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Productivity cost of  poor health
 Adults not working for health reasons:    18 million

 Workers who lost work days for illness:   69 million

 Days lost time at work for illness: 407 million

 Workers unable to concentrate
at work due to illness (or family ill)            55 million

 Days work lost to “presenteeism” 479 million

 Lost economic output per year   $260 billion

http://www.commonwealthfund.org/Publications/Issue-Briefs/2005/Aug/Health-and-Productivity-Among-U-S--Workers.aspx



National Research Council, Institute of Medicine 2013
http://sites.nationalacademies.org/xpedio/groups/dbassesite/documents/webpage/dbasse_080620.pdf
And OECD Health Data 2007



2010 U.S. Health Care Spending

• $2.6 Trillion

• $8,402 per 
person

• 17.9% GDP



Causes of Death, 
California, 2007

Chronic 
disease, 

69%

Injury, 
8%

All 
other, 
23%



Leading Causes of  Death





Why is Jason Sick?
• Why is Jason in the hospital? 

• But why does he have an infection? 

• But why does he have a cut on his leg?

• But why was he playing in a junkyard? 

• But why does he live in that neighborhood? 

• But why can't his parents afford a nicer place to live? 

• But why ...?

Health Canada 9



Social Determinants of  Health

• Education

• Income

• Inequality

• Race & ethnicity

• Early child experiences

• Social support

• Employment

• Social & cultural
environments

• Built environment

• Housing

• Transportation

• Green space

• Food environment

• Stress

• Gender



Adults reporting 
poor health

Education and Health
Mom’s education 
& Infant Mortality



Race, Ethnicity, & Health

http://www.cdph.ca.gov/programs/Documents/Burden
ReportOnline%2004-04-13.pdf



Income and Health



Developed Nations

US State

More Unequal 
Worse Health/Social Problems

Wilkinson & Pickett, The Spirit Level



Social Determinants of  Health
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Social Determinants of  Health
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Social Determinants of  Health
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“It is unreasonable to expect that people

will change their behavior easily when so

many forces in the social, cultural, and

physical environment conspire against

such change.”

- Institute of Medicine





Health Inequities

Preventable differences in health outcomes that are
the result of the systematic and unjust distribution of 

social determinants or conditions that support health

http://www.cdc.gov/healthycommunitiesprogram/overview/healthequity.htm



Oakland, CA

Life Expectancy

West Oakland 10 years 
less than Berkeley hills

Bayview/Hunters Point 14 
years less than Russian 
Hill

Bay Point 11 years less 
than Orinda





Across America, Differences in How Long and 
How Well We Live



A short distance to big inequities



Source: Office of  Statewide Health Planning and Development, U.S. Census 2000
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Education in Orange County 

http://www.ochna.org/publications/documents/Vietn
ameseHealthReport.pubRevised.pdf
h // h / bli i /d /OCH





http://www.ochna.org/publications
/documents/VietnameseHealthRepo
rt.pubRevised.pdf



 Breastfeeding reduces risk of  obesity, but:

 46% California infants exclusively breastfeeding at age 1 month
 Breastfeeding lower among Latina and African-American 

women



http://www.ochna.org/publications/do
cuments/OCHNA2011LatinoHealthNe
edsReport_000.pdf



http://www.ochna.org/pu
blications/documents/Viet
nameseHealthReport.pubR
evised.pdf





Cal 
EnviroScreen

http://oehha.maps.arcgis.com/apps/OnePane/basicviewer/
index.html?appid=5e1542837d4246b282ddbaa92b0e790f

Zip Codes in top 10%





We Need a New Approach

• Current decision-making tends to be
• Siloed
• Focused on a single goal or mandate
• Top-down
• Short-term in orientation
• Unable to address “wicked” problems



The HiAP Concept

We all have a role to play in 
creating healthy communities.

• Environments in which people live, work, study 
and play impact health

• Decisions made by “non-health” agencies play a 
major role in shaping environments

• Consideration of health allows agencies to make 
more informed policy and program decisions and 
to identify win-wins



What is Health in All Policies?
• “a collaborative approach to improving the well-

being of all people by incorporating health 
considerations into decision-making across 
sectors and policy areas.”

