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Project Brotherhood





Leadership from Where You Are ▪Accepting 
responsibility 
for enabling 
shared purpose 
in the Face of 
Uncertainty



ADAPTIVE vs. TECHNICAL
Level 1

Technical

Level II 

Technical & Adaptive

Level III 

Adaptive

Problem definition is clear Problem definition is clear Problem definition, 

solution and 

implementation require 

new learning

Leader or expert provide 

solution

Solution requires new 

learning

Responsibility for the 

solution resides with the 

team

Easiest to resolve Both leader and team are 

responsible for the solution

Most difficult to resolve



Structural Racism as a Driver for Health Inequities



The changing landscape of the nation



HEALTH IMPACT OF
SOCIAL, ECON, ENV 

Factors
1.Hunger as a health 

issue

2.Impact on mental 
health on physical health

3.Infant mortality

4.Health impacts of 
unemployment

5.Health impacts of 
inadequate housing



Medical vs Social investments









The Power of Z Codes and Adverse Childhood 
Experiences



Equity Defined

Equity is the fair and 
just treatment, 
access, opportunity, 
and advancement for 
all people in pursuit 
of their total well-
being.

Graphic from The Diversity & Inclusion Revolution: Eight Powerful Truths, by Juliette Bourke and Bernadette Dillon, Deloitte Review, Issue 22, January 
2018



Inequities widening for Black Men



Magnifying Glass on Inequities and COVID19



Magnifying Glass on Inequities and COVID19



So what do health care leaders do – Hard Reset and Go Upstream



Framing Social Needs, Social Determinants, Health Equity



The Complexity of the Neighborhood

● Observational study considers social determinant of health 

(SDOH) variables and mortality outcome at a small area 

resolution

○ In a cross-sectional view, SDOH may have more 

explanatory power of health outcomes then 

differences attributed to changes in medical care or 

technology (Fuchs 2017).

● Data: Census data (ACS 2014 5-year average) from the 

Social Vulnerability Index and Census, and Chicago 

premature mortality data (2009-2013 average), Violent crime 

data (battery, assault, robbery, and homicide in 2014)

● Coding and Software: Data Wrangling and some mapping 

in R (scripts opened), Analysis in GeoDa, Interactive Map in 

Carto



Over 65% of variation in 
premature deaths in Chicago can 
be explained by SDOH alone
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Hospitals can be a hub for racial healing
▪ Disability: difficulty achieving a high quality clinical orientation
▪ Language: inability to communicate with Registrars
▪ Geography: Limited to access in rural communities
▪ Gender: Disparate approach to patient education
▪ Sexual Orientation: Visitation rules restrict access to support network
▪ Socioeconomic: Income and insurance status determine level of 

access
▪ Veteran: Care process that doesn’t contemplate impacts of PTSD and 

TBI
▪ Age: Higher level of difficulty traveling to healthcare providers
▪ Race/Ethnicity: Minimal understanding of cultural practices



What are microaggressions?
• A question, a comment, even an intended 

compliment, sometimes, that nevertheless 
suggests something demeaning

• White people often ask Asian Americans 
where they are from, conveying the 
message that they are perpetual 
foreigners in their own land.

• Example – telling a person of color that 
he/she is “so articulate,” which implies 
that all other people of color are not.

• Example – “You’re not like those other 
[women, gays/lesbians, Blacks, Latinos], 
etc.

• This implies that the person is an 
exception.

“Boss Says You’re Smart for a Woman,” 
http://www.npr.org/2014/04/10/301417507/boss-says-youre-smart-for-a-woman

Microaggressions in Everyday Life.mp4


Community Health Needs Assessment as Intelligence



Going Downstream to Identify Upstream Action



Health in All Policies and Power of Your Voice

CITY HEALTH 
Kaiser and 
DeBeaumont Foundation
-https://www.cityhealth.org/

https://www.cityhealth.org/


COMMUNITY VISIONING

Integration of multiple activities focused on improving population health, portfolio 
review, real estate assessment, financial sustainability, and ambulatory strategy, as well 

as raising awareness of Presence Health.



Pool public and 

private dollars

CDFIs borrow funds from 
philanthropies, corporations 
and financial firms, federal, 
state and local governments 
and through the capital 
markets.

Some generate income from 
consulting, and lending 
services.

Work with local partners

Lend capital to facilitate 
projects, often working with 
community-based 
developers and other 
partners.

Some lead advocacy efforts 
on local, regional and 
national policy.

Support people 
and places

By investing in housing, 
businesses, schools, public 
spaces, health centers, 
grocery stores and more, 
CDFIs catalyze 
opportunities in 
communities nationwide.

There are more 

than 1,000 

certified CDFIs 

nationally 

representing 

$108 billion in 

assets.

