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Yet in our region—the Greater Cin-
cinnati area and surrounding coun-
ties—underlying problems present
significant barriers to health and
well-being. Inequities, such as
economic injustice, systemic rac-
ism, and other forms of marginal-
ization, shape the experiences of
some groups. This leads to wide
disparities between different plac-
es and the health of the people
who live in them.

To achieve our region’s potential
for health and well-being, we,
as a community, must commit
to . That
means changing systems so that
community conditions promote
good health and so no group is
exposed to environments that
undermine health or well-being.



Greater Cincinnati is home 1o 2.4 million people of various races,
incomes, geographies, abilities, religions, political affiliations,
sexual orientations, and so on.
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Figure 1. U.S. Census Bureau (2018-2022) ACS 5-Year Estimates; Interact for Health (2022) Community Health Status Survey.

(Fig. 1)2*4 We have a shared humanity and deserve
dignity, health, and well-being. The data shared in this report represents the experiences and challeng-
es we have, collectively and individually, as people. The meaning we make from these numbers can
encourage us to think of people facing health injustice as our neighbors—or as strangers.

These quotes were collected from community members throughout our region.
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To meet these hopes and dreams, we have to tackle
the biggest barriers getting in our way:

Many in our region do not have the vital
conditions for good health in the places where
they live, learn, work, and play.

% Systemic racism and discrimination remain

prevalent.

Social isolation and loneliness are taking a toll on
mental health, especially for young people.

L Too many people feel powerless to effect
[[ ? change in their community.

We have the power to improve it today and for
generations to come.
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We want the opportunity
to thrive where we live,
learn, work, and play.

any of the stories we often tell

blame individuals for their poor

health, ignoring the larger forces

that shape people’s daily lives and
opportunities for good health. In actuality, what
surrounds us shapes us. To reach our individual
and collective potential, all people need vital con-
ditions for good health in the places where they
live, learn, work, and play. However, the systems,
environments, and resources that support health
are not equally—or fairly—available to all people
or all places in our region.

Place shapes health in many ways. For example,
some neighborhoods have plenty of places to get
affordable, nutritious food—a vital condition for
good health. Others are cut off from the supply of
fresh produce, which increases the risk for devel-
oping a condition like heart disease, the leading
cause of death in our region.® Place affects diet,
which affects health.

Other aspects of the places where people live
matter, too. The map on the next page shows one
measure of differences from place to place: the
social vulnerability levels by census tract (Fig. 2).
The social vulnerability index is a composite mea-
sure of local resources, conditions, and stresses
like unemployment, poverty, and crowded hous-
ing.® This index also accounts for people who
have specific needs, such as people without ve-
hicles, people with disabilities, older people, chil-
dren, and people with limited English proficiency.

The social vulnerability index was designed to
assist in planning for public health emergencies
requiring evacuation. However, it also highlights
areas with varying levels of resilience necessary
when external stresses arise.

Vital Conditions
for Health

The Vital Conditions for Health

are the building blocks all people
and communities need to thrive and
reach their full potential. Organized
into seven categories, they are the
conditions in which people are born,
grow, work, live and age, and the
wider set of forces and systems
that shape our daily lives and
opportunities for good health.
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https://www.communitycommons.org/collections/Seven-Vital-Conditions-for-Health-and-Well-Being
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Some areas in our community—particularly those in the
urban center and rural periphery—are more vulnerable to
external stresses than others.

Social Vulnerability Index
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Figure 2. CDC (2022) CDC/ATSDR Social Vulnerability Index.

While the most vulnerable neighborhoods found in the urban center and rural periphery of our region
may look quite different, residents experience similar struggles (Fig. 2. in blue).® What's more—few
areas on this map are the lightest green color that suggest high levels of resilience, places that have
the resources needed to prevent and manage adversity.

The problem I have right now is that my
job... doesn’t even pay me two grand a
month, so how am | gonna pay my house
and my car and my insurance?...The nearest
large enough city to provide a stable
income is 32 miles away.

Explore data on

the vital conditions
for health in your
community and learn
more about the Social

Vulnerability Index.

- B, community member

Differences in vital conditions across places in the region are connected to the health of the people
living in those places. (Fig. 3) 782101

Neighborhoods where people rate their own physical health the
highest experience fewer barriers to many of the vital conditions for
good health than those who rate their physical health lowest.

$119,424

- 97%

1.2x

$26,539

Median Income High School + Housing Cost No Vehicle No Internet Childhood Households
Education Burden Available Access Poverty Receiving SNAP
B Neighborhoods where people B Neighborhoods where people

rate their physical health as good rate their physical health as poor

Figure 3. U.S. Census Bureau (2018-2022) ACS 5-Year Estimates

'Households are considered cost-burdened if they spend 30% of more of their monthly income on mortgage or rent

CHANGE IS POSSIBLE

There is a place for every person, institution, and community to strengthen the vital conditions for
health across our region. For example, addressing reliable transportation may open opportunities to
jobs that pay a living wage, which in turn generates resources for housing, nutritious food, and health-
care.

We must rethink the ways we have historically designed communities—and the laws that govern them.
By intentionally redesigning our communities and laws to ensure that the vital conditions for health are
in place for everyone, we can break down persistent barriers and build resilient communities where all
people have the opportunity to thrive. Such solutions include:

* Support locally led, proven public policies that build healthier communities such as legal sup-
port for renters facing eviction, smoke-free indoor air, paid sick leave, complete streets, and
public green space.

* Ensure fair allocation of community resouces and opportunities across neighborhoods for
health, such as public greenspaces like parks and trails, neighborhood capital improvements, and
pothole repair. This is especially important for the health of neighborhoods where unfair barriers
have resulted in less investment over time.

