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The  Future  o f  Communi ty  Hea l th
through  Brownf i e ld s  Redeve lopment

A g e n d a
September  1 ,  2004
Carne y  A cad emy
New Bed fo rd ,  Mas s a chuse t t s

w e l c o m i n g  r e c e p t i o n
M O D E R AT O R  -  R O B E RT  N E E LY,  N AT I O N A L  O C E A N I C  A N D  A T M O S P H E R I C  A D M I N I S T R AT I O N

5:00 P M W E L C O M E
Mayor  Fred Kal isz ,  Ci ty  o f  New Bedford

O P E N I N G  R E M A R K S

Congressman Barney Frank (Invited)

5:30 P M E X PA N D I N G  M O M E N T U M  T H R O U G H  B R O W N F I E L D S  R E D E V E L O P M E N T
Neighborhood Panel i s t :

Buddy Andrade ,  Old Bedford  Vi l lage  Deve lopmentCorporat ion
Local  Government  Panel is t :

Scot t  Al fonse ,  City  o f  New Bedford
Community  Heal th  Panel is t :

Stuar t  Forman ,  Grea ter  New Bedford  Communi ty  Heal th  Center

6:15 P M MO D E L I N G AF T E R FL O R I D A 'S  SU C C E S S

Community and Health:
Suzi  Ruhl ,  Environmenta l  Law Ins t i tu te

Local  Government  and Pr ivate  Sector :
Miles  Bal logg,  TBE Group

6:45 P M Q U E S T I O N S  A N D  C O M M E N T S  F R O M  T H E  A U D I E N C E

f o r m i n g  l i n k s
MO D E R AT O R  -  R O B E RT  D AV I S ,  CI T Y  O F  N E W B E D F O R D

7:00 P M C O N C U R R E N T  F A C I L I TAT E D  B R E A K O U T  S E S S I O N S  (Please  see  reverse  s ide )

8:15 P M R E P O RT  O N  R E C O M M E N D AT I O N S  F R O M  B R E A K O U T  S E S S I O N S



s e s s i o n  1 :  p r e v e n t i o n  a n d  p l a n n i n g
L E A D E R -  J E A N N E L E F F E R S ,  U N I V E R S I T Y O F  MA S S A C H U S E T T S  D A RT M O U T H

F A C I L I TAT O R :  Laurel  Miller,  Greater New Bedford Community Health Center
EX P E R T RE S O U R C E S:

David Kennedy,  City  of  New Bedford
Car l  Alves ,  New Bedford  Preven t ion  Par tnersh ip

TH E M E :  Brownfie ld  redevelopment  reduces  exposure  to  pol lut ion and provides
the  oppor tuni ty  for  hea l th  promot ion .

session 2: access to health care through brownfields redevelopment
L E A D E R  -  D A N N Y  B E RTA L D O ,  G R E AT E R  N E W  B E D F O R D  C O M M U N I T Y H E A LT H  C E N T E R

F A C I L I TAT O R :  Paul  McMann,  Greater New Bedford Community Health Center
EX P E R T RE S O U R C E S:

Rober t  Davis ,  City  o f  New Bedford
Ramona Silva,  Member,  New Bedford School Committee/Southeastern
Cul tura l  P lann ing  Commi t t ee

TH E M E:  Brownfield redevelopment can improve individual  and community heal th.

s e s s i o n  3 :  d i s e a s e  m a n a g e m e n t  w i t h i n  d i s t r e s s e d  a r e a s
L E A D E R  -  KA R E N  E N R I G H T ,  G R E AT E R  N E W  B E D F O R D  C O M M U N I T Y  H E A LT H  C E N T E R

F A C I L I TAT O R :  K E N  R A M O S ,  Neighborhood  Assoc ia t ion
EX P E R T RE S O U R C E S:

Scot t  Al fonse ,  City  o f  New Bedford
Dre '  Perk ins ,  Treatment  on  Demand,  Inc .

T H E M E:  People  l iv ing in  d is t ressed areas  suffer  h igh ra tes  of  d isease .  Brownfie lds
redevelopment  can produce tangible  outcomes that  improve the  heal th  of  these
people .

t a k i n g  t h e  n e x t  s t e p
M O D E R AT O R  -  S U Z I  R U H L ,  Environmenta l  Law Ins t i tu te

8:45 P M B U I L D I N G  C O M M U N I T Y  P A RT N E R S H I P S
Pane l i s t s :
Scot t  Al fonse ,  City  o f  New Bedford
Cor inn  Wil l iams ,  Communi ty  Economic  Deve lopment  Center
o f  Sou theas t e rn  Massachuse t t s
Bob Davis ,  City  o f  New Bedford
Jeanne  Lef fe r s ,  Univers i t y  o f  Massachuse t t s  Dar tmouth

9:15 P M C L O S I N G



Plann ing  Commit t e e

Thank you to all of our planning committee members
for  the i r  suppor t  of  the  Future  o f  Communi ty

Health through Brownfields Redevelopment Workshop!

Scot t  Alfonse,   Ci ty  of  New Bedford

John "Buddy" Andrade,   Old Bedford Vil lage Development  Corporat ion

John Calnan,   Uni ted Way of  Greater  New Bedford

Robert  Davis ,   Ci ty  of  New Bedford

Stuar t  Forman,   Greater  New Bedford Community  Heal th  Center

David Kennedy,   Ci ty  of  New Bedford

Jeanne Leffers ,   Univers i ty  of  Massachuset ts  a t  Dartmouth,
Col lege of  Nursing

Robert  Neely,   Nat ional  Oceanic  and Atmospheric  Adminis t ra t ion,  Convener

Louis  Pet t ine ,   Southeastern Transi t  Authori ty

Suzi  Ruhl ,   Environmental  Law Inst i tu te ,  Convener

Corinn Wil l iams,   Community  Economic Development  Center
of  Southeastern Massachuset ts



Ground  Ru le s  & Get t ing  Sta r t ed

ground  ru l e s
1.  Star t  on t ime.

2 .  Feel  f ree  to  contr ibute .

3 .  Raise  your  hand and be recognized before  speaking.

4 .  One  speaker  a t  a  t ime.

5.  Be br ief  and to  the  point .

6.  Make your point  calmly.

7 .  NO knives  -  NO whining.

8 .  Keep an  open mind.

9.  Listen without  bias.

10.  Unders tand what  i s  sa id .

11.  Avoid s ide conversat ions.

12.  Respect  o thers  opinions .

13 .  Keep  focused .

14.  Avoid personal  agendas .

15 .  Come prepared  to  do  what  i s  good for  the  group.

16 .  Have  FUN.

17.  Finish the charge and come out  with a  plan.

18.  Celebrate  the effor ts  and accomplishments  of  the group.

19.  Evaluate the meeting.

20.  End on t ime.

ge t t ing  s t a r t ed
1.  Allow team members to introduce themselves.

2 .  Ask for  a  volunteer  t imekeeper.

3 .  Ask for  a  volunteer  recorder.

4 .  Review,  change,  order  the  agenda.

5. Establish time limits.

6 .  Review the charge.
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Sec t i on  I :

Brownf i e ld s



The  Bas i c s  on  Brownf i e ld s

what are  brownfie lds?
Brownf ie lds  a re  de f ined  a s  r ea l  p rope r ty,  t he  expans ion ,  r edeve lopmen t ,  o r  r euse  o f  wh ich
may be complicated by the presence or  potent ial  presence of  a  hazardous substance,  pol lutant ,
o r  c o n t a m i n a n t .   S m a l l  B u s i n e s s  L i a b i l i t y  R e l i e f  a n d  B ro w n f i l e d s  R e v i t a l i z a t i o n  A c t ,  2 4
USC 9601(39),  enacted January 11, 2002 .  Brownfields redevelopment seeks to environmentally
assess  exist ing brownfield propert ies ,  prevent  further  contaminat ion,  safely clean up polluted
proper t ies ,  and design plans  for  reuse .

how did the term "brownfie lds"  develop?
The term “brownfields” can be traced, in part, to the passage of the Comprehensive Environmental
Response, Compensation and Liability Act of 1980 (CERCLA or Superfund).  CERCLA addresses
t h e  c l e a n u p  o f  s i t e s  c o n t a m i n a t e d  w i t h  h a z a r d o u s  s u b s t a n c e s  a n d  l i a b i l i t y  f o r  t h e  c o s t s  o f
remediation.  Brownfield si tes can be dist inguished from greenfield si tes.   Greenfields describe
unused  subu rban  and  ru r a l  l and .   As  pa r t  o f  t he  e f fo r t s  t o  p romo te  su s t a inab l e  o r  “ smar t ”
growth,  a  comparison is  made between “brownfields” and “greenfields.”

how common are  brownfie lds?
The Government Accounting Office has est imated that  there are 400,000 to 600,000 brownfield
s i t e s  a c r o s s  t h e  U n i t e d  S t a t e s .   I n  F l o r i d a ,  t h e r e  a r e  o v e r  5 0  s t a t e - d e s i g n a t e d  b r o w n f i e l d s
and almost  10,000 confirmed contaminated petroleum si tes  await ing clean-up.

why are  brownfie lds  important?
Road,  sewer,  water  and other  infrastructure lay completely idle  on brownfields s i tes .
Abandoned proper ty  can a t t ract  cr ime and violence and are  an eyesore  for  the

community.
Contaminated s i tes  breed disease and i l lness .
Brown-fields prevent  increases in property value and inhibi t  job growth.

ELI FA C T SH E E T  2004

Envirionmental Law Institute is an independent, non-profit research and educational
organization based in Washington, D.C.  The Institute serves the environmental
profession in business, government, the private bar, public interest organizations,
academia and the press.

NeighborWorks' website at www.nw.org is an excellent resource for brownfields materials.

For more information please contact Suzi Ruhl, Director of Environmental Law Institute's Center for
Public Health and Law at ruhl@eli.org, or visit www.eli.org.



Law Court brownfields
States Compliance RCRA

Federal Facts EPA CERCLA

legislature goals UST

Congress Facilities EPA

contamination health

location Superfund

CERCLA UST Incentives

Redevelopment action

community health

brownfields PUblic Law

E n v i r o n m e n t a l

T h e  C o m m o n w e a l t h  o f  M a s s a c h u s e t t s  i s  c o m m i t t e d  t o  t h e  c l e a n u p
and redevelopment  of  brownfie lds  proper t ies  in  a  manner  that  promotes
e n v i r o n m e n t a l  p r o t e c t i o n  g o a l s  a n d  s t i m u l a t e s  t h e  e c o n o m y.  W h i l e
t h e  C o m m o n w e a l t h  o f  M a s s a c h u s e t t s  d o e s  n o t  “ f o r m a l l y ”  d e f i n e  a
brownfields ,  i t  recognizes  cer tain common character is t ics .  Brownfields
p r o p e r t i e s  a r e :

Abandoned or for sale or lease;
Have been used for commercial or industrial purposes;
May have been reported to the Massachusetts Department of Environmental
Protection because contamination has been found; and
May not have been assessed due to fear of unknown contamination conditions.

Massachuse t t s  has  l aws ,  which  govern  the  c leanup  and  redeve lopment
o f  c o n t a m i n a t e d  p r o p e r t i e s .  T h e  s t a t e ’s  c l e a n u p  l a w  i s  C h a p t e r
21E ,  and  i t  add re s se s  pa r t i e s  who  conduc t  s i t e  a s se s smen t  o r  c l eanup
a t  any  p roper ty.  The  pa r t i e s  mus t  a l so  fo l low the  c l eanup  regu la t ions ,
the  Massachuse t t s  Con t ingency  P lan  (MCP) .  The  MCP process  a l lows
p r o p e r t y  o w n e r s  t o  t a k e  p l a n n e d  f u t u r e  r e u s e s  i n t o  a c c o u n t  w h e n
p e r f o r m i n g  a  c l e a n u p .  P a r t i e s  w h o  u n d e r t a k e  s i t e  a s s e s s m e n t s  a n d
cleanup activities in Massachusetts must hire a Licensed Site Professional.
M a s s a c h u s e t t s  a l s o  p a s s e d  a  b r o w n f i e l d s  l a w.  T h i s  l a w,  k n o w n  a s
the  Brownf ie lds  Act ,  p rovides  for  f inancia l  incent ives ,  l i ab i l i ty  re l ie f ,
and other measures regarding penalties, audits, and relief for economically
d i s t r e s s e d  a r e a s .  T h e  s t a t e  b r o w n f i e l d s  p r o g r a m  p r o v i d e s  i n c e n t i v e s
t o  b u y e r s ,  a n d  s o m e t i m e s  s e l l e r s ,  o f  c o n t a m i n a t e d  p r o p e r t y  a s  l o n g
as  there  i s  a  commitment  to  c leanup and redevelopment  of  the  proper ty.
The Executive Office of Environmental Affairs, through its Environmental
J u s t i c e  I n i t i a t i v e ,  a l s o  w o r k s  t o  e n s u r e  t h a t  e n v i r o n m e n t a l  j u s t i c e
p o p u l a t i o n s  h a v e  a  s t r o n g  v o i c e  i n  e n v i r o n m e n t a l  d e c i s i o n - m a k i n g ,
i n c l u d i n g  b r o w n f i e l d s  r e d e v e l o p m e n t .

massachusetts laws and brownfields

ELI FA C T SH E E T  2004
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s F e d e r a l  a n d  s t a t e  l a w s  s u b s t a n t i a l l y  i n f l u e n c e  b r o w n f i e l d s
a n d  b r o w n f i e l d s  r e d e v e l o p m e n t .   C e r t a i n  l a w s  a f f e c t  f u n d i n g
and  loca t ion  dec i s ions  for  b rownf ie lds  redeve lopment  p ro jec t s

whi le  o thers  concern contaminat ion found on the  proper ty.   Communi ty
h e a l t h  i s s u e s  a t  b r o w n f i e l d s  s i t e s  a r e  a l s o  a m o n g  t h e  m a n y  f a c t o r s
a f f e c t e d  b y  l e g i s l a t i o n  o n  b r o w n f i e l d s .



This fact sheet
provides a
summary of
information on
state and federal
brownfields laws.

The following
websites also serve
as excellent
resources for
brownfields law:

http://www.state.ma.us/dep/
bwsc/brownfld.htm

www.epa.gov/newengland/
brownfields

http://www.epa.gov/
brownfields

http://www.epa.gov/
epaoswer

http://www.epa.gov/
superfund/

For more
information please
contact Suzi Ruhl,
Director of the
Environmental
Law Institute's
Center for Public
Health and Law at
ruhl@eli.org or
visit www.eli.org.

S U P E R F U N D

In 1980, Congress passed the Comprehensive Environmental Response,
Compensat ion and Liabi l i ty  Act  (CERCLA),  commonly known as
Superfund. CERCLA provides federal money to clean-up uncontrolled
or  abandoned  hazardous  was te  s i t es ,  as  wel l  as  acc idents ,  sp i l l s ,
and other  emergency releases  of  pol lutants  and contaminants  into
the environment.  CERCLA has a comprehensive l iabil i ty plan that
ho ld s  owne r s ,  ope ra to r s ,  and  o the r  pa r t i e s  who  a r e  r e spons ib l e
for the pollution “jointly and severally” l iable for clean-up.

R E S O U R C E  C O N S E RVAT I O N  A N D  R E C O V E RY  A C T

RCRA regula tes  the  management  of  hazardous  was te  f rom was te
product ion to  f inal  d isposal .  Some brownfie ld  proper t ies  conta in
fac i l i t i e s  tha t  have  been  haza rdous  was te  t r ea tmen t ,  s to rage ,  o r
d isposa l  fac i l i t i es  under  RCRA.  Or,  whi le  a  brownf ie ld  proper ty
may not be regulated currently under RCRA, the land may be contaminated
w i t h  h a z a r d o u s  w a s t e s  t h a t  m a y  m a k e  t h e  s i t e  s u b j e c t  t o  R C R A
requirements  when cleaned-up.

P E T R O L E U M  L AW

Underground storage tanks (USTs) that contain petroleum or certain
haza rdous  subs t ances  may  be  sub jec t  t o  RCRA’s  Sub t i t l e  I  UST
regulat ions.  RCRA’s Subti t le  I  regulat ions establ ish s tandards for
installation, operation, release detection, corrective action, repair,
and c losure  for  USTs.

F E D E R A L  B R O W N F I E L D S  L AW

In January of  2002,  Congress  passed the  Small  Business  Liabi l i ty
Rel ie f  and  Brownf ie lds  Revi ta l iza t ion  Act .  The  Act  provides  the
U.S. Environmental Protection Program (EPA) with a congressional
mandate, increased funding, and meaningful opportunities to advance
brownfields reuse across the country. This Act was the first  federal
law specific to brownfields. It  also promotes the inclusion of health
effects monitoring as a means of ensuring measurable improvements
to health through brownfields redevelopment.

H E A LT H  C A R E  S A F E T Y  N E T  A M E N D M E N T S  A C T
The Health Care Safety Net Amendments Act of 2002 appropriated
$1 .34  b i l l i on  fo r  commun i ty  hea l t h  cen t e r s  i n  h igh -need  a r ea s ,
which often include brownfields propert ies.

Envirionmental Law Institute is an independent, non-profit research
and educational organization based in Washington, D.C.  The Institute
serves the environmental profession in business, government, the private
bar, public interest organizations, academia and the press.

f ede ra l  l aws
and  b rownf i e ld s



eople want to know about the health risks of a contaminated

s i t e  i n  t he i r  communi ty.  A too l  t ha t  i s  u sed  to  make

dec is ions  about  how to  address  contamina ted  s i tes  i s

“ r i sk  a s ses smen t . ”  I t  i s  impor t an t  fo r  communi ty  r e s iden t s

to  know about  r isk  assessment .  This  is  because the  more they

know—the  more  they  can  he lp  government  make  the  p roper

decis ions  about  c leaning up contaminated s i tes .

the  focus  o f   r i sk  a s se s sment

Risk  f rom con tamina ted  s i t e s  depends  on  the  chemica l s  t ha t  a r e
p re sen t  a t  t he  s i t e  and  the  ways  peop le  may  be  exposed  to  t hem.
R i sk  a s se s smen t  f o r  human  hea l t h  i s  u sed  t o  add re s s  f ou r  ma in
questions:

Is a site contaminated, and, if so, what are the contaminants?
How are  people  exposed to  the  contaminants?
How dangerous could contaminants  be to human heal th?
What  contaminant  concentrat ions are  safe?

Risk  assessment  i s  no t  an  exac t  sc ience .  I t  i s  a  me thod  to  use  the
bes t  informat ion avai lable  about  the  s i te  and the  manner  in  which
peop le  a re  exposed  to  the  s i t e .  The  be t t e r  the  in fo rmat ion  i s ,  t he
bet ter  the  decis ion.  Communi ty  res idents  are  an  important  source
of information needed for  a  r isk assessment .

brownfields Service
approach  history
Federal Facts Needs

Populations Law

contaiminated AGENCIES

goals Clean up Primary

Facilities Americans

Centers Health Quality

Access assessment Law

Safety Preventitive risks

Public People action

c o m m u n i t y
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This fact sheet
provides a
summary
of information on
the assessment of
risks at
contaminated sites.

The following
websites
serve as excellent
references:

http://www.epa.gov/

superfund/

http://www.naccho.org/

project78.cfm

For more
information please
contact Suzi Ruhl,
Director of the
Environmental
Law Institute's
Center for Public
Health and Law at
ruhl@eli.org, or
visit www.eli.org.

Envirionmental Law Institute is an independent, non-profit research
and educational organization based in Washington, D.C.  The Institute
serves the environmental profession in business, government, the private
bar, public interest organizations, academia and the press.

s t eps  o f  r i sk  a s se s sment

To find out what the current and future health risks are, risk assessments
are designed to answer the fol lowing questions:

A R E  T O X I C  C O M P O U N D S  P R E S E N T ?  (Hazard  Iden t i f i ca t ion )
D e p e n d i n g  o n  a  s i t e ’s  h i s t o r y,  s a m p l e s  o f  s o i l ,  w a t e r,  a i r ,
f ish ,  waterfowl,  and vegetat ion may be col lected to  f ind out
what  chemicals  are  present .

W H O  I S  E X P O S E D ?  H O W  O F T E N ?  (Exposure  Asse s smen t )
Chemicals may enter the body through breathing (inhalation),
ea t ing  or  dr inking  ( inges t ion) ,  or  by  sk in  contac t  (dermal) .
The Exposure  Assessment  is  an  es t imate  of  how people  may
come into contact with chemicals and how often (for example,
the number of times a person eats vegetables grown in contaminated
soil) .   A “reasonable maximum exposure” is used to represent
a person who is more highly exposed, and a “central tendency
exposure”  is  used to  represent  the  “average” person.

