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Figure 1. Housing Affordability, Overcrowding and Poverty
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Figure 6. Interactive Web-Based Visualizations (Interpolation) of Severely Housing Cost
Burdened Households, Health Vulnerability Index (Composite), Asthma Hospitalizations, and

Box 1. Spatial Conceptual Framework for Housing Affordability and Public Health

Data (scale=census tract):

B — - Suicide Mortality across Colorado
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Prevalence), Mental Health Distress (Prevalence), Drug o The preliminary results of this ongoing project suggest that housing in-affordability (i.e. housing cost burdened)
Poisoning or Drug Overdose involving either Prescription Opioid appears to be linked with places that also have overlapping health problems, implying that severely cost-
Analgesic or Heroin (Age-Adj Mortality) and Suicide (Age-Adj. Health Vulnerabilty Indes (Comnonitc : " : burdened areas face greater public health burdens. In particular, within the urban corridor, Central and South
Mortality). Prevalence data is modeled, not direct survey B Figure 5. HeaI'Fh Vulngrablllty Index (Composite) - Colorado (e.qg., Puebﬁ)) warrznts attention for its Con(r:)entration of spatial health clusters, including suicide
estimates. Colorado Department of Public Health and \ Census tracts with the highest (red) to lowest (green) health vulnerability

mortality, which extends beyond the urban periphery to rural areas in Colorado.

based on a composite index (quantile classification) in Colorado (left
image) are shown. Health issues included in the index are: Asthma,
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Social Vulnerability — Indicators of various socioeconomic
characteristics that include economic status, household
composition, minority status, housing and transportation. Centers |, i 184 (00 Ll <
for Disease Control and Prevention (CDC 2016). | } ' ] ‘
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1. Gener_ate thematic maps of individual health and housing outcomes and select SVI indicators at the state and A 0%202%20pager2.pdf
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3. Estimate and geovisualize a descriptive Health Vulnerability Index (counts) - Count # of diseases present per
census tract that are at least 1 standard deviation.
3. Estimate an analytical Health Vulnerability Index (composite) - Construct a composite index using Principal

Components Analysis (PCA) anq scal_e index from 0_ to 1. | N q e i B s 32 R e 5587 ] B s e Shift Research Lab. 2018. Executive summary: Exploring Colorado's Housing Affordability Challenges in All of
4. Compare health outcomes ratios with housing ratios, according to the Health Vulnerability Index (by counts). e e — [ S T un m T — et o e ER T [ Hvmini Their Complexity. http://www.garycommunity.org/sites/default/files/Shift-ExecutiveSummary-2018 Final 0.pdf

5. Visualize using interactive mapping tool in ArcGIS online.
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