¢ Use health impact assessments across sectors—such as transportation, housing, education, and
law enforcement—to consider the potential health and well-being effects of policy decisions on
a community and systematically disadvantaged groups.
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https://interactforhealth.org/data-mapping-tool/
https://interactforhealth.org/data-mapping-tool/
https://interactforhealth.org/data-mapping-tool/
https://interactforhealth.org/data-mapping-tool/
https://www.atsdr.cdc.gov/placeandhealth/svi/interactive_map.html
https://www.atsdr.cdc.gov/placeandhealth/svi/interactive_map.html
https://www.cityhealth.org/our-policy-package/
https://hia.communitycommons.org/
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The first [priority] for me is
housing, because once you
have a place to lay your head

and you are not worried
about where you are going to
sleep, a lot of things fall into
place, ‘cause that’s what a lot
of families worry about.

- D, community member

Affordable housing is a must if we want our community to
thrive. Many people are living paycheck to paycheck because
expenses are increasing, but the wages are not and that’s not
fair to residents. Livable wages will also help the fact that
there’s so many people that cannot afford good, healthy foods
to eat. | think if we tackle these things, we can help the overall
community thrive and be a place people love to call home.

- J, community member

STORIES o« PROGRESS

Access to quality, affordable, and stable housing is a foundational need that has implications for indi-
vidual and community health. Recognizing this, there has been a growing movement within the region
to improve the conditions for those struggling with housing in our communities.

CITY OF CINCINNATI

In late 2023, the City of Cincinnati passed an or-
dinance providing access to counsel for renters
facing eviction in the city. The ordinance connects
eligible renters with legal representation in evic-
tion court and provides rent assistance to prevent
some eviction filings entirely. These are both vi-
tally important, as many renters are only one un-
expected expense away from facing eviction and
because tenants without legal representation are
significantly more likely to lose their housing.

In just six months, the program has provided
$600,000 in rental assistance and prevented
numerous families from losing their homes and
uprooting their lives. As the movement contin-
ues to gain momentum, the City plans to provide
additional services. For example, starting in Sep-
tember of 2024, tenants will have access to same-
day legal representation.

NORTHERN KENTUCKY AREA
DEVELOPMENT DISTRICT

In 2023, the Northern Kentucky Area Development
District (NKADD) released a study on the current
and projected future state of housing in North-
ern Kentucky. Born out of workforce development
initiatives, the study found a need for more than
1,300 housing units per year over the next five
years to support expected economic growth. This
outpaces current housing development by a wide
margin, particularly for housing units affordable
to families earning lower and middle incomes,
a group that comprises about 60% of Northern
Kentucky's workforce.

Recognizing an opportunity to prevent a major
economic and housing crisis, partners across
Northern Kentucky are coming together in
search of solutions. While initiatives to address
this issue remain in the brainstorming phase, the
NKADD recently created a new Community De-
velopment Division. As part of its charge, this
team will work to facilitate any new housing initia-
tives that arise in the region.

COVIRGTOM
CHILI


https://www.nkadd.org/northern-kentucky-housing-data-analysis/

We want to be

freated with dignity .
and respect, no o
matier who we are. e

.

every person must be valued for who they are and treated

with dignity. Racism, ableism, anti-LGBTQ+ bias, and other
forms of discrimination have shaped the communities, institutions,
and systems around us, often by design. When people are unfairly
deprived of resources or opportunities, their financial, emotional,
and physical health suffer—and the results can reverberate across Unfair housing practices
generations. We can redesign our communities, institutions, and have shaped the design
systems so that every person can be free from the burden of racism of our neighborhoods
and discrimination and have the opportunity to live their healthiest and resulted in racial
life. segregation that
persists today. This
racial segregation has
negatively impacted the
financial health of our
Black neighbors.

To achieve our region’s potential for health and well-being,

We may think of racism and other forms of discrimination as sets of
individual beliefs or actions, but they are far more pervasive. Dis-
crimination shows up in our lives in many ways—including in per-
sonal interactions, cultural and media representation, and our insti-
tutions and systems. We hear stories about marginalized groups in
popular culture and on the news. We may have grown accustomed Check out .M

to unfair structures and policies. The reality is that these stories, of Black Cincinnati for
structures, and policies play a major role in shaping the experience an in depth look at the

of many people in our communities, often unfairly advantaging cer- circumstances facing

tain groups over others." B|a§k people in our
region today.

- Y JAM) g el For generations, people of color were blocked, by law, from obtain-
: 8 : ing a quality education and jobs paying livable wages. These same

people were also prevented from purchasing property or even liv-

ing in neighborhoods with high-quality housing and access to nu-

tritious food. Over the years, these unfair practices and policies

have resulted in families of color deprived of good health and

F reed o m‘f ro m Rq c i S m the ability to earn and pass on intergenerational wealth."
@ and Discrimination
A 4

Learn more about The
Structural Racism Effect
Index and explore how
racism has affected
your community.



https://www.sreindex.com/
https://www.sreindex.com/
https://www.cincinnati.com/in-depth/news/2022/02/23/segregation-cincinnatis-neighborhoods-brief-history/9259891002/
https://www.cincinnati-oh.gov/sites/manager/assets/20230714_ODP_CFF-Blueprint_v11_DIGITAL.pdf
https://www.ulgso.org/blackcincinnati
https://www.ulgso.org/blackcincinnati

16

The Structural Racism Effect Index measures how racism impacts our communities, taking into ac-
count housing, criminal justice, education, employment, income, social cohesion, transportation, and
wealth.* Neighborhoods in our region experience the effects of racism very differently.

» The highest concentration of problems rooted in structural racism are found in the few neigh-
borhoods where Black residents were historically permitted to buy property and which remain
majority-Black neighborhoods today.

» The lowest concentration of problems rooted in structural racism are found in neighborhoods
where, historically, Black residents were prohibited from purchasing property.