H O W  T O X I C  A R E  T H E Y ?  (To x i c i t y  A s s e s s m e n t )
Government  agencies  such as  the  Environmental  Protect ion
Agency  use  in format ion  f rom an imal  and  human s tud ies  to
d e t e r m i n e  t h e  p o t e n t i a l  f o r  c h e m i c a l s  t o  c a u s e  c a n c e r  o r
other  heal th effects  in people.

A R E  T H E R E  P O T E N T I A L  H E A LT H  R I S K S ?  (R i s k  Charac t e r i za t i on )
The Risk Characterization describes the potential health risks
and identifies which chemicals are causing the risk.

how communi ty  re s ident s
can  he lp  wi th  r i sk  a s se s sment

Community residents  can play an important  par t  in  the assessment
of risk from a contaminated site. Information from community residents
can help answer:

Where  are  chemicals  located on the  s i te?
How did the chemicals  get  there?
What  is  the his tory of  the s i te?
What  do  people  do  on  or  near  the  s i te?
Who is  exposed to  the  s i te?
How are  people  exposed  to  the  s i te?
Are vulnerable  populat ions  exposed to  the  s i te?



l e anup  o f  con tamina t ed  s i t e s  can  be  compl i ca t ed

and expensive .  In  o lder,  indus t r ia l  c i t ies ,  a  number

of  s i tes  may have  long his tor ies  involving mul t ip le

bus inesses  and  ac t iv i t i e s  ove r  t ime .   In  some  cases ,  a  s i t e ’s

h i s to ry  may  make  i t  r e l a t i ve ly  ea sy  to  de t e rmine  the  cause

o f  con tamina t ion  and  the  c l eanup  tha t  w i l l  be  r equ i r ed .   I n

the  i dea l  ca se ,  whe the r  t he  c l eanup  i s  complex  o r  s t r a igh t

fo rward ,  the  respons ib le  pa r ty  (o r  pa r t i e s )  s t eps  fo rward  o r

is  forced  to  pay for  the  c leanup.  In  any case ,  i t  i s  both  useful

and important for residents to understand the process involved

in making decisions about cleaning up sites in their community.

And,  i t  i s  impor tan t  for  communi ty  res idents  to  have  a  bas ic

awareness  and unders tanding of  the  technologies  tha t  can be

ut i l ized  to  c lean  up  contaminated  s i tes .   Not  every  approach

is  su i table  for  every  s i te ,  and no approach i s  per fec t .

This  fact  sheet  provides  an overview of  the  s teps  involved in

the restorat ion and clean up of  a  contaminated s i te ,  including

process ,  technologies ,  t rea tment  and conta inment .

brownfields Service
approach  history
Federal Facts Needs

Populations Law

contaiminated AGENCIES

goals Clean up Primary

Facilities Americans

Centers Health Quality

Access industrial Law

Safety Preventitive sites

Public People action

c o m m u n i t y
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This fact sheet
provides an
overview of the
steps involved in
the restoration and
cleanup of a
contaminated site.

EPA'S website,
http://www.epa.gov/oswer/

cleanup/index.html,

serves as an
excellent reference
and resource for
cleanup programs.

For more
information please
contact Suzi Ruhl,
Director of the
Environmental
Law Institute's
Center for Public
Health and Law at
ruhl@eli.org, or
visit www.eli.org.

Envirionmental Law Institute is an independent, non-profit research
and educational organization based in Washington, D.C.  The Institute
serves the environmental profession in business, government, the private
bar, public interest organizations, academia and the press.

p r o c e s s

The  p roces s  u sed  to  r e spond  to  a  con tamina t ed  s i t e  i nc ludes  t he
following steps:

Si te  d iscovery;
Preliminary assessment of the contamination;
Invest igat ion of  the si te;
Risk assessment ;
Cleanup decis ion;
Si te  c leanup;  and
Monitoring.

t e c h n o l o g i e s

There are many technologies that can be used to cleanup contaminated
s i tes .  There  a re  two main  ca tegor ies ,  t rea tment  and  conta inment .
Sometimes a  combinat ion of  t reatment  and containment  is  the best
solution.

t r e a t m e n t

Treatment  technologies  use  engineer ing approaches  to  reduce the
volume, toxicity, or movement of the contaminants. Common treatment
technologies include:

Des t roy ing  was tes  by  burn ing  them a t  h igh  tempera tures
while controlling the fumes;
A l l o w i n g  w a s t e s  t o  e v a p o r a t e  i n t o  a n  a i r  s t r e a m  t h a t  i s
then t rea ted  and re leased;

Injecting soils with micro-organisms that digest contaminants
and result  in less harmful materials;  and

Treating contaminated groundwater to remove contaminants.

c o n t a i n m e n t

Containment  approaches bui ld  barr iers  that  isolate  contaminat ion
and keep it from coming into contact with people and the environment.
Common containment technologies include:

Constructing a protective barrier, or cap, over the contaminated
area ;
Excava t ing  t he  was t e  ma te r i a l s  and  d i spos ing  them in  a
securely designed landfill ;  and
Bui ld ing  an  underground  ba r r i e r  tha t  b locks ,  d ive r t s ,  o r
captures  contaminated ground water.



Sec t i on  I I :

Communi ty  Hea l th



Law Court brownfields
States Compliance HHS

Federal population

facts groups goals

health Minorities

ethnicities Facilities

D i s p a r i t i e s

measurements health

l o c a t i o n

M a s s a c h u s e t t s

I n c e n t i v e s

Redevelopment action

Health  dispar i t ies  are  the difference in  heal th  s ta tus  between
different groups. The groups can differ because of race, ethnicity,
income,  re l ig ion ,  immigrant  s ta tus ,  and o ther  fac tors .

Hea l th  d i spa r i t i e s  can  be  measu red  in  many  ways ,  such  a s
the  fo l lowing:

New cases  of  a  d isease  (a lso  know as  “ incidence”) ;
Number of people overall with the disease (also known
as “prevalence”);
Deaths  f rom a disease  (a lso known as  “morbidi ty”) ;
Access to prevention, screening and treatment services;
Increased burdens  a  disease  causes;  and
Other  heal th  markers .

Fac tors  such  as  income,  educat ion ,  and  where  a  person  l ives
can make the  heal th  d ispar i t ies  more  in tense .

ELI FA C T SH E E T  2004

h e a l t h
disparities

m
as

sa
ch

us
et

ts Racial  and e thnic  minor i ty  popula t ions  may be  af fec ted

by  se r ious  d i seases  and  o the r  hea l th  cond i t ions  a t  f a r

greater rates than other Americans.  These populations include

Afr ican  Amer icans  (Blacks) ,  Hispan ics ,  Na t ive  Amer icans ,

and  As ian  Amer icans /Pac i f i c  I s l anders .  I t  i s  sa id  tha t  these

populations suffer from “health disparities.” An understanding

of health disparities is important so that they can be eliminated.

what  a r e  hea l th  d i spa r i t i e s ?



This fact sheet
provides a
summary of
information on
health disparities in
the state of
Massachusetts.

The following
websites also serve
as excellent
resources:

http://www.healthgap.omhrc.gov/
2004factsheet .htm

http://www.enddisparities.org/
whatis.html

For more
information please
contact Suzi Ruhl,
Director of the
Environmental
Law Institute's
Center for Public
Health and Law at
ruhl@eli.org or
visit www.eli.org.

There are major disparities in the burden of illness and death experienced
by people of color in the U.S.,  as compared to the White population
as a  whole.   Health dispari t ies  are seen in diseases such as asthma,
cardiovascular disease, diabetes, infant mortality, and birth defects.
According to  the  U.S.   Depar tment  of  Heal th  and Human Services
(HHS),  the impact of health dispari t ies includes:

Li fe  expectancy for  the  Whi te  popula t ion  exceeds  tha t  of
the African American populat ion by 5.5 years;  and

Dea th  r a t e s  fo r  the  Hispan ic  popu la t ion  a re  g rea te r  than
for  non-Hispanic Whites  for  four  of  the leading causes of
death (chronic liver disease, diabetes, HIV, and homicide).

Envirionmental Law Institute is an independent, non-profit research and
educational organization based in Washington, D.C.  The Institute serves
the environmental profession in business, government, the private bar,
public interest organizations, academia and the press.

what  a r e  hea l th  d i spa r i t i e s  in  the  U.S . ?

wha t  a r e  hea l th  d i spa r i t i e s  in  mas s achuse t t s ?

Differences in health status among racial and ethnic groups in Massachusetts
h a v e  b e e n  i d e n t i f i e d .  A c c o r d i n g  t o  U S  C e n s u s  2 0 0 0  d a t a ,  t h e y
include:

21% of   Blacks  and 30% of  Hispanics  l ive  below pover ty;
Hispanics are 185% more likely to be uninsured than Whites;
Blacks are 101% more l ikely to be uninsured than Whites;

B e c a u s e  o f  c o s t ,  H i s p a n i c s  a r e  1 0 6 %  m o r e  l i k e l y  n o t  t o
seek  hea l th  ca re  than  Whi t e s ,  and  B lacks  a re  81% more
l ikely to not  seek heal th care than Whites;

Compared  t o  Whi t e s ,  H i span i c  mo the r s  a r e  195% more
likely to receive inadequate prenatal care, and Black mothers
are  182%;  and

Among youth, Hispanics have a 819% higher mortali ty rate
d u e  t o  h o m i c i d e  t h a n  w h i t e s ;  B l a c k  y o u t h s  a r e  2 1 5 6 %
higher.

why  shou ld  hea l th  d i spa r i t i e s  be  e l imina t ed ?

All  people ,  regardless  of  race ,  e thnic i ty,  geography,  or  economic
c lass ,  dese rve  the  bes t  hea l th  s t a tus  poss ib le .  They  a l so  dese rve
the best health and medical care possible. There is a need to increase
efforts for prevention and treatment of health problems experienced
by those  that  suffer  f rom heal th  dispar i t ies .   Socie ty  as  a  whole  is
improved  when  a l l  o f  i t s  members ,  r egard less  o f  race ,  e thn ic i ty,
geography,  and economic class ,  are  heal thy.



Capac i t y  f o r  Communi ty  Hea l th  Care

Amajor  ba r r i e r  t o  acces s ing  hea l th  ca re  i s  hea l t h  ca re  p rov ide r  ava i l ab i l i t y  and  d i s t r i bu t ion .
I n  m a n y  c o m m u n i t i e s ,  h e a l t h  c a r e  p r a c t i t i o n e r s ,  s u c h  a s  p h y s i c i a n s  a n d  d e n t i s t s ,  a r e  n o t
a v a i l a b l e .   I n  o t h e r  a r e a s ,  t h e y  a r e  a v a i l a b l e  b u t  d o  n o t  s e r v e  t h e  l o w - i n c o m e  p o p u l a t i o n s .
T h e  n e e d  f o r  h e a l t h  c a r e  c a p a c i t y  i n  N e w  B e d f o r d ,  M a s s a c h u s e t t s  i s  d o c u m e n t e d  b y

d a t a  a n d  i n f o r m a t i o n  m a i n t a i n e d  b y  t h e  M a s s a c h u s e t t s  D e p a r t m e n t  o f  P u b l i c  H e a l t h .  T h i s
i n f o r m a t i o n  o n  h e a l t h  c a r e  n e e d s  c a n  a l s o  b e  c o r r e l a t e d  t o  t h e  a v a i l a b i l i t y  o f  f u n d i n g  m a d e
a v a i l a b l e  b y  t h e  f e d e r a l  a n d  s t a t e  g o v e r n m e n t  t o  i n c r e a s e  a c c e s s  t o  h e a l t h  c a r e .  A n  u n d e r s t a n d i n g
of  t he  p rog ram des igna t ions  can  c l a r i fy  t he  need  fo r  hea l th  ca re  i n  New Bedfo rd  and  oppor tun i t i e s
f o r  m e e t i n g  t h i s  n e e d .

health professional shortage areas
T h e  U . S .  D e p a r t m e n t  o f  H e a l t h  a n d  H u m a n  S e r v i c e s  h a s  p r o g r a m s  t o  a d d r e s s  t h e  i s s u e  o f
a c c e s s  t o  h e a l t h  c a r e .  T h e  f e d e r a l  a g e n c y  w o r k s  w i t h  t h e  M a s s a c h u s e t t s  D e p a r t m e n t  o f  P u b l i c
H e a l t h  t o  d e t e r m i n e  a r e a s  o f  t h e  s t a t e  t h a t  a r e  s h o r t a g e  a r e a s  w i t h  r e g a r d  t o  h e a l t h  c a r e
providers  (pr imary  care ,  denta l  o r  menta l  hea l th) .  These  a reas  a re  des igna ted  as  Heal th  Profess iona l
S h o r t a g e  A r e a s  ( H P S A ) .  T h i s  d e s i g n a t i o n  d o c u m e n t s  a  s h o r t a g e  o f  h e a l t h  c a r e  p r o v i d e r s  a s
w e l l  a s  t h e  e x i s t e n c e  o f  b a r r i e r s  t o  a c c e s s i n g  c a r e .  T h e s e  b a r r i e r s  i n c l u d e :

L a c k  o f  p u b l i c  t r a n s p o r t a t i o n ;
Tr a v e l  t i m e ;
D i s t a n c e  t o  t h e  n e x t  s o u r c e  o f  u n d e s i g n a t e d  c a r e ;  a n d
H i g h  p o v e r t y.

To  b e  e l i g i b l e  f o r  a  d e s i g n a t i o n ,  a  g e o g r a p h i c  a r e a  o r  p o p u l a t i o n  g r o u p  ( e . g .  a  l o w  i n c o m e  o r
m i g r a n t  p o p u l a t i o n )  m u s t  h a v e  a  p h y s i c i a n  t o  p o p u l a t i o n  r a t i o  g r e a t e r  t h a n  3 0 0 0  t o  1 .  I n  N e w
B e d f o r d ,  t h e r e  a r e  n u m e r o u s  c e n s u s  t r a c t  a r e a s  t h a t  a r e  d e s i g n a t e d  a s  H P S A s .

medically underserved areas and medically underserved populations
M e d i c a l l y  u n d e r s e r v e d  a r e a s  o r  p o p u l a t i o n s  ( M U A s / M U P s )  a r e  m e a s u r e s  u s e d  b y  t h e  U . S .
D e p a r t m e n t  o f  H e a l t h  a n d  H u m a n  S e r v i c e s .  T h e s e  d e s i g n a t i o n s  a r e  d e t e r m i n e d  b y  t h e  I n d e x  o f
M e d i c a l  U n d e r s e r v i c e  ( I M U ) .  T h e  I M U  u s e s  t h e  f o l l o w i n g  v a r i a b l e s :

P e r c e n t  o f  t h e  p o p u l a t i o n  b e l o w  1 0 0  p e r c e n t  o f  t h e  F e d e r a l  P o v e r t y  L e v e l ;
P e r c e n t  o f  t h e  p o p u l a t i o n  o v e r  a g e  6 5 ;
I n f a n t  m o r t a l i t y  r a t e  ( 5  y e a r  a v e r a g e ) ;  a n d
P r i m a r y  c a r e  p h y s i c i a n  t o  p o p u l a t i o n  r a t i o .

A n  I M U  s c o r e  o f  b e l o w  6 2  i s  r e q u i r e d  f o r  d e s i g n a t i o n .  T h e  l o w e r  t h e  s c o r e  i s ,  t h e  h i g h e r  t h e
l e v e l  o f  n e e d .   I n  B r i s t o l  C o u n t y  a n d  i n  N e w  B e d f o r d ,  t h e r e  a r e  n u m e r o u s  a r e a s  t h a t  a r e
d e s i g n a t e d  a s  M U A s  o r  M U P s .  I n f o r m a t i o n  r e g a r d i n g  M U A’s  a n d  M U P s  c a n  b e  f o u n d  o n l i n e  a t
h t t p : / / b p h c . h r s a . g o v / d a t a b a s e s / n e w m u a / r e s u l t s . c f m .

linking health care status to brownfields
I t  i s  u se fu l  t o  unde r s t and  t he  l oca t i on  o f  b rownf i e ld s  s i t e s  compared  t o  t he  hea l t h  ca r e  de s igna t ed
a r e a s  ( i . e .  H P S A  a n d  M U A / M U P s ) .  O n  t h e  r e v e r s e  s i d e  i s  a  m a p ,  w h i c h  s h o w s  t h i s  l o c a t i o n .
T h i s  i n f o r m a t i o n  c a n  b e  u s e d  t o  l e v e r a g e  b r o w n f i e l d s  r e d e v e l o p m e n t  t o  a d d r e s s  t h e  h e a l t h  c a r e
n e e d s  o f  t h e  p e o p l e  o f  N e w  B e d f o r d .
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Envirionmental Law Institute is an independent, non-profit research and educational organization based in
Washington, D.C.  The Institute serves the environmental profession in business, government, the private bar,
public interest organizations, academia and the press.



New Bed fo rd  Communi ty  Hea l th  St a tu s

The following data is  from the Massachusetts  Department of  Public Health MassCHIP website.
Th i s  da ta  compares  the  p reva lence  ra te   ( to ta l  cases  o f  a  d i sease  in  a  popu la t ion)  o r  pe rcen t
of  persons  wi th  the  condi t ion f rom the  c i ty  of  New Bedford  to  the  s ta te  ra te  (or  percent) .   The
heal th  indica tors  da ta  re t r ieved  f rom the  MassCHIP webs i te  shows tha t  the  res idents  of  New
Bedford  have higher  ra tes  of  many heal th  problems than do the  s ta te  res idents  as  a  whole .   Of
particular importance to community redevelopment are the high rates of lead poisoning, asthma
discharges  f rom hospi ta ls ,  cancer  deaths ,  and cardiovascular  disease  prevalence.  Al l  of  these
factors are important  to the overall  quali ty of l i fe and environment.
Copyright © 1995-2004 Massachusetts Department of Public Health - All Rights Reserved, Printed: 2/13/2004, 17:43:30.
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Demographic Data Area Count Area Percent State Percent
Per Capita Income *  $15,602 $25,952 
Population below 100% of poverty level *    18,553 20.2 9.3
Population below 200% of poverty level *    38,803 42.3 21.7
Children less than 18 years of age living below 
100% of poverty line *  

  6,694 29.5 12

Unemployed persons age 16 and over   3,998 9.4 5.3
Persons under 18 years of age     23,327 24.9 23.6
Persons under 20 years of age     25,732 27.4 26.4
Persons age 65 years and over     15,648 16.7 13.6
White non-Hispanic persons *    79,066 84.3 83.9
Black non-Hispanic persons *    3,985 4.3 5.3
Hispanic persons *    9,576 10.2 6.8
Asian persons *    697 0.7 3.9
AFDC Medicaid Recipients     13,850 17.7 7.1
Multiple Assistance Unit Medicaid Recipients     615 1.9 1.2

Infectious Disease: New Bedford Area Count
Area Crude 

Rate
State Crude 

Rate
Area Age-

specific Rate ***
State Age-

specific Rate ***

Newly diagnosed AIDS cases     31 33.1 11.1
Cumulative AIDS cases     560     
Persons alive with AIDS     248 264.5 117.2
AIDS and HIV-related deaths     15 16 3.9
Tuberculosis     6 6.4 4.3
Gonorrhea     50 53.3 50.6
Chlamydia     160 170.6 163.7
Gonorrhea, ages 15-19     10 161.6 189.5
Chlamydia, ages 15-19     54 872.8 841.2

Injury Indicators: New Bedford Area Count Area Age-adjusted Rate ** State Age-adjusted Rate **

Motor vehicle related injury deaths     13 12.9 8.8
Suicide     6 6.8 6.5
Homicide     5 5.7 2.4



I n  a d d i t i o n ,  T h e  M a s s a c h u s e t t s  C a n c e r  r e g i s t r y  s h o w s  t h a t  f r o m  1 9 9 4 - 1 9 9 8  N e w  B e d f o r d  r e s i d e n t s  s u f f e r e d
f r o m  h i g h e r  t h a n  e x p e c t e d  r a t e s  o f  m u l t i p l e  m y e l o m a ,  n o n - H o d g k i n ’s ’  l y m p h o m a ,  c e r v i c a l  c a n c e r,  c o l o n  a n d
r e c ta l  c a n c e r,  c a n c e r  o f  t h e  e s o p h a g u s ,  H o d g k i n ’ s  d i s e a s e ,  k i d n e y  a n d  r e n a l  p e l v i s ,  l a r y n x ,  l e u k e m i a ,  pa n c r e a s ,
a n d  s t o m a c h  c a n c e r.