• At it’s core, HiAP addresses the “causes of the 
causes” that can be influenced to improve health

• Works with sectors other than health that control 
determinants of health

• Cannot work on health equity without HiAP



Back to the Future

 Alma Ata Declaration, 1978

 Ottawa Charter for Health Promotion, 
1986

 Rio Political Declaration on SDOH, 2011

Rudolph 9/13



. 



Executive Order S-04-10
WHEREAS the Strategic Growth Council (SGC) was established to enhance 
collaboration between state agencies ….

WHEREAS policies related to air and water quality, natural resources and 
agricultural land, affordable housing, infrastructure systems, public health, 
sustainable communities, and climate change all significantly influence the 
physical, economic, and social environments in which people live, shop, work, 
study, and play……

WHEREAS to improve health outcomes, agencies should collaborate with each 
other to ensure that health is considered when policies are developed.

NOW, THEREFORE, I, ARNOLD SCHWARZENEGGER, Governor of  the 
State of  California, by virtue of  the power vested in me by the Constitution and 
statutes of  the State of  California, do hereby order effective immediately:

1. The SGC shall establish a Health in All Policies (HiAP) Task Force to 
collaborate with existing SGC working groups to identify priority programs, 
policies, and strategies to improve the health of  Californians while advancing the 
SGC’s goals of  improving air and water quality, protecting natural resources and 
agricultural lands, increasing the availability of  affordable housing, improving 
infrastructure systems, promoting public health, planning sustainable 
communities, and meeting the state’s climate change goals. …

2. The Task Force shall be facilitated and staffed by the California Department of  
Public Health

3…. shall submit a report to the SGC outlining recommended programs, policies, 
and strategies for consideration, and the report shall also describe the benefits for 
health, climate change, equity, and economic well-being that may result if  the 
recommendations are implemented.

IT IS FURTHER ORDERED that the agencies and departments under my direct 
executive authority shall cooperate in the implementation of  this Order.



Health in 
All Policies 
Task Force

Facilitated by



What is a Healthy Community?
A Healthy Community provides for the following through all stages of life:

• Meets basic needs of all
• Safe, sustainable, accessible and affordable transportation options

• Affordable, accessible and nutritious foods and safe drinkable water

• Affordable, high quality, socially integrated and location-efficient housing

• Affordable, accessible and high quality health care

• Complete and livable communities including quality schools, parks and recreational facilities, child care, libraries, financial services and other daily needs

• Access to affordable and safe opportunities for physical activity

• Able to adapt to changing environments, resilient, and prepared for emergencies

• Opportunities for engagement with arts, music and culture

• Quality and sustainability of environment
• Clean air, soil and water, and environments free of excessive noise

• Tobacco- and smoke-free

• Green and open spaces, including healthy tree canopy and agricultural lands
• Minimized toxics, greenhouse gas emissions and waste

• Affordable and sustainable energy use

• Aesthetically pleasing 

• Adequate levels of economic, social development
• Living wage, safe and healthy job opportunities for all, and a thriving economy

• Support for healthy development of children and adolescents

• Opportunities for high quality and accessible education

• Health and social equity

• Social relationships that are supportive and respectful
• Robust social and civic engagement

• Socially cohesive and supportive relationships, families, homes and neighborhoods

• Safe communities, free of crime and violence 



Aspirational Goals

All California residents: 

• have the option to safely walk, bike, or take public transit to 
school, work, and essential destinations 

• live in safe, healthy, affordable housing

• have access to places to be active, including parks, green space, and 
healthy tree canopy

• are able to live and be active in their communities without fear of  
violence or crime

• have access to healthy, affordable foods at school, at work, and in 
their neighborhoods

• California’s decision makers are informed about the health 
consequences of  various policy options during the policy 
development process



Aspirational Goals: Examples

 All children and youth will receive high-quality child care and 
educational opportunities that foster and promote their ability to 
develop, be healthy, and achieve to their highest potential.