The effects of racism and discrimination can be seen in differences in opportunities and access to re-
sources in our community. (Fig. 4)*781

Our Black and HHispanic neighbors experience more
barriers to many of the vital conditions for good health.

$43,000 $63,000 $81,000

Median Income . @ .

75% 88% 93%

O—00—

High School
Education or Above

7% 11% 24%

Households
Receiving SNAP 4'@ .

21% 22%

6%
Families Living _‘ ﬁ
in Poverty
‘ Black @ Hispanic ‘ White

Figure 4. U.S. Census Bureau (2018-2022) ACS 5-Year Estimates

When it comes to health, differences between groups are also the effect of discriminatory sys-
tems and policies. For instance, the tobacco industry has a well-documented history of intentionally
targeting certain groups such as people who are Black and Hispanic, people who identify as LGBTQ+,
youth and young adults, and low-income communities.' ' Due to tobacco industry lobbying efforts,
menthol—the preferred flavor of many in these groups—has been repeatedly exempted from laws on
flavored tobacco products.” ' It turns out that menthol flavoring makes nicotine more addictive and
makes it easier for people to start using tobacco products and harder to quit."

Clearly the sole reason for B&W's interest in the black and Hispanic communities
is the actual and potential sales of B&W products within these communities and
the profitability of these sales...this relatively small and often tightly knit [minority]

community can work to B&W's marketing advantage, if exploited properly.
Brown & Williamson (B&W), a tobacco company, Sept. 7, 198423

Other uneven policies allow tobacco companies to flood Black com-
munities with discounts and ads that keep deadly tobacco products
cheap and visible, whereas other communities are protected from
targeted tobacco industry marketing.?22223 The industry also uses
unfair tactics like predatory advertising campaigns to popularize
the idea that tobacco use is a normal part of queer culture.?*#

The tobacco industry’s playbook? is taking a toll on the health of
these groups. (Fig. 5)

While there is no
difference in the
smoking rate between
Black and white
residents in the region,
Black residents are
more likely to die

from smoking-related
diseases.?’?®

Nationally, LGBTQ+
folks, including
adolescents, report
using tobacco at higher
rates than those who
do not identify as
queer.®

In our region, about
twice as many LGBTQ+
adults (25%) report
using e-cigarettes
compared to straight
adults (11%).%

Smokers who are Black
in the region are nearly
four times more likely
to smoke menthol
cigarettes than smokers
who are white.?

Figure 5. CDC (2022) Smoking & Tobacco Use; CDC (2022) LGBTQ+ People Experience a Health
Burden from Commercial Tobacco; Interact for Health (2018, 2022) Greater Cincinnati Adult Tobacco
Survey

These patterns aren’t random, and the communities experienc-
ing these problems aren’t to blame. These disparities reflect the
way our systems and institutions fail to work for marginalized
groups and lead to troubling differences in health outcomes,
differences that have been shaped by systemic racism and dis-
crimination. For example, Black and white residents in our region
are diagnosed with cancer at about the same rate,* but Black resi-
dents are more likely to die from cancer. (Fig. 6)° Similarly, about the
same percentage of Black and white adults in the region report that
they have been diagnosed with at least one cardiovascular disease,
but Black adults are 1.6 times more likely to die from heart disease
before the age of 75 and about 2.6 times more likely before the age
of 35. (Fig. 6)**

Our region’s Hispanic
population is likely
undercounted and
underrepresented

in traditional

data systems,

like the Census

and local surveys.
Unfair structural
inequities—such as
language barriers,
documentation issues,
and harmful rhetoric—
hinder participation.®*3*
Improving the quality
and representativeness
of data will lead to a

better understanding
of the nuanced
experiences and
challenges our Hispanic
neighbors face.



https://www.sreindex.com/
https://www.learningforjustice.org/magazine/is-queer-ok-to-say-heres-why-we-use-it

Black adults die at higher rates than
white adults from many of the leading
causes of premature death.

1.3x
higher
1.6x

Cradle Cincinnati's report,
Because We Love Her:
Fighting for Racial Equity
in Maternal and Infant
Health, details the racial
disparities in maternal and
infant health in Hamilton
County. On average, Black
babies are 3x more likely
than white babies to die B Black @ White
before their first birthday.

higher

2.2x
higher

COVID-19

Cancer Heart Disease

Figure é. Premature death rate (before age 75) per 100,000 population.
CDC Wonder (2015-2020) Underlying Cause of Death

Experiences of racism and discrimination also have a direct impact on mental health. Individuals
who report experiencing discrimination in their daily lives are more likely to report problems with stress
and feelings of loneliness, anxiety, and depression.®** Nationally, about 8 in 10 students who identify
as LGBTQ+ report feeling sad or hopeless all the time (78%) and more than half report seriously con-
sidering suicide (58%) and not being able to get the mental health care they needed (56%).** We see
similar mental health disparities for LGBTQ+ adults in our region (Fig 7).

LGBTQ+ adults in the region are more likely to experience
poor mental health and less access to care.

-« <
57%
‘_
2.1x 2.4x
higher higher
3x
higher 2.8x
FLP | higher
Depression Anxiety Lack of Access to Poor Mental
Mental Healthcare Health

B .GBTQ+  [[] Non-LGBTQ+

Figure 7. Interact for Health (2022) Community Health Status Survey

Harmful rhetoric and policies that attack, dismiss, or further marginalize our neighbors have
hindered progress toward reaching our full health potential. In 2023, a record number of an-
ti-LGBTQ+ policies, more than 500, were introduced to state legislatures across the country.®” This
includes almost 40 bills which were introduced in Indiana, Kentucky, and Ohio (Fig. 8).%° While many
of these bills will not be passed into law, their introduction alone is harmful. Across the nation, queer
young people report that the introduction of discriminatory anti- LGBTQ+ legislation makes their men-
tal health worse.®

The number of anti-LGBTQ+ policies infroduced to state
legislatures in Indiana, Kentucky, and Ohio was 7x higher
in 2023 compared to 2018.
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Figure 8. Number of anti-LGBTQ+ policies introduced in Indiana, Kentucky, and Ohio.
ACLU (2024) Mapping Attacks on LGBTQ Rights in U.S. State Legislatures in 2024

Data about the region’s LGBTQ+ population is relatively scarce. The 2022
Community Health Status Survey offers a limited snapshot of the health of
the LGBTQ+ community, with most data available only at the national level.
Engaging with and learning about our LGBTQ+ neighbors will offer a more
robust understanding of our community’s health.

