#1: Health and social
needs are human rights
for all DC residents which
require the eqguitable and
sustainable distribution

of resources

O POSITIVE ACODUNTABLE COMBMUNITY TRANSFORMATION (PACT)
COMMOMN AGENDA

#2: Partners commit to shared
responsibility, accountability,
and transparency as
necessary components of
work performed in the service coentered outcomes,

of health eguity and justice

Racism and the lack of
accountability, alignment
and investment has led
to inequitable social
conditions, health and
well-being outcomes

DC functions as a seamless

accountable health

community that provides care

and the social conditions for
racial equity, health equity,
and community well-being

#3: Goals and
interventions will
be data-fooused,

and transfomative

#4: Work will be coordinated
ACross community services and
sectors resulting in respectful and
driven by person- compassionate care that empowers
District residents with the greatest
health and social needs

#5: We prioritize

creativity, Flexibility.
innowvation, and wvision
in determining the
coalition’s strategic
priorities

Build the movement to create a seamless

accountable health community that achieves

equitable individual and community well-being
in the District of Columbia through community
leadership, policy change, infrastructure
development, and care improvement

Social Equity
Ability

Apge

Race/Ethnicity
Class

Immigration Status
Gender

Sexual Orientation

La=t Updated: October 2021

Institutional
Equity

= Corporations &
Business
Gowernment
Agencies
Schools
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S\ P*A*( *T SOCIAL DETERMINANTS OF HEALTH FRAMEWORK

POSITIVE ACCOUNTABLE COMMUNITY TRANSFORMATION

Address policies & environments Mitigate impact of the increased Address the immediate health related
to change unjust systems risk caused by unjust systems social needs caused by unjust systems

Ex. Healthy housing policy Ex. Hot spotting for unsafe housing Ex. Screen/refer for unsafe housing
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STRATEGIC ASSET-BASED COMMUNITY DEVELOPMENT
CASE MANAGEMENT
PARTNERSHIPS -
COMMUNITY-DEFINED HEALTH CLINIC-COMMUNITY
ADVOCACY

LINKAGE

POLICY

LECTIVE IMPACT ACCOUNTABLE HEALTH COMMU
[ www.dcpca.org/dc-pact |
Contact: David Poms, Dpoms@dcpca.org



