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GUIDE TO THIS DOCUMENT 

This Health Impact Assessment (HIA) documents the relationship between the activities of 
Community Development Corporations (CDCs) and health in order to inform the allocation of 
tax credits to CDCs across the Commonwealth of Massachusetts as determined by the Department 
of Housing and Community Development (DHCD) through the Community Investment Tax 
Credit (CITC) Program.  
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¶ They engage local residents and businesses to work together to undertake community 
development programs  

¶ 
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The CITC program also has an evaluation component through which DHCD will track and 
measure the results of the program. Through the CIPs, CDCs will have to track their work that is 
supported by the CITC and provide descriptions of the tools and methodologies for how they will 
do this. It is expected that CDCs will report on these activities and their results to DHCD, who 
will have a program-wide tracking and evaluation tool for the CITC program. 

HEALTH IMPACT ASSESSMENT 

HIAs aim to describe the potential health effects of plans, policies, or programs (National Research 
Council 2011). This is an intermediate HIA, not a comprehensive HIA, as the assessment did 
involve significant time and resources and complex pathways, broad stakeholder engagement, and 
detailed analysis but did not include the collection of new data.4  

GOALS OF THE CITC HIA  

The core activities of CDCs are intimately linked to the physical, mental, and social determinants 
of health in the communities they serve; however, this relationship has yet to be fully explored and 
documented. Since the funds made available through the CITC program will impact CDC core 
activities, the additional funds will likely impact health as well. Thus, the primary goal of the CITC 
HIA 

http://www.ncbi.nlm.nih.gov/books/NBK83540/
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THE HIA PROCESS 

In order to assess how community development activities impact health and how those activities 
might be impacted by the CITC program, MAPC, HRiA, and MDPH: 

¶ Met with staff from DHCD, the Massachusetts Association of Community Development 
Corporations (MACDC), certified CDCs, CSOs, municipal staff, and other stakeholders 
to discuss ways community development work could impact health of the constituencies 
that they serve;  

¶ Reviewed public health, social science, transportation, economic, and housing literature to 
understand how community development work relates to known determinants of health;  

¶ Gathered health, demographic, and economic data for areas and populations served by 
certified CDCs, the state, and areas not served by certified CDCs; 

¶ Working with MACDC, gathered data about CDC activities from the Growing 
Opportunities, Assets, and Leaders across the Commonwealth (GOALs) reports for the 
past 10 years; 

¶ Surveyed Board members of certified CDCs and discussed the HIA with CDCs at the 
annual MACDC conference and through an online webinar. 

These activities were conducted according to the standard steps of an HIA including screening, 
scoping, assessment, recommendations, reporting, and monitoring as follows: 

SCREENING 

The screening phase of the HIA process determines whether or not the proposed plan, project, or 
in this case, policy, has the potential to significantly impact health and subsequently whether or 
not conducting an HIA will add value to the decision-making process.  

The screening phase of this HIA began as part of the 2012 Call for Proposals program grant and 
continued through the spring of 2013. Screening was conducted by MAPC, HRiA, and MDPH. 
Using findings from this phase, it was determined that the funding made available through the 
CITC would influence the core operations of CDCs across the state and thus have the potential to 
significantly influence the physical, mental, and social determinants of health in the communities 
they serve. Since health was not accounted for in the decision-making process, it was determined 
thTm
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Two scoping sessions were conducted with stakeholders from across the state that worked or were 
interested in community development. In order to be representative of the various geographies 
across the state, one session was conducted in the western part of the state (Northampton, MA) 
and one in the eastern part (Boston, MA). 



7 
 

REPORTING  

Reporting communicates the findings and recommendations gleaned during the HIA process to 
stakeholders and decision makers. The report considers the nature and magnitude of the health 
impacts and their distribution in the population. It summarizes the key health impact issues, and is 
followed by recommendations to improve heath determinants and outcomes. Recommendations 
are aimed at three main audiences: DHCD as the administrator of the CITC program, certified 
CDCs whose activities will be influenced by the CITC, and CSOs and Community Partnership 
Fund Providers, both of whom will support CDC activities as part of the CITC program. 

MONITORING 

Once HIA findings are disseminated in a report, the monitoring phase begins. The objective of 
monitoring is to review the effectiveness of the HIA process and evaluate the actual health 
outcomes as a result of the project. Both a process and impact evaluation will be conducted during 
as part of this HIA to understand the strengths and challenges of the HIA process, as well as its 
immediate impacts. Details on the monitoring and evaluation plan are included in Appendix F. 

Finally, given that DHCD will have a program-wide tracking and evaluation tool as part of the 
CITC program, the HIA aims to influence the metrics they will use during so that they include 
health-related activities and outcomes. 

STAKEHOLDER ENGAGEMENT 

Stakeholder input to inform and guide the HIA is essential. Stakeholder engagement began during 
the screening—or first—phase of the HIA process with a series of discussions between the HIA team 
MDPH, MAPC, HRiA, DHCD, and MACDC. These discussions focused on the potential value 
of making health a more explicit consideration in CDC work and increase the understanding that 
government and support or advocacy organizations have of this connection.  

Next, in order to set up the scoping phase, invitations were extended to CDCs and those 
interested in community development and public health to participate in the scoping sessions.   

DHCD, MACDC, MDPH, and HRiA were responsible for reaching out to CDCs and CSOs, 
while MAPC engaged other stakeholders through internal communications to 

http://www.mapc.org/subregions
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The invitations provided information about the scoping sessions that were planned across the state 
and included a project fact sheet and flyer that described the HIA, background on the CITC, and 
contact information for the project team. 

Stakeholder input also included engagement with two advisory committees to the CITC process. 
DHCD has a CITC Advisory Committee comprised of CDCs, CSOs, state agencies, municipal 
representatives, NGOs, and private sector organizations. A presentation was made to this group on 
June 28, 2013 and focused on the desired impact of the HIA and coordination of the HIA process 
with implementation of the CITC program. Through this meeting, a recommendation was made 
to reach out to Community Action Agencies as stakeholders. Using a contact list provided by 
DHCD, invitations for the scoping sessions were sent to the agencies. 

MACDC has a CITC Advisory Committee as well. Through MACDC, the committee was 
provided with the project fact sheet, and staff at MACDC discussed the HIA with the committee. 

http://www.mass.gov/eohhs/gov/departments/dph/programs/community-health/mass-in-motion/
http://www.mass.gov/eohhs/gov/departments/dph/programs/community-health/mass-in-motion/
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incremental costs of housing that low income households cannot afford, such as rent or mortgage 
payments, high utilities bills, or basic home repairs. These types of activities fall into two 
categories: resident services, which provide rental and/or fuel assistance to families who are 
struggling to pay rent, mortgages, or utilities bills, as well as 





http://www.mapc.org/sites/default/files/Massachusetts_Community_Types_-_July_2008.pdf
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ECONOMIC DEVELOPMENT  

CDCs work to improve the economic health of an area and its residents. They bolster the standard 
of living in their communities in many ways, and some CDC activities directly increase 
employment opportunities for residents. Specifically, CDC activities enhance local employment 
options by supporting new or existing small businesses through loans and technical assistance, and 
attracting employers to available commercial developments. These activities can contribute to 
increases in residents’ income, which enables individuals and families to afford food, clothes, 
housing, medical care, and more. 
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helps to improve residents’ quality of life and overall community health (Minkler 2000; W. K. 