Examples of recent efforts to learn about the community include the
LGBTQ+ Community Needs Assessments in Greater Akron and Greater

Cleveland and the 2023 U.S. National Survey on the Mental Health of
LGBTQ Young People.

I think about our time here [as African Americans] in the United
States, that inherent trauma of coming here as a slave... We're
still dealing with so much, we’re still hearing so much negativity
about African American people, we’re still viewed as — in my
opinion - sub-human by a lot of people.

- SB, community member
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https://static1.squarespace.com/static/6478c6aa3baafb3fbda9cc9c/t/649b6544c7a8835a94670c42/1687905606593/Cradle-Cincinnati-Racial-Equity-Report-Web.pdf
https://static1.squarespace.com/static/6478c6aa3baafb3fbda9cc9c/t/649b6544c7a8835a94670c42/1687905606593/Cradle-Cincinnati-Racial-Equity-Report-Web.pdf
https://static1.squarespace.com/static/6478c6aa3baafb3fbda9cc9c/t/649b6544c7a8835a94670c42/1687905606593/Cradle-Cincinnati-Racial-Equity-Report-Web.pdf
https://static1.squarespace.com/static/6478c6aa3baafb3fbda9cc9c/t/649b6544c7a8835a94670c42/1687905606593/Cradle-Cincinnati-Racial-Equity-Report-Web.pdf
https://www.lgbtqohio.org/sites/default/files/KSU-019_RevisedGreaterAkronCommunityReport_V3.pdf
https://www.lgbtqohio.org/greater-cleveland
https://www.lgbtqohio.org/greater-cleveland
https://www.thetrevorproject.org/survey-2023/
https://www.thetrevorproject.org/survey-2023/

CHANGE IS POSSIBLE

Racism and other forms of discrimination are preventing our community from fully thriving. As a com-
munity, we can choose to reimagine our systems, institutions, and laws so that racism and discrimina-
tion no longer undermine health. If we do this, every person—no matter who they are—will be treated
with the dignity and respect they deserve. Such solutions include:
Address structural racism and discrimination in our institutions—banking, education, criminal
justice, housing, employment, and healthcare.
Amplify the historical and present-day stories and disaggregated data that help us better un-
derstand the experiences, unique needs, and gaps in community conditions among groups that
have been historically overlooked in data collection (e.g., people who identify as LGBTQ+,
people with disabilities, and people of different races and ethnicities).
Support federal, state, and local policies that prohibit discrimination based on sexual orien-

tation and gender identity in areas such as employment, housing, credit, and public accommo-
dations.

In my [Hispanic] community...in the group | was working with,
we conducted a survey [during the pandemic] and many said
‘we are scared, but we have to work because if we don’t we
cannot care for ourselves and our immigrant families. We have
to lock in our stress so we can fight for our lives.

- M, community member

STORIES o PROGRESS

Many communities and organizations in our region have taken on the issues of racism and discrimina-
tion directly. Addressing these issues can take many forms, from elevating the voices of and returning
power to those most affected, to organizing and advocating, to passing policies that codify protec-

tions for historically discriminated groups.

MAMA CERTIFIED

Mama Certified—a collective impact approach
led by Cradle Cincinnati, Queens Village, and The
Health Collaborative—aims to reduce racial health
disparities by tackling the racist beliefs, structures,
and policies in healthcare that have created unac-
ceptable disparities in maternal and infant mor-
tality. The maternal equity certificate program for
Greater Cincinnati birthing hospitals is the first of
its kind in the nation, by which Black parents-to-
be can assess and understand the maternal equi-
ty-related efforts of local hospital networks.

Mama Certified directly addresses the effects of
racism in our communities by sharing birthing
hospital data and returning power and agency
to Black families who are most impacted by poor
birth outcomes. The initiative aims to increase
accountability within hospitals, to improve the
birthing experience, and increase transparency so
Black families have the power to make informed
decisions about their own healthcare. While
Mama Certified launched in early 2024, its im-
pact on the community has been felt deeply.
Meredith Smith, Executive Director of Cradle Cin-
cinnati, says Black moms have stated that while
they used to feel fear when they got pregnant,
they now feel empowered by the information they
have. .

{rfrrrr_' by,

CITY OF DAYTON, KY

The City of Dayton in Northern Kentucky took a
bold step toward fighting anti-LGBTQ+ discrim-
ination through policy change. In 2019, Dayton
became the 12 community in Kentucky and the
2 in Northern Kentucky to pass a Fairness Or-
dinance, legislation that prevents discrimination
in employment, housing, and public accommoda-
tions. The ordinance was widely supported by the
community, including the local United Church of
Christ, and passed city council unanimously.