 All residents will have preparation and opportunities to engage in 
meaningful work with living wages and healthy, safe, and family-friendly 
working conditions.

 All residents will live in communities free of  racism and discrimination.

 All residents will have opportunities for meaningful engagement and 
input into civic affairs and the policy decisions that impact their lives 
and futures.

Source: Linda Rudolph, Julia Caplan, Connie Mitchell, Karen Ben-Moshe, Lianne Dillon. (2013, September 13). Health in All Policies: 
Improving Health Through Intersectoral Collaboration. Institute of Medicine
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Healthy Communities 
Indicators 

• Identify a standardized, 
core set of valid 
indicators that define a 
healthy community

• Identify methods to 
construct indicators at 
different geographic 
scales (e.g. census tract, 
zip code, city, county, 
etc.)

47



Cross Cutting Themes

• Interagency and non-governmental partner collaboration
• Infuse urban and community greening into transportation, healthy food 

access, air quality, violence prevention 

• Equity
• Urban and community greening must benefit all neighborhoods and groups 

• Community Engagement
• Urban and community greening happens at the local level 
• Requires engagement of  residents, NGOs, and local governments. 

• Data
• Good local data and analysis supports greening efforts



Report to the Strategic Growth Council

Topic areas

Active transportation

Housing and indoor spaces

Parks, urban greening, and 
places to be active

Community safety through 
violence prevention

Healthy food

Healthy public policy














Access to Healthy Foods 

 Increasing access to fresh, local, and sustainably grown produce 
can support food systems that use less energy, preserve farmland, 
reduce GHG from food miles, and are better able to adapt to climate 
change

 Poor nutrition a key contributor to obesity & chronic illness

 Promote farm-to-fork 
• Establish farm-to-fork office with Departments of Education, 

Food and Agriculture, Public Health 
• Strengthen the ability of schools to safely grow, purchase, and 

serve fresh, locally grown fruits and vegetables. 

• State healthy food procurement guidelines



Healthy Food
Encourage and expand the availability of affordable 
and locally grown produce through “farm-to-fork”
policies and programs

• Address barriers
• Joint use of state property
• Explore state food policy council

Leverage government spending to support healthy 
eating and sustainable local food systems 

• Environmentally preferable purchasing
• Develop and pilot model state policy





Active Transportation

 Active transportation increases physical activity and
reduces GHG emissions and air pollution.

 Highlight the opportunities presented by SB 375 to 
promote active transportation

• Work with MPOs to incorporate health models

 Support implementation of “complete streets”





Housing and Indoor Spaces

 Healthy and affordable housing is vital condition for 
health

 Promote sustainable development through smart 
housing siting; 

 Develop recommended processes for balancing 
multiple public policy objectives affecting air quality 
and the permit processing and siting of transit-
oriented development 





Parks, Urban Greening, & 
Places to Be Active

Support urban greening and access to green 
spaces
• Fruit trees, orchards, school and community gardens





Healthy Public Policy
 Incorporate a health and health equity perspective into state 

guidance, surveys, and technical assistance documents, where 
feasible and appropriate 
 General plans and regional transportation plans

 Incorporate health and health equity criteria into state grant Requests 
for Applications, review criteria and scoring, technical assistance, and 
monitoring/ performance measures, where feasible and appropriate
 Evaluate existing grants with health criteria

 Explore appropriate ways to integrate health analysis into existing 
state projects and plans. General plans and regional transportation 
plans
 Feasibility study to explore possible methods or approaches to consider 

long-term health and state health-care expenditure consequences of 
short-term financial and policy decisions





Healthy Public Policy Tools

• Applying a Health Lens

• Provide scientifically valid information 

• Allow consideration of  health consequences

• Part of  the decision-making process

• Structured Approaches: 
• Health Impact Assessment

• Health Lens Analysis

56



Government Functions
• Laws and regulations

• Purchasing, procurement, contracts

• Guidance & best practices

• Education, training, and technical assistance

• Data, research, program evaluation

• Employer

• Convener

• Taxes, subsidies, financial incentives

• Permits & licenses

• Direct Services
57



Key Elements of  HiAP

 Health, equity, and sustainability

 Intersectoral collaboration

 Co-benefits

 Engage community & stakeholders

 Create structural or procedural change

Rudolph 9/13
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Bay Area Active Transportation 
and Health