Cook 2008; L. F. Berkman and Kawachi 2000; Richard et al. 2009).  

SUMMARY OF CERTIFIED CDC WORK 

Table 4 shows that 30 of 41 CDCs (73%) reported engaging in Community Organizing, Building, 
and Empowerment activities. Of these: 

¶ 21 (51%) engage in community organizing activities; 

¶ 10 (24%) explicitly report performing community engagement; 
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Asset Development activities are consistently employed by CDCs serving all community types. 
Activities which promote housing stability are the most heavily represented of those in this 
category.  

Finally, Community Organizing, Building, and Empowerment activities are almost exclusively 
carried out by CDCs serving urban communities.  

Overall, these trends align with stakeholder feedback and show that CDCs serving different 
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FIGURE 4. POPULATION BY AGE AND REGION 

 
Source: 2010 Census 
 
According to 2010 Census data, the CDC service areas have a lower number of white residents as 
can be seen in Figure 5, and a larger number of ethnic minorities compared to the state average 
(see Figure 6). This contrast is even larger when compared to the area not served by CDCs. 

FIGURE 5. WHITE POPULATION BY GEOGRAPHIC AREA 

 
Source: 2010 Census 

Of the 3.7 million people that live in a CDC service area, 70% are White, 8% are Black, 13% are 
Latino, 6% are Asian, and approximately 3% report being of another or mixed race. In 
Massachusetts, this distribution is 76% White, 6% Black, 10% Latino, 5% Asian, and 3% other; 
while in Non-CDC service areas it is 84% White, 4% Black, 6% Latino, 4% Asian, and 2% other.  

As this data shows, the CDC Service Area has a greater proportion of racial/ethnic minorities than 
the rest of the state and particularly when compared to the Non-CDC Service Area (Figure 6 
below). In fact, 
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state—are roughly double overall in CDC service areas when compared to the Non-CDC Service 
areas. 

FIGURE 6. 
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FIGURE 7. DISTRIBUTION OF WHITE POPULATION BY CENSUS TRACT IN 
MASSACHUSETTS 

 
Source: 2010 Census 
 
At about 10% of the population of the state as a whole, the Latino population is the largest ethnic 
minority group in Massachusetts. Of the 630,000 Latinos in Massachusetts, roughly 75% 
(470,000) reside in a certified CDC service area. As the map below illustrates, Latino communities 
are clustered throughout the state—both in urban and non-urban areas—making up over a quarter 
of the population in many of these neighborhoods. Areas around Lowell, Lawrence, and Fitchburg 
and Leominster also have very high densities of Latino populations.  

More Latinos are within than outside of the CDC Service Area; however, some communities that 
are over a quarter Latino (such as Southbridge) are not served by a certified CDC.  
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FIGURE 8. DISTRIBUTION OF LATINO POPULATION BY CENSUS TRACT IN 
MASSACHUSETTS 

 
Source: 2010 Census 
 

At approximately 390,000 people, the Black population is the second largest minority population 
in Massachusetts. Roughly three-quarters of this population in fact live in the CDC Service Area. 
These 290,000 Blacks make up 8% of the total CDC Service Area population, as compare to the 
6% they make up in the Commonwealth as a whole.  

As Figure 9 below shows, unlike the Latino population, the black population is heavily represented 
in the neighborhoods south of downtown Boston, in Springfield, and in a few non-urban 
municipalities such as Randolph and Brockton. According to these data, almost all the areas with 
the highest density of Blacks are served by a certified CDC.  
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FIGURE 9. DISTRIBUTION OF BLACK POPULATION BY CENSUS TRACT IN 
MASSACHUSETTS 

 
Source: 2010 Census 
 
Making up about 5% of the total population, the Asian population in Massachusetts consists of 
about 350,000 people, 240,000 of whom reside in the CDC Service Area (Figure 10). Most of the 
Asian population is concentrated in and around Boston, with some in Lowell. 

FIGURE 10. DISTRIBUTION OF ASIAN POPULATIONS BY CENSUS TRACT IN 
MASSACHUSETTS 
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Source: 2010 Census 
 

Finally, around 200,000 Massachusetts residents are of another racial/ethnic minority group or a 
mixture thereof (Figure 11). 130,000 of these individuals live in the CDC Service Area. The 
highest densities of these groups are in a few neighborhoods in Boston as well as in Brockton. 

FIGURE 11. DISTRIBUTION OF OTHER GROUPS* BY CENSUS TRACT IN MASSACHUSETTS 

 
Source: 2010 Census *Other includes: American-
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FIGURE 12. HOUSEHOLD INCOME DISTRIBUTIONS 

 
Source: 2010 Census 
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- 40% of households are at or below 80% of the area median income (AMI) in the CDC Service 
Area. This is slightly greater than the 38% of households at or under 80% AMI in Massachusetts
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Linguistically isolated populations are another group that can be especially vulnerable to the effects 
of poverty (Lisa F Berkman and Kawachi 2000a). As Figure 17 below shows, the percentage of 
linguistically isolated households—defined as a household in which all adults have some limitation 
in communicating English, i.e. no household member age 14 years and over speaks English “very 
well”—is higher in the CDC Service Area than in the Non-CDC Service Area or the state in total. 
In addition, the percentage of households that speak only English is lower and those that speak a 
language oT
/FQ
ET
BT
1 0 0s 34.06 641.98 Tma
1 0 
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 CDC Service Area Massachusetts 
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FIGURE 19. MAP OF PUBLIC TRANSPORTATION IN MASSACHUSETTS 

 
Source: MassGIS 

 
Figure 20 shows more people rely on public transit and walking to get to work in CDC service 
areas compared to the state as a whole, a proportion of which is significantly larger in CDC service 
areas when compared to areas not served by CDCs. Furthermore, in areas not served by CDCs, 
more people use personal vehicles to commute to work when compared to the state average, while 
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FIGURE 20. MODE TO WORK 

Source: ACS 2007-2011 

ENVIRONMENTAL CHARACTERISTICS  
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Chapter 21E12 sites are used to identify environmental contamination sites in the state. While the 
comprehensive list of 21E sites in Massachusetts could not be accessed due to time and resource 
constraints, a partial list was obtained from a MassGIS data set to get a limited understanding of 
the site distribution. According to these data, there are 1,764 sites in Massachusetts, 956 (54%) of 
which are found in CDC service areas.  

A few CDCs engage in open space preservation activities and as the table below shows, there is 
slightly more open space in the areas served by CDCs compared to the entire state. The CDC 
Service Area has about 750,000 acres of open space which makes up about 28% of its land mass, 
while the Non-CDC Service Area has about 670,000 or 26%. About 27% of the state qualifies as 
open space.
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those communities that have greater low-income and ethnic minority populations. These 
municipalities, which include Boston, Lowell, Fitchburg, Springfield, Worcester, Randolph, and 
Brockton, are also the areas that certified CDCs are located in or around. 

The only exception to this trend is the prevalence of substance use, which is very high in some of 
the more rural communities such as those on the Cape, those in Franklin County and those in 
Western Massachusetts. 

HEALTH BEHAVIORS 

Health behaviors are important determinants of health outcomes later in life. Behaviors such as 
smoking, drinking, and not eating a healthy diet are all widely recognized risk factors for 
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These data overlap somewhat with the consumption of fruits and vegetables. In the CDC service 
areas, the areas around Springfield, Fitchburg, Lowell, Worcester, and Boston show the lowest 
percentages of people who eat 5 or more fruits and vegetables a day in Massachusetts. Randolph, 
Brockton, and New Bedford are amongst the lowest municipalities as well.    

