community concerns
around the COVH29 pandemic as follows:

1 Equity Challenges
o Potential gaps in existing service responding to employment and access needs
o Insufficient access to alternative modes of transportation, such as micromobility
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0 Barriers between Congress Heights and adjacent communities, due to divisive
highway development

0 Transportation to schools is inefficient especially for-ofsheighborhood
schools

Process Filter Input Filter and Output

As draftrecommendations began to take shapmth the CAC and IAWGetted thembefore the Center

for Urban and Racial Equity (CURE) provided OP with feedback aimed at consistently applying a racial
equity lens; intentionally disaggregating data by race, income, gender, and otheresaciomic

factors; and by uplifting equity and eessibility.

9 Focus Area 1: Housirgiversity andAffordability

On the evening of July 20, 2021, OP heRkaommendation Development Workshop focused
on theHousingDiversity andAffordabilityand Civic FacilitieBcusareas. Discussion ddousing
Diversity andAffordabilitycentered on potential policy frameworks that would preserve
affordable housing and increase housing accessibility in the Congress Heights community.
Specific policy recommendations included:

1 Preserving affordable housing by:
0 Tamgeting efforts to support households seeking pathways to homeownership
0 Preserving 100% of existing dedicated affordable housing and ensure dedicated
affordable housing facing redevelopment meet eioe-one guidelines
whenever possible
0 Targeting code enfeement for unsafe mukfamily housing for lowncome
residents
0 Increasing resources for the rehabilitation of older housing forilmveme
residents
1 Increasing housing accessibility by:
0 Supporting direct financial assistance to increase housing acndsiearease
the percentage of income spent on housing
0 Increasing opportunities for 3+ bedroom housing, multigenerational housing,
and housing for older adults
o0 Focusing resources for wraparound housing education and training services for
Congress Heightesidents
o Creating opportunities for affordable housing and homeownership throughout
the community using tools such as:
i. Planned Unit Developments (PUD)
ii. Districtissued RFPs
iii. New zoning
o Eliminating physical barriers for older adults and people of varyingie®dto
safely stay in their homes through:
9 Trust fund(s)
1 Education and training
T “Visitabil
(visitabil

standards in new cons

ity
ity refers to housing that
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visited by people who have table with steps or who use wheelchairs,
wal kers” or ot Her assistive devices)

I Focus Area Xivic Facilities

On the evening of July 20, 2021, OP heReaommendation Development Workshfgeused

on theHousingDiversityand Affordabilityand CivicFacilitiesfocusareas. Discussion ddivic
Facilitiescentered on potential policy frameworks that would improve community resiliency and
improve public facility access in the Congress Heights community. Specific policy
recommendations included:

1 Improvingcommunity resiliency by:
0 Expand WFi access in existing and planned public facilities
o Establish a Resilience Hub that provides resources and aid during public and
personal emergencies, including:
A Information
A Mental healthcare
A Emergency supplies
o Ensure new and modernized infrastructure is responsive to public emergencies
9 Improving public facility access by:
o Encourage dedicated youth recreational space and programming in the
redevelopment of the rec center and library
o0 Expand shorterm family-oriented recreational programming and space at
facilities that are transitioning uses or undergoing redevelopment
0 Increase community access to a swimming pool that is easily accessible and
community-serving
0 Support offhour access to community school playgnals and fields
0 Encourage the development of urgent care or similar services in the community

1 Focus Area 3: Economic Developmemd Opportunity

On the evening of August 10, 2021, OP hdRkkaommendation Development Workshop
focused on theeconomic Devepmentand Opportunityand Historicand CulturaPreservation
focusareas. Discussion diconomic Developmeand Opportunitycentered on potential policy
frameworks that would support food access and business opportunity, provide commercial
corridor support, and provide support for community businesses in the Congress Heights
community. Specific policy recommendations included:

1 Food access and business opportunity
0 Support increased access to healthy food by:

A Increased access to District funding for grocers, restaurants, and other
food businesses

A Encouraging fresh food retail in new development, and requiring it
where possible

A Encouraging partnerships between public and faith institutions and food
nonprofits and businesses
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(0]

A Connecting residents to every program for which they qualify
A Increasingpportunities for urban farming
Expand accessible and affordable commercial kitchen space

1 Commercial corridor support

(0]

Increase sidown dining by:

