REDWOOD
REGION RISE

RESILIENT INCLUSIVE SUSTAINABLE ECONOMY

High Road Transition Collaborative Meeting
May 24, 2023



TIME

11:00-11:05

11:05-11:10

11:10-11:20

11:20-11:40

11:40-12:20

12:20-12:25

12:25-12:30

12:30

AGENDA

TOPIC

Welcome (back) and introductions

Updates from Redwood Region RISE (Resilient Inclusive
Sustainable Economy)

Follow-up: Memo “Disinvested Communities”

Community Outreach & Engagement: Call for Nominations

Understanding our Region—Public Health Presentation and
Discussion

Project Highlight

Recap of agreements & next steps
Next meeting: Thursday, June 29, 11:00a.m.-12:30 p.m.

Adjourn

PRESENTED BY

NCO, CCRP

CCRP

CCRP

NCO

CCRP

CCRP

AEDC, CCRP, NCO



Updates:
1. Welcome Leoni!

1. Where are we at: Communications Strategy,
Governance update, Community Engagement,
Research.

Key Dates: June 6th, August 31st, September 1st

1. Changes to our meeting registration process

1. Listening Campaign updates

for Rural Policy



Monthly reporting - AEDC, CCRP, NCO

Financial Administration - AEDC

Redwood Coast Region liaison to EDD - AEDC

Technical assistance for procurement - AEDC

Event planning- CERF side events at Economic Summit - AEDC
CRM delivery and maintenance - AEDC

Stipending assistance and delivery - AEDC

Engagement tracking - CCRP, NCO, AEDC

Weekly newsletter - CCRP, NCO

Economic Development Toolkit - CCRP, Contractor
Redwood Region RISE onboarding packet - CCRP
Website Development - CCRP, Contractor
Contract Strategic Communications Firm - CCRP

Monthly HRTC Convening - CCRP

Task Force Convening - CCRP

Revise/Revive Partner Letters, Seat partners - CCRP

Alternative Models for Economic Development Training- Contracting and Delivery - CCRP+Contractor
Participatory Governance Training- Contracting and Delivery - CCRP+Contractor
Technical assistance to Sub Regional Planning tables - CCRP

Issue based working groups Convening - CCRP+Contractor

Articulate regional development strategies - HRTC

Create criteria/ rubric for implementation project scoring - HRTC

Technical assistance to Project Criteria/Rubric development - CCRP+Contractor
Technical assistnace to Strategy Development - CCRP

Manage translation & interpretation services - NCO

EDI Training- contracting&delivery - NCO

Outreach Inclusion Committee Stipends and Contracts - NCO
Qutreach, Inclusion Committee- Partnership Letters - NCO
Qutreach, Inclusion Committee- Convening - NCO

Assistance to Tribal CERF - NCO, CCRP

Sub Regional Planning Tables- Stipends and Contracting - NCO
Sub Regional Planning Tables -Partnership Letters - NCO

Sub Regional Planning Tables Facilitation - NCO

Industry Cluster Analysis - CCRP, HRTC

Public Health Analysis- Redwood Coast - CCRP, HRTC

" R t Regional Planning Tables

Administration

Communications

HRTC Convening
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Disinvested Communities memo

50+ gave input, plus written input submitted after our session.
Forged a collective memo which has been circulated.
Memo highlights:

- Less resonance with geographically-defined definition,
exception being deeply rural and remote which was the most
prevalent theme.

- Recognition of burden on specific groups in our Region.

- Next steps in centering their experiences: engagement strategy,
committee nomination (to be discussed later) etc..



1. Our Homework from the State:

- “Explore the main causes of illnesses
and diseases in the region, and
whether and how they are related to
economic inequalities, climate

" " impacts, environment factors, etc.”

O bJ eCt|VeS - “Analyze health disparities across the
region, disaggregated by race, gender,
and other demographics.”

2. Three Takeaways
3. Some Good News

California Center
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Age-Adjusted Death Rates per 100,000 (2018 - 2020)
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https://www.countyhealthrankings.org/explore-health-rankings/california/data-and-resources
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Substance Use and Smoking
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Framework

Deaths

Drug-Induced N
Deaths (Overdoses)
Unintentional Injury
4

ﬁ Motor Vehicle
Substance Use Deaths

: Chronic Liver Disease
: /" and Cirrhosis Deaths

Why?