How CDFIs work:

Courtesy of Local Initiatives Support Corporation

Leveraging CDFIs



Financing Gaps 

Financial institutions 
subject to the Community 
Reinvestment Act have 
provided CDFIs with 
significant resources to 
invest in low-income 
communities.

Limitations: 

• Uneven reach due to 
the geographic focus 
of CRA assessment 
areas.

• Insufficient volume or 
flexibility to meet all 
the financing needs of 
economically 
underserved 
communities. 

30Courtesy of Local Initiatives Support Corporation



CDFI Impacts

Increased healthcare facility 
capacity by more than 2 
million patient visits

220,700 units of affordable 
rental housing and 23,302
units of affordable for-sale 
housing

3 million individuals served 
by financial literacy training

304,800 jobs created 
including 800,000 
construction jobs

205 million sq. ft. commercial real 
estate, 2.8 million sq. ft. retail space 
for Healthy Food projects and nearly 
3 million sq. ft. production space

Between 2009 
and 2017: 

Source: CDFI Fund’s Year in 
Review 2018

More than 66,000
community-arts facility 
seats

https://www.cdfifund.gov/Documents/CDFITO2_YIR18_Final508_20190321.pdf


Hire locally and 
develop talent

• Employment 
preference initiative

• Career ladder 
development

• Skills training

• Mentoring and 
coaching

Buy and source locally Invest locally
Community 

Development and 
Engagement 

• Local purchasing 
program

• Local labor for capital 
projects

• Apprenticeship

• Diversity hiring and 
contracts

• Impact investing in 
local communities

• Local business 
incubation to fulfill 
sourcing needs

• Employee 
engagement in local 
communities

• Leveraging employee 
expertise (e.g., 
teaching skills class)

West Side United
FROM COMPETITORS TO CO-INVESTORS

Creating 
conditions for 

population 
wellness

e.g. Economic Vitality

Education and job 
creation

Thriving inclusive 
business, and 
equitable 
employment

Finances

SDOH Screening



Healthy, 
Equitable and 

Resilient 
Communities

Activate these strategies for community health equity

Make Sure the Census Know Who Our Kids Are

REGISTER OUR 
COMMUNITIES SO 
WE 
#VOTE HEALTH

CHECK OUT VoteER
for leading voter 
registration drives



Actions for Health Equity from RWJF
Need to Also address racism as a public health crisis

Healthy, 
Equitable and 

Resilient 
Communities





Healthy, 
Equitable and 

Resilient 
Communities



Narrow 
Focus on the 

Individual

Endorsement 
of 

Meritocracy

Myth of Zero 
Sum Game

Limited 
future 

orientation 

Myth of 
American 

Exceptionalism

Historical –
Present from 

Past

White 
Supremacists 

Idealogy

Making Progress on Health Equity – Not the New Normal but Hard Reset

STRUCTURAL 
TARGETS

Structural competency vs cultural competency, Metzl paper

Structures - -who at 

table and what is on 

agenda

Policies – written how

of decision making

Practices and norms –

unwritten how of 

decision making

Values – are the why of 

decision making 

- Attributed to: Dr. Camara Jones MD PhD



NOVEL STRATEGIC ALLIANCES FOR HEALTH EQUITY

Healthy, 
Equitable and 

Resilient 
Communities

“Every life has a unique story 
to tell and every story has an 
empowering lesson to teach. 

If we are humble enough to 
listen, we will hear the story, 
learn the lesson, and be 
better positioned to make a 
more meaningful difference 
in the lives of those we are all 
so privileged to serve.”



There is no 
quality without 
equity



Google: SAMSUNG 
OSTRITCH to view



THANK YOU
QUESTIONS AND DISCUSSION
@bhangrajay | jay@drjaybhatt.com
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PERSONAL

DO LESS OF

SYSTEM BEYOND THE  SYSTEMPERSONALSYSTEMBEYOND THE  SYSTEM

DO MORE OFSTART DOING

STOP DOINGSTOP DOING…

START DOING…

DO LESS OF…

DO MORE OF…



Environmental Economic Social Health Community

- Energy Efficiency and 

Building Performance

- Non-Toxic/ Hazardous 

Interiors

- Water and Waste 

Reduction/Runoff 

Prevention

- Brownfield Remediation

- Financial Opportunity

- Education

- Housing Affordability

- Neighborhood Stability

- Placemaking/Community 

Building

- Safety

- Cultural relevance

- Physical Activity

- Health Care Access

- Nutrition and Healthy 

Food Access

- Mental and Social 

Services

- Partnership and 

Connectivity 

- Responsiveness

Project Impact Commitments

Minimum Requirements 

and Scoring Criteria

LISC will assess projects seeking financing to identify potential health impacts across five areas. All projects 
must meet basic minimum requirements, with additional commitments encouraged through technical 

assistance provided to borrowers and favorable financing terms. 

Innovation with ProMedica Capital: Assessing Project Health Impact