While cities in Kentucky began passing Fairness
Ordinances in 1999, progress slowed by the mid-
2010s. The City of Dayton recognized an op-
portunity to be a leader in this area, renewing
and building momentum to prevent discrimina-
tion against queer residents across the Com-
monwealth. Since Dayton passed this legislation,
12 other Kentucky cities, including nine in North-
ern Kentucky, have passed Fairness Ordinances of
their own.
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https://www.mamacertified.org/
https://www.fairness.org/about-us/
https://www.fairness.org/about-us/
https://www.nejm.org/doi/full/10.1056/NEJMms2004740
https://civilrights.org/edfund/data-disaggregation-action-network/
https://www.rwjf.org/en/insights/blog/2023/12/every-community-is-worth-collecting-data-on.html
https://www.hrc.org/resources/equality
https://www.hrc.org/resources/state-equality-index
https://www.lgbtmap.org/equality-maps/non_discrimination_ordinances

When we belong,

we are deeply connected to others and the places around
us.*’ We feel safe, supported, and seen—a stable foundation on
which to build good overall health. However, social isolation and
loneliness are taking a toll on mental health, especially for young
people in our region.

Residents living in connected and supportive communities are em-
powered to take the steps they need to live healthy and fulfilling
lives. When people are supported and can turn to those around
them for advice or help, it can be easier to resolve life's problems.
When neighborhoods are thoughtfully planned out and well-main-
tained—with good parks, well-lit streets, and inviting communal
spaces—people are more likely to get to know each other. There
are more opportunities to walk, talk, and laugh together.

Lack of social connection and isolation leads to an
increased risk of dying early—even higher than the risk associated
with behaviors like cigarette smoking, excessive alcohol use, and
physical inactivity.*' On the other hand, residents living in commu-
nities that they find supportive generally live longer and experience
better overall health.'


https://www.hhs.gov/sites/default/files/surgeon-general-social-connection-advisory.pdf
https://www.hhs.gov/sites/default/files/surgeon-general-social-connection-advisory.pdf
https://www.hhs.gov/sites/default/files/surgeon-general-social-connection-advisory.pdf
https://www.hhs.gov/sites/default/files/surgeon-general-social-connection-advisory.pdf
https://www.hhs.gov/sites/default/files/surgeon-general-social-connection-advisory.pdf
https://www.hhs.gov/sites/default/files/surgeon-general-social-connection-advisory.pdf
https://www.hhs.gov/sites/default/files/surgeon-general-social-connection-advisory.pdf
https://www.hhs.gov/sites/default/files/surgeon-general-social-connection-advisory.pdf
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Unfortunately, many aspects of our communities are not as connected or supportive as they
could be. Nationally, division has increased and trust in our neighbors and institutions has decreased
steadily over the past several years.*' In the same period, people began spending less time interacting
with family, friends, and neighbors and more time alone.*' While these data are not available locally,
a glimpse into the data that are available indicate that these national trends are likely happening here
as well. (Fig 9,10)%243

The number of people in our region who live alone
has been steadily increasing in the last decade.

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Figure 9.Number of Greater Cincinnati adults who live alone.
U.S. Census Bureau (2018-2022) ACS 5-Year Estimates

Memberships to civic, religious, recreational, and
professional organizations have steadily decreased, both
in the region and in the nation.
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Figure 10. County Health Rankings & Roadmaps (2024) Social Associations

Nationally, young adults report some of the highest rates of isolation.*' In 2020, young people spent
about 70% less time with friends, family, and neighbors compared to 2003—a trend likely worsened by
the COVID-19 pandemic.*"* Locally, more than half of students report they can discuss their personal
problems with at least one friend (63%) or an adult at home (56%), but far fewer have a trusted adult
at school (32%) or outside home and school (37%).4°

In 2017, just over half of adults in our region felt their communities were highly-dependable, secure, or
supportive (Fig. 11)*. Recent events—like the COVID-19 pandemic, rising toxic polarization, and gun
violence—have likely negatively affected community support.

In 2017, about half of the adults in our region rated their own
communities as highly secure, supporiive, and dependable.

57%

|

Highly Secure

48%

I |

Highly Supportive

Highly Dependable

Figure 11. Interact for Health (2017) Community Health Status Survey

Connected and supportive communities are also critical to our mental health—and it matters at
every stage of life. People who feel lonely or isolated are much more likely to develop depression or
anxiety, while strong social connections can protect against these conditions.*’

In response to the rise of youth mental health challenges in the region, a diverse
coalition of community groups, healthcare providers, educators, policymakers,
families, and most importantly, young people themselves, came together in 2023

to identify barriers and craft solutions to the crisis. Learn more about the state of
mental health and well-being for young people in our region, and the role we can
all play to create a community that supports the well-being of all youth.
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https://hopefulempoweredyouth.org/

In our region, 17% of adults report that their mental health was not good on at least half of the days
in the last month, compared to about 14% nationwide.** The percentage of adults reporting a de-
pression diagnosis (29%) has doubled since 1999 (15%), with a similar percentage (26%) reporting an
anxiety diagnosis. (Fig 12)° Despite most people with a mental health diagnosis having a treatment
plan, about 1 in 5 adults in the region (17%) delayed or did not receive needed mental health care in
the past year.’

Depression diagnosis in the region
doubled between 1999 and 2022.
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Figure 12. Percent of Greater Cincinnati adults reporting a depression diagnosis.
Interact for Health (1999-2022) Community Health Status Survey

Positive mental health gives young people a sense of security and happiness, fosters positive relation-
ships, and promotes steady development of life skills.** However,

. Nationally, the percentage of high school students who report feeling
sad or hopeless (42%), seriously considering suicide (22%), creating a suicide plan (18%), or attempting
suicide (10%) have all increased since 2003.%’

...A thriving community looks
like to me, togetherness,
keeping the community safe

and well for everyone. , ,

-V, community member

While premature death is not an inevitable outcome of mental health struggles, deaths of despair—
including alcohol-related liver disease, homicide, overdose, and suicide—serve as a key indicator of
the problem’s magnitude. These deaths have steadily risen since 2002, driven largely by an increase
in overdoses. (Fig. 13)°* What's more—between 1999-2021, firearms were used in about 1 out of 2 sui-
cides and 3 out of 4 homicides. In our region, deaths from firearms (including accidental deaths) have
risen by more than 50% since 2002.5

In the region, death rates due to deaths of despair have
increased 3x in the past two decades—driven mostly by
overdose deaths.