FIGURE 22. PREVALENCE OF ADULTS EATING 5+ FRUITS AND VEGETABLES A DAY 

 
Source BRFSS: 2005, 2007, and 2009 

 
The following map, Figure 23, compares how physically inactive the different municipalities in 
Massachusetts are relative to each other. As mentioned earlier (see section on Physical 
Development and Community Planning in Part III: Pathways Linking Community Development 
Activities and Health), physical inactivity (i.e. being sedentary) is an important risk factor for 
numerous health conditions including coronary heart disease, diabetes, various cancers and 
premature mortality (Lee et al. 2012). Conversely, physical activity plays an important role in 
preventing many of the same conditions (Pate RR et al. 1995; Warburton, Nicol, and Bredin 

2006). The municipalities with the highest levels of inactivity are relatively similar to those in 
Figure 22 above, with the exception of Boston, whi
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FIGURE 23. PREVALENCE OF PHYSICAL INACTIVITY 

 
Source BRFSS: 2001, 2003, 2005, 2007, and 2009 

Next Massachusetts hospitalization discharge data was used to look at the actual rates of disease 
and injury in these communities. These data were also supplemented with additional data drawn 
from MassCHIP on hospitalizations related to alcohol and substance abuse, as well as cancer, 
injuries and poisonings. These data are illustrated in the tables below. 

As Tables 8 and 9 show, the rates of mental health and alcohol and substance abuse related 
hospitalizations are higher in the area that CDCs serve compared to the rest of the state. However, 
rates of hospitalizations for other conditions, such as cancer, diseases of the circulatory system, and 
respiratory diseases (e.g., asthma and chronic obstructive pulmonary disease (COPD)) in CDC 
service areas are similar to rates in Massachusetts. These rates of hospitalizations for chronic 
diseases may mean that the burden of disease is actually similar in these communities, but it may 
also indicate that people who are sick are not being hospitalized for their conditions.  
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TABLE 8. AGE-ADJUSTED HOSPITALIZATION RATES PER 100,000 PEOPLE 

Geography CDC Service Area 





49 
 

FIGURE 25. ADULT OBESITY PREVALENCE BY MUNICIPALITY 

 
Source BRFSS: 2008-2010 
 

MENTAL HEALTH 

Of the prioritized health conditions, mental health was most consistently cited as a priority by 
stakeholders across all community types. As shown in the map below (Figure 26), the prevalence of 
poor mental health is higher in the same urban areas that have a higher prevalence of poor health 
behaviors and self-reported cardiovascular disease according to BRFSS data.   
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FIGURE 26. PREVALENCE OF POOR MENTAL HEALTH 

 
Source BRFSS: 2007-2011 

 
While the prevalence of substance abuse treatment continues to be high in many of these same 
municipalities, higher prevalences tend to be more concentrated around the center of those areas 
rather than expanding into the surrounding municipalities (Figure 27). Conversely, substance 
abuse prevalence is higher in rural communities. These include the Cape, as well as municipalities 
in Franklin County and Western Massachusetts. 
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FIGURE 27. SUBSTANCE ABUSE TREATMENT PREVALENCE 

 
Source BRFSS: 2013 
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FIGURE 29. VOTER TURNOUT AMONGS
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traditional land use and transportation planning projects. The built environments that CDCs help 
shape through their physical development work—from the safety and sanctuary of the home to the 
vibrancy of the public sphere—affect the behaviors and risk factors that influence the physical and 
mental health outcomes for those who reside in these communities.   

AFFORDABLE HOUSING  

CDCs contribute to the availability and accessibility of affordable housing by preserving it and 
developing it anew. When families live in housing they cannot afford without having trouble 
paying rent or other housing costs, they may cut back on essentials like food, utilities, or 
healthcare. They may live temporarily in homeless shelters, in substandard housing that is 
overcrowded or unsanitary, or move frequently, seeking affordable housing. Crowded or 
substandard housing can expose residents to the risk of poor mental health, lead poisoning, 
asthma, and injury (Krieger and Higgins 2002; Reid, Vittinghoff, and Kushel 2008; Braubach and 
Fairburn 2010). 

Furthermore, families who can only find affordable housing in high-poverty areas may be prone to 
greater stress and exposure to violent or traumatic events (Kling, Liebman, and Katz 2007a). 
Therefore, when CDCs provide residents with affordable housing options, it allows families to 
access and afford basic necessities such as healthy food, healthcare, and education, which can 
improve mental and physical health. When this housing is developed in neighborhoods that are 
safer and have increased access to amenities, such as job opportunities and high-quality schools, it 
can generate even more health benefits (Kling, Liebman, and Katz 2007a; Leventhal and Dupéré 
2011a).  

CDCs also focus on the quality of housing that they provide to their communities. This is critical 
because housing that is poorly constructed or low quality can pose health risks that increase rates 
of allergies, respiratory diseases, and poisonings due to unsafe or unsanitary conditions (Krieger 
and Higgins 2002). When it is high quality, however, moderate affordable housing, including 
green housing, reduces the risk of health hazards associated with substandard housing (Lubell, 
Crain, and Cohen 2007). Green housing can lower utility costs through improved insulation, for 
example, which can further free up household financial resources for the purchase of nutritious 
food and the payment of utility bills.  

TRANSPORTATION PLANNING 

How and whether one gets from one place to another is determined, in part, by proximity to 
destinations and the layout of the roads that connect destinations (Ewing and Cervero 2010; 
Freeman et al. 2012; Giles-Corti et al. 2013; Besser and Dannenberg 2005a). In urban and rural 
communities, the challenges with respect to transportation are different.  
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Access to transportation is particularly important in rural communities, where the lack of 
transportation options is one of the primary barriers residents face when accessing health care 
(Arcury et al. 2005; Goins et al. 2005), employment opportunities, or even basic necessities such as 
grocery stores (Kaufman 1999).  Without the ability to access the goods and services they need, 
individuals in these communities may miss screenings or doctor’s appointments that could detect 
preventable diseases or have issues go untreated when they are sick. They may also be increasingly 
socially isolated, which can increase the risk of substance abuse and mental health problems (Lisa F 
Berkman and Kawachi 2000a; Kawachi and Kennedy 1997), an issue which is already very salient 
in rural communities (Fortney and Booth 2001). 

While CDCs serving rural communities may not engage in transportation planning activities, they 
often address the challenge of mobility by directly providing transportation services themselves or 
by connecting community members with each other or existing services.   

In urban communities, CDCs may engage more directly in transportation planning. For example, 
they may advocate for increased public transit access for the residents of the areas they serve, or 
develop housing or other amenities near existing transportation to facilitate access. This is 
important as increased transportation access can improve employment opportunities for those who 
benefit from it, which is particularly valuable for low-income people and working families 
(Reconnecting America 2013). The links between employment and health, which are well-
established and numerous, are explained in the section on Economic Development.  