No t e s :
C r u d e  r a t e s  a r e  e x p r e s s e d  p e r  1 0 0 , 0 0 0  p e r s o n s .
L e a d  p o i s o n i n g  r a t e s  a r e  e x p r e s s e d  p e r  1 , 0 0 0  c h i l d r e n  s c r e e n e d .
*  T h e  m o s t  r e c e n t  p o p u l a t i o n  e s t i m a t e s  ( 2 0 0 0 ) .
* *  A g e - a d j u s t e d  r a t e s  a r e  e x p r e s s e d  p e r  1 0 0 , 0 0 0  p e r s o n s .
* * *   A g e - s p e c i f i c  r a t e s  a r e  e x p r e s s e d  p e r  1 0 0 , 0 0 0  p e r s o n s  i n  t h e  s p e c i f i c  a g e  g r o u p .

Chronic Disease Indicators:        
New Bedford

Area Count Area Age-adjusted Rate ** State Age-adjusted Rate **

Total deaths (all causes)     1,182 974.1 815.5
Total cancer deaths     246 213.7 202.4
Lung cancer deaths     67 59.8 54.9
Breast cancer deaths    17 25.1 26.9
Cardiovascular disease deaths     514 393.9 284.2

Hospital Discharges for Primary Care 
Manageable Conditions: New Bedford Area Count Area Age-adjusted Rate ** State Age-adjusted Rate **

Asthma     216 234.1 130.8
Angina     19 16.6 33.8
Bacterial pneumonia     583 530.8 346.6

Substance Abuse Indicators:   New Bedford Area Count Area Crude 
Rate

State Crude 
Rate

Area Age-
adjusted 
Rate **

State Age-
adjusted 
Rate **

Admissions to DPH funded treatment programs     3,444 3672.9 1808.4
Injection drug user admissions to DPH funded 
treatment program   

  1,320 1407.7 550.9

Alcohol and other drug related hospital discharges     405 431.8 364.6
Alcohol and other drug use deaths     25 27.6 20.4

Morbidity and Mortality Indicators:   
New Bedford

Area Count Area Rate State Rate Area Age-
specific Rate ***

State Age-
specific Rate ***

Immediate risk of lead poisoning 
(blood lead levels 20-24 µg/dL in 
children ages 6 mos - 5 yrs)  

8 1.6 0.7

Lead poisoning cases (blood lead 
levels >=25 µg/dL in children ages 6 
mos - 5 yrs)   

10 2 0.6

Total deaths, age less than 20     17 66.1 45
Injury-related deaths, age less than 20 3 11.7 12.2



Envirionmental Law Institute is an independent, non-profit research and educational organization based
in Washington, D.C.  The Institute serves the environmental profession in business, government, the private
bar, public interest organizations, academia and the press.

Chronic Disease Objectives: New Bedford Area Count
Area Age-

adjusted Rate **
State Age-

adjusted Rate **
3-01:
Reduce the overall cancer death rate to no 
more more than 159.9 per 100,000 population.
(Cancer: All types - Deaths (ICD 10 based))
3-02:
Slow the rise in lung cancer deaths to achieve 
a rate of no more than 44.9 per 100,000 
population.
(Cancer: Lung - Deaths (ICD 10 based))
5-05:
Reduce diabetes death rate to no more than 
45 per 100,000 people.
(Endocrine: Diabetes Mellitus - Deaths (ICD 
10 based))
12-01:
Reduce coronary heart disease deaths to no 
more than 166 per 100,000 population.
(Circulatory Coronary Heart Disease - Deaths 
(ICD 10 based))
12-07:
Reduce stroke deaths to no more than 48 per 
100,000 population.
(Circulatory: Cerebrovascular Disease - 
Deaths (ICD 10 based))
24-02a:
Reduce hospitalizations for asthma among 
children under age 5 years to no more than 
250 hospitalizations per 100,000 population.
(Respiratory: Asthma - Hospitalization)
24-02b:
Reduce hospitalizations for asthma among 
children and adults aged 5 to 64 years to no 
more than 77 hospitalizations per 100,000 
population.
(Respiratory: Asthma - Hospitalization)
24-02c:
Reduce hospitalizations for asthma among 
adults aged 65 years and older to no more 
than 110 hospitalizations per 100,000 
population.
(Respiratory: Asthma - Hospitalization)
24-10:
Slow the rise in deaths from chronic 
obstructive pulmonary diseases (COPD) 
among adults aged 45 and older to achieve a 
rate of no more than 60 per 100,000 people.
(Respiratory: Chronic Lower Respiratory 
Diseases (CLRD), All - Deaths (ICD 10 
based))
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ommuni ty  hea l th  cen te rs  make  impor tan t  con t r ibu t ions  to
the  heal th  of  people  and the  wel l -being of  the  communit ies
they serve. These contributions range from health and medical

care to economic revitalization of neighborhoods. An understanding
o f  t he  ro l e  o f  commun i ty  hea l t h  c en t e r s  i s  impor t an t  so  t ha t  t he
p e o p l e  a n d  n e i g h b o r h o o d s  t h e y  s e r v e  c a n  g e t  t h e  m o s t  b e n e f i t s
possible .
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W H AT  A R E  C O M M U N I T Y  H E A LT H  C E N T E R S ?

Community health centers are non-profit community-based organizations.
They provide  comprehens ive  pr imary  and prevent ive  hea l th  care
na t iona l ly.  Th i s  hea l th  ca re  may  inc lude  medica l ,  den ta l ,  soc ia l
and menta l  heal th  services  to  anyone in  need.  They provide  these
heal th  serv ices  regardless  of  the  pa t ient ’s  medica l  s ta tus ,  ab i l i ty
to pay,  or  culture or  ethnici ty.  “330” health centers receive federal
funds through the Heal th  Resources  and Services  Adminis t ra t ion,
Bureau of  Primary Health Care.

W H AT  M E D I C A L  S E RV I C E S  D O

C O M M U N I T Y  H E A LT H  C E N T E R S  P R O V I D E ?
Communi ty  hea l th  centers  serve  chi ldren ,  fami l ies ,  low-income,
uninsured and underinsured, high-risk populations, and the elderly.
Community health centers promote good health through prevention,
educa t ion ,  ou t reach ,  and  p r imary  med ica l /den ta l  ca re .  Types  o f
services include:

Adult  Medicine Urgent  Care
Pedia t r ics Benefits Counseling
Elder  Care Labora tory
Nutr i t ion/WIC Translat ion Services
Denta l  Care Pharmacy Services
Immunizations Radiology
Gynecology & Family Planning Infectious Disease Management
Socia l  Services  & Case  Management



This fact sheet
provides a
summary of
information on
community health
centers and their
benefits.

For more
information please
contact Suzi Ruhl,
Director of the
Environmental
Law Institute's
Center for Public
Health and Law at
ruhl@eli.org or
visit www.eli.org.

H O W  D O  C O M M U N I T Y  H E A LT H  C E N T E R S

C O N T R I B U T E  T O  T H E  H E A LT H  C A R E  S Y S T E M ?
Community heal th  centers  provide the “medical /dental”  home for
patients regardless of their abili ty to pay, language, race, ethnicity,
or any other barrier to care. Community health centers work collaboratively
with local  hospitals  and other  medical /dental  providers.

C O N T R I B U T I O N S  T O  E C O N O M I C  W E L L - B E I N G  O F  T H E  C O M M U N I T Y

In addition to improving the health of the people, community health
cen te rs  a l so  con t r ibu te  to  the  economic  v i ta l i ty  o f  a  communi ty.
B y  i m p r o v i n g  t h e  h e a l t h  o f  t h e  p e o p l e ,  h e a l t h  c e n t e r s  c a n  h e l p
stimulate depressed economies of urban neighborhoods. They return
mill ions of  dollars  to the community in goods,  services,  and taxes,
a s  w e l l  a s  s u p p o r t i n g  j o b s  a c r o s s  a l l  s e c t o r s .  I n  N e w  B e d f o r d ,
th is  accounts  for  some $15 mi l l ion  and suppor t  of  approximate ly
270 jobs .  The WIC program returns  $2.6  mil l ion in  food vouchers
to the community at  large.

Communi ty  hea l th  cen te r s  a l so  he lp  wi th  the  sho r t age  o f  hea l th
care professionals. Many health centers provide innovative education
and job t raining.  These programs include t ra ining for  groups such
as:

Nutri t ionists Physicians
Medical  Assis tants Nurses

Health centers are local businesses.  They buy supplies and services
from local firms.

Na t iona l  s t ud i e s  show tha t  eve ry  do l l a r  i nves t ed  i n  commun i ty
heal th  centers  provides  an  average  savings  of  three  dol lars  to  the
overa l l  hea l th  care  sys tem.  Much of  th is  saving  can  be  a t t r ibuted
to  the  ac t ive  case  management  o f  pa t ien t s ,  espec ia l ly  those  wi th
chronic diseases.   Health center patients who participate in disease
management programs are less likely to seek care in costly emergency
rooms or  require  hospi ta l izat ion.  Also,  because of  their  expanded
urgent  care  hours  and service s i tes ,  heal th  care  centers  have made
access  easier  for  pat ients .  This  reduces unnecessary ut i l izat ion of
emergency rooms for  routine primary care.

Ul t imate ly,  communi ty  hea l th  cen te rs  a re  a  major  con t r ibu tor  to
the health and economic well-being of communities.

Envirionmental Law Institute is an independent, non-profit research
and educational organization based in Washington, D.C.  The Institute
serves the environmental profession in business, government, the private
bar, public interest organizations, academia and the press.

ro l e  o f  communi ty  hea l th  c en te r s  in
promot ing  hea l th  and  r educ ing  d i spa r i t i e s
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Health Centers’ Role in Reducing
Racial and Ethnic Health Disparities

The health centers program is committed to delivering care to the nation’s underserved, a large proportion of whom 
are minorities.  Health centers reduce or even eliminate racial and ethnic health disparities among their patients by 
providing comprehensive, affordable care that is responsive and customized to the low-income racial and ethnic minority 
communities they serve.  In fact, the 2002 Institute of Medicine landmark report, Unequal Treatment: Confronting Racial 
and Ethnic Disparities in Healthcare, recognized the importance of health centers in increasing access to care and in 
improving health outcomes for all patients, especially minorities.  Currently, 1000 community, migrant, and homeless 
health centers serve over 3,500 urban and rural communities in every state and territory.   
 
WHO HEALTH CENTERS SERVE 

Health centers are the family doctor and medical home for over 14 million people, 9 million of whom are people 
of color.  Minorities are disproportionately represented among health center users.  As Figure 1 shows, two-thirds of 
health center users in 2002 were members of minority groups, with Latinos making up the largest minority group at 35% 
of all patients and African Americans making up a quarter of all patients. Nationally, Hispanic/Latinos and African 
Americans each represent about 12% of the US population.  A rising number of health center patients are best served in 
languages other than English.  Figure 2 demonstrates that the number of health center patients who speak a primary 
language that is not English grew from 18% in 1997 to 29% in 2002 – an increase of 60%. 

Figure 1

Health Center Users By 
Race/Ethnicity, 2002

Source:  Bureau of Primary Health Care, 2002 Uniform Data System
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Figure 2

Percent of Total Users Best Served in 
Languages Other Than English, 

1997-2002

18.1% 19.1%
22.9%

27.4% 28.2% 29.0%

1997 1998 1999 2000 2001 2002
Source:  1997-2002 Uniform Data System, BPHC, HRSA, DHHS.

 

Under separate Bush Administration and Congressional initiatives to extend health center care to an additional 10 
million patients, by 2006 health centers will be the family doctor and health care home for: 

• Between 30% and 38% of all low-income Latinos; 
• Between 30% and 36% of all low-income African Americans; and 
• Between 12% and 15% of all low-income Asian/Pacific Islanders. 

 
HOW HEALTH CENTERS ADDRESS DISPARITIES 

All health centers are characterized by five unique federal grant requirements that are central to their mission and 
success in reducing or eliminating racial and ethnic health disparities. Health centers must be: 

1. located in high-need areas that have been identified by the federal government as “medically underserved,”  
improving access for people who traditionally confront geographic barriers to health care. 

2. able to provide comprehensive health and “enabling” services.  They tailor their services to fit the special needs 
and priorities of their communities, and provide linguistically and culturally appropriate services.   

3. open to all residents, regardless of income, with sliding scale fee charges for out-of-pocket payments based on an 
individual’s or family’s income and ability to pay.   

National Association of Community Health Centers, Inc. 
For more information, contact Michelle Proser at mproser@nachc.com or (202) 296-1960. 



4. governed by community boards, the membership of which must consist at least 51% of patients to assure 
responsiveness to local needs.    

5. follow rigorous performance and accountability requirements regarding their administrative, clinical, and 
financial operations.  Grantees are required to report to the federal government information each year on 
utilization, patient demographics, insurance status, managed care, prenatal care and birth outcomes, diagnoses, 
and financing.   

 
ELIMINATING DISPARITIES FOR CHRONIC CONDITIONS 

Over 450 health centers nationwide are participating in an initiative that aims to improve health outcomes for 
chronic conditions among the medically vulnerable, particularly minorities.  Known as the Health Disparities 
Collaboratives, and overseen by the federal Bureau of Primary Health Care, the initiative was designed to improve the 
skills of clinical staff, strengthen the process of care through the development of extensive patient registries that improve 
clinicians’ ability to monitor the health of individual patients, and effectively educate patients on self-management of their 
conditions.  More than 75,000 health center patients with chronic disease have been enrolled in electronic registries for 
diabetes, cardiovascular disease, asthma, depression, prevention, cancer, and HIV.  By the end of 2003, nearly two-thirds 
of all health centers are expected to participate, marking significant progress towards meeting the federal goal of 100% 
participation by 2005. 

The Collaboratives have led to improved health outcomes for registered health center users, helping to diminish 
the health gaps for racial and ethnic minorities as well as the poor in the U.S.  As a result of their success, the Institute of 
Medicine commended health centers in another recent report, and recommended health centers as models for reforming 
the delivery of primary health care.  The General Accounting Office also recently recognized the Collaboratives as a 
promising federal program targeting health disparities that should be expanded. 
 
ESTIMATING HEALTH CENTERS’ IMPACT ON REDUCING DISPARITIES 

A recent major report from the George Washington University found that greater levels of health center 
penetration (defined as the proportion of low-income individuals served) were associated with significant and positive 
reductions in minority health disparities on the state level along several key health indicators, even after controlling for 
other factors, such as uninsured rate and per capita income.  Figure 3 shows that as health center penetration into states’ 
medically underserved communities increases, the difference in states’ black/white disparities in overall mortality decline 
significantly, from 286 to 166 additional black deaths per 100,000 lives.  Figure 4 illustrates that as penetration increases, 
the difference in states’ Hispanic/white disparities in tuberculosis cases decline from 8.5 to 6.7 additional Hispanic 
tuberculosis cases per 100,000.   
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Figure 3

Black/White Disparity in Total Death Rate by 
Degree of Health Center Penetration, 1999

Source: Shin, P., Jones, K. and Rosenbaum, S. Reducing Racial and Ethnic Health Disparities:  Estimating the 
Impact of High Health Center Penetration in Low-Income Communities. GWU CHSRP.  September 2003. 

 

6.7
7.88.5

<= 10% 10-20% >= 20%
CHC Penetration (% of low-income served)

AR, AZ, DE, FL, GA, IA, IN, KS, 
KY, LA, MD, MI, MN, MO, MT, NC, 
NE, NH, NJ, NV, OH, OK, PA, SC, 
SD, TN, TX, UT, VA, WI, WY

AL, CA, CT, ID, IL, 
MS, NM, NY, OR

AK, CO, DC, HI, 
MA, RI, WA, WV

Per 100,000 
(Hispanic minus 
white rate)

Figure 4

Hispanic/White Disparity in 
Tuberculosis Rate, 2000

Source: Shin, P., Jones, K. and Rosenbaum, S. Reducing Racial and Ethnic Health Disparities:  Estimating the 
Impact of High Health Center Penetration in Low-Income Communities. GWU CHSRP.  September 2003.  

THE IMPORTANCE OF MEDICAID 
The George Washington University study also found that Medicaid alone has little direct impact on health 

disparities.  However, because Medicaid is essential for health centers’ ability to generate revenue required for long-term 
expansion and stability, as well as important for providing patients with better access to comprehensive services not 
available through health centers, it is the combination of customized and supported health care and comprehensive health 
insurance that may most effectively reduce health disparities. 

National Association of Community Health Centers, Inc. 
For more information, contact Michelle Proser at mproser@nachc.com or (202) 296-1960. 



eal th  centers  have  been in  exis tence  for  over  35  years .
They  were  i n i t i a l l y  e s t ab l i shed  to  p rov ide  acces s  t o
quality preventive and primary health care for the medically

under-served people of the United States. These people include
the millions of Americans without health insurance, low income
working families, members of minority groups. rural residents,
homeless persons, and agricultural farm workers. Congressional
ac t ion  wi th  respec t  to  hea l th  centers  i s  d iscussed  be low.

Public Goal Federal
Medical Congress Facts

Needs Populations Law

Team legislature goals

Governance Integrate

Understanding Centers

location Health Engage

Access Programs

Health Environment

Initiatives Public People

a c t i o n

c o m m u n i t y

P U B L I C  H E A LT H  S E RV I C E  A C T ,  S E C T I O N  330
Original statutory authorization for the Community Health Centers
Program.   The  ac t  def ines  the  te rm “communi ty  hea l th  cen te r”  as
meaning under the Public Health Service Act, an entity which provides
pr imary heal th  services  and refer ra l  to  providers  of  supplementa l
heal th  services  for  a l l  res idents  of  the  area  i t  serves .   The  ac t  a lso
au tho r i ze s  t he  Sec re t a ry  t o  make  g ran t s  t o  pub l i c  and  nonpro f i t
pr ivate  ent i t ies  for  projects  to  plan and develop community heal th
centers which will serve medically under-served populations.  Senator
Kennedy  sponso red  the  b i l l ,  wh ich  became  Pub l i c  Law 94-63  in
July of  1975.
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federal  community  heal th  laws:
an overview



This fact sheet
provides a
summary
of information on
federal community
health laws.

For more
information please
contact Suzi Ruhl,
Director of
Environmental
Law Institute's
Center for Public
Health and Law at
ruhl@eli.org, or
visit www.eli.org.

Envirionmental Law Institute is an independent, non-profit research and
educational organization based in Washington, D.C.  The Institute serves the
environmental profession in business, government, the private bar, public
interest organizations, academia and the press.

Re-authorizes and amends the Community Health Centers, National Health Service
Corps and the Rural Health Outreach and Network Development Grant Programs.
Creates new programs including the Rural Emergency Medical Service Training
and Equipment  Assis tance program, Heal thy Communit ies  Access Program,
and a program authorizing Mental  Heal th Services via  Teleheal th.

Authorizes funding for Community Health Centers until  2006 and provides grants
to communities to better  organize and deliver care to the poor and uninsured.

Retains  the  four  core  s ta tutory requirements  for  a l l  heal th  centers :
Targe t ing  of  resources  on  h igh  need  a reas ;
Assurance  of  openness  to  a l l  regard less  of  ab i l i ty  to  pay;
Access  to  comprehensive  pr imary care  services ;  and
Governance by the  community  being served;

Strengthens the Community Health Center program through a variety of approaches,
inc luding  loan  guaran tees  to  acqui re ,  bu i ld ,  l ease  or  modern ize  c l in ics .  I t
a l so  makes  ava i lab le  menta l  hea l th  and  subs tance  abuse  t rea tment  a t  the
centers .

Ident i f ies  four  types  of  Sec t ion  330  Heal th  Centers :   Communi ty  and  Migrant
Heal th  Centers ;  Heal th  Care  for  the  Homeless  Programs;  Heal thy  Schools ,
Healthy Communities Program; and Public Housing Primary Care Programs.

Clar i f ies  the  e l ig ib i l i ty  of  cer ta in  fa rm workers  and  homeless  ind iv idua ls  to
receive services  a t  330funded heal th  centers .