71 71
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Figure 13. Death rate per 100,000 population - 4-year rolling average
CDC Wonder (1999-2022) Underlying Cause of Death

In 2021, suicide was the leading cause of death for teens
and young adults age 10-14 and 20-34 in the nation.*® Rec-
ognizing this, the 988 National Suicide Prevention Lifeline
was launched in the summer of 2022. As of 2023, only about
18% of adults in the region had heard of this resource, and,

of those, just 10% knew someone who had used it.*



http://www.988lifeline.org
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To achieve community conditions that promote mental health and well-being, we must work together
to foster communities of belonging where people feel connected, supported, and secure. This will
require widespread, urgent action by all of us—as individuals, institutions, and communities—leading
to more resilient communities for generations to come. Such solutions include:

Strengthen safe and supportive spaces, people, and systems around youth in schools, at

home, and in communities—amplifying the voices and solutions of young people along the
way.

Encourage social connection by establishing physical spaces and social and community groups
where people can gather, support one another, and experience joy together. These may include
spaces and groups that focus on fitness, a hobby, religion, community service, or professional
interests.

Support public policies that make mental health support and care more accessible, affordable,
and culturally relevant. Such policies include mental health parity, behavioral health workforce,
evidence-based prevention, and 988 lifeline and mobile crisis response.
Invest time learning about mental health and nurturing relationships
with friends, family, co-workers, and neighbors.

STORIES o PROGRESS

Long-term, positive, and supportive relationships among young people, and between youth and trust-
ed adults, are crucial to building a sense of connection and belonging, and can lead to better mental

health outcomes.

The Finneytown Local School District has commit-
ted to building community and a sense of belong-
ing among the students in their district. Over the
past several years, the district has changed prac-
tices and implemented several new programs to
ensure all students have opportunities to build
connections with their peers, the ability to authen-
tically engage with leadership, and ultimately, to
provide a space where students feel they belong.
Most notably, the district has implemented a
house system, convened a Youth Advisory Coun-
cil, and provided open forums for students and
community members to come together to discuss
issues they find relevant.

Each of these initiatives were co-designed by
district leadership and students, and as a re-
sult, the changes have been embraced by the
students and are leading to transformational
change. In 2024, more than a dozen students at-
tended The American Youth Foundation’s Na-
tional Leadership Conference—an opportuni-
ty they would not have had previously. Students
have shared that they now feel comfortable bring-
ing questions and concerns to leadership, have
built the confidence and skills necessary to lead
meetings and facilitate conversations, and feel
more connected to their peers.

Found Village is creating the right conditions for
young people to thrive in our city. With a team of
coaches and mentors, they're surrounding young
people with community and creating a safe space
that engages the mind, body, and spirit of every
young person who walks through their doors.
Nearly all young people in Found Village have
been involved in foster care or the juvenile jus-
tice system. Found Village believes these systems
were never designed to raise and develop young
people. Youth can leave these interventions fur-
ther traumatized by their experiences. Without
support and community, this cycle might continue
to repeat from one generation to the next.

Found Village's mission is to “ensure that every
young person and their future generations are no
longer system-involved and thriving in their com-
munities.” While they offer programs designed to
stabilize and mobilize young people into future
success, they say it's the relationship that drives
progress that they're seeing. The young people
who come to Found Village, many of whom be-
gin with only a few or no close and supportive
relationships, now have a village of supporters
surrounding them as they navigate life.
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https://www.youthpower.org/safe-spaces-youth
https://hopefulempoweredyouth.org/
https://hopefulempoweredyouth.org/
https://action4connection.org/promising-strategies
https://www.inseparable.us/
https://988lifeline.org/
https://qprinstitute.com/
https://www.hhs.gov/surgeongeneral/priorities/connection/challenge/index.html
https://tier1performance.com/working-together/workforce-mental-health/
https://ayf.com/camps/miniwanca/national-leadership-conference/
https://ayf.com/camps/miniwanca/national-leadership-conference/
https://foundvillage.org/

We want to know
that we matter,

have a voice, and
can contribute.

ur communities are better able to achieve their full po-
Otential when people feel like an important part of a larg-
er community and that their voice matters. Members of
these communities harness and expand their power to make their
neighborhoods healthier by proactively addressing issues facing
the community, and ensuring policies and systems are thoughtfully
and democratically designed. And yet, many of our neighbors are
unable to exercise their power to make positive and lasting change
in their community. This leads to an uneven distribution of power Check out the California
and resources within and across neighborhoods, ultimately result- Endowment’s work on
ing in poorer health in areas with the least ability to exercise power. Supporting People
Power and Building

Healthy Communities

In communities with a strong and inclusive civic muscle, peo-
ple are equipped to collectively shape the community condi- Bor hhbrelifforimation omn
tions that affect their health and the well-being of their neigh- hoW .communtties Aerods
bors. They may participate in activities—such as voting, organizing the nation are fostering

neighborhood groups, participating in the census, attending a
school board meeting, donating blood, volunteering at community
events, or even community gardening—that allow residents to con-
nect on issues and use their power to influence decisions that affect
the health and well-being of their neighbors.*® Cultivating a sense
of purpose, agency, and voice is the mechanism by which the vital
conditions for health can be achieved.

civic engagement.

Unfortunately, many in our community do not have the agency | ‘
o . : i

: - . or power to make their voice heard. While those who live each day

e p—s f - - I_-‘r_ 5 =Y working to overcome the obstacles to good health in their commu-

' nities are best positioned to propose solutions, they also often lack “
the power and resources needed to implement those solutions. As ;
?OW&I io s ha p e a result, they may feel powerless to improve their communities and

The availability and quality of both information—made possible

e o r e through reliable broadband internet and local news—and spac-

es designed for communities to come together—such as schools,

A m A libraries, and parks—are vitally important to fostering a sense of
v ww io LI ve I n agency and power, tools that can be used to improve our commu-
A nity’s health.>'>2
\4

-
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choose not—or face unfair barriers—to participate in civic activities.