CDCs may also encourage walking, biking, or taking transit by developing housing or commercial 
real estate that encourage people to travel by active forms of transportation and not by car. For 
example, CDCs that support affordable housing may focus on building housing close to public 
transit or include bicycle parking in the site plans. The idea behind this is that streets that are 
designed not only for cars, but for everyone, may make it possible for people to integrate more 
physical activity into their daily lives by through active transport and by taking transit. Though the 
evidence on this is somewhat mixed (Lee, Ewing, and Sesso 2009), some  mobs-(ve)-3(, o)7(r )] TJ
ET
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Developing near transit can have negative health impacts, however. For example, developing near  
rail stations can expose residents to diesel emissions from locomotives if those emissions are not 
controlled (Brugge, Durant, and Rioux 2007; Öhrström 1997).  This exposure can result in 
hospitalizations due to asthma exacerbation, chronic lung disease, heart attacks, ischemic heart 
disease, and major cardiovascular disease (US EPA and Abt Associates, Inc 2010; Roman et al. 
2008; Schwartz et al. 2008; Health Effects Institute 2003; Moolgavkar 2000b; Moolgavkar 2000a; 
Peters et al. 2001a). 

COMMERCIAL REAL ESTATE 

Commercial real estate incorporates office, industrial, or retail space and property that can be 
bought or sold in a real estate market (National Association of Realtors 2002). CDCs build 
commercial uses, including mixed-use developments with commercial and housing components, as 
a means to promote local economic success. By placing goods and services in places where people 
already live, this kind of mixed-use development can positively impact health in many ways.  

For example, walkable, mixed-use neighborhoods underpinned by commercial development allow 
residents to encounter each other socially and build social capital, making them more likely to 
know their neighbors, trust others, and participate in the political process (Leyden, 2003). Such 
developments also promote “eyes on the street,” improving perceived safety and reducing crime 
(CPTED, 2003). Retail areas accessible by walking may also promote physical activity (Besser and 
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risks by providing access to abandoned unsafe structures or open foundations, increasing exposure 
to biological or chemical contaminants, and contributing to neighborhood disorder and attracting 
illicit activity (EPA, 2012). The possible negative health consequences are numerous and vary 
according to the land’s former use; they range from accidents and injuries to exposure to lead and 
other contaminants. Additionally, brownfields may affect health through neighborhood 
deprivation since they may reduce the local tax base and depress property values in the vicinity 
(EPA, 2012).  

CDCs focus on remediating brownfields through redevelopment, which they often leverage to 
create more and livelier land uses and community space. Cleaning up and reinvesting in 
brownfields has the potential to improve and protect the environment, economy, and surrounding 
community’s health and well-being (EPA, 2012). Remediated brownfields can be designated for 
many of the beneficial land uses detailed above, providing vibrant commercial or public space in 
which to exercise, socialize, access needed services and retail options, and more.  
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SUMMARY 

The following is a graphic representation of the description above linking the activities that fall 
under Physical Development and Community Planning to health.  
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ECONOMIC DEVELOPMENT 

BACKGROUND 

Economic development refers to the actions undertaken to improve the standard of living and 
economic health of a specific area. While most CDC activities support economic development in 
their communities to some degree (e.g., providing housing affordable to employees in a 
neighborhood), some focus specifically on increasing the number of job opportunities, which bears 
directly on income and health.  

These activities that specifically create economic opportunities do so primarily by supporting the 
launch and growth of small businesses through loans and technical assistance programs, and by 
attracting new employers through commercial development activities.  

Employment impacts the health of individuals and families in numerous ways. First, and most 
clearly, employment generates income. Income grants the ability to buy food, clothes, and afford a 
home. It affects housing quality and neighborhood safety, school quality, job choice and working 
conditions, access to healthy foods, and access to medical care. For example, people who earn a 
living wage can afford to live in decent housing and in safer neighborhoods, send their children to 
higher quality schools, and provide them with healthy food, all of which affect health positively 
(Brooks-Gunn and Duncan 1997; Crepinsek and Burstein 2004).  In addition to income, 
employment can offer other benefits such as health insurance, which improves access to quality 
medical care (Andersen and Newman 1973), and retirement savings programs. 

Conversely, being poor or unem
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economy than large businesses (ILSR, 2007). Finally, locating businesses in neighborhoods may 
reduce vehicle travel and increase physical activity levels of neighborhood residents, thereby 
decreasing rates of chronic disease (Cervero and Duncan, 2006).   
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SUMMARY 

The following is a graphic representation of the description above linking the activities that fall 
under Economic Development to health. 
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Owning one’s home promotes housing stability. If the payments are manageable, the resulting 
wealth accumulation allows homeowners access to better amenities like grocery stores, places of 
recreation, good schools, and more (Sundquist and Johansson, 1997). For this reason, 
homeownership relative to renting may contribute to better overall physical and mental health 
outcomes across the socioeconomic spectrum (McIntyre et al., 1996; Cairney and Boyle, 2004). A 
mortgage that is too large, however, can increase stress (Cairney and Boyle, 2004) as was recently 
demonstrated in the recent housing crisis. CDCs help by providing homeownership assistance, 
including education, loans, or other financial assistance, as well as foreclosure counseling.  

PROPERTY MAINTENANCE 

Housing that is not properly maintained can pose many health risks. CDCs often provide property 
maintenance support for services that can otherwise be costly, which families might not be able to 
afford on their own. For example, they offer de-leading loans to combat the lead hazards that low-
income families may live with, preventing brain and nervous system damage and delayed growth in 
children, and nervous system, cardiovascular, kidney and reproductive problems in adults (Gaitens 
et al., 2009; EPA, 2013). Loans can also be used for maintenance and pest-management, because 
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attainment and poor job readiness can constrain employment opportunities. Workforce training 
may be industry-specific (e.g. health professions, trades, business, technology), or focused on 
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SUMMARY 

The following is a graphic representation of the description above linking the activities that fall 
under Asset Development to health.  
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COMMUNITY ORGANIZING, BUILDING & EMPOWERMENT 

BACKGROUND 

Community organizing refers to the process that brings a group of people together in pursuit of a 
common cause. These activities can organize individuals around a specific issue or process and act 
as a means of more broadly engaging a community to ensure that they have input into the 
processes that concern them. Community organizing activities consist of community meetings and 
events (e.g., neighborhood block parties or those held by neighborhood committees), the 
formation of community groups and coalitions (e.g., the neighborhood watch), as well as other 
forms of gathering such as rallies or demonstrations. As no one knows challenges in a community 
better than its residents, their input is an invaluable guide to community work. 

Community building and empowerment activities occur through community outreach and 
engagement efforts, as well as advocacy, volunteer programs, leadership development, and youth 
empowerment programs. These act in parallel to community organizing activities, each activity 
building on and enhancing the other.   

The goal of these efforts is to build resilient communities that are empowered to advocate for the 
services that would improve their quality of life and promote overall community health. 

CDC activities are meant to strengthen and support the quality of life of the residents of the 
communities they serve. In this way, community organizing is one of the most critical activities 
that CDCs can carry out.  

COMMUNITY ORGANIZING AND ADVOCACY 

By bringing people and groups together in pursuit of a common cause, community organizing and 
engagement activities foster good health by building and strengthening mutual trust within the 
community as well as by promoting the exchange of information. These characteristics are 
associated with healthier community profiles across the board: with lower levels of violence, 
disease, and mental health problems 
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Cacioppo, and Kiecolt-Glaser 1996). These connections also decrease social isolation and stress, 
which researchers have long known can lead to many negative health impacts including increased 
risk of heart disease, mental health problems, and even death (L. F. Berkman and Kawachi 2000; 
Kawachi and Kennedy 1997).  