Creates  a  new Healthy Communit ies  Access program (at  Sect ion 340 of  the PHS
Act)  to  deve lop  communi ty  hea l th  care  de l ivery  sys tems tha t  coord ina te
care  for  un insured  or  under insured  ind iv idua ls .   Grants  may be  made  to
entit ies that represent a consortium of local providers (including local health
centers ,  d isproport ionate  share  hospi ta ls ,  publ ic  heal th  agencies ,  and other
providers  tha t  have  t rad i t ional ly  served  the  uninsured  and underserved) ;

Al lows  for  gran ts  to  es tab l i sh  te lehea l th  resource  cen ters ,  and  for  expanded
del ivery of  heal th  care  services  in  rural  areas .

heal th  care  safety
net  amendments  of  2002

federal  heal th  center  regula t ions
(42  CFR Ch I ,  Par t  51c)

Regula tes  pro jec t  g ran ts  au thor ized  under  Sec t ion  220  of  the  Publ ic  Heal th
Services  Act .

Project  funds awarded may be used for  any of  the  fol lowing:
Acquiring and modernizing exist ing buildings;
Obtaining technical assistance to develop the management capability

of  the  project ;
Del iver ing heal th  services;
Insurance for  medical  emergency and outofarea  coverage;  and
Providing training related to the provision of health services provided

or  to  be  provided  by  the  pro jec t  to  the  s ta f f  and  govern ing
board .



he primary federal agency governing the Nation’s public

hea l th  i s  the  Uni ted  S ta tes  Depar tment  o f  Hea l th  and

Human Services  (HHS).  As the guardian of  the federal  heal th

ca re  sys t em,  t he  mi s s ion  o f  t he  HHS  i s  t o  “ l ead  Amer i cans

to  be t te r  hea l th ,  sa fe ty,  and  wel l -be ing .”  Wi th in  HHS,  there

are agencies,  bureaus,  and programs that  address the del ivery

of  heal th  care  to  the  American  people .

Service PHHC Federal
Medical Federal Facts

Needs Populations Law

Insurance AGENCIES

goals Congress Primary

Facilities Americans

Centers HHS Health

Quality Access HRSA Law

Safety Preventitive CHC

Public People action

c o m m u n i t y

MI S S I O N:  Improve and expand access  to  qual i ty  heal th  care  for  a l l .

G O A L :  Move toward  one-hundred percent  access  to  heal th  care
and zero health dispari t ies for  al l  Americans.

VI S I O N:  Assure the availabil i ty of quali ty health care to low
income, uninsured,  isolated,  vulnerable and special  needs
populat ions and meet  their  unique heal th care needs.

ST R AT E G Y: Eliminate barriers  to care;  el iminate health dispari t ies;
assure quali ty of  care;  improve public health and health
care  systems.

ELI FA C T SH E E T  2004
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with in  HHS i s  t he  Hea l t h  Resou rce s  and

Se rv i ce s  Admin i s t r a t i on  (HRSA)



M I S S I O N :  To  inc rease  access  to  comprehens ive  p r imary  and  p reven t ive  hea l th
ca re  and  t o  improve  t he  hea l t h  s t a tu s  o f  unde r - s e rved  and  vu lne rab l e
p o p u l a t i o n s .

G O A L :  C o n t i n u o u s l y  i m p r o v e  t h e  q u a l i t y  o f  p a t i e n t  c a r e ,  s e r v i c e  d e l i v e r y,
the  heal th  care  workforce ,  and heal th  outcomes in  the  del ivery  sys tems
t h a t  B P H C  s u p p o r t s  t h r o u g h  u s e  o f  q u a l i t y  m a n a g e m e n t  s y s t e m s .

O B J E C T I V E S :  The  BPCH s t r ives  to  ach ieve  the  fo l lowing  ob jec t ives :
Cont inuous  Improvement  through developing sys temat ic  processes

that measure and improve performance through team building,
da t a  co l l ec t i on ,  ana lys i s ,  and  f eedback ;

Performance Measurement through setting the best practices, guidelines,
s t a n d a r d s ,  a n d  b e n c h m a r k s  f o r  t h e  d e l i v e r y  o f  h e a l t h  c a r e
t o  u n d e r - s e r v e d  a n d  v u l n e r a b l e  p o p u l a t i o n s ;  a n d ,

Cus tomer  Sa t i s f ac t i on  t h rough  de s ign ing  sy s t ema t i c  eva lua t i ons
to ensure that customer ’s expectations of service, performance
and  r e su l t s  a r e  me t .

This fact sheet
provides a
summary
of information on
federal health care
agencies.

The U.S. Depart-
ment of Health
and Human
Services' website,
www.hrsa.gov
serves as an
excellent reference
for health care
agencies.

For more
information please
contact Suzi Ruhl,
Director of
Environmental
Law Institute's
Center for Public
Health and Law at
ruhl@eli.org, or
visit www.eli.org.

Envirionmental Law Institute is an independent, non-profit research
and educational organization based in Washington, D.C.  The Institute
serves the environmental profession in business, government, the private
bar, public interest organizations, academia and the press.

wi th in  HRSA i s  t he

Bureau  o f  P r imary  Hea l t h  Ca re  (BPHC)

wi th in  BPHC i s  t he

Communi ty  Hea l t h  Cen t e r  (CHC)  P rog ram
H I S T O RY :  C H C ’s  w e r e  f i r s t  f u n d e d  b y  t h e  F e d e r a l  G o v e r n m e n t  a s  p a r t  o f  t h e

Wa r  o n  P o v e r t y  i n  t h e  m i d  1 9 6 0 s .   B y  t h e  e a r l y  1 9 7 0 s ,  a b o u t  1 0 0
neighborhood hea l th  centers  had  been  es tab l i shed  under  the  Economic
Oppor tun i ty  Act  (OEO) .

M I S S I O N :  Con t inuous ly  improve  the  qua l i ty  o f  pa t i en t  ca re ,  s e rv i ce  de l ive ry,
the  heal th  care  workforce ,  and heal th  outcomes in  the  del ivery  sys tems
t h a t  B P H C  s u p p o r t s  t h r o u g h  u s e  o f  q u a l i t y  m a n a g e m e n t  s y s t e m s .

A U T H O R I T Y :  C u r r e n t l y,  t h e  C H C  F e d e r a l  g r a n t  p r o g r a m  i s  a u t h o r i z e d  u n d e r
sec t ion  330  o f  the  Hea l th  Cen te r s  Conso l ida t ion  Ac t  o f  1996 .

A C T I V I T I E S :  P rov ide  p r imary  and  p reven t ive  hea l th  ca re ,  ou t reach ,  and  den ta l
c a r e ;   P r o v i d e  e s s e n t i a l  a n c i l l a r y  s e r v i c e s  s u c h  a s  l a b o r a t o r y  t e s t s ,
X ray,  envi ronmenta l  hea l th ,  and  pharmacy serv ices ;  Provide  as  hea l th
educa t ion ,  t r anspor ta t ion ,  t r ans la t ion ,  and  p rena ta l  se rv ices ;  P rov ide
links to welfare,  Medicaid,  mental  health and substance abuse treatment,
WIC,  and  r e l a t ed  se rv i ces ;  P rov ide  acces s  t o  a  fu l l  r ange  o f  spec i a l ty
ca re  se rv i ces .

F U N D I N G :  In  F i sca l  Year  (FY)  1996 ,  the  communi ty  and  migran t  hea l th  cen te r
a p p r o p r i a t i o n  w a s  c o n s o l i d a t e d  t o  i n c l u d e  t h e  h o m e l e s s  a n d  p u b l i c
hous ing  p rog rams .  Fund ing  fo r  CHCs  i s  app rox ima te ly  85  pe rcen t  o f
the  consol ida ted  appropr ia t ions ,  which  were  $1 .62  b i l l ion  in  FY 2004.



What are health disparities?
❚ Health disparities are differences that occur by

gender, race and ethnicity, education level,
income level, disability, geographic location
and/or sexual orientation.

❚ Some health disparities are unavoidable, such
as health problems that are related to a per-
son’s genetic structure.

❚ However, other health disparities are potential-
ly avoidable, especially when they are related
to factors such as living in low-income neigh-
borhoods or having unequal access to medical
care and information.

Some examples of health disparities
include:
❚ Lack of physicians in rural areas. Residents

of rural areas have less contact and fewer visits
with physicians.2 Although 20 percent of
Americans live in rural areas, only 9 percent of
the nation’s physicians practice in rural areas.1

❚ Unequal treatment for minorities. Research
has show that even when racial/ethnic minori-
ties are insured at levels comparable to whites,
they tend to receive a lower quality of health
care for the same health conditions.3

❚ Lack of diversity among health care
providers. Lack of diversity among health care
providers can be a barrier to communication.
Minorities make up 28 percent of the U.S. pop-
ulation but only 3 percent of medical school
faculty, 16 percent of public health school fac-
ulty and 17 percent of all city and county
health officers.4

❚ Low health literacy. People with poor health
literacy may have problems communicating

with their physician, reading instructions and
labels on medicines, completing medical and
insurance forms and understanding many
other aspects of health care. Over half of the
people living in the United States are affected
by health literacy.5

❚ Lack of insurance. Uninsured women receive
fewer prenatal services and needed care than
women with insurance.6

❚ Exposures to environmental risks. People in
low-income communities often have less
healthy surroundings than people in other
communities. Low-income communities are
often located in or near polluting industrial
areas and have cheap older housing where
lead paint and pests are a threat.7

❚ Poverty and cancer. The American Cancer
Society estimates that the cancer survival rate
of poor individuals is 10 to 15 percent lower
than those of other Americans. Low income
women are less likely to have mammography
and Pap test screening.2

1. “National Healthcare Disparities Report,” US Dept
Health and Human Services, December 2003,
Prepublication Copy.

2. “Rural Poor and the Medically Underserved & Cancer,”
Intercultural Cancer Council, http://iccnetwork.org/
cancerfacts/ICC-CFS6.pdf

3. “Closing the Gap 2003: Racial and Ethnic Disparities in
Health Care,” Alliance for Health Reform, October
2003, www.allhealth.org.

4. http://www.cfah.org/factsoflife/vol8no3.cfm

5. http://www.chcs.org/resource/pdf/hl1.pdf

6. March of Dimes 2003 Data Book for Policy Makers,
“Maternal, Infant, and Child Health in the United
States.”

7. http://www.ejhu.org/disparities.html
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Racial and ethnic minorities experience higher
rates of a variety of health concerns than other

populations. For example:
❚ Life expectancy. African-American men’s life

expectancy is 68.2 years compared to 74.8 years
for white men. African-American women’s life
expectancy is 74.9 years compared to 80 years for
white women.4

❚ Overall health. In 2000, nearly 8 percent of whites
were considered to be in fair or poor health com-
pared to nearly 13 percent of Hispanics/ Latinos,
nearly 14 percent of African-Americans and more
than 17 percent of Native Americans.1

❚ Infant mortality rates. Infant death rates among
African-Americans are more than double that of
whites. Infant death rates among American
Indians and Alaska Natives are almost double
that of whites.5

❚ Cancer. The death rate for all cancers is 30 per-
cent higher for African-Americans than for
whites. African-American women have a higher
death rate from breast cancer than white women
and Vietnamese American women have a cervical
cancer rate that is nearly five times the rate for
white women.5

❚ HIV/AIDS. The death rate from HIV/AIDS for
African-Americans is more than seven times that
for whites.5

❚ Violence. African-Americans’ rate of homicide is
six times that for whites.5 Alaska Native women,
ages 20 to 44, are 16 times more likely than white
women to be hospitalized for assault injuries.6

American Indians have disproportionately high
death rates from unintentional injuries.5

❚ Diabetes. Hispanics are nearly twice as likely to
die from diabetes as whites.5 American Indians
and Alaska Natives have diabetes rate that is
more than twice that for whites.5

Some potential reasons for ethnic and/or
racial health disparities
❚ Unequal treatment. Research has show that

even when racial/ethnic minorities are insured at
levels comparable to whites, they tend to receive
a lower quality of health care for the same health
conditions.1

❚ Poverty. In 2001, more than half of Hispanics/
Latinos, African-Americans, and Native Americans
were considered poor or near poor.1 Low-income
patients are more likely to experience difficulties
or delays accessing health care due to financial or
insurance reasons.10

❚ Insurance. In 2002, 20.2 percent of African-Ameri-
cans and 32.4 percent of Hispanics/Latinos were
uninsured compared to 11.7 percent of whites.1 In
addition, minorities who have insurance are almost
three times as likely as whites to be covered by
publicly funded programs such as Medicaid and
some health care providers refuse or restrict the
number of Medicaid patients they will see.1

❚ Stereotyping. Research has shown that doctors
rated African-Americans patients as less intelli-
gent, less educated, more likely to abuse drugs
and alcohol and more likely to fail to comply with
medical advice.1

❚ Communication barriers. Minorities are under-
represented in the health care industry. 1 Thirty-
three percent of Hispanics report having difficul-
ty communicating with their doctors compared
to 23 percent of African-Americans, 27 percent of
Asian Americans and 16 percent of whites.9

❚ Frequency of care. Almost half of all Hispanics
do not have a regular doctor compared to nearly
a third of all African-American and only a fifth of
whites.9 African-Americans and Hispanics are less
likely than whites to make routine office or out-
patient visits to health care providers.10

❚ Access to care. African-Americans are nearly one
and a half times more likely to be denied authoriza-
tion through their managed care system for care
after an emergency room visit than whites.1 Almost
30 percent of African-Americans and Hispanics
report having little or no choice in where to seek
care compared to 16 percent of whites.1

1. “Closing the Gap 2003: Racial and Ethnic Disparities in Health
Care,” Alliance for Health Reform, October 2004,
www.allhealth.org.

2. “Fact Sheet: Health Centers Role in Reducing Racial and
Ethnic Disparities,”“National Association of Community
Health Centers, September 2003

3. “Tracking Report:The Insurance Gap and Minority Health
Care,” Center for Studying Health System Change, June 2002

4. “Public Policy & Aging Report:The Landscape of Health
Disparities Among Older Adults,” Keith E.Whitfield & Mark
Hayward, National Academy on an Aging Society, Summer
2003. www.agingsociety.org

5. www.healthypeople.gov.

6. http://www.hss.state.ak.us/dph/profiles/injuries/
PDFs/ID_overview.pdf

7. “Issue Brief: Unequal Access: African American Medicare
Beneficiaries And the Prescription Drug Gap,” Center for
Studying Health System Change, July 2003

8. http://www.ahcpr.gov/research/apr02/0402RA15.htm#head5

9. http://crchd.nci.nih.gov/chd/barriers.html

10. “National Healthcare Disparities Report,” US Dept Health and
Human Services, December 2003, Prepublication Copy.
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HEALTHY PEOPLE 2010 
Office of Disease Prevention and Health Promotion 
U.S. Department of Health and Human Services 
200 Independence Avenue, SW, Room 738-G 
Washington, DC 20201 
202-205-8611 
 

What Is Healthy People 2010?
Healthy People 2010 is a comprehensive set of disease prevention and health promotion 
objectives for the Nation to achieve over the first decade of the new century. Created by 
scientists both inside and outside of Government, it identifies a wide range of public health 
priorities and specific, measurable objectives.

Overarching Goals:  1. Increase quality and years of healthy life
  2. Eliminate health disparities

Focus Areas
 1. Access to Quality Health Services 15. Injury and Violence Prevention

 2. Arthritis, Osteoporosis, and Chronic 
Back Conditions

16. Maternal, Infant, and Child Health

 3. Cancer 17. Medical Product Safety 
 4. Chronic Kidney Disease 18. Mental Health and Mental Disorders
 5. Diabetes 19. Nutrition and Overweight
 6. Disability and Secondary Conditions 20. Occupational Safety and Health

 7. Educational and Community-Based 
Programs

21. Oral Health

 8. Environmental Health 22. Physical Activity and Fitness
 9. Family Planning 23. Public Health Infrastructure
 10. Food Safety 24. Respiratory Diseases
 11. Health Communication 25. Sexually Transmitted Diseases
 12. Heart Disease and Stroke 26. Substance Abuse
 13. HIV 27. Tobacco Use
 14. Immunization and Infectious Diseases 28. Vision and Hearing

What Are the Leading Health Indicators (LHIs)? 

The Leading Health Indicators are 10 major health issues for the nation.  
The LHIs are: 

 1. Physical Activity 6. Mental Health 
 2. Overweight and Obesity 7. Injury and Violence
 3. Tobacco Use 8. Environmental Quality 
 4. Substance Abuse 9. Immunization
 5. Responsible Sexual Behavior 10. Access to Health Care

Page 1 of 2

8/5/2004http://www.healthypeople.gov/about/hpfact.htm



Community Health Survey 
Issue Rating 

Quality of educational opportunities  
Availability of health care services  
Responsive Faith community  
Access to volunteer activities  
Quality public safety services  
Ability to join civic organizations  
Access to quality social services  
Availability of jobs/jobs readiness  
Available arts, cultural events  
Access to city and county services  
Quality neighborhoods  
Accessible transportation  
Availability of senior services  
Commitment to positive human/race relations  
Positive community image  
Availability of youth activities  
Accessible programs for persons w/ disabilities  
Accessible quality child care  
Violence  
Crime  
Cancer  
Teen Pregnancy  
Prenatal care access  
Substance abuse  
Heart disease  
Preventive medical care  
HIV/AIDS  
Elder care access  
Overall health care access  
Physician access  
Pollution  
Health Education  
Alcohol misuse  
Sexually transmitted disease  
Mental health  
Nutrition  
Tobacco use  
Weight control  
 Sedentary life style  
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t he social determinants of health and the social determinants
of  communi ty  v i ta l i ty  a re  s imi lar.  A heal thy  popula t ion
requires disease prevention and health promotion. A healthy
community requires jobs, education, transportation, affordable

hous ing ,  a  s a f e  env i ronmen t ,  and  hea l th  ca re .  Ne i the r  can  t h r ive
without the other.  Brownfields redevelopment offers an opportunity
to revitalize communities that are beleaguered with pollution, poverty,
and disease. Connecting health and brownfields offers a new strategy
to reduce pollut ion and disease dispari ty by leveraging the Nation’s
commitment to redevelopment of contaminated sites with its commitment
to community health.