A Waiving permitting fees

A Technical assistance

A Dining popups in coordination with food trucks and markets
Incorporate medical and related career training opportunities in anticipation of
the new hospital
Support increased technical assistanceBlackowned businesses
Encourage safe, stregictivating uses adjacent to prominent public spaces, such
asShepherd Parkway

9 Support for community businesses

(0]
(0]

I Focus Area 4:

Facilitate the development of an incubator or acceler&tor

Incentivize access to childcare facilities, especially outside of normal business
hours

Pilot a Legacy Business Designation for historicallycaltdrally significant,
community businesses in order to funnel resources and protect them from
displacement

Historic and Cultural Preservation

On the evening of August 10, 2021, OP hdRkkaommendation Development Workshop
focused on the&economic Developmeand Opportunityand Historic and Cultural Preservation
focusareas. Discussion ddistoric and Cultural Preservatioantered on potential policy
frameworks that would capture the history and celebrate the culture of the Congress Heights
community. Specific policy recommendations included:

1 Capturing history by:

(0]

Expanding Commemorative Works Guidelines to allow for and encourage
culturally responsive commemorative works

Designating community sites for formal landmark designation

Establishing a record of community history through listening sessions,
interviews, ad mapping exercises

Incorporating contributions dBlack and immigrant communities in public space
through historic trails, signage, and creative works

1 Celebrating culture by:

(0]
(0]

Designating significant cultural landmarks
Increasing opportunities for publart:
A Support relationships with local arts and youth organizations through
grants;
A Incorporate public art in public infrastructure investments; and
A Prioritize community sites for Distriétinded opportunities.
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A Increasing support for community events

i Focus Area 5: Parks and Public Realm

On the evening of August 31, 2021, OP hdRkkaommendation Development Workshop

focused on theParks, Streets, and Open Spaod Transportation and Acce$scusareas.

Discussion oRarks, Streets, and Open Speeatered on potential policy frameworks that

would improve the quality and safety of the public realm and activate and increase usable green
space in the Congress Heights community. Specific policy recommendations included:

1 Improve quality and safety by:
o Outline increased investment in street facilities to improve pedestrian comfort
experience (e.g.ighting, vegetation; shelters and other furniture, and repairs)
0 Support increased trash collection and litter prevention via increased trash
receptacles in highraffic areas
0 Support public art along streets and in public spaces
o Discourage unauthorized car access to Oxon Run Park service roads through
attractive bollards, fencing, etc.
1 Activate and increase usable green space bhy:
o ldentify opportunities for publi®Vi-Fi coverage in the public rigf-way and
parks
0 Support temporary recreational activities at Shepherd Parkway and the
Congress Heights Recreation Center, especially targeted at youth.
0 Advocate for coordination with the National Park Service to implement the
Shepherd Parkway Master Plan
0 Advocate for joifmanagement of the park and Malcolm X and MLK Jr. Avenues
SE
0 Support increased useable green and play space throughout the community
through redevelopment

9 Focus Area 6: Transportation and Access

On the evening of August 31, 2021, OP hdRkkaommendation Development Workshop

focused on théParks, Streets, and Open Spaod Transportation and Acce$scusareas.
Discussion offransportation and Accesgntered on potential policy frameworks that would
support transportation options and improve efficiency, connectivity, and safety in the Congress
Heights community. Specific policy recommendations included:

9 Supporting transportdabn options by:

0 Support a pedestrian access study around significant community destinations to
identify nearterm improvement opportunities

0 Advocate for greater transit connectivity between communities East of the River
as WMATA develops systamde changs

0 Increase access to micromobility (scooters, bikes, etc.) by establishing hubs at
locations such as:

A Shepherd Parkway
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A Major intersections along Martin Luther King, Jr. Ave. SE
A Malcolm X Elementary School
A Oxon Run Parkway

1 Improving efficiency, connéeity, and safety by:

(0]
(0]

Support electric vehicleharging locations throughout the community

Support additional dedicated cfftreet parking and loading along the
commercial corridor

Encourage the development of complete street and pedestrian networksids

of large site redevelopment

Advocate for afterhours transit services, especially on behalf of service and
entertainment industry workers

Support continued Vision Zero Improvements along Martin Luther King, Jr. and
Alabama Avenues SE in ordeiirtgorove the safety of walking, biking,

scootering, and driving
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