In addition to bringing the community together, community organizations such as CDCs can 
advocate on behalf of the community. For example, community organizations often advocate for 
better public education. Education has been shown to reduce risky behaviors, increase preventative 
care, and reduce mortality (Feinstein et al. 2006). CDCs also frequently seeks transit 
improvements, which can increase physical activity associated with transit use (Besser and 
Dannenberg 2005b), improve air quality and respiratory health (Friedman MS et al. 2001), and 
reduce vehicle-related injuries and fatalities (Lourens, Vissers, and Jessurun 1999). Finally, CDCs 
can advocate for improved or stable housing conditions to maintain the affordability of housing 
and prevent residential displacement, (Dahmann and Dennison 2013) which as outlined earlier, is 
intimately tied to health (J. T. Cook and Frank 2008b; Guzman, Bhatia, and Durazo 2005b; 
Krieger and Higgins 2002) 

CDC activities are underscored by community organizing activities. Though according to feedback 
from the scoping sessions and key informant interviews it is one of the most traditionally 
underfunded CDC activities, community organizing is the process that creates a functioning civic 
culture and allows the community to drive change. In this way, community organizing empowers 
residents to advocate for fundamental services that meet their needs, improve their quality of life, 
and promote overall community health.  

C
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(Gulliver et al. 1995; McFarlane, Bellissimo, and Norman 1995). Finally, developing local leaders 
that engage in the community is an integral to the sustainability of CDC efforts beyond their own 
staff capacity
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SUMMARY 

The following is a graphic representation of the description above linking the activities that fall 
under Community Organizing, Building, and Empowerment to health. 
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PART IV: ASSESSMENT 

The goal of assessment is to estimate how the CITC will influence or change certified CDC 
activities and how these changes will consequently impact health. To do this, it was first 
determined based on the nature of the CITC program and stakeholder input whether the available 
tax credits would enhance, reduce, or maintain each set of core activities of the CDCs. Next, 
changes in these activities and their impact on the social determinants of health and therefore 
health outcomes of the populations they serve were predicted based on the peer-reviewed 
literature.  

Part IV is divided into four sections based on each category of CDC activities: Physical 
Development and Community Planning, Economic Development, Asset Development, and 
Community Organizing, Building, and Empowerment. The findings of each assessment and how 
CDC activities impact health are summarized at the end of each section in an impact table. Note 
that even activities that this HIA finds will likely be maintained under the CITC will continue to 
have health impacts, thus these are included in the summary tables as well. For reference, a legend 
for the summary tables is included at the end of this section. 

METHODS
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For the activities that will likely be reduced, maintained, or enhanced by the CITC, the literature 
was used to determine the health impacts and to identify the most vulnerable populations. 
Strength of overall evidence was rated on a four-point scale based on a combination of the strength 
and consistency of the literature as well as the strength of the stakeholder feedback. These 
categories include:    

¶ Low: Limited or no clear stakeholder feedback and weak evidence in the literature; 
¶
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¶ Affordable housing development 

¶ Commercial development 

¶ Community planning 

¶ Other (community space development, transit-oriented development, and industrial 
development) 

¶ Open space preservation 

CDCs made it clear that they consider these activities central to their core mission and would 
continue them at their current level. While it is not sufficient to categorize any of the activities as 
“enhanced”, the activities in the Physical Development and Community Planning category will 
likely experience a small increase in support due to the CITC. The CIPs suggested that the CITC 
could support community planning in general, as well as provide additional support for up-front 
development costs related to planning, design and engineering work for development. 
Furthermore, physical development activities could be indirectly impacted by the CITC, as funds 
that were previously taken and used to support traditionally underfunded activities in Asset 
Development and Community Organizing, Building, and Empowerment, can now be kept in 
physical development.  

HEALTH IMPACT 

Although, the Physical Development and Community Planning category will not be substantially 
changed due to the CITC, the continuation of these activities can still have important impacts. 
Strong evidence suggests that the availability of high quality affordable housing allows families to 
avoid substandard housing conditions or, homelessness, have access to housing in safer 
neighborhoods with better schools, and accrue additional funds that they can spend on essentials 
like food and healthcare (Reid, Vittinghoff, and Kushel 2008; Kushel et al. 2006; Cutts et al. 2011; 
Pollack, Griffin, and Lynch 2010). By supporting conditions that promote improved nutrition, 
educational outcomes, and bringing people into cleaner environments and safer neighborhoods, 
affordable housing development improves mental health and can lower an individual and their 
family’s risk of developing cardiovascular disease, cancer, obesity, and respiratory diseases (Krieger 
and Higgins 2002; Kling, Liebman, and Katz 2007b; Leventhal and Dupéré 2011b; Lisa F 
Berkman and Kawachi 2000a; Behavior, Berkman, and Cabot 2003; Sundquist et al. 2006). 

There is scant literature that looks at the direct impact that commercial development has on the 
determinants of health. Rather, it focuses on what the consequences of commercial development 
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of  vehicular traffic can reduce air quality and increase the potential for crashes, and residential 
developments that expose people to high levels of air pollution or environmental contamination 
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developing near roadways or railways can also increase exposure to air pollution and noise levels 
which can negatively impact health (McCellan 1986). In addition, transportation planning that 
encourages more walking without including recommended safety measures could increase rates of 
fatal pedestrian crashes (Teschke et al. 2013). Thus, consideration should be taken with these 
activities so that their implementation maximizes the health benefits they can provide, rather than 
having a negative impact on health.  

SUMMARY
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HEALTH IMPACT 

Economic Development activities lead to employment opportunities and increased income, which 
increases a family’s potential to afford healthier and higher quality food and live in healthy hazard- 
and pest-free housing in safer communities with better schools for their children. This leads to 
numerous health impacts, including better mental health outcomes, lower rates of diabetes, 
respiratory diseases, and alcohol dependence and substance abuse issues (Khlat et al, 2004; Jin et 
al, 1995; Lindahl 2002; Rehkopf et al. 2008).  

Supporting local businesses has important impacts beyond increasing employment opportunities 
and income for community residents. It can reduce unemployment rates for whole neighborhoods, 
thereby also reducing their burden of disease (Sundquist et al, 2006) and locating businesses, and 
thus jobs, in disadvantaged neighborhoods may help reduce income inequality, which is associated 
with lower life expectancy rates and higher rates of violence (Lynch et al, 1998). By developing 
small businesses, CDCs also prevent or mitigate neighborhood deterioration, which is linked to 
levels of violence, crime, and drug use (Yonas et al, 2007) and may increase stress and depressive 
symptoms of neighborhood residents through increased safety concerns (Kruger et al, 2007).   

As with those activities that fall under Physical Development and Community Planning, the types 
and mechanisms through which small businesses are supported are important to consider. Certain 
types of businesses, such as drycleaners who use traditional cleaning materials or certain light 
industrial plants, may pollute the surrounding area, while others, such as liquor stores, are 
associated with increased rates of crime. Thus these factors must be taken into consideration when 
assessing the type of impact Economic Development activities may have on health. 

SUMMARY 

Overall, the activities under the Economic Development category will likely be maintained with 
additional funding from the CITC. Most of the evidence linked to the impacts of Economic 
Development comes from the benefits that increased job opportunities and income yields for 
health, the latter of which is one of the most robust predictors of lifetime health outcomes. Thus 
very strong evidence suggests that the continuation of these activities has an overall positive impact 
on respiratory diseases, chronic disease outcomes, cardiovascular health, substance abuse issues, 
and mental health, particularly for low-income individuals and families and racial and ethnic 
minorities. The table below summarizes these results for each activity area.  
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Activity 
Activity 
Level under 
CITC 

Likelihoo
d 

Populations 
Potentially 
Impacted 

Degree of 
Impact 
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CDCs  provide direct services in this area (as seen in the Existing Conditions section); yet the need 
to provide these services the lessen the potential for mental health issues was a consistent and 
recurring theme throughout the scoping sessions, key informant interviews, and subsequent 
follow-up surveys with CDC representatives. 