3


https://www.calendow.org/focus-area-list/
https://www.calendow.org/focus-area-list/
https://www.calendow.org/learning/executive-summary/
https://www.calendow.org/learning/executive-summary/
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[My] ideal
community would
be characterized
by increased
cooperation and
shared prosperity.
Residents would
feel a deep sense
of belonging and
empowerment.

- J, community member

M Cq,
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In 2018, the Kentucky
Health Issues Poll

found that about half

of Northern Kentucky
residents had volunteered
at a church or nonprofit
(51%), about a quarter
had worked on a
community project (27%),
1in 5 had signed a
petition (20%), and about
1 in 10 had donated
blood (12%) in the past
year.” While this data
provides a snapshot of
civic participation in one
part our region, it would
be useful to collect this
information for the entire
region and dig deeper

to uncover the factors
that promote or hinder
participation.

While people access information in many formal and informal
ways,*? over the last two decades, there has been a sharp decline in
the number of local news media outlets across the nation.>* In our
region, more than 20 local news outlets have closed since 2005,
leaving only 28. (Fig. 14)*®

Most counties in our region have only one local
news outlet, while two have none.

Figure 14. Number of local news outlets in each county.
Northwestern Local News Initiative (2023) State of Local News Outlook

In addition, broadband internet that allows access to information
outside of the local community, is not available in some parts of our
region. (Fig. 15)*¢

Access to broadband internet is limited in some
areas of our region, particularly in rural areas.

Figure 15. Percent of population with access to broadband internet.
County Health Rankings & Roadmaps (2024) Broadband Access

Voting and participating in the census are important ways that
people exercise their power and make their voices heard. Ex-
panded access to voting has been linked to better health com-
pared to communities with more restrictive voting laws and inac-
cessible practices.® But some people in our community have been
prevented, by law, from voting. (Fig. 16) For example, voting rights
are often stripped from those who are or have been incarcerated.>
Even those who are able to vote may choose not to because unfair
practices, like partisan redistricting or state preemption, make it
difficult to see the benefit of participating in elections.>"°

Indiana, Kentucky, and Ohio are among the
most difficult states in the nation for voters to
make their voices heard.
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Figure 16. Healthy Democracy Healthy People (2021) Health & Democracy Index

Data gathered by the census is used to determine how resources
get distributed across the nation, making participation vitally im-
portant to the health of communities.®' In 2020, only about 70% of
households in both the region and the nation responded to the de-
cennial census, a major decline from both the 2010 (98%, national)
and 2000 (95%, national) censuses.®%43 While it is likely that some of
this decline was due to the COVID-19 pandemic, the percentage
of people that responded in 2021 and 2022 did not rebound to
pre-pandemic levels.®®

Civic parficipation is directly linked
to health.

In our region, counties with high participation in both the 2020 cen-
sus and the 2020 presidential election have better health outcomes
on average than those with low participation. (Fig. 17)*
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Check out the County

Health Rankings &

Roadmaps report on
how civic infrastructure

and participation affect
health and actions that
local communications
can take to strengthen
civic health.

fE—

What healthy
looks like

is when
everyone...

is getting

like equitable
representation
and access to
things that are
going on like
just having
stuff available
isn't enough if
people can't
get to it.

- A, community member
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https://www.interactforhealth.org//upl/media/khip-2018-civic-activities-data-summary.pdf
https://www.interactforhealth.org//upl/media/khip-2018-civic-activities-data-summary.pdf
https://www.countyhealthrankings.org/findings-and-insights/2023-county-health-rankings-national-findings-report
https://www.countyhealthrankings.org/findings-and-insights/2023-county-health-rankings-national-findings-report
https://www.countyhealthrankings.org/findings-and-insights/2023-county-health-rankings-national-findings-report

Areas of the region with higher civic
participation have better health outcomes.

5 years
longer

7

Child Mortality Rate

Life Expectancy
(years) (rate per 100,000)

B Higher Participation I Lower Participation

Figure 17. County Health Rankings & Roadmaps, 2024 Measures.
Includes participation in the 2020 census and the 2020 presidential election.

CHANGE IS POSSIBLE

Our communities—and our democracy—are strongest when people participate, have a say, and work
together to improve conditions that make their neighborhoods healthier. It requires reimagining the
policies, practices, and spaces that exclude people from participating and seed divisiveness. And it
starts by listening to and amplifying the voices of those who face unfair barriers to participation and
resources. Such solutions include:
¢ Ensure decision-making bodies represent the diverse communities they serve by equipping
community members—including youth—with the knowledge, networks, and resources to or-
ganize and get civically engaged (e.g., on a school board, city council, or civic board).
© Support access to accurate and timely information across communities, including access to

high-speed internet, local news, and opportunities for people to participate in the newsgath-

ering process.
* Join with others who are participating in positive, constructive conversations with neighbors,

elected officials, and others about the future of our community.

so with a thriving community...that means like those who are sitting on our
community boards, those who are in charge of making decisions for the
community is just more diverse, is more inclusive, our voices are being heard,

it's not, you know, those who have more are making all the choices that benefit
those like them, but it's benefiting everyone of the community.

- MF, community member

—STORIES o PROGRESS

Throughout our region, community-led organizations are amplifying community voices through orga-
nizing efforts, listening sessions, and bringing decision-makers into a new way of thinking—or in both
cases below—encouraging and supporting citizens to run for and win office in their own communities.