HE A LT H:  A state of  complete physical ,  mental ,  and social  well-being
and  no t  mere ly  the  absence  of  d i sease  o r  in f i rmi ty.  -Wor ld  Heal th
Organiza t ion

PUBLIC HEALTH: Organized community efforts aimed at the prevention
of  disease and promotion of  heal th .  -National  Inst i tute  of  Medicine

BROWNFIELDS REDEVELOPMENT: Multi-stakeholder approach to environmentally
assess  p roper t ies ,  p revent  fu r ther  con tamina t ion ,  sa fe ly  c lean-up
po l l u t ed  s i t e s ,  and  de s ign  p l ans  fo r  r e -u se .  - U . S .  E n v i ro n m e n t a l
Pro t e c t i o n  A g e n c y

T



Envirionmental Law Institute is an independent, non-profit research and educational organization based in Washington,
D.C.  The Institute serves the environmental profession in business, government, the private bar, public interest
organizations, academia and the press.

the  hea l th  p l i gh t  o f  r ac i a l  and  e thn ic  minor i t i e s
T h e  h e a l t h  s t a t u s  o f  r a c i a l  a n d  e t h n i c  m i n o r i t i e s  i s  o f t e n  l o w e r  t h a n  f o r  o t h e r  g r o u p s ,  a n d
m i n o r i t i e s  e x p e r i e n c e  h i g h e r  r a t e s  o f  m o r b i d i t y  a n d  m o r t a l i t y  i n  m a n y  o f  t h e  l e a d i n g  h e a l t h
c o n d i t i o n s .  A f r i c a n  A m e r i c a n ,  N a t i v e  A m e r i c a n ,  a n d  H i s p a n i c  r a c i a l  a n d  e t h n i c  g r o u p s  s u f f e r
d i s p a r i t i e s  i n  m a j o r  h e a l t h  i n d i c a t o r s ,  s u c h  a s  d i s e a s e  i n c i d e n c e ,  m e n t a l  i l l n e s s ,  m o r b i d i t y  a n d
m o r t a l i t y.  T h e  m o s t  s t r i k i n g  h e a l t h  d i s p a r i t i e s  r e s u l t  i n  s h o r t e r  l i f e  e x p e c t a n c y  a s  w e l l  a s
h ighe r  r a t e s  o f  mos t  c ance r s ,  b i r t h  de fec t s ,  i n f an t  mor t a l i t y,  a s thma ,  d i abe t e s ,  and  ca rd iovascu l a r
d i s e a s e s .

the environmental plight of racial and ethnic minorities living on brownfields
T h e  l o w _ i n c o m e  a n d  m i n o r i t y  p o p u l a t i o n s  l i v i n g  i n  b r o w n f i e l d s  a r e a s  o f t e n  b e a r  t h e  d o u b l e
b u r d e n  o f  p o l l u t i o n  a n d  d i s e a s e .  T h e y  a r e  e x p o s e d  t o  c o n t a m i n a t i o n  f r o m  a  v a r i e t y  o f  s o u r c e s ,
i n c l u d i n g  a b a n d o n e d  i n d u s t r i a l  s i t e s  a n d  l e a k i n g  u n d e r g r o u n d  s t o r a g e  t a n k s .  P e o p l e  o f  c o l o r
a n d  l o w _ i n c o m e  w h o  s u f f e r  a  d i s p r o p o r t i o n a t e  b u r d e n  o f  d i s e a s e  a r e  o f t e n  e x p o s e d  t o  g r e a t e r
l e v e l s  o f  c o n t a m i n a t i o n  t h a n  t h e  m a j o r i t y  p o p u l a t i o n .  T h i s  i s  e v i d e n c e d  b y  a n e c d o t a l  d a t a ,
To x i c  R e l e a s e  I n v e n t o r y  D a t a ,  a n d  s t u d i e s  p e r f o r m e d  b y  e n v i r o n m e n t a l  j u s t i c e  c o m m i s s i o n s .
This  same popula t ion  co inc ides  wi th  many  of  the  people  who l ive  on  ex i s t ing  or  fu ture  b rownf ie lds .

acce s s  to  hea l th  ca r e  and  hea l th  educa t ion  on  brownf i e ld s  s i t e s
A c c o r d i n g  t o  t h e  A m e r i c a n  P u b l i c  H e a l t h  A s s o c i a t i o n ,  o n e  o f  t h e  m a j o r  c a u s e s  o f  t h e s e  h e a l t h
d i s p a r i t i e s  i s  t h e  l a c k  o f  a c c e s s  t o  q u a l i t y  h e a l t h  c a r e .  P e o p l e  l i v i n g  i n  b r o w n f i e l d s  a r e a s  a r e
o f t e n  n o t  g e t t i n g  h e a l t h  c a r e  f r o m  t h e  c u r r e n t  s y s t e m .  E v e n  t h o u g h  h e a l t h  c a r e  m a y  b e  a v a i l a b l e ,
i t  i s  o f t e n  n o t  a c c e s s i b l e .  H u r d l e s  i n c l u d e  t r a n s p o r t a t i o n ,  t h i r d  p a r t y  p a y m e n t  o p p o r t u n i t i e s ,
c u l t u r a l  s e n s i t i v i t i e s ,  a n d  r a c i a l  h i s t o r y.  Wi t h o u t  a c c e s s  t o  h e a l t h  c a r e ,  p e o p l e  l i v i n g  n e a r
b r o w n f i e l d s  a r e  l e f t  w i t h o u t  t h e  a b i l i t y  t o  a d d r e s s  h e a l t h  i s s u e s  a f f e c t i n g  t h e i r  c o m m u n i t y.

revitalizing communities through brownfields redevelopment and public health
Benef i t s  o f  l i nk ing  pub l i c  hea l th  w i th  b rownf i e ld s  r edeve lopmen t  ex t end  to  i nd iv idua l s ,  f ami l i e s ,
a n d  t h e  c o m m u n i t y.  B e n e f i t s  i n c l u d e :

P r o v i d i n g  h e a l t h  s e r v i c e s  t o  d i s a d v a n t a g e d  p e o p l e ;  m a i n t a i n i n g  a  h e a l t h y  w o r k f o r c e ;
A t t r a c t i n g  h e a l t h  r e l a t e d  b u s i n e s s e s  ( e . g . ,  p h a r m a c i e s )  t o  t h e  b r o w n f i e l d s  a r e a ;  a n d ,
A c c e s s i n g  f e d e r a l  c o m m u n i t y  h e a l t h  r e s o u r c e s  f o r  m e d i c a l l y  u n d e r s e r v e d  a r e a s ;

Community revitalization can be sustained by integrating public health with brownfields redevelopment.
M a x i m i z i n g  t h e  i n h e r e n t  s y n e r g y  i n  c o n t a m i n a t e d  s i t e  r e d e v e l o p m e n t  a n d  p u b l i c  h e a l t h ,  c a n :

I n c r e a s e  u n d e r s t a n d i n g  o f  t h e  c o m m u n i t y  h e a l t h  i s s u e s  a s s o c i a t e d  w i t h  b r o w n f i e l d s
r e d e v e l o p m e n t .

I n c r e a s e  a w a r e n e s s  o f  o p p o r t u n i t i e s  a n d  r e s o u r c e s  a v a i l a b l e  t o  p r o m o t e  c o m m u n i t y
h e a l t h  a s  p a r t  o f  b r o w n f i e l d s  r e d e v e l o p m e n t ;  a n d

S t r e n g t h e n  c o m m u n i t y  e n g a g e m e n t  i n  b r o w n f i e l d s  r e d e v e l o p m e n t .

Environment  and heal th  are  in t imate ly  connected both  to  each other  and to  the  fabr ic  of  communi t ies .
D r a w i n g  a r t i f i c i a l  b o u n d a r i e s  a r o u n d  t h e m  t h w a r t s  t r u e  c o m m u n i t y  r e v i t a l i z a t i o n .  I n d i v i d u a l ,
fami ly  and  communi ty  hea l th  can  be  be t te r  ach ieved  by  engaging  d iverse  s takeholders  in  address ing
the environmental ,  behavioral ,  cul tural  and social  determinants  of  heal th.  Brownfields redevelopment
p r o v i d e s  t h e  o p p o r t u n i t y  f o r  t h i s  p r o g r e s s  t o w a r d  s u s t a i n a b l e  c o m m u n i t i e s .

For more information please contact Suzi Ruhl, Director of Environmental Law Institute's Center for Public Health and Law at
ruhl@eli.org, or visit www.eli.org.



he  Brownf ie lds  and  Publ i c  Hea l th  In i t ia t ive  i s  t he

Environmental Law Institute’s major new national campaign

to integrate public health with economic development, environmental

p ro tec t ion  and  good  gove rnance .   ELI  seeks  to  improve  the

we l l -be ing  o f  l ow- income  c i t i z ens  and  peop le  o f  co lo r  i n

communit ies  affected by brownfie lds  by taking advantage of

the  w indow o f  oppor tun i ty  p re sen t ed  by  r ecen t  pa s sage  by

the  U .S .  Congres s  o f  t he  Sma l l  Bus ines s  L iab i l i t y  Re l i e f

and Brownfields  Revital izat ion Act .
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PR O J E C T GO A L :  To produce tangible community heal th benefi ts  for
low-income ci t izens and people of  color by leveraging
economic opportunit ies  provided by brownfields
redevelopment in their communities.

I N T E G R AT I V E  AP P R O A C H :  A dynamic,  in tegrat ive  approach is  the
best  way to  address  the  complex web of  heal th  and
environmental  concerns faced by residents of communities
eligible for brownfields redevelopment.  An integrative
approach takes  advantage of  the inherent  synergy between
environmental  and health issues.   ELI’s paradigm, now
being appl ied in  Massachuset ts  and Flor ida,  is  based on the
understanding that  intr insically connected problems are
bes t  approached in  a  coordinated  way.
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This fact sheet
provides a
summary
of information on
ELI's Center for
Public Health and
Law.

For more
information please
contact Suzi Ruhl,
Director of
Environmental
Law Institute's
Center for Public
Health and Law at
ruhl@eli.org, or
visit www.eli.org.

Envirionmental Law Institute is an independent, non-profit research
and educational organization based in Washington, D.C.  The Institute
serves the environmental profession in business, government, the private
bar, public interest organizations, academia and the press.

F I V E  A C T I O N  S T E P S  :

1 .  A s s e s s  C o m m u n i t y  E n v i ro n m e n t a l  H e a l t h
E L I  w i l l  f a c i l i t a t e  a  c o m m u n i t y  t e a m  t o  a s s e s s  e n v i r o n m e n t a l
hea l th  cha l l enges  and  deve lop  a  comprehens ive  p lan  to  address
them wi th  a  v is ion  and c lear  goals .   ELI  wi l l  conduct  communi ty
w o r k s h o p s  a n d  p r o v i d e  l e a d e r s h i p ,  e d u c a t i o n a l  m a t e r i a l s  a n d
t e c h n i c a l  a s s i s t a n c e .

2 .  C o l l a b o r a t e  w i t h  E x i s t i n g  H e a l t h  P ro v i d e r s
E L I  w i l l  i d e n t i f y  c u r r e n t  h e a l t h  c a r e  c a p a c i t y,  a s s e s s  g a p s  i n
the  area  of  the  brownf ie lds  s i te ,  provide  models  for  approaching
t h e  p r o b l e m  a n d  i d e n t i f y  o p p o r t u n i t i e s .

3 .  E n g a g e  L o c a l  G o v e r n m e n t  a n d  t h e  P r i v a t e  S e c t o r
E L I  w i l l  w o r k  w i t h  i t s  p a r t n e r s  t o  e n g a g e  l o c a l  g o v e r n m e n t
a g e n c i e s  a n d  p r i v a t e  s e c t o r  l e a d e r s  t o  h e l p  i n s u r e  “ b u y  i n ”
a t  a l l  l e v e l s  o f  t h e  c o m m u n i t y.

4 .  C re a t e  F u t u re  L a n d  U s e  t o  I m p ro v e  C o m m u n i t y  H e a l t h
E L I  w i l l  f a c i l i t a t e  a  c o m m u n i t y  d e c i s i o n  a b o u t  d e s i r e d  f u t u r e
l a n d  u s e ,  d e v e l o p  a  b u s i n e s s  p l a n  t o  a c h i e v e  i t  a n d  a s s i s t
w i t h  i m p l e m e n t a t i o n  a n d  f o l l o w - t h r o u g h .

5 .  I d e n t i f y  a n d  P ro v i d e  f o r  L o n g - Te r m  S u s t a i n a b i l i t y
E L I  w i l l  i d e n t i f y  a n d  d e v e l o p  l o n g - t e r m  f u n d i n g  m e c h a n i s m s
(e .g .  b rownf ie lds  worker  t r a in ing)  and  l ink  wi th  env i ronmenta l
h e a l t h  t r a c k i n g .

P R O J E C T  S U P P O RT  :
F l o r i d a  B r o w n f i e l d s  A s s o c i a t i o n
E l i z a b e t h  O r d w a y  D u n n  F o u n d a t i o n
N a t i o n a l  O c e a n i c  a n d  A t m o s p h e r i c  A d m i n i s t r a t i o n
U .  S .  E n v i r o n m e n t a l  P r o t e c t i o n  A g e n c y

A B O U T  E L I  :  E L I ,  a  g l o b a l  l e a d e r  i n  p r o t e c t i n g  t h e  e n v i r o n m e n t
t h r o u g h  l a w,  p o l i c y  a n d  m a n a g e m e n t ,  p r o v i d e s  i n f o r m a t i o n
services, advice, publications, training courses, seminars, research
p rog rams  and  po l i cy  r ecommenda t ions  t o  engage  and  empower
environmental  and community leaders .   ELI is  widely recognized
f o r  e x p e r t i s e  i n  s t a t e  a n d  f e d e r a l  b r o w n f i e l d s  p r o g r a m s .   I t s
on- l ine  Brownfields  Center  (www.brownfie ldscenter.org) br ings
together a wide array of resources designed to increase collaboration
to ensure tangible benefits to community health and the environment.

P R O J E C T  L E A D E R S H I P  :  B .  S u z i  R u h l ,  D i r e c t o r,  P u b l i c  H e a l t h  a n d
L a w  P r o g r a m ,  E L I ;   B e f o r e  j o i n i n g  E L I ,  S u z i  f o u n d e d  a n d
s e r v e d  a s  P r e s i d e n t  o f  t h e  L e g a l  E n v i r o n m e n t a l  A s s i s t a n c e
Founda t ion  (LEAF)  a  F lo r ida -based  o rgan iza t i on  t ha t  p ro t ec t s
human heal th  and the  envi ronment  wi th  impact  a t  loca l ,  na t ional
and  in te rna t iona l  l eve ls .   She  holds  degrees  f rom the  Univers i ty
of  F lor ida  (B.A. ) ,  Samford  Univers i ty  ( J .D. )  and  the  Univers i ty
o f  A l a b a m a  a t  B i r m i n g h a m  ( M . P. H . ) .

the  brownfie lds  and publ ic  heal th
in i t ia t ive



h e r e  i s  a  g r o w i n g  r e c o g n i t i o n  a t  t h e  n a t i o n a l ,  s t a t e  a n d  l o c a l
levels  of  the complexi ty  of  heal th ,  economic,  and environmental
i s s u e s  f a c e d  b y  n e i g h b o r h o o d s  e l i g i b l e  f o r  r e d e v e l o p m e n t
o f  p r o p e r t y  w i t h  p e r c e i v e d  o r  a c t u a l  c o n t a m i n a t i o n .  W h i l e

the  focus  o f  such  r edeve lopmen t  ha s  been  on  economic  deve lopmen t ,
t h e r e  r e m a i n s  a n  u r g e n t  o p p o r t u n i t y  t o  i n t e g r a t e  p u b l i c  h e a l t h  i n t o
t h e  c o r e  m i s s i o n  o f  c o m m u n i t y  r e v i t a l i z a t i o n  i n  o r d e r  t o  a c h i e v e
e n v i r o n m e n t a l  j u s t i c e .  T h i s  o p p o r t u n i t y  i s  b a s e d  o n  t h e  r e c o g n i t i o n
t h a t  t h e  s o c i a l  d e t e r m i n a n t s  o f  h e a l t h  a n d  t h e  s o c i a l  d e t e r m i n a n t s
o f  c o m m u n i t y  r e v i t a l i z a t i o n  a r e  s i m i l a r.  W h e n  t h e  r o o t  c a u s e s  a n d
s o c i a l  d e t e r m i n a n t s  o f  i l l  h e a l t h ,  s u c h  a s  p o v e r t y,  l a c k  o f  e d u c a t i o n
and  employment ,  adequa te  hous ing ,  and  con tamina t ion  a re  addressed ,
t h e  s u c c e s s  o f  b r o w n f i e l d s  r e d e v e l o p m e n t  i s  e n h a n c e d .

D e s p i t e  r e c e n t  p r o g r e s s  i n  i m p r o v i n g  p u b l i c  h e a l t h  i n  t h e  U n i t e d
Sta tes ,  ser ious  problems remain .  Minor i ty  and low-income popula t ions
continue to bear a disproportionate burden of disease and pollution.Further,
l o w - i n c o m e  a n d  m i n o r i t y  A m e r i c a n s  a r e  o f t e n  e x p o s e d  t o  g r e a t e r
amounts  o f  con tamina t ion  than  the  ma jo r i ty  popu la t ion .  For  example ,
l o w - i n c o m e ,  A f r i c a n  A m e r i c a n  c h i l d r e n  h a v e  h i g h e r  t h a n  n o r m a l
l e v e l s  o f  l e a d  i n  t h e i r  b l o o d .  I n  a d d i t i o n ,  w o r k i n g  c l a s s  f a m i l i e s  a r e
m o r e  l i k e l y  t h a n  o t h e r  g r o u p s  t o  l i v e  n e a r  l a n d f i l l s ,  i n c i n e r a t o r s ,
a n d  h a z a r d o u s  w a s t e  t r e a t m e n t  f a c i l i t i e s .  T h e  s a m e  n e i g h b o r h o o d s
w i t h  h i g h  r i s k  f o r  e n v i r o n m e n t a l  c o n t a m i n a t i o n  a r e  a l s o  s e v e r e l y
lacking  in  hea l th  se rv ices  to  t rea t  res idents  who become s ick .  Serv ices
t h a t  a r e  a v a i l a b l e  a r e  o f t e n  b e y o n d  t h e  r e a c h  o f  m a n y  l o w - i n c o m e
res iden t s  who  l ack  hea l th  insurance ,  t r anspor ta t ion  to  access  ex i s t ing
h e a l t h  c a p a c i t y,  o r  w h o  s u f f e r  f r o m  c u l t u r a l  o r  l a n g u a g e  b a r r i e r s .

A n  u n p r e c e d e n t e d  o p p o r t u n i t y  f o r  c o m m u n i t i e s  b e a r i n g  t h e  d u a l
b u r d e n  o f  d i s e a s e  a n d  p o l l u t i o n  i s  m a d e  p o s s i b l e  b y  C o n g r e s s  a n d
t h e  B u s h  A d m i n i s t r a t i o n = s  r e c o g n i t i o n  o f  t h e  i m p o r t a n c e  o f  p u b l i c
h e a l t h  i n  t h e  f e d e r a l  b r o w n f i e l d s  r e d e v e l o p m e n t ,  a n d  t h e  n e e d  t o
expand  hea l th  ca re  to  unde r - se rved  communi t i e s .  The  Smal l  Bus ines s
L i a b i l i t y  R e l i e f  a n d  B ro w n f i e l d s  R e v i t a l i z a t i o n  A c t  p r o m o t e s  t h e
inclusion of health effects  monitoring as a means of ensuring measurable
i m p r o v e m e n t s  t o  h e a l t h  t h r o u g h  b r o w n  F I E L D S .  A t  t h e  s a m e  t i m e ,
t h e  H e a l t h  C a re  S a f e t y  N e t  A m e n d m e n t s  A c t  a p p r o p r i a t e d  $ 1 . 3 4
b i l l ion  fo r  communi ty  hea l th  cen te r s .  P romot ing  the  inheren t  synergy
i n  t h e s e  t w o  p r o g r a m s  p r e s e n t s  a n  i m p o r t a n t  o p p o r t u n i t y  t o  a c h i e v e
t a n g i b l e  b e n e f i t s  f o r  d i s a d v a n t a g e d  p e o p l e  l i v i n g  i n  b r o w n f i e l d s
a r e a s  a n d  t h e r e b y  e n s u r e  s u c c e s s f u l  r e d e v e l o p m e n t .

be s t  managemen t  p r a c t i c e s  f o r
a ch i e v ing  commun i t y  h e a l th
and  r e v i t a l i z a t i on  th rough
b rown f i e l d s  r ed eve l opmen t
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This fact sheet
provides a
summary of
information on
best management
practices for
achieving
community health
and revitalization
through
brownfields
redevelopment.

For more
information please
contact Suzi Ruhl,
Director of
Environmental
Law Institute's
Center for Public
Health and Law at
ruhl@eli.org or
visit www.eli.org.

Leverag ing  the  connec t ions  be tween  b rownf ie lds  r edeve lopmen t  and  pub l i c
hea l th  presents  an  oppor tuni ty  to  engage  communi t ies  l iv ing  in  contaminated
areas.  Public health is  a  priori ty concern for  community members,  and provides
a  p o s i t i v e  v e h i c l e  t o  e n g a g e  d i v e r s e  s t a k e h o l d e r s  i n  c o m p l e x  c o m m u n i t y
p r o b l e m  s o l v i n g .  E f f o r t s  t o  a d d r e s s  p u b l i c  h e a l t h  t h r o u g h  b r o w n f i e l d s  a l s o
t e a c h e s  c o m m u n i t y  m e m b e r s  h o w  t o  p a r t i c i p a t e  e f f e c t i v e l y  i n  g o v e r n m e n t
d e c i s i o n - m a k i n g .  S e v e r a l  h u r d l e s  p r e c l u d e  c o m m u n i t y  m e m b e r s =  p o s i t i v e
involvement  in  reso lv ing  complex  env i ronmenta l  hea l th  p rob lems .

CO M M U N I T Y  M E M B E R S

o f t e n  l a c k  u n d e r s t a n d i n g  o f  t h e  l e g a l ,  t e c h n i c a l ,  a n d  h e a l t h  i s s u e s
as soc i a t ed  wi th  b rownf i e ld s  and  the i r  r edeve lopmen t ;

a r e  g e n e r a l l y  u n a w a r e  o f  t h e  p a r a m e t e r s  g o v e r n i n g  s i t e  r e m e d i a t i o n
a n d  t h e  o p p o r t u n i t i e s  t o  a d d r e s s  e n v i r o n m e n t a l ,  e c o n o m i c ,
a n d  h e a l t h  c o n c e r n s ;  a n d

are often limited in their abili ty to form alliances with other stakeholders
f r o m  t h e  g o v e r n m e n t  a n d  p r i v a t e  s e c t o r  d u e  t o  t h e i r  l a c k  o f
unders tanding of  procedura l  processes  made avai lable  through
brownf ie lds  redeve lopment .

To ensure effective participation by community members, the following elements
o f  communi ty  pa r t i c ipa t ion  and  communi ty  hea l th  and  rev i t a l i za t ion  shou ld
be  cons ide r ed .