Based on this, it was determined that these were the most likely of the Asset Development 
activities to be enhanced under the CITC.  

¶ In the category of housing stability, these include: 
o Resident services (e.g., rental and utilities assistance, housing vouchers, 

tenant/landlord counseling, and services referrals); and 
o Property maintenance (e.g., de-leading loans and home repair loans and services). 

¶ In the category of general stability, this includes: 
o Substance abuse and mental health support. 

Further feedback from the scoping sessions and key informant interviews suggested that the other 
Asset Development activities would be continued at their current rates.  

¶ In the category of housing stability this includes: 
o Homeownership assistance (e.g., first time homebuyer classes, mortgage loans, etc.); 

and 
o Foreclosure prevention services. 

¶ In the category of employability, this includes: 
o Workforce development (e.g., career counseling, workforce training). 

¶ In the category of financial stability this includes: 
o Savings programs and Individual Development Accounts (IDAs); 
o Budget counseling; 
o Financial education courses; and 
o Tax preparation assistance. 

¶ Finally, in the category of general stability this includes: 
o General Asset Development (e.g., support for basic necessities such as clothing, 

food, childcare, mobility);  
o ESOL classes; and 
o Legal services. 

HEALTH IMPACT 

This analysis suggests that the CITC will increase resident services and property maintenance 
support in CDC service areas, which will positively impact a wide range of physical and mental 
health outcomes in the communities those CDCs serve.  
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depression and suicide and increased health-promoting behaviors such as increased physical 
activity and healthier eating, which are in turn associated with lower rates of cardiovascular 
disease. Increased support may also lower levels of arthritis, diabetes, asthma, hypertension, and 
obesity in the affected community (L. F. Berkman and Kawachi 2000). 

SUMMARY 

Several activities in the Asset Development category will likely be enhanced with additional 
funding from the CITC. Evidence suggests that an increase in resident services will promote better 
cardiovascular and mental health and reduce violence. Strong evidence suggests that children are 
particularly impacted by housing stability and that increased stability will improve their 
cardiovascular health, educational performance, and thus lifetime health outcomes. Additional 
strong evidence suggests that an increase in improved housing conditions brought about by 
property maintenance services will reduce the burden of injuries, poisonings, and respiratory 
diseases, particularly for children and the elderly. Finally, there is also strong evidence that an 
increase in substance abuse and mental health support activities are linked to improved mental 
health outcomes, reduced rates of suicide, and better cardiovascular disease outcomes.   

Although the rest of the activities in the Asset Development category will likely be maintained 
under the CITC, the literature also suggests that they have important impacts on health outcomes. 
The table below summarizes these results. 

Activity 
Activity 
Level under 
CITC 

Likelihood 
Populations 
Potentially 
Impacted 

Degree of 
Impact 

Breadth of 
Impact 

Health Impacts 
Strength 
of Overall 
Evidence 

Resident  Services Enhanced Likely 

All vulnerable 
populations, 
particularly low-
income children 

High; affects 
daily function 
and well-being 
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Activity 
Activity 
Level under 
CITC 
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Populations 
Potentially 
Impacted 

Degree of 
Impact 

Breadth of 
Impact 

Health Impacts 
Strength 
of Overall 
Evidence 

Property 
maintenance 

Enhanced Likely 
All vulnerable 
populations 

High; affects 
daily function 
and well-being 

Low for all; 
see abo> 
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activities are considered traditionally underfunded. There are several reasons why the CITC will 
likely have the greatest impact on this category of activities. 

First, unlike the activities under Asset Development, nearly all of the activities within this category 
are considered traditionally underfunded. Furthermore, although these activities may not cost as 
much overall, they often require more human resources and time to carry out than other activities 
do. For example, community outreach activities often require significant amounts of staff time; yet 
their results, while foundational, can be more difficult to quantify than some of the other groups 
of activities. Furthermore, feedback suggests that the funding streams that support COBE activities 
are even more limited than those that support Asset Development. Thus, these activities also tend 
to be funded through other sources—such as development funds—or they are simply put on hold 
until a time when sufficient resources are available.  

Although COBE activities identified through this HIA primarily take place in urban settings (as 
seen in the Existing Conditions section), CDCs across all community types cited these activities as 
priorities in the scoping sessions, key informant interviews, and CIPs.  

While a majority of the activities in this category will likely be enhanced by the CITC to some 
degree, a few were highlighted as the most fundamental and will therefore likely be the categories 
that are most notably impacted by the CITC. These include: 

¶ Community Outreach and Engagement (as a means of community organizing) 

¶ Leadership Development 

¶ Youth Empowerment (e.g., youth volunteer programs, leadership development, etc.) 

HEALTH IMPACT  

Based on the literature, all of the enhanced activities in this category will improve social and 
mental health outcomes over the long term. Community outreach and engagement and leadership 
development activities aim to get people more involved in their communities and encourage them 
to exert greater influence on the circumstances occurring around them. The literature strongly 
suggests that involving people more with their community in this way empowers those community 
members, increases their levels of social support, and can reduce social isolation and its associated 
stress. Researchers have long known that social isolation and stress in particular contribute to 
negative health outcomes, including increased rates of substance abuse, domestic and street 
violence, depression, and worse mental health (L. F. Berkman and Kawachi 2000; Kawachi and 
Kennedy 1997)
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reduced domestic and street violence, and decreased rates of substance abuse in the CDC Service 
Area.  

There is less evidence specifically linking leadership development and empowerment to health 
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Activity 
Activity 
Level under 
CITC 

Likelihood 
Populations 
Potentially 
Impacted 

Degree of 
Impact 

Breadth 
of 
Impact 

Health Impacts 
Strength 
of Overall 
Evidence 

Community 
Organizing, 
Outreach & 
Engagement 

Enhanced Very Likely 

Low income youth 
and adults 
Racial-and-ethnic 
minorities 

Medium-to-
High; can 
affect impact 
daily function 
and well-being 

High; 
can 
impact 
entire 
commun
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SUMMARY OF FINDINGS 

This HIA predicts that no CDC activities will be diminished as a result of the CITC but that 
certain activities will either remain steady or be enhanced in response to the CITC program.  

The following table summarizes the activities that are predicted to be enhanced by the CITC as 
well as the health impa
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Activity 
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Likelihood 
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Potentially 
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Degree of 
Impact 
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 IMPACT TABLE LEGEND  

Activity Specific activity within pathway   

Activity Level under CITC
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physical development15 as performed by CDCs can be a foundation for improved health 
outcomes among low- and moderate-income households. Under a maintained scenario, the 
majority of certified CDCs would continue to annually produce hundreds of units of 
affordable housing across the Commonwealth. 

¶ Activities under the pathway of Economic Development will be maintained as a result of 
the CITC. These activities, which include small business development and technical 
assistance, are important to small business stability and growth, which in turn helps 
provide financial resources for small business owners and their employees. Evidence 
demonstrates increased job opportunities and income yield benefits for health; income, 
specifically, is one of the most robust predictors of lifetime health outcomes. By 
maintaining this activity at rates similar to the past 10 years, the approximately 20 certified 
CDCs that engage in economic development activities would continue producing or 
preserving hundreds of jobs and providing financial and technical assistance to hundreds 
of small businesses each year. 