... are substance use,
tobacco use, and mental R —
health challenges for the | -
re gi on ? ' Disability Rates

: High Independent
Living Disability Rates

Tobacco Use =

Lung Cancer Deaths » All Cancer Deaths

Chronic Lower
Respiratory Disease Deaths
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Exploration of Potential Root Factors:
Lack of Access to Healthcare?




. Lack of Health Insurance (2017 - 2021)
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Barriers to Healthcare?
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Barriers to Healthcare?

Households without Access to Internet (2017 - 2021)

No Computer
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Exploration of Potential Root Factors:
Poverty?




AN L b~

Poverty?

Findings Last Time...

Prime Age Labor Force
Participation Rates
are low.

Poverty Rates are
significantly higher.

1 out of 5 children in
RCR live in poverty.

Research shows that employment has a protective effect

on mental health. Employed workers are less likely to
report mental iliness or recent illicit drug use.

“Poverty is associated with health effects from obesity,
smoking, substance use, and chronic stress.” - DHHS

Children growing up in poverty are more likely to suffer
lead poisoning, abuse, neglect, or hunger and are less
likely to complete high school. Poverty is associated with
reduced early brain development.

Noordt, et al. (2013) Health effects of employment: a systematic review of prospective studies

Substance Abuse and Mental Health Services Administration (SAMHSA)

DHHS https.//health. gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/pover. h

Yoshikawa, H., Aber, J. L., & Beardslee, W. R. (2012). The effects of poverty on the mental, emotional, and behavioral health of children and youth: Implications for prevention. American CCRP

Psychologist, 67(4), 272-284.

Institute for Research on Poverty Poverty Fact Sheet: Brain Drain: A Child’s Brain on Poverty

California Center
for Rural Policy


https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/poverty

Exploration of Potential Root Factors:
Adverse Childhood Experiences?




Abuse or
neglect

Mental illness in
household
Problematic
substance use
Violence against
mother
Imprisonment
of household
member

Adverse Childhood Experiences?

Odds Ratio
Number of ACEs 1 2 3 4 or More
Current smoker 1.1 1.5 2.2
Considers self an alcoholic 2 4 4.9 7.4
Ever used illicit drugs 1.7 2.9 3.6 4.7
Ever injected drugs 1.3 3.8 7.1 10.3
Two or more weeks of 1.5 2.4 2.6 4.6
depressed mood in the past
year
Ever attempted suicide 1.8 3 6.6 12.2

Felitti, MD et al. (1998) Relationship of Childhood Abuse and Household Dysfunction to Many of the Leading Causes of Death in Adults

Ta

CCRP

California Center
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Adverse Childhood Experiences?

Estimated Proportion of Children with 2 or More ACEs (2016 - 2019)
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Note. Data sourced from Kidsdata.org. Incarceration data sourced from Prison Policy Initiative.

Reported or Substantiated Abuse or Neglect per 1,000 Children Aged 0 to 17 (2020)
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Good News?

ACEs are preventable and CDC’s estimated potential reduction of
negative health outcomes...
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CDC's prevention strategies...

Strategy

Strengthen economic
supports to families

Promote social norms that
protect against violence
and adversity

Ensure a strong start for
children

Teach skills

~ | Connect youth to caring
- | adults and activities

immediate and long-term

harms

Strengthening household financial security

Public education campaigns
Legislative approaches to reduce corporal
punishment

Early childhood home visitation
High-quality childcare

Social-emotional learning
Safe dating and healthy relationship skill
programs

Mentoring programs

Enhanced primary care
Victim-centered services
Treatment to lessen the harms of ACEs

Approach

e Family-friendly work policies

Bystander approaches
Men and boys as allies in prevention

e Preschool enrichment with family engagement

e Parenting skills and family relationship approaches

e  After-school programs

e Treatment to prevent problem behavior and future
involvement in violence
e Family-centered treatment for substance use disorders




1. Health outcomes in the region appear to be linked to
mental health, substance use and tobacco use.

2. Healthcare Access is a complex and barriers extend in
scope beyond a lack of community or household

Ta keawayS resources.

3. The evidence indicates that children in the RCR are at
much greater risk of ACEs. ACEs have explanatory
potential for the health risks and behaviors apparent in

the region.

California Center
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Save the date!
June 29th, 11:00 a.m.-12:30 p.m

Please feel free to contact us with any
guestions or concerns:

ccrp@humboldt.edu
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