C O M M U N I T Y  P A R T I C I PAT I O N

P r o v i d e  o p p o r t u n i t i e s  f o r  f r o n t - e n d  p a r t i c i p a t i o n  b y  p e o p l e  l i v i n g
in  the  b rownf ie lds  a rea

Prov ide  t r a in ing  and  capac i ty  bu i ld ing  fo r  communi ty  o rgan iza t ions
Ensure access to technical  and legal  expert ise to faci l i tate  part icipat ion

in  dec is ion-making
P r e s e n t  a p p r o p r i a t e  i n f o r m a t i o n  t o  c o m m u n i t y  g r o u p s  s o  t h a t  t h e y

can  make  in fo rmed  dec i s ions
Work  w i th  many  commun i ty  g roups  cove r ing  a  b road  r ange  o f  i s sues
Ut i l i ze  a  democra t i c ,  open  p rocess
I n i t i a t e  p u b l i c  d i a l o g u e  o n  t h e  i s s u e s

CO M M U N I T Y  HE A LT H  A N D R E V I TA L I Z AT I O N

Prepare  soc ia l  and  communi ty  impac t  s t a t ement s
Wo r k  w i t h  o t h e r s  o n  t h e  r o o t  c a u s e s  a n d  s o c i a l  d e t e r m i n a n t s  o f

communi ty  hea l th
Ensu re  t ha t  pub l i c  hea l t h  i s  pa r t  o f  t he  r edeve lopmen t  e f fo r t s
P rov ide  t echn ica l  expe r t i s e  abou t  hea l th  e f f ec t s  o f  r edeve lopmen t

for  communi t ies
Work  wi th  the  communi ty  to  f ind  a l t e rna t ive  sources  o f  cap i t a l

i n v e s t m e n t  t h a t  c a n  s u p p o r t  c o m m u n i t y  o p p o r t u n i t i e s  a n d
a d d r e s s  l o c a l  n e e d s

Envirionmental Law Institute is an independent, non-profit research
and educational organization based in Washington, D.C.  The Institute
serves the environmental profession in business, government, the private
bar, public interest organizations, academia and the press.
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COMMUNITY ENVIRONMENTAL HEALTH PROGRAM  

FACT SHEET 
 

 
What is the Community Environmental Health Program? 
 

A program that promotes public health and reduces disease disparity in 
blighted low-income, communities of color. It was developed by community 
advocates to eliminate the disproportionate burden of disease and pollution 
borne by minority communities. 

 
The Florida Legislature established the Community Environmental Health 
Program in 1998, pursuant to Section 381.1015, Florida Statutes. It includes 
the Community Environmental Health Advisory Board, pilot projects and 
community health centers. LEAF prepared the model legislation creating these 
programs. 

 
Why is Community Environmental Health Important to All Floridians? 
 

The Community Environmental Health Program is a nationally recognized 
model that integrates public health with environmental protection, economic 
development and governance to ensure healthy communities for all people. 

 
Community environmental health improves the delivery of health care to 
disadvantaged people by bringing attention to their specific needs and cultural 
sensitivities. 

 
Florida’s Community Environmental Health Program produces community 
health surveys, educational materials, health fairs with free screening, among 
other tools. It promotes linkages among community members, health 
departments, private medical care professionals and others.  

 
Who is the Community Environmental Health Advisory Board? 
 

The Community Environmental Health Advisory Board (CEHAB) oversees the 
Community Environmental Health Program, identifying community health 
needs and determining which services and approaches would best meet those 
needs. 

 
Members of the Community Environmental Health Advisory Board, appointed 
by the Florida Department of Health, and based on recommendations from 
Florida legislators, are from Belle Glade, Clearwater, Ft. Lauderdale, Miami, 
Pensacola, Tallahassee, Tampa and West Palm Beach. A majority of the 
members are low-income, people of color, thus assuring front end participation 
by those who live with the policies made by government. 

 
         <<OVER>>



 Legal Environmental Assistance Foundation, Inc. (LEAF), 1114 Thomasville Road, Suite E, Tallahassee, FL 
32303-6290; (850) 681-2591; leaf@leaf-envirolaw.org 
 

 
Where are the Community Environmental Health Projects and Centers? 
 

The Community Environmental Health Program helps Floridians throughout 
Florida. The CEHABoard has given seed grants to support integrative health 
efforts in: 

• Belle Glade 
• Clearwater  
• Ft. Lauderdale 
• Miami  
• Pensacola  
• Riviera Beach  
• St. Petersburg 

 
In addition to the seed grants sponsored by the CEHABoard, two pilot 
community health centers in Clearwater and Pensacola have been established.  
 
In Clearwater, the Greenwood Community Health Resource Center, located on 
the first State of Florida designated brownfield, was formed to provide clinical 
services directly to low-income people in a contaminated area, who were not 
being serviced by traditional health care providers.  By locating the Center 
within the neighborhood, itself, a trust was developed between the Center and 
the local residents, which encouraged residents typically mistrustful of the 
health care community to actually seek health care services.   
 
Additionally, the Center is beginning to consider the integration of additional 
related community services, such as job training on related environmental 
matters, such as lead-based paint. 

 
In Pensacola, the Escambia County Health Department and a local community 
group, Citizens Against Toxic Exposure (CATE), have formed a cooperative 
health service effort to bridge cultural and racial fault lines that inhibited the 
use of traditional health services by minority populations.  This effort was 
established by the Legislature to address studies showing that low income, 
minority populations are subject to higher rates of cancer and exposure to 
contaminants. 
 
Services provided through this cooperative effort include:   

• health education to citizens 
• environmental health education to private health care 

providers 
• preventative health care physicals 
• routing for treatment. 
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In Pursuit of Environmental Justice 

through Community Environmental Health 
 

Over the last seven years the Florida Legislature has passed the following laws, which 
were all based on LEAF's model legislation and accomplished through LEAF’s partnership 
with environmental justice communities.  This listing shows LEAF’s strategy of working 
from the top-down through state level policy anchored by the bottom-up participation of 
people most affected by pollution.  
 
1994  The Environmental Equity and Justice Commission was established; documented 

environmental justice and health abuses and responsible government policies; and 
issued a series of recommendations that are being implemented into law.    

 
1995  Institute of Public Health at Florida A&M University (FAMU) is designated -- the 

first at a historically black university, focusing on environmental health and justice.  
The first graduating class in 1999 sent 18 students trained in public health from a 
community perspective out into the workforce.  

  
1996 Cleanup standard for petroleum underground storage tanks that is 100 times more 

protective of people’s health than the federal standards is set in Florida and requires 
accountability for the actual circumstances of exposure. This standard has 
subsequently been extended to apply to dry cleaning facilities and brownfields 
despite strong, annual industrial lobbying to rescind the standard.  

 
1997  Florida Birth Defects Registry is set up within the Department of Health.  Florida 

had been the only large state without such a registry. It begins the building of an 
official record which can link pollution in the environment to birth defects. 

 
 The same year, the Florida Brownfield Redevelopment Act included statutory 

language on public (community-level) participation and notification, pollution 
prevention, and proper site remediation. 

 
1998  The Environmental Equity and Justice Act established a Community Environmental 

Health Program within the Florida Department of Health; a Community 
Environmental Health Advisory Board (made up of a majority of people living in 
polluted neighborhoods); and a Center for Environmental Equity and Justice at 
FAMU.  All formally acknowledge the linkage between environment and health and 
the disproportionate burden on people of color. 

 
1999  The Florida Community Health Protection Act facilitates community-based health 

services and education initiatives to prevent disease and promote health. It creates 
six pilot projects in blighted low-income communities. 

 
 Funding to build a model community health clinic in the state’s first designated 

brownfield area is also appropriated. 
         <<OVER>> 



Legal Environmental Assistance Foundation, Inc. (LEAF), 1114 Thomasville Road, 
Suite E, Tallahassee, FL 32303-6290; (850) 681-2591; leaf@leaflaw.org; 
www.leaflaw.org . 
 
LEAF is membership-based, environmental organization dedicated to protecting 
people=s health from pollution. Founded in 1979, LEAF focuses its efforts in 
Alabama, Florida, and Georgia. 

 
2000 Funding to establish a second model community health clinic is secured. This clinic 

represents a new model of partnering between the local health department and the 
community threatened by contaminates.    

 
 Requirements for mapping and registering all brownfield sites are imposed. 
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Hea l th  Care  Mode l s

P eople  l iv ing  nea r  b rownf ie lds  s i t e s  o f t en  l ack  access  to  hea l th  ca re .  The  peop le  a l so
are  faced  wi th  d i seases  and  o ther  hea l th  p rob lems .  They  suf fe r  h igh  ra tes  o f  d i sease ,
such as diabetes and cancer, infant mortality and low birth weight babies.  The brownfields

and  publ ic  hea l th  in i t i a t ive  seeks  to  increase  access  to  hea l th  care  for  the  people  l iv ing  near
brownfields  by integrat ing publ ic  heal th  with brownfields  redevelopment .  Several  models  for
accomplishing this  have been developed.

These include:

col laborat ion with federa l ly  qual i f ied heal th centers
E . G .  G R E AT E R  N E W  B E D F O R D  C O M M U N I T Y  H E A LT H  R E S O U R C E S  C E N T E R  (GNBCHC)

The  Ci ty  o f  New Bedford ,  Massachuse t t s ,  i s  a  na t iona l  Brownf ie lds  Showcase  Communi ty.
The City’s brownfields sites are predominantly located in medically under-served areas. Accordingly,
the  GNBCHC,  the  Ci ty,  communi ty  based  organiza t ions ,  academia  and  the  Nat ional  Oceanic
and Atmospheric Administrat ion are working together  to expand health care to the populat ions
living near brownfields sites.

independent  f ree  hea l th  centers
E . G .  G R E E N W O O D  C O M M U N I T Y  H E A LT H  R E S O U R C E S  C E N T E R

As part  of  the City of  Clearwater ’s  Brownfields Assessment Demonstrat ion Pilot ,  a  free heal th
cen te r  was  bu i l t  on  a  fo rmer  gas  s t a t ion  s i t e .  The  Cen te r  i s  loca ted  in  one  o f  the  c i ty ’s  mos t
d i sadvan taged  a reas .  I t  p rov ides  immuniza t ions ,  phys ica l s ,  t e s t s  and  sc reen ings ,  f lu  sho t s ,
and counsel ing to residents  of  the neighborhood.

mult i -party  medica l  fac i l i t ies
E . G .  J O H N N I E  R U T H -C L A R K E /  M E R C Y  H O S P I TA L

T h e  C i t y  o f  S t .  P e t e r s b u r g ,  F l o r i d a ,  r e d e v e l o p e d  a  s i x  a c r e  s i t e  a s  p a r t  o f  i t s  b r o w n f i e l d s
redevelopment .  Through th is  e ffor t ,  a  former  Afr ican  American  Hospi ta l  tha t  i s  des ignated  a
Local  Historic Landmark,  was converted and combined with a federal ly qualif ied health center
to  c rea te  a  mul t i -purpose  medica l  complex  tha t  se rves  low- income,  people  of  co lor  in  South
St .  Pe tersburg .

diabetes  educat ion and research  centers
E . G .  G I L A  R I V E R  I N D I A N  C O M M U N I T Y

Located near Phoenix, Arizona, the Gila River Indian Community is redeveloping a brownfields
si te  to  include a  diabetes  educat ion,  t reatment  and research center.  The prevalence of  diabetes
in the community is  one of  the highest  in the world.  The Center  wil l  also employ 40-50 people.
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h e  J o h n n i e  R u t h - C l a r k e / M e r c y  H o s p i t a l  B r o w n f i e l d s  P r o j e c t
of fers  the  unprecedented  accompl ishment  of  in tegra t ing  publ ic
heal th with economic redevelopment ,  environmental  protect ion,

and good governance through brownfie lds  redevelopment .  I t  represents
a n  e x p a n s i v e  e f f o r t  t o  i m p r o v e  t h e  h e a l t h  o f  t h e  c o m m u n i t y  w h i l e
c o n c u r r e n t l y  p r o d u c i n g  e c o n o m i c  b e n e f i t s  t h r o u g h  e m p l o y m e n t  i n
t h e  h e a l t h  c a r e  f i e l d .
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background  on  the  pro j ec t
T h e  C i t y  o f  S t .  P e t e r s b u r g  h a s  r e d e v e l o p e d   a  s i x  a c r e  s i t e  a s  p a r t
o f  i t s  b r o w n f i e l d s  r e d e v e l o p m e n t .  T h r o u g h  t h i s  r e d e v e l o p m e n t ,  a
f o r m e r  A f r i c a n  A m e r i c a n  h o s p i t a l  h a s  b e e n  c o n v e r t e d  a n d  c o m b i n e d
w i t h  a  F e d e r a l l y  Q u a l i f i e d  H e a l t h  C e n t e r  t o  c r e a t e  a  m u l t i p u r p o s e
m e d i c a l  c o m p l e x  t h a t  s e r v e s  l o w - i n c o m e ,  p e o p l e  o f  c o l o r  i n  t h e
C i t y  o f  S t .  P e t e r s b u r g .

T h e  J o h n n i e  R u t h - C l a r k e  C e n t e r  i s  a  F e d e r a l l y  Q u a l i f i e d  H e a l t h
C e n t e r,  w h i c h  h a s  b e e n  o p e r a t i o n a l  s i n c e  1 9 8 5  a n d  h a s  r e c e i v e d
B u r e a u  o f  P r i m a r y  H e a l t h  C a r e  3 3 0 ( e )  s u p p o r t  f u n d i n g  s i n c e  1 9 8 4 .
I t  w a s  o r i g i n a l l y  a  p r o j e c t  s u p p o r t e d  b y  t h e  L a k e v i e w  P r e s b y t e r i a n
C h u r c h  a n d  t h e  A f r i c a n  A m e r i c a n  c o m m u n i t y,  a n d  l o c a t e d  i n  t h e
c h u r c h .  T h e  b a s e m e n t  o f  t h e  c h u r c h  w a s  c o n v e r t e d  i n t o  a n  a d u l t
c l i n i c ,  a n d  t h e  F e l l o w s h i p  H a l l  w a s  r e m o d e l e d  a n d  c o n v e r t e d  i n t o  a
p e d i a t r i c  a n d  o b s t e t r i c  c l i n i c .  T h e  b u i l d i n g  i s  i n  a  f l o o d  z o n e ,  w i t h
f l o o d i n g  o f  t h e  c l i n i c  a  c o m m o n  o c c u r r e n c e  d u r i n g  t h e  r a i n y  s e a s o n .
A d d i t i o n a l l y,  b e c a u s e  t h e  b u i l d i n g  w a s  n o t  o r i g i n a l l y  i n t e n d e d  t o  b e
a  m e d i c a l  c l i n i c ,  d e s i g n  c o n s t r a i n s  l i m i t e d  t h e  e f f e c t i v e n e s s  a n d
e f f i c i e n c y  o f  t h e  o p e r a t i o n .  I n  t h e  b r o w n f i e l d s  a r e a  i s  t h e  M e r c y
Hosp i t a l ,  a  fo rmer  Af r i can  Amer ican  hosp i t a l ,  t ha t  i s  now des igna ted
a  L o c a l  H i s t o r i c  L a n d m a r k  u n d e r  t h e  C i t y  o f  S t .  P e t e r s b u r g  H i s t o r i c
P r e s e r v a t i o n  O r d i n a n c e .

T h r o u g h  b r o w n f i e l d s  a n d  C i t y  r e d e v e l o p m e n t ,  t h e  J o h n n i e  R u t h -
C l a r k e  H e a l t h  C e n t e r  h a s  b e e n  r e l o c a t e d  a n d  c o m b i n e d  w i t h  t h e
M e r c y  H o s p i t a l ,  w h i c h  h a s  b e e n  r e s t o r e d  a n d  r e n o v a t e d   t o  c r e a t e
a  m o d e r n  p r i m a r y  h e a l t h  c a r e  f a c i l i t y.   T h e  M e r c y  H o s p i t a l  i s  a l s o
b e i n g  u s e d  a s  a  c o m m u n i t y  r e s o u r c e  a n d  a  l e a r n i n g  c e n t e r,  a n d  i s
c o n t i g u o u s  t o  t h e  n e w  J o h n n i e  R u t h - C l a r k e  M e d i c a l  C e n t e r.



This fact sheet
provides a
summary of
information on
one city's success
with achieving
community health
and revitalization
through
brownfields
redevelopment.

For more
information please
contact Suzi Ruhl,
Director of
Environmental
Law Institute's
Center for Public
Health and Law at
ruhl@eli.org or
visit www.eli.org.

Envirionmental Law Institute is an independent, non-profit research
and educational organization based in Washington, D.C.  The Institute
serves the environmental profession in business, government, the private
bar, public interest organizations, academia and the press.

improved del ivery  of  heal th care
through brown f ie lds  redevelopment

T h e  p o p u l a t i o n  i n  S o u t h  S t .  P e t e r s b u r g ,  w h e r e  t h e  H e a l t h  C e n t e r
is located, is  experiencing a disproportion in health issues in comparison
t o  t h e  C o u n t y  a n d  S t a t e .  F o r  e x a m p l e ,  m o r t a l i t y  d u e  t o  d i a b e t e s  i n
S o u t h  S t .  P e t e r s b u r g  i s  o v e r  d o u b l e  t h e  s t a t e  a n d  c o u n t y  a v e r a g e .
T h e  n e w  p r i m a r y  h e a l t h  c a r e  f a c i l i t y  i s  e x p e c t e d  t o  i m p r o v e  h e a l t h
o u t c o m e s  i n  t h e  l o w - i n c o m e ,  A f r i c a n  A m e r i c a n  c o m m u n i t y  i n  a
n u m b e r  o f  w a y s ,  i n c l u d i n g  e x p a n d e d  a c c e s s ,  m o d e r n  f a c i l i t i e s ,
a n d  i n c r e a s e d  s e r v i c e s .

Wi th  i t s  inc reased  capac i ty,  the  hea l th  ca re  f ac i l i ty  wi l l  now address :

Behav io ra l  hea l th  ( e .g .  f ami ly  the rapy,  ado lescen t  the rapy,
c r i s i s  t h e r a p y ) ;

Community resources (e.g. medicaid services, case management);
D e n t a l  c a r e  ( e . g .  p r e v e n t a t i v e ,  g e n e r a l ,  e m e r g e n c y ) ;  a n d
Pa t i en t  educa t ion  (  e .g .  nu t r i t iona l  se rv ices ,  hea l th  l ib ra ry,

s c r e e n i n g s ,  i m m u n i z a t i o n s ) .

T h e  H e a l t h  C e n t e r  h a s  8 0  e m p l o y e e s  a n d  5  v o l u n t e e r s ,  a n d  p r o j e c t s
t h e  s t a f f  l e v e l  t o  r e a c h  1 5 0  w i t h i n  t h e  n e x t  2 4  m o n t h s .  T h e  c e n t e r
i s  s e r v i n g  1 2 5  p a t i e n t s  p e r  d a y  a n d  p r o j e c t s  f u t u r e  g r o w t h  t o  r e a c h
3 0 0  p e r  d a y.

T h e  s u c c e s s  o f  t h e  p r o j e c t  i s  d u e  i n  l a r g e  p a r t  t o  t h e  c o o p e r a t i v e
ef for t s  o f  mul t ip le  par t i es .  Par tners  in  the  p ro jec t  inc lude  the  Johnnie
R u t h - C l a r k e  H e a l t h  C e n t e r,  C o m m u n i t y  H e a l t h  C e n t e r s  o f  P i n e l l a s ,
I n c . ,  t h e  C i t y  o f  S t .  P e t e r s b u r g  a n d  B a y f r o n t  H e a l t h  S y s t e m  w h i c h
i n c l u d e s  B a y f r o n t  M e d i c a l  C e n t e r,  F l o r i d a  A & M  U n i v e r s i t y  S c h o o l
o f  P h a r m a c y,  a n d  t h e  U n i v e r s i t y  o f  F l o r i d a  S c h o o l  o f  D e n t i s t r y.
T h e  p r o j e c t  p r o v i d e d  t h e  v e h i c l e  f o r  c o l l a b o r a t i o n  b e t w e e n  b o t h
t r a d i t i o n a l  a n d  u n i q u e  a l l i e s  t o  j o i n  f o r c e s  a n d  l e v e r a g e  r e s o u r c e s
f r o m  m u l t i p l e  a r e a s .