¶ Activities under the pathway of Asset Development will be enhanced as a result of the 
CITC. Under Asset Development, certain activities related to housing stability and general 
stability are most likely to be enhanced.  

Under the category of housing stability, these include: 
o Resident  services (e.g., rental and utilities assistance, housing vouchers, 

tenant/landlord counseling, and services referrals); and 
o Property maintenance (e.g., de-
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Recommendation 

 

Impact of Recommendation 

Proposed Timeframe: 2014 

Revise Future Notices of Funding Availability 
(NOFA) - Community Investment Plans. 
Modify the CIP to : 

¶ Include in Section 1 a prompt for health 
related data as part of characterizing 
constituencies to be served. 

¶ Update Section 4 with the proposed change 
to the Community Development definition. 

¶ Identify in Section 6 health care and public 
health organizations as suggested 
stakeholders.  

¶ Include in Section 7 a prompt for additional 
information on the plan’s consistency with 
other area plans, including health related 
plans. 

 

The revision of the CIP with the recommended 
language would encourage certified CDCs to 
consider health related data and connections 
with health care and public health organizations 
are part of their CIP. The connections could 
highlight existing linkages or identify new 
opportunities to use CITC supported activities 
to improve economic opportunities while 
addressing health issues particular to a CDC’s 
service area. 

Sources for the health data are: 

 

¶ Behavioral Risk Factor Surveillance System 
(BRFSS)  

¶ Massachusetts Department of Public 
Health/Bureau of Environmental Health 
website 

¶ Massachusetts Environmental Public Health 
Tracking System 

¶ Massachusetts Community Health 
Information Profile (MassCHIP) 

¶ OurHealthyMass.org 

 

Appendix C includes a table with the health 
data available from each site. 

 

Indicator: Revised NOFA 

Proposed Timeframe: 2014-2015 

For the CITC program evaluation, utilize an 
existing surveillance tool that CDCs already use 
for monitoring and evaluation of the CITC and 
include tracking of health related activities such 
as: 

¶ Healthy design element in physical 

The use of a monitoring tool that is already in 
place for proposed measurement and evaluation 
of the CITC and CIPs (i.e. Section 5) would 
speed up the evaluation process and reduce the 
time necessary for CDCs to report on their 
activities. Additionally, use of an existing tool 
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of enhancing population health compared to treating disease through the health care system17. The 
work of CDCs can be part of the effort to target the foundations of health that begin in 
neighborhoods and are expressed in the choices people have. In doing so, CDCs not only can 
provide a roof over a family's head and give a young person a feeling of ownership over the future, 
they can change the health profile of the residents they serve. This then improves the probability 
for health care savings as health disparities are addressed through the prevention of costs that can 
later be accrued in hospital settings. For example, in the past couple of years, the State of New 
York’s Medicaid Redesign effort has used a grant program, drawn from state Medicaid funds, to 
provide resources for supportive housing for high-risk patients in order to reduce nursing facility 
and inpatient costs18.  

The recommendations below suggest actions that CDCs, CSOs and others invested in the CITC 
can take to have their CIPs and approaches reflect potential health impacts of their work. 

COMMUNITY DEVELOPMENT CORPORATIONS 

Recommendation 

 

Impact of Recommendation 

http://www.rwjf.org/content/dam/farm/reports/issue_briefs/2013/rwjf72446
http://www.health.ny.gov/health_care/medicaid/redesign/2013-2014_support_housing_initiatives.htm
http://www.health.ny.gov/health_care/medicaid/redesign/2013-2014_support_housing_initiatives.htm
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COMMUNITY DEVELOPMENT CORPORATIONS 

Recommendation 

 

Impact of Recommendation 

developed in coordination with HIA. 

Proposed Timeframe: 2014-2016 

Use connections and results from 
community organizing initiatives 
to push for policy changes  

CDC

http://www.countyhealthrankings.org/roadmaps/what-works-for-health
http://www.countyhealthrankings.org/roadmaps/what-works-for-health
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COMMUNITY DEVELOPMENT CORPORATIONS 

Recommendation 

 

Impact of Recommendation 

Indicator: CIPs that include activities that directly promote physical, 
social, and/ or emotional wellness as part of the ‘Activities to be 
undertaken’ (section 4 of CIP). 

Proposed Timeframe: 2014-2017 

Connect with health care 
providers regarding Community 
Benefits and Determinations of 
Need process in order to 
participate in their community 
health improvement plans 

These linkages would serve as potential funding sources for 
CDCs as well as partnership opportunities to target 
community development work related to certain populations 
(e.g., low income children, seniors).  

Community Benefits are initiatives and programs 
implemented by non-profit hospitals to improve health in the 
areas and patient populations that they serve. Although much 
of community benefit resources currently go to charity care19, 
there is increasingly an emphasis for the benefits to be used as 
investments the populations served by a health care provider. 
It is recommended that CDCs establish connections with 
hospitals and HMOs that serve elements of their populations 
in order to be included in analysis of community health needs 
and Community Benefit investments.  

Similarly, CDCs should learn about the Determination of 
Need (DoN) process and how the associated community 
health initiative (CHI) resources can be connected with 
community development work. CDCs should identify 
contacts at their local hospitals that are responsible for making 
the determinations and participate in decisions related to the 
CHIs. 

MDPH can assist CDCs in exploring these resources. 

Indicator: CIPs and CITC reporting materials that include 
documentation of outreach regarding Community Benefits and/or 
Determination of Need processes as part of financing strategy (section 
8 of CIP). 

                                                 

19 Charity care is the term used to describe health care that is administered by hospitals or other 
health care providers at low or no cost to patients, who typically have no insurance and/or are 
financially disadvantaged. 
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COMMUNITY DEVELOPMENT CORPORATIONS 

Recommendation 

 

http://www.mapc.org/hnef
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COMMUNITY DEVELOPMENT CORPORATIONS 

Recommendation 
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COMMUNITY SUPPORT ORGANIZATIONS
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COMMUNITY SUPPORT ORGANIZATIONS21 

Recommendation 

 

Impact of Recommendation 

between community development 
work and health outcomes 

assist CDCs in crafting these messages, as well as making 
connections to and the sharing the information with new 
audiences. CSO efforts can provide more time for CDCs to 
do their work by serving as a communication resource. 

Also, as mentioned earlier, a white paper and series of videos 
will be produced to highlight findings of the assessment. 
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Recommendation 

 

Impact of Recommendation 

CITC. 

Indicator: Promotional materials and annual reports from 
Community Partnership Fund provider(s) that include a health 
related information and communications. 

Proposed Timeframe: 2014-2016 

 

ADDITIONAL CONSIDERATIONS 

Although there is much evidence about how community development activities affect health, more 
work is needed to expand the evidence base of how specific activities and programs impact health. 
For example, with community development work focused on economic development, there is 
evidence that stable employment and higher incomes through employment support better health 
outcomes. However, more research in different settings (e.g., small vs. larger cities, urban vs. rural 
settings) could be conducted to explore the direct impacts community development work, 
specifically that of CDCs, has on job creation and income growth. The certified CDCs and the 
CSOs, with DHCD, may want to consider partnering with universities or other partners to use the 
CITC as means to deepen knowledge of community development’s impact on health. A research 
program could be created to track outcomes and provide more information about evidence-based 
community development activities that are proven to lead to physical changes as well as healthier 
behavior and outcomes. 