Shift in active transport from <5 to 22 minutes/day 
(2% to 15% mode share)

14% reduction heart disease, stroke, diabetes
6-7% reduction depression, dementia
5% reduction breast and colon cancer
Added 9.5 months life expectancy
19% increase bike/ped injuries – preventable with 

good infrastructure and support

61Maizlish, N., CDPH 





Spread of  Health in All Policies

• EU, S. Australia, Finland, Thailand, Quebec

• U.S.
• National Prevention Council

• California Health in All Policies Task Force

• California: Richmond, Sonoma, Los Angeles, Monterey, 
Santa Ana, Crescent City, San Diego, and many more

• Baltimore, Chicago, King County

• Massachusetts, Minnesota, Texas

Key elements: Institutionalization



Public Health Alliance of  Southern Ca.

• Vision: All Southern California communities are healthy, vibrant and 
sustainable places to live, work and play.

• 9 health departments in So Cal (including Orange County)
• Statutorily responsible for health of  nearly 60% of  California’s population
• Focus chronic disease prevention and health equity 
• Multisector, upstream upstream policy, systems, and environmental change

• 3 initiatives
• Healthy transportation: incorporating health into transportation and land use 

decision making 
• Partners: SCAG , SANDAG , Caltrans, Metro, ALA, SRTS)

• Healthy food systems: procurement policies and food roadmap
• partnership EH and Regional Food Flow Mapping

• Data
• piloting Healthy Communitiy Indicators

• www.phasocal.org



Sustainability
• “…the ability to meet the needs of  the present without 

compromising the needs of  the future”
(United Nations World Commission on Environment and Development, 1987)

• Human biology has a fundamental need for food, water, 
clean air, shelter and relative climatic constancy .” 

(Millennium Ecosystem Assessment)  

• “…environmental sustainability must itself  be a key 
health goal, particularly because all forms of  ecosystem 
collapse will have grave impacts on health equity, with 
greater impacts on the most vulnerable communities”                     
(Poland et al., 2011) 

Key elements: Health, Equity, & Sustainability



Social 
Inequities

Institutional 
Power

Living 
Conditions

Systems

Health 
Behaviors & 
Risk 
Exposures

Climate 
Change

Other 
Environmental 
Impacts

Health 
Impacts 
and  
Inequities

L Rudolph 2013 

Health, Equity, & Sustainability



Bellows J and Rudolph L, 200767



Climate change impacts
Rising temperatures

Sea level rise

More extreme weather

Heat

Extreme weather

Air pollution

Allergens

Vector-born disease

Water-born disease

Food-born disease

Water & food supply

Environmental refugees

Mental health

68

Heat stress, 
cardiovascular failure

Injuries, fatalities
Asthma, respiratory 

disease, CVD
Respiratory disease, 

poison ivy/oak 
Malaria, dengue, 

encephalitis, …..
Cholera, 

camphylobacter
cryptosporidiosis…..

Salmonella, shigella
Malnutrition, food 

insecurity, diarrhea
Forced migration, civil 

conflict
Anxiety, depression, 

PTSD
Adapted from J. 
Patz



The Climate Gap

Bellows J and Rudolph L, 200769

The Climate Gap







Groundwater Replenishment

• Less than ½ energy 
needed to import water 
from Northern California

• Less than 1/3 energy 
needed to desalinate ocean 
water 





Urban Heat Islands



Cool roofs, green roofs, cool and permeable 
pavements, tree canopy & greening





What will it take?
• Institutionalization

• Resources, organizational structures, legal mandates

• Substantive community and stakeholder engagement

• Societal and government prioritization of  health, equity, 
and sustainability

• Leadership and political will

• Robust democracy & social movements

Rudolph 9/13



Thank you.

Linda Rudolph, MD, MPH
Public Health Institute
linda.rudolph@phi.org