U l t i m a t e l y,  t h e  J o h n n i e  R u t h - C l a r k e / M e r c y  H o s p i t a l  B r o w n f i e l d s
P r o j e c t  h a s  i n c r e a s e d  h e a l t h  c a r e  c a p a c i t y  t h r o u g h  b r o w n f i e l d s
r e d e v e l o p m e n t .  I n  t h i s  m a n n e r,  i t  c o n t i n u e s  t o  p r o v i d e  t a n g i b l e
b e n e f i t s  t o  t h e  p e o p l e  w h o  b e a r  t h e  d u a l  b u r d e n  o f  p o l l u t i o n  a n d
d i s e a s e .  A s  s u c h ,  i t  s e r v e s  a s  a  e x e m p l a r y  b r o w n f i e l d s  p r o j e c t
mode l .



Spec i a l t y  C l in i c  Mode l

Brownfields  redevelopment  can produce end uses  that   provide  tangible  heal th   benef i ts
to  peop le  l iv ing  nea r  the  b rownf ie lds  s i t e s .  The  end  uses  can  t ake  a  va r i t ey  o f  fo rms .
One  t ype   i s  t he  Spec i a l t y  C l in i c .  Th i s  t ype  o f  c l i n i c  r e sponds  t o  a  pa r t i cu l a r  hea l t h

concern (e.g. diabetes, asthma)  of the neigboring population.  To illustrate this model, redevelopment
of an UST field si te on the Gila River Indian Community is  provided.

L O C AT I O N / C O M M U N I T Y  P R O F I L E :  T h e  G i l a  R i v e r  I n d i a n  C o m m u n i t y  ( G R I C )  i s  l o c a t e d  n e a r
Phoenix,  Arizona.  I t  was es tabl ished in  1859 by Execut ive Order  and covers  640 square
mi les .  The  a rea  i s  home to  14 ,000  members ,  mos t ly  f rom the  Akimel  O-odham (P ima)
a n d  P e e  P o s h  ( M a r i c o p a )  g r o u p s .  T h e  s i t e  w a s  o w n e d  a n d  o p e r a t e d  b y  t h e  C a t h o l i c
Phoenix  Diocese  and encompassed a  church,  convent ,  monastery,  and boarding school .
In  1997,  most  of  the  proper ty  was  rever ted  back  to  the  t r ibe ,  and  par t  was  turned  in to  a
Boys  and Gir l s  Club  of  Amer ica .  The  Roman Cathol ic  Church  and Boys  and Gir l s  Club
cont inues  to  opera te  the  ten-acre  s i te .

N AT U R E  O F  C O N TA M I N AT I O N :  Loca ted  on  the  s i t e  were  Underground  Sto rage  Tanks  (UST)  and
a  former  landf i l l .  Both  the  so i l  and  groundwater  were  contamina ted .  The  groundwater
con ta ins  benzene  a t  concen t ra t ions  exceed ing  the  Safe  Dr ink ing  Wate r  Ac t  maximum
contaminant levels.

S I T E  A S S E S S M E N T  A N D  C L E A N U P :  The  groundwater  contamina t ion  i s  p lanned  for  removal .  This
will  improve the private wells  which serve the Gila River Indian Community members.In
1998,  two 1,000-gal lon underground s torage tanks  were  removed from the s i te .   During
remova l ,  a  r e l e a se  was  found  f rom one  o f  t he  t anks .  A Phase  I I  s i t e  a s s e s smen t  was
performed.  The samples  resul ted  in  levels  below Arizona DEQ soi l  remedia t ion levels .
A vapor barrier  is  being instal led.

E N D  U S E :  Wi t h  t h e  c l e a n u p  o f  t h e  s i t e ,  t h e  G i l a  R i v e r  I n d i a n  C o m m u n i t y  p l a n s  t o  b u i l d  a
Diabe tes  Educa t ion  Cen te r  (DEC)  to  benef i t  the  communi ty.  The  Cen te r  wi l l  conduc t
out reach on d iabetes  as  wel l  as  research .  The prevelance  of  d iabetes  in  the  Communi ty
i s  o n e  o f  t h e  h i g h e s t  n  t h e  w o r l d .  T h e  D i a b e t e s  E d u c a t i o n  a n d  R e s e a r c h  C e n t e r  i s
expected to  employ 40-50 people  fu l l  t ime.  The DEC wil l  be  crucia l  for  prevent ing and
treating diabetes within the Tribe.

SO U R C E S  O F  F U N D I N G:  Funding for  the  project  was  obta ined f rom  mul t imple  sources .   Funding
for  the s i te  assessment  was secured through the UST f ields grant  program  in the amount
o f  o v e r   $ 1 7 0 , 0 0 0 .  $ 6  m i l l i o n  w a s  r a i s e d  f o r  t h e  D i a b e t e s  E d u c a t i o n  a n d  R e s e a r c h
Center.  Funds  were  ob ta ined  by  the  Gi la  River  Ind ian  Communi ty’s  Hea l th  and  Soc ia l
Services  off ice  f rom the  U.S.  Congress ional  appropr ia t ions  provided by Speaker  of  the
House Dennis  Haskert  ( I l l inois)  and the GRIC Tobacco Tax Off ice.

C O N TA C T S :  Mike  Danie l ,  GRIC,  (520)562-2234  and  Steven  Linder,  EPA,  (415)972-3369
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November 2003
Partnership Initiative For

Reusing Petroleum Brownfields

Background

Over the past several years EPA, along with many state and local leaders, made a
commitment to sustainable development and preserving green space by cleaning up and making
available for reuse contaminated properties, particularly those in economically distressed
communities.  EPA is helping to move toward this goal in many ways, such as providing grant
money to state and local governments for assessment and cleanup.  EPA awarded over 500
brownfields grants to communities to address properties contaminated with hazardous substances
and 50 USTfields grants to states to address petroleum contaminated brownfield properties.  As a
result of the new Brownfields Law, many more petroleum contaminated sites will now be
assessed, cleaned up, and available for reuse.  The new Brownfields Law requires that 25 percent
of the grant money available each year be awarded for petroleum brownfields.  These grants
provide seed money that will help states and communities more quickly address low risk
petroleum contaminated properties with potential for reuse.

Partnership Strategy

EPA’s goal is to increase cleanup and reuse opportunities for petroleum contaminated
brownfields properties by creating partnerships with public and private entities that will help to
prevent the creation of new brownfields and lead to the reuse of existing brownfields.  We will
build on the successful public/private sector partnerships EPA developed for other programs.  

One of the key elements of a successful reuse of a brownfield site is to create a demand
for the property.  In order to accomplish this, EPA must ultimately bring the public and private
property owners together with the public and private end-users who may want to use the
property.  EPA is reaching out to the public and private sector including: end users; developers;
property owners; federal, state and local organizations; tribes; and non-profits who are interested
in establishing partnerships to promote the cleanup of brownfield properties and to stimulate the
reuse of these properties.  

EPA’s strategy is to partner with public and private sector organizations who may be
interested in reusing petroleum contaminated properties.  Our goal is to get large and small
public and private entities to incorporate into their every day decision making a greater emphasis
on the environment, particularly on ways to promote cleanup and reuse of former petroleum
brownfields properties.  We envision developing at least one partnership in each of the following
four reuse scenarios this year: (1) retail/commercial; (2) residential; (3) ecological/recreational
(e.g. parks); or (4) community/public purposes (e.g., fire stations).
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The Agency believes there are numerous benefits from such partnerships.  Under formal
and/or informal agreements between EPA and public and private partners, each partner would
offer something different to promote reuse of former petroleum brownfields properties. 

For example, EPA could provide some assistance to address obstacles and challenges
(e.g., administrative/process, liability, information and funding) to cleaning up and reusing these
properties including:

Environmental Information: Property listing of communities with USTfields
pilots and brownfields grants as well as available assessment and cleanup
information. 

Tools to Facilitate Cleanup and Reuse: EPA has developed, and is continuing to
develop, enforcement and compliance tools to help clarify liability issues that
facilitate cleanup and subsequent redevelopment of a site.  These tools may
include exploring the potential of Ready for Reuse determinations for property
owners who are not eligible for federal brownfields grants but are nevertheless
interested in clean up and reuse of petroleum brownfields properties; comfort
letters; multi-site cleanup agreements.

Facilitation: Provide federal assistance to promote cleanup and reuse of
petroleum contaminated brownfields properties.  Often developers and end users
identify timing as a crucial factor in siting decisions.  EPA can work at the federal,
state, and local level to identify process issues and help resolve them quickly. 
Showcasing models of past success can provide valuable lessons for communities
new to reuse/revitalization.   

Public Recognition: EPA could provide corporate-wide or site-specific
recognition to partners who make a commitment to reusing petroleum
contaminated properties.  EPA will promote this public recognition to all
stakeholders so the award becomes meaningful and desired by other entities as a
symbol of their good corporate citizen attitude.

 
EPA will work with each partner to make a public commitment to cleaning up and

reusing formerly contaminated petroleum brownfields properties.  For example, a private sector
partner could make reuse of petroleum contaminated brownfields properties a significant factor
in its market strategy and commit to reusing formerly contaminated properties.  Similarly, public
or private sector partners could share information on obstacles they faced and solutions they used
to clean up and reuse petroleum contaminated brownfields properties.  

Through such partnerships, EPA and public and private organizations would work
together to help build community good will, promote the organization’s commitment to a cleaner
environment and the preservation of green spaces for future generations, exemplify public-
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private sector cooperation, demonstrate high ethics and nationalism, and represent a
demonstrated reinvestment in America.  

Retail/Commercial Partnership

EPA is looking for private sector partnerships with companies willing to promote
retail/commercial reuses by locating and opening new operations on petroleum contaminated
brownfields properties.  Through a partnership with EPA, private sector entities could commit to
a company-wide goal of locating a certain percentage of its planned new shops/businesses on
petroleum contaminated brownfields properties.  Alternatively, the company may identify site-
specific petroleum contaminated brownfield properties and commit to locate new operations on
the specified sites.  

EPA could provide public recognition (either corporate-wide or site-specific applauding
the commitment to reuse petroleum contaminated brownfields properties and help preserve green
space), participate in a grand opening, provide an award such as a plaque that could be displayed
in the store, and highlight the success story on EPA’s web page.  EPA could also help facilitate
the cleanup at specific sites identified by our partners to help remove bureaucratic barriers,
facilitate quicker cleanup and reuse, and meet the needs of all stakeholders involved. 

Residential/Housing Partnership

To promote residential development and housing, EPA is working with Housing and
Urban Development (HUD), Habitat for Humanity International, and other associations.  EPA is
looking to develop an expanded partnership to further promote residential/housing reuse.  Under
this partnership, EPA and its partners would work together to leverage public and private
resources, streamline petroleum contaminated brownfield site cleanups which target abandoned
gas stations, and create an opportunity to reuse these properties for public and private housing.  

Under this partnership EPA, HUD, and other stakeholders would work together to
accelerate the cleanup and revitalization of 15-30 abandoned gas station sites in two or more
cities that have been identified as an environmental priority and land use target.  This partnership
could be completed in phases.  In the first phase, EPA, HUD, and other stakeholders would
designate certain communities as residential partnership pilots after considering among other
things, site characteristics, market conditions, and stakeholder interest and involvement.  In the
second phase, EPA and  HUD would work with other stakeholders to facilitate federal
coordination and integrate cleanup and revitalization activities to help ensure timely cleanup and
reuse.  In the third phase, EPA working with each of the partners, would evaluate the success of
the pilot for future application.  
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Ecological/Recreational Partnership

EPA has an established partnership with the Wildlife Habitat Council (WHC) to promote
ecological/recreational reuse at petroleum contaminated brownfields properties.  WHC is
committed to facilitating the ecological/recreational reuse of petroleum contaminated properties. 
WHC provides design expertise to maximize the ecological benefit of the reuse and can bring
together all the key parties in a community to help reuse petroleum contaminated properties for
parks, wetlands, and other ecological and recreational uses.

EPA wants to expand this partnership to other private and public sector entities to focus
on abandoned gas stations and other petroleum contaminated lands.  Public and private sector
partners could invest in communities by reusing abandoned gas stations and other brownfields
properties for ecological/recreational purposes.

Public Partnership

Since petroleum brownfields grants are a new source of funding for state and local
governments, EPA would like to build broader partnerships with state and local governments as
well as site-specific partnerships to assist in the cleanup and reuse of abandoned petroleum
contaminated brownfield properties for all four reuse scenarios.  Under such partnerships, EPA,
states, and local entities would transfer lessons learned from experienced communities to those
just beginning to assess their petroleum contaminated brownfields properties, as well as explore
opportunities to leverage resources from EPA brownfields grants, state petroleum trust funds,
and the private sector.     

EPA is also looking to promote the reuse of formerly contaminated petroleum brownfield
properties for public purposes, such as police and fire stations, libraries or other public uses by
building on EPA’s successful USTfields program.  For example, at the USTfields pilot in
Trenton, New Jersey, EPA, the New Jersey Department of Environmental Protection, the New
Jersey Hazardous Discharge Site Remediation Fund, and the City of Trenton worked together to
clean up 1.5 acres of petroleum contaminated soil and construct a new fire station at the site. 
EPA wants to establish partnerships with interested state, local, and private sector partners to
replicate this success at other properties addressed under an USTfields pilot and at properties
addressed by future petroleum brownfields grant recipients.

For More Information

Contact Steven McNeely at 703-603-7164 or mcneely.steven@epa.gov for more
information about partnerships for reusing petroleum brownfields properties.  

mailto:mcneely.steven@epa.gov
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EPA Fund ing  Source s
brownf i e ld s  a s s e s sment  g rant s
A s s e s s m e n t  g r a n t s  p r o v i d e  f u n d i n g  f o r  a  g r a n t  r e c i p i e n t  t o  i n v e n t o r y,  c h a r a c t e r i z e ,  a s s e s s ,  a n d
c o n d u c t  p l a n n i n g  a n d  c o m m u n i t y  i n v o l v e m e n t  r e l a t e d  t o  b r o w n f i e l d  s i t e s .

A WA R D :  A n  e l i g i b l e  e n t i t y  m a y  a p p l y  f o r  u p  t o  $ 2 0 0 , 0 0 0  t o  a s s e s s  a  s i t e  c o n t a m i n a t e d  b y
h a z a r d o u s  s u b s t a n c e s ,  p o l l u t a n t s ,  o r  c o n t a m i n a n t s  ( i n c l u d i n g  h a z a r d o u s  s u b s t a n c e s
c o m i n g l e d  w i t h  p e t r o l e u m )  a n d  u p  t o  $ 2 0 0 , 0 0 0  t o  a d d r e s s  a  s i t e  c o n t a m i n a t e d  b y
p e t r o l e u m .  A p p l i c a n t s  m a y  s e e k  a  w a i v e r  o f  t h e  $ 2 0 0 , 0 0 0  l i m i t  a n d  r e q u e s t  u p  t o
$ 3 5 0 , 0 0 0  f o r  a  s i t e  c o n t a m i n a t e d  b y  h a z a r d o u s  s u b s t a n c e s ,  p o l l u t a n t s ,  o r  c o n t a m i n a n t s
a n d  u p  t o  $ 3 5 0 , 0 0 0  t o  a s s e s s  a  s i t e  c o n t a m i n a t e d  b y  p e t r o l e u m .  S u c h  w a i v e r s  m u s t  b e
b a s e d  o n  t h e  a n t i c i p a t e d  l e v e l  o f  h a z a r d o u s  s u b s t a n c e s ,  p o l l u t a n t s ,  o r  c o n t a m i n a n t s
( i n c l u d i n g  h a z a r d o u s  s u b s t a n c e s  c o m i n g l e d  w i t h  p e t r o l e u m )  a t  a  s i n g l e  s i t e .  To t a l
g r a n t  f u n d  r e q u e s t s  s h o u l d  n o t  e x c e e d  a  t o t a l  o f  $ 4 0 0 , 0 0 0  u n l e s s  s u c h  a  w a i v e r  i s
r e q u e s t e d .  D u e  t o  b u d g e t  l i m i t a t i o n s ,  n o  e n t i t y  m a y  a p p l y  f o r  m o r e  t h a n  $ 7 0 0 , 0 0 0 .

M AT C H  :  N o  m a t c h i n g  s h a r e  r e q u i r e d .

T I M E  : T h e  p e r f o r m a n c e  p e r i o d  f o r  t h e s e  g r a n t s  i s  t w o  y e a r s .

E L I G I B I L I T Y : L o c a l  g o v e r n m e n t s ,  L a n d  c l e a r a n c e  a u t h o r i t i e s ,  G o v e r n m e n t  e n t i t i e s  c r e a t e d  b y
St a t e  l e g i s l a t u r e s ,  R e g i o n a l  C o u n c i l s ,   R e d e v e l o p m e n t  a g e n c i e s ,  a n d  Tr i b e s .

PR I O R I T I E S :  Projects  that :  s t imulate avai labi l i ty of  other  funding,  s t imulate economic development,
f a c i l i t a t e  t h e  r e u s e  o f  e x i t i n g  i n f r a s t r u c t u r e ,  p r e s e r v e s  s p a c e  f o r  n o n - p r o f i t  u s e ,
m e e t s  t h e  n e e d s  o f  p o p u l a t i o n  a n d  r e s o u r c e  d e f i c i e n t  c o m m u n i t i e s ,  r e d u c e s  t h r e a t s  t o
t h e  h e a l t h  a n d  w e l f a r e  o f  p e o p l e .

brownf i e ld s  c l e anup  r evo lv ing  loan  fund  g rant s
A  m a j o r  c o m p o n e n t  o f  t h e  B r o w n f i e l d s  E c o n o m i c  R e d e v e l o p m e n t  I n i t i a t i v e  i s  t h e  a w a r d  o f  p i l o t
c o o p e r a t i v e  a g r e e m e n t s  t o  S t a t e s  ( i n c l u d i n g  U . S .  t e r r i t o r i e s ) ,  p o l i t i c a l  s u b d i v i s i o n s  ( i n c l u d i n g
c i t i e s ,  t o w n s ,  a n d  c o u n t i e s ) ,  a n d  I n d i a n  t r i b e s  t o  c a p i t a l i z e  B r o w n f i e l d s  C l e a n u p  R e v o l v i n g
L o a n  F u n d  ( B C R L F ) .  T h e  p u r p o s e  o f  t h e  p i l o t s  i s  t o  e n a b l e  S t a t e s ,  p o l i t i c a l  s u b d i v i s i o n s ,  a n d
I n d i a n  t r i b e s  t o  m a k e  l o w  i n t e r e s t  l o a n s  t o  c a r r y o u t  c l e a n u p  a c t i v i t i e s  a t  b r o w n f i e l d s  p r o p e r t i e s .

A WA R D  :  Aw a r d s  o f  u p  t o  $ 1  m i l l i o n  p e r  e l i g i b l e  e n t i t y.

M AT C H  :  2 0 %  M a t c h i n g  S h a r e  r e q u i r e d .

E L I G I B I L I T Y  :  Sta tes ,  po l i t i ca l  subdiv is ions ,  and  Tr ibes  tha t  have  es tab l i shed  and  can  demons t ra te
t h e  p r o g r e s s  a l r e a d y  m a d e  i n  t h e  a s s e s s m e n t ,  c l e a n u p  a n d  r e v i t a l i z a t i o n  o f  b r o w n f i e l d s
i n  t h e  c o m m u n i t y.  P r o p o s a l s  f r o m  c o a l i t i o n s ,  f o r m e d  a m o n g  e l i g i b l e  e n t i t i e s ,  a l s o  a r e
p e r m i t t e d  t o  a p p l y,  b u t  a  s i n g l e  e l i g i b l e  e n t i t y  m u s t  b e  i d e n t i f i e d  a s  t h e  l e g a l  r e c i p i e n t .

P R O P E R T I E S  :  U s e  o f  B C R L F  l o a n  f u n d s  i s  l i m i t e d  t o  b r o w n f i e l d s  p r o p e r t i e s  t h a t  h a v e  b e e n
d e t e r m i n e d  t o  h a v e  a n  a c t u a l  r e l e a s e  o r  s u b s t a n t i a l  t h r e a t  o f  r e l e a s e  o f  a  h a z a r d o u s
s u b s t a n c e .  L o a n s  m a y  a l s o  b e  u s e d  a t  s i t e s  w i t h  a  r e l e a s e  o r  s u b s t a n t i a l  t h r e a t  o f
r e l e a s e  o f  a  p o l l u t a n t  o r  c o n t a m i n a n t  t h a t  m a y  p r e s e n t  a n  i m m i n e n t  o r  s u b s t a n t i a l
d a n g e r  t o  p u b l i c  h e a l t h  o r  w e l f a r e .  B C R L F  l o a n s  m a y  n o t  b e  u s e d  f o r  a c t i v i t i e s  a t  a n y
s i t e :  ( 1 )  l i s t e d  ( o r  p r o p o s e d  f o r  l i s t i n g )  o n  t h e  N a t i o n a l  P r i o r i t i e s  L i s t ;  ( 2 )  a t  w h i c h  a
r e m o v a l  a c t i o n s  m u s t  b e  t a k e n  w i t h i n  s i x  m o n t h s ;  o r  ( 3 )  w h e r e  a  f e d e r a l  o r  s t a t e
a g e n c y  i s  p l a n n i n g  o r  c o n d u c t i n g  a  r e s p o n s e  e n f o r c e m e n t  a c t i o n .