As mentioned earlier, offices within the Federal Reserve Bank system and Robert Wood Johnson 
Foundation having been exploring the many outcomes from community development work, 
especially as it relates to public health. Through the Healthy Communities Initiative, the Investing 
in What Works for America’s Communities program (which includes the Low Income Investment 
Fund) and the Commission to Build a Healthier America, there are larger efforts at work that 
recognize the connections between access to opportunity, community investments and health 
outcomes. It is hoped that this HIA contributes to these efforts, brings to the light the important 
work being performed by CDCs and CSOs in Massachusetts through the CITC, and instigates a 
connection among the various efforts. 

CONCLUSION 

The purpose of the CITC is “to enable local residents and stakeholders to work with and through 
community development corporations to partner with nonprofit, public, and private entities to 
improve economic opportunities for low and moderate income households and other residents in 
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APPENDIX A: COMMUNITY INVESTMENT TAX CREDIT 

BACKGROUND 

(The description below comes from the CITC program background from the Massachusetts Association of 
Community Development Corporations: http://www.macdc.org/community-investment-tax-credit) 

Program Principle & Process 

¶ Principle: So every family and every community can participate in and benefit from our 
Commonwealth’s economy. 

¶ Process: Providing a 50% tax credit for donations to certified Community Development 
Corporations in Massachusetts.  

Program Background 

The Community Investment Tax Credit (CITC) was signed into law by Governor Deval Patrick on 

August 6, 2012 as part of a larger economic development bill called An Act Relative to Infrastructure, 

Enhanced Competitiveness and Economic Growth in the Commonwealth. It was originally sponsored by 
Representative Linda Dorcena Forry and Senator Sal DiDomenico. It is designed to support high-
impact community-led economic development initiatives through a strategic, market-based 
approach that leverages private contributions and builds strong local partnerships.  

According to the statute, the purpose of this program is "to enable local residents and stakeholders 
to work with and through community development corporations to partner with nonprofit, 
public, and private entities to improve economic opportunities for low- and moderate-income 
households and other residents in urban, rural, and suburban communities across the 
Commonwealth." In other words, this program can be used to support a broad array of community 

http://www.macdc.org/community-investment-tax-credit
http://www.macdc.org/certified-cdcs


 
 

community economic development. A percentage of the tax credits will be allocated for 
rural areas (20%) and Gateway Cities (30%.) 

¶ The strongest plans are awarded up to $150,000 in state Community Investment Tax 
Credits per year for three years that the local CDC will use to attract up to $300,000 in 
private investment each year. The tax credits are equal to 50% of the donation made by 
corporate or individual taxpayer. 

¶ Donors invest in the CDC’s business plan, thereby providing flexible working capital that 
can be used to seed new programs, fill funding gaps, leverage other resources and achieve 
maximum impact. 



 
 

 

APPENDIX B: CDCS BY SERVICE AREA COMMUNITY 

TYPE23 

CDCs which primarily serve Rural Areas include: 

HAC Cape Cod; 
Hilltown CDC; 



 
 



http://www.mapc.org/hnef
http://www.mapc.org/








 
 

APPENDIX E: SCOPING SESSION DOCUMENTATION 

CITC Scoping Session at Urban Edge in Roxbury     July 22, 2013 
Boston Region 
 
Summary of Root Causes Exercise 
¶ Health Outcomes CDCs deal with: 

o Cancer 
o Heart disease, Obesity, Diabetes,  

High blood pressure 
o Violence 
o Mental Health 
o Substance Abuse 
o Asthma 
o STIs 
o Lead poisoning 
o Childhood nutrition 
o Violence (and gang-related issues) 
o PTSD  

¶ Behaviors that lead to this:  
o Violence 
o Physical Activity (PA) 
o Unhealthy eating 
o Unemployment  
o Living in unsafe/environmentally  

Unjust housing 
o Chronic Stress 
o Smoking 
o Domestic Violence 

¶ Upstream root causes: 
o Poverty 
o Education 
o Information access/Knowledge (about nutrition etc…) 
o Lack of industry compliance 
o Access to health provisions (health care, healthy food, places to engage in PA) 
o Economic Access 
o Housing: unaffordable housing, substandard housing quality 
o Environmental Contaminations 
o Domestic Violence 
o Transportation policy 
o Exposure to pollution 
o Lack of access to physical activity outlets (gyms etc…) 
o Immigration policies 

 



 
 

Community Development Activities (as listed by the CDC representatives present) 
¶ Community Organizing 

o around things such as proposed developments, civic engagement, and 
transportation issues 

¶ Affordable Housing 
o Caveat: key stakeholder noted that there are many different types of affordable 

housing, so probably worth defining this 
¶ Workforce Development 
¶ Resident Services: main goal of this is to keep residents from being evicted, so the services 

provided often cater to things that relate to substance abuse (mitigation?) 
¶ Open Space preservation 
¶ Commercial development for job creation 
¶ Services to increase access to good jobs 
¶ Leadership Development 
¶ Early education/afterschool programming 
¶ Family Advocacy 
¶ Financial Education/Asset Building 
¶ Property Management 
¶ Community Space Development 

o E.g. community gardens, parks, bike lanes 
¶ Small business support 
¶ Community planning 
¶ Tenant Clinic 

 
Activities that the CITC would most encourage 
¶ Rather than expanding the scope of CDC activities, it would enhance and build capacity 

that would support current activities 
¶ From Key stakeholder: most underfunded activities are those that are not directly revenue 

generating (a lot of CDC activities get tied up in development because of this) 
o Deep community engagement  
o Resident services (which are really meant to move people out of poverty and help 

them avoid eviction) 
¶ Some expansion might include:  

o A focus on evaluation (i.e. tracking the efficiency of CDC efforts) 
o Mental Health-related efforts including: 

Á Community education on mental health issues 
Á A focus on the efficacy of mental health first aid 

o Greater capacity for fundraising 
o ++ connection between locals and local jobs 
o Support for what types of local organizations/jobs become available 

 
Highlighted health issues (final exercise) 
¶ Mental Health (trauma, PTSD, stress-related illnesses) 
¶ Substance abuse 



 
 

¶ Chronic disease/heart disease/obesity/nutrition/high blood pressure 
¶ Respiratory illnesses (asthma, other) 
¶ Access to health care 
¶ Domestic Violence 
¶ Street Violence 
¶ Social isolation/cohesion, which can be broken down into three components: 

1. Access to Services: 
Á Connections for isolated populations (seniors, perpetrators of violence, 

poor/immigrant populations, victims of violence) 
2. Social Aspects (inclusion, community feel, collective voice) 

Á Connecting ethnic communities located by each other, combating 
displacement, place-based approach 

3. Political Action (which leadership development aims to boost, for example) 
Á 



 
 

Upstream 
Actions/Core Activities Immediate Impacts 

Intermediate 
Impacts 

Long-Term 
impacts 

  



 
 

¶ Accessibility 
¶ Financial literacy 
¶ Pollution 
¶ Lack of health care 
¶ Lack of education/literacy 
¶ Poverty/Lack of financial resources 
¶









 
 

¶ Interviews 

Scoping and Webinar Session Evaluations:  Participants in the scoping and webinar sessions were 