THE HEIGHTS MOVEMENT

In 2020, residents of Lincoln Heights started ad-
vocacy to end gunfire noise pollution from a near-
by Cincinnati Police Department gun range. The
Heights Movement, an organization with a vision
to restore Lincoln Heights to its former status as
a hub for the Black community and entrepreneur-
ship, organized residents to apply pressure on de-
cision-makers. After decades of organizing from
the community, the Hamilton County Commission
agreed to move the gun range by 2026.

The Heights Movement then looked for opportu-
nities for healing and resident empowerment and
began a community garden. Now, that effort has
grown to a fully operational urban farm, a com-
mercial composting facility, and an Innovation
Hub, which offers Hamilton County workforce de-
velopment programs to train the next generation
of agricultural workers.

The Heights Movement’s progress to make
their community more connected and peaceful
has garnered national attention, and reminds

us that we hold the power to transform our
surroundings for a healthier, thriving commu®
“ . . < >

nity. "

MIDDLETOWN CONNECT

Middletown Connect is restoring neighborhood
pride, one connection at a time. The organization
began as a pilot project to develop a strategy to
improve community health.

Through resident-led tours, leaders and deci-
sion-makers saw their community with a new lens.
These conversations led to improvements that im-
pact people’s everyday lives: trash clean-ups, new
playgrounds, a community garden, and support
for criminal record expungement.

Previously, decisions were often made without
community input. Middletown Connect has suc-
cessfully increased the power of residents, result-
ing in a surge of resident engagement in commu-
nity change. Their work continues to evolve as
they remove barriers, provide access, and align
resources that benefit the community based
on resident-led strategies.
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https://www.countyhealthrankings.org/strategies-and-solutions/what-works-for-health/strategies/youth-civics-education
https://citizenuniversity.us/learn/
https://www.schoolboardschool.org/
https://www.gcfdn.org/womensfund/engage/appointed/
https://www.uwgc.org/sites/default/files/2024-03/2024_rdia_report.pdf
https://signalohio.org/
https://www.documenters.org/
https://www.documenters.org/
https://www.countyhealthrankings.org/strategies-and-solutions/what-works-for-health/strategies/public-deliberations
https://www.theheightsmovement.org/
https://www.theheightsmovement.org/
https://www.washingtonpost.com/nation/interactive/2023/cincinnati-police-gun-range-lincoln-heights/
https://www.middletownconnect.com/

One way to illustrate the cumulative negative effect of unhealthy conditions is by looking at

on average, known as life expectancy. Overall, people are living longer lives.®> For more
than a century, life expectancy in the United States went steadily upward to its peak of almost 79
years before it declined by almost 2 years between 2019 and 2021, mostly as a result of deaths due to
COVID-19. It rebounded slightly in 2022 to 77.5 years.

For too long though, people in the Greater Cincinnati region have lagged behind the nation—
dying two years earlier, on average.®’ This suggests that the foundations of health in our communities
need improvement. The effect is magnified for some groups:

Up to 5 years less for people who are Black: 71.9 years compared to 76.8 years for people who
are white.*’

Up to / years less from one county to another: 71.4 years in Adams County, OH compared to
78.4 years in Warren County, OH.¢’

Up to years less from areas with the highest poverty rates: 69.6 years compared to 80.4 for
the areas with the lowest poverty rates.®®¢?

Up to 26 years less from one neighborhood to another: 62.4 years in the west part of Newport
compared to 88.2 years in parts of Indian Hill, Montgomery, and Loveland. (Fig. 18)¢*

In our region, local living conditions create up to 26
years difference in average life expectancy.
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Figure 18. CDC (2010-2015) Life Expectancy at Birth
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How healthy people say they are at any given time—known as self-reported health—gives us a pulse
on throughout their lives. When the vital conditions for health are not met,

quality of life often suffers.

For over 20 years, self-reported health has not improved in our region—putting our communities at
more risk for disease and early death. (Fig. 19)"°

Since 1999, almost 1 in 5 people in the region
have reported living in fair or poor health.

=1 i

1999 2002 2005 2010 2013 2017 2022

Figure 19. Percent of Greater Cincinnati adults reporting fair or poor health.
Interact for Health (1999-2022) Community Health Status Survey
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hile our communities have been designed over many
Wgenerations to meet the needs of some, and not all,

of our neighbors, we can choose to come together
and redesign them to meet the needs of all people. Remaking
our community so that everyone has a full, fair, and just opportunity
for good health is critical to improving the health of ourselves and
our communities. We can achieve this by tackling unfair policies,
systems, and structures, and removing barriers to good health in
our communities.

All people—regardless of where they live, their race or ethnicity, or
how much money they make—need:
« The vital conditions for good health in the places where they

live, learn, work, and play.
Freedom from racism and discrimination.
A sense of belonging and connection to those around them.
The power to make positive and lasting change in their com-
munity.

As a community, we can make this our reality—from challenging our

own individual assumptions and beliefs, to supporting our neigh-
bors through difficult times, to organizing and advocating for policy
change.

I¥’s our community’s health, and
it’s our opportunity to ensure our
neighbors can live their healthiest
lives.

WE HAVE DONE
THIS BEFORE

Our region has worked
together to tackle
complex issues in

the past, providing a
roadmap for sustainable,
community-wide change.
Here are two recent
examples:

Over the past decade,
partners from diverse
sectors have come
together to collectively
address the opioid
epidemic in our region.”’
As a result, life-saving
naloxone, syringe-
services programs, and
medication assisted
treatments are more
accessible, and overdose
deaths have dropped
since their peak in
2017.57?

During the same time
period, hundreds of
partners in Hamilton
County rallied to tackle
our high infant mortality
rate—the second worst
in the country.”® By
addressing the issue
in a holistic way and
putting Black women at
the center of decision-
making and change,
rates of infant mortality
have fallen to historic
lows.

While there is still work
to do to fully address
these issues in our

region, the positive
impact of these
community-wide efforts
has been undeniable.
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