P R I O R I T I E S  :  S a m e  a s  i n  B r o w n f i e l d s  A s s e s s m e n t  G r a n t s
ELI FA C T SH E E T  2004



Envirionmental Law Institute is an independent, non-profit research and educational organization based
in Washington, D.C.  The Institute serves the environmental profession in business, government, the private
bar, public interest organizations, academia and the press.

brownf i e ld s  c l e anup  g rant s
C l e a n u p  g r a n t s  p r o v i d e  f u n d i n g  f o r  a  g r a n t  r e c i p i e n t  t o  c a r r y  o u t  c l e a n u p  a c t i v i t i e s  a t  b r o w n f i e l d
s i t e s .

A WA R D  :  A n  e l i g i b l e  e n t i t y  m a y  a p p l y  f o r  u p  t o  $ 2 0 0 , 0 0 0  p e r  s i t e .  D u e  t o  b u d g e t  l i m i t a t i o n s ,
n o  e n t i t y  s h o u l d  a p p l y  f o r  f u n d i n g  c l e a n u p  a c t i v i t i e s  a t  m o r e  t h a n  f i v e  s i t e s .  T h e s e
funds  may  be  used  to  address  s i t e s  con tamina ted  by  pe t ro leum and  haza rdous  subs tances ,
po l lu tan t s ,  o r  con taminan ts  ( inc lud ing  hazardous  subs tances  coming led  wi th  pe t ro leum) .

M AT C H  :  C l e a n u p  g r a n t s  r e q u i r e  a  2 0  p e r c e n t  c o s t  s h a r e ,  w h i c h  m a y  b e  i n  t h e  f o r m  o f  a
cont r ibu t ion  of  money,  l abor,  mater ia l ,  o r  se rv ices ,  and  mus t  be  for  e l ig ib le  and  a l lowable
c o s t s  ( t h e  m a t c h  m u s t  e q u a l  2 0  p e r c e n t  o f  t h e  a m o u n t  o f  f u n d i n g  p r o v i d e d  b y  E PA a n d
c a n n o t  i n c l u d e  a d m i n i s t r a t i v e  c o s t s ) .  A c l e a n u p  g r a n t  a p p l i c a n t  m a y  r e q u e s t  a  w a i v e r
o f  t h e  2 0  p e r c e n t  c o s t  s h a r e  r e q u i r e m e n t  b a s e d  o n  h a r d s h i p .

E L I G I B I L I T Y  :  A n  a p p l i c a n t  m u s t  o w n  t h e  s i t e  f o r  w h i c h  i t  i s  r e q u e s t i n g  f u n d i n g  a t  t i m e  o f
a p p l i c a t i o n  o r  d e m o n s t r a t e  t h e  a b i l i t y  t o  a c q u i r e  t i t l e .  T h e  p e r f o r m a n c e  p e r i o d  f o r
t h e s e  g r a n t s  i s  t w o  y e a r s .

P R I O R I T I E S  :  S a m e  a s  i n  B r o w n f i e l d s  A s s e s s m e n t  G r a n t s

j ob  t r a in ing  and  work force  deve lopment  g rant s
T h e s e  G r a n t s  w i l l  b r i n g  t o g e t h e r  c o m m u n i t y  g r o u p s ,  j o b  t r a i n i n g  o r g a n i z a t i o n s ,  e d u c a t o r s ,  l a b o r
g roups ,  i nves to r s ,  l ende r s ,  deve lope r s ,  and  o the r  a f f ec t ed  pa r t i e s  to  addres s  the  i s sue  o f  p rov id ing
e n v i r o n m e n t a l  e m p l o y m e n t  a n d  t r a i n i n g  f o r  r e s i d e n t s  i n  c o m m u n i t i e s  i m p a c t e d  b y  B r o w n f i e l d s .

A WA R D  :  T h e  B r o w n f i e l d s  J o b  Tr a i n i n g  G r a n t s  w i l l  e a c h  b e  f u n d e d  u p  t o  $ 2 0 0 , 0 0 0  o v e r  t w o
y e a r s .  E PA’s  B r o w n f i e l d s  P r o g r a m  i s  a n  o rg a n i z e d  c o m m i t m e n t  t o  h e l p  c o m m u n i t i e s
r e v i t a l i z e  B r o w n f i e l d s  p r o p e r t i e s  b o t h  e n v i r o n m e n t a l l y  a n d  e c o n o m i c a l l y,  m i t i g a t e
p o t e n t i a l  h e a l t h  r i s k s ,  a n d  r e s t o r e  e c o n o m i c  v i t a l i t y  t o  a r e a s  w h e r e  B r o w n f i e l d s  e x i s t .

M AT C H  :  N o  m a t c h i n g  s h a r e  r e q u i r e d .

E L I G I B I L I T Y  :  EPA,  o ther  federa l  agenc ies ,  loca l  job  t ra in ing  o rgan iza t ions ,  communi ty  co l l eges ,
l a b o r  g r o u p s ,  Tr i b e s ,  s t a t e s ,  c i t i e s ,  a n d  t o w n s .

P R I O R I T I E S  :  P ro j ec t s  t ha t  deve lop  long te rm p lans  fo r  fo s t e r ing  work fo rce  deve lopmen t  t h rough
e n v i r o n m e n t a l  t r a i n i n g ,  e n s u r e  t h e  r e c r u i t m e n t  o f  t r a i n e e s  f r o m  s o c i o e c o n o m i c a l l y
d i s a d v a n t a g e d  c o m m u n i t i e s ,  p r o v i d e  q u a l i t y  w o r k e r t r a i n i n g ,  a n d  a l l o w  l o c a l  r e s i d e n t s
a n  o p p o r t u n i t y  t o  q u a l i f y  f o r  j o b s  d e v e l o p e d  a s  a  r e s u l t  o f  B r o w n f i e l d s  e f f o r t s .

For more information, please contact Suzi Ruhl, Director of Environmental Law Institute's Center for Public Health and
Law  at ruhl@eli.org, or visit www.eli.org.



There are numerous grant opportunities available to leverage other 
funding to support health care access.  A select number of grants are 
listed according to program area. 
 

HRSA Discretionary Authorities and Programs 
BUREAU OF HEALTH PROFESSIONS 

Field Experiences In Public Health Nursing In State And Local Health Departments For 
Baccalaureate Nursing Students (BHNBN) 

Training In Primary Care Medicine And Dentistry (DRPC) 

Dental Public Health Residency Training Grants (DPHT) 

Podiatric Residency Training In Primary Care (PODPC) 

Basic Nurse Education And Practice Grants (BNEP) 

Nurse Anesthetist Traineeships (NATR) 

Advanced Education Nursing Traineeships (AENT) 

Nursing Workforce Diversity Grants (NWD) 

Advanced Education Nursing Grants (AENP) 

Geriatric Nursing Knowledge & Experiences In Long Term Care Facilities For Nursing 
Students (BNEP) 

Health Careers Opportunity Program (HCOP) 

Centers Of Excellence (COES) 

Basic/Core Area Health Education Centers (BAHEC) 

Model State-Supported Area Health Education Centers (MAHEC) 

Health Administration Traineeships And Special Projects (HATR) 

Public Health Traineeships (PHTR) 

Geriatric Education Centers (GECS) 

Geriatric Training For Physicians, Dentists, & Behavioral & Mental Health Professionals 
(GTPD) 

Geriatric Academic Career Awards (GACA) 

Quentin N. Burdick Program For Rural Interdisciplinary Training (QBRH) 

Allied Health Projects (AHPG) 

Chiropractic Demonstration Project Grants (CHIRO) 

Grants To States For Loan Repayment Programs (SLRP) 

Cooperative Agreement For A Regional Center For Health Workforce Studies (RCHWS) 

SPECIAL PROGRAMS FOR INDIVIDUALS 
NHSC Scholarship Program (NHSCS) 

National Health Service Corps Loan Repayment Program (NHSCL) 

Faculty Loan Repayment Program (FLRP) 

Scholarships For Disadvantaged Students (SDS) 

Nursing Education Loan Repayment Program (NELRP) 



 
BUREAU OF PRIMARY HEALTH CARE 

Community And Migrant Health Centers (CMHS) 
Health Care For The Homeless (HCH) 
Public Housing Primary Care (PHPC) 
Healthy Schools, Healthy Communities (HSHC) 
New Delivery Sites And New Starts In Programs Funded Under The Health 
Centers Consolidation Act (NDSCS) 
Increase In Medical Capacity In Programs Funded Under The Health Care 
Consolidation Act Of 1996 (IMCHC) 
National Health Center Technical Assistance Cooperative Agreement 
(NAT) 
Increase In Mental Health And Substance Abuse, Oral Health, Care 
Management, And Pharmacy Services In Programs Funded Under The 
Health Centers Consolidation Act Of 1996 (IMHSA) 
Radiation Exposure Screening And Education Program (RESEP) 
Community Access Program (CAP) 
Integrated Services Development Initiative/Shared Integrated 
Management Information Systems (IS) 
State Primary Care Associations Supplemental Funding For Managing 
Health Center Growth And Quality (PCO) 
 



 
 

HIV/AIDS BUREAU 
AIDS Education And Training Centers' National Clinicians' Consultation 
Center (AETCC) 
Grants For Coordinated Services And Access To Research For Children, 
Youth, Women And Their Families (CSCYW) 
Funding For Early Intervention Services Grants: Existing Geographic 
Service Areas (EIEGS) 
HIV Services Planning Grants (SPG) 
Ryan White Care Act Capacity Building Grants (RWCBG) 
Special Projects Of National Significance - Models Of Comprehensive Care 
For Caribbeans Living In The United States (SPCCL) 
Special Projects Of National Significance - HIV Prevention Initiatives In 
Primary Care Settings (SPPCS) 
Telehealth Grant Program (THGP) 
 



 
MATERNAL AND CHILD HEALTH BUREAU 

Genetic Services - Grants To Support Comprehensive Medical Care For Cooley's 
Anemia/Thalassemia (GSCAT) 

Promoting Integration Of State Health Information Systems And Newborn Screening 
Service Systems For Monitoring And Ensuring Quality Services To Newborns And 
Children With Or At Risk For Heritable Disorders-Cooperative Agreement (ISNSS) 

National Oral Health PolicyCenter (OHSD) 

Integrated Health And Behavioral Health Care For Children, Adolescents And Their 
Families - Implementation Grants (IHBHC) 

State Maternal & Child Health Early Childhood Comprehensive Systems Grants (SECCS) 

Transitioning Healthy Child Care America Programs (THCCA) 

Leadership Development For Implementation Of Systems Of Care For Children And 
Youth With Special Health Care Needs (CICS) 

Screening For Multiple Behavioral Risk Factors During The Preconception Through 
Postpartum Period (SMBRF) 

SPRANS Community-Based Abstinence Education Project Grants (CBAE) 

New Investigators In Maternal & Child Health Research: Dissertation Awards (RDA) 

Maternal And Child Health Research Program (MCHR) 

Maternal And Child Health Leadership Education In Developmental-Behavioral Pediatrics 
(BPT) 

Maternal And Child Health Centers For Leadership In Communication Disorders 
Education (CDT) 

Leadership Education Excellence In Maternal And Child Health Nursing (NURT) 

Leadership Education Excellence In Maternal And Child Health Nutrition (NUTT) 

Maternal And Child Health (MCH) Centers For Leadership In Public Health Social Work 
Education (SWT) 

Continuing Education And Development Collaborative Office Rounds (CECOR) 

HRSA/MCHB Doctoral Support Training Program: Awards For Enhancement Of 
Epidemiology Applied To MCH (EPI) 

Healthy Tomorrows Partnership For Children Program (HTPC) 

State Systems Development Initiative, Maternal And Child Health Services Federal Set-
Aside Program (SSDI) 

Emergency Medical Services For Children (EMSC) Partnership Demonstration Grants 
(EMSCP) 

Emergency Medical Services For Children (EMSC) Regional Symposium Supplemental 
Grants (EMSCS) 

Traumatic Brain Injury (TBI) State Implementation Grants (TBII) 

Traumatic Brain Injury (TBI) State Planning Grants (TBIP) 

Traumatic Brain Injury (TBI) Post-Demonstration (TBIPD) 

Poison Control Centers Stabilization And Enhancement Grant Program (PCCSE) 

Poison Control Centers Stabilization And Enhancement Grant Program, Financial 
Stabilization Supplemental Grants (PCCFS) 

 



Statistics
Racial and ethnic minorities experience higher rates of a variety of health concerns than other populations. For exam-

ple, in 2000, nearly 8 percent of Whites were considered to be in fair or poor health compared to nearly 13 percent of
Latinos, nearly 14 percent of African-Americans and more than 17 percent of Native Americans. Infant mortality rates
among African-Americans are more than double that of Whites and Latinos are nearly twice as likely to die from dia-
betes as Whites.

Some potential reasons for ethnic and/or racial health disparities include communication barriers, lack of access to care,
lower income levels and lack of insurance. In addition, research has shown that even when racial/ethnic minorities are
insured at levels comparable to Whites, they tend to receive a lower quality of health care for the same health conditions.

Solutions
Communities across the country are moving from statistics to solutions to eliminate environmental health disparities.

Examples of these solutions include:

• Lumetra: Viva la Vida! (Live Your Life!) ■ San Francisco, CA
This program’s goal is to increase awareness of diabetes among Latino Medicare beneficiaries through educational
materials, media campaigns and coordination with community organizations and health care providers. Materials
include a bilingual diabetes self-management booklet and a bilingual fact sheet about Medicare coverage of dia-
betes supplies and services. For more information, contact Ana Perez at (415) 677-2142.

• Inova Health System: Hepatitis Campaign Among Korean Americans ■ Fairfax, VA
To increase the number of Korean Americans screened and immunized for Hepatitis B, physicians and nurses from
participating faith communities join this program to provide screenings and immunizations to Korean American
congregants. 

• Centers for Disease Control and Prevention: REACH 2010 Program ■ Atlanta, GA
REACH 2010 is designed to eliminate racial and ethnic health disparities in the following six priority areas: cardio-
vascular disease, immunizations, breast and cervical cancer screening and management, diabetes, HIV/AIDS, and
infant mortality. The program supports community-based coalitions in building partnerships, training lay individuals
to deliver health messages, improving the delivery of health care services and building sustainability within commu-
nities, working with faith-based organizations, and influencing state policy to improve the health of the community.
For more information, contact Sakeena Smith at (770) 488-5426 or visit: http://www.cdc.gov/reach2010.

• La Buena Salud: Idaho Hispanic Wellness Initiative ■ Boise, ID
This program works to address health issues facing Idaho Hispanics including obesity, tobacco use, injury and vio-
lence, access to health care and chronic illnesses. Student teams and a mobile screening unit are driven to three
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rural Hispanic farm worker communities three times per week to provide wellness screening/health promotion
services. These teams participate in an interdisciplinary orientation on cultural competency prior to weekly service
delivery. For more information, contact Linda Powell at (208) 336-5533 Ext. 235 or visit:http://www.mtnstates
group.org.

• CDC’s National Immunization Program: Racial and Ethnic Adult Dispar ities Immunization Initia tive
(READII)
This project focuses on raising influenza and pneumococcal immunization rates among Afr ican-American and
Hispanic seniors. READII is a demonstration project with sites in Chicago, Mil waukee, San Antonio,Rochester,
New York, and 19 counties in Mississippi. Tactics include supplying vaccines to providers, incorporating Medicare
beneficiaries in the immunization registry and placing standing orders in nursing homes and provider offices. 
For more information, contact Tamara Kicera at (404) 639-1860 or visit:http://www.cdc.gov/nip.

• Centers for Healthy Hearts and Souls:Diabetes Support Groups ■ Pittsburgh, PA
This program works to improve diabetes outcomes through support groups run by doctors and nurses biweekly
that include the sharing of experiences,group problem-solving, education about label reading and portion control,
stretching sessions,video vignettes for discussion,topical presentations,games,contests and connections to other
programs. For more information, contact Julia Hart, RN, at (412) 371-3282 or visit:http://www.healthyhearts
andsouls.com.

For more information about programs addressing racial/ethnic disparities and other 
solutions to health disparities, please visit  www.nphw.org.

Racial/Ethnic 
Health Disparities

Continued
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Glo s s a r y
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BR O W N F I E L D S :  Real  proper ty,  the  expansion,  redevelopment ,  or
reuse of  which may be complicated by the presence or
potent ia l  presence of  a  hazardous substance,  pol lutant ,  or
contaminant.

BR O W N F I E L D S  RE D E V E L O P M E N T  :  Mult i -s takeholder  approach to
environmental ly assess propert ies ,  prevent  further
contamination,  safely clean-up polluted si tes,  and design
plans  for  re-use .

EN V I R O N M E N TA L HE A LT H :  Environmental  health comprises those
aspects of human health,  including quality of l ife,  that  are
determined by physical ,  chemical ,  biological ,  social  and
psychological  processes in the environment.   I t  a lso refers
to  the  theory and pract ice  of  assess ing,  correct ing,
controll ing and preventing those factors in the environment
that  can potential ly affect  adversely the heal th of  present
and future generations.

EX P O S U R E :  Actual  contact  that  a  person has  with  a  chemical .  I t
can be onet ime,  short  term,  or  long term.

HE A LT H :  A state of  complete physical ,   mental ,  and social  well-
being and not  merely the absence of  disease or  infirmity.

HE A LT H  DI S PA R I T I E S  :  Differences  that  occur  by gender,  race  and
ethnicity,  education level,  income level,  disabili ty,
geographic locat ion,  and/or  sexual  orientat ion.

HE A LT H Y PE O P L E  2010 :  Heal thy People  2010 is  the  prevent ion
agenda for  the Nation.  I t  is  a  s tatement  of  nat ional  heal th
objectives designed to identify the most significant
preventable threats  to  heal th and to establ ish nat ional  goals
to  reduce  these  threa ts .



This glossary
provides a
summary
of terms relevant
to  brownfields
and public health
issues.

For more
information please
contact Suzi Ruhl,
Director of
Environmental
Law Institute's
Center for Public
Health and Law at
ruhl@eli.org, or
visit www.eli.org.

Envirionmental Law Institute is an independent, non-profit research
and educational organization based in Washington, D.C.  The Institute
serves the environmental profession in business, government, the private
bar, public interest organizations, academia and the press.

brownfie lds  and publ ic  heal th
glossary,  continued

H E A LT H  PR O F E S S I O N A L  SH O R TA G E  A R E A S  :  A geographic  a rea  or  a
populat ion group (e.g. ,  a  low income or migrant  populat ion)
with a  physician to  populat ion rat io  greater  than 3000 to  1 .

ME D I C A L LY UN D E R - S E RV E D A R E A :  These designat ions  are
determined by the Index of  Medical  Underservice (IMU)
which uses the following variables:   1)  percent  of  the
populat ion below 100 percent  of  the  Federal  Poverty  Level :
2)  percent  of  the populat ion over  age 65;  3)  infant  mortal i ty
rate  (5  year  average) ;  and 4)  pr imary care  physic ian to
populat ion ra t io .   An IMU score  of  below 62 is  required for
designat ion;  the lower the score,  the higher  the level  of  need.

PU B L I C HE A LT H :  Organized community efforts  aimed at  the
prevention of  disease and promotion of  heal th.

RI S K :  The probabil i ty  of  undesirable  effects  (or  heal th
outcomes)  ar is ing from exposure to  a  hazard.

RI S K A S S E S S M E N T :  The use of  avai lable  information to evaluate
and est imate exposrure to  a  substance and the resul t ing
adverse health effects .  In public health terms,  i t  includes
individual and community level assessment.

RI S K MA N A G E M E N T :  The process  of  evaluat ing al ternat ive
strategies for reducing risk and priori t izing or selecting
among them.

TO X I C I T Y :  Abil i ty of  a  chemical  to damage an organ system to
disrupt  a  biochemical  process ,  or  to  dis t rub an enzyme
system.

TO X I C O L O G Y  :  The s tudy of  adverse  ef fec ts  of  chemicals  or
physical agents on living organisms.
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