
 

 
 

Energy and Air Quality Working Group Meeting 
Mid-Ohio Regional Planning Commission 

Microsoft Teams Meeting 
Tuesday, July 28th, 2020 

2:00pm 
 

AGENDA 
 
1. Welcome.  Dale Arnold, Chair (2:00 pm) 

 
2. Featured: Impacts of Past Policy on Present Community Health. Jon-Paul d’Aversa, MORPC 

(2:05 pm) 
 

3. Ohio EPA Update, Erica Fetty-Davis, Ohio EPA (2:30pm) 
 

4. Policy Update, Joe Garrity, MORPC (2:35 pm) 
 
5. Building in Equity, Dale Arnold and Matt Stephens-Rich (2:40pm) 

 
a. Subcommittee, Jon-Paul d’Aversa, MORPC (2:45pm) 
b. Environmental Justice Policy for Roundtable, Dale Arnold, Chair (2:55pm) 
c. Member Recruitment, Nolan Rutschilling, Ohio Hospitals (3:05pm) 
d. Member Discussion, All, (3:15pm) 

 
6. Adjourn (3:30pm) 

 
Please Notify Brooke White 614-233-4168 or bwhite@morpc.org to confirm your attendance. 

  
 

The next Energy and Air Quality Meeting is 
September 22nd, 2020 2:00pm 

 
 
The meeting will be held virtually using the Microsoft Teams Meeting platform.  Please contact Brooke 
White for assistance.  



WELCOME!
The E&AQ Working Group 
meeting will begin shortly.
• Please mute your microphone or telephone 

unless speaking.

• Please turn off your camera unless 
presenting.

• If using a phone line for audio: Both mute the 
microphone on Teams and turn the volume all 
the way down on your computer.  

You may need to press *6 to unmute yourself during the 
meeting.

• Questions can be input into the chat function.

TO TURN 
CAMERA 
ON/OFF

TO VIEW 
GROUP CHAT 

FUNCTION
TO LEAVE 
MEETING

TO MUTE AND 
UNMUTE 

MICROPHONE

TO VIEW 
ALL THOSE 

PARTICIPATING 
IN THE 

MEETING



AGENDA



Impacts of Past Policy on Present 
Community Health

Jon-Paul d’Aversa
Senior Energy Planner

MORPC

Featured Presentation



Energy Academy
EFFECTS OF NON-EQUITABLE

SYSTEMS

Impacts of Past 
Policy on Present 

Community Health
Originally presented as a part of:

Presenter
Presentation Notes
If you attended the last Energy Academy session, you’ve seen this. For those of you that haven’t, we’ll be drawing a relatively straight line between historic policies and the health issues our communities currently face. 

I’ve simplified the information as much as possible, so if anyone has any questions, please just ask. We’ll have a little time for discussion afterwards as well since it’s a lot to unpack. 



Past Policies

IMPACTS OF PAST POLICY ON PRESENT COMMUNITY HEALTH

 GI Bill (1944)
 Response to WWI and WWII
 Provided low-cost mortgages, tuition, 

living expenses, business loans, and 
unemployment compensation
 Due to Jim Crow laws and 

discrimination at state/local levels, 
only benefited white, male Americans

 Federal Housing Administration
 National Housing Act of 1934
 Underwriting Manual provided to 

appraisers:
"If a neighborhood is to retain 
stability it is necessary that 
properties shall continue to be 
occupied by the same social and 
racial classes. A change in social or 
racial occupancy generally leads to 
instability and a reduction of 
values."

Presenter
Presentation Notes
There are two policies from the first half of the 20th century that we need to discuss specifically in relation to the built environment, bearing in mind that there are a multitude of discriminatory policies at all levels of government occurring at this time. *

During the Great Depression, banks failed, interest rates skyrocketed, houses were foreclosed on, and people were left homeless. The National Housing Act of 1934 established the Federal Housing Administration as a way to regulate interest rates and construction standards. As well, the FHA provided developers with massive loans for suburban development.*

In an effort to “protect” these loans, segregation was built into their regulations for loan approval. This is the thinking of our country less than 100 years ago.  *

Similarly the GI Bill was developed to give nearly 16 million veterans help after WWII. That was over 10% of the population. The US had to fill those newly built suburbs. * But combine that with discrimination at all levels of government and it amounted to what has been referred to as “white affirmative action.” We’ll see the impacts next. *



Bearing the Impacts of Emissions
 A policy of poverty
 Redlining, Deed Restrictions
 Exclusion from political processes
 Employment barriers
 Wealth leaves communities for suburbs

 Result:
 Highways built through or adjacent
 Homes forgo repairs due to trade offs or lack of 

investment by landlords

IMPACTS OF PAST POLICY ON PRESENT COMMUNITY HEALTH

Presenter
Presentation Notes
If you’re a city planner, you know this story. For those that aren’t. *  Redlining is the former practice of banks that would not approve mortgages in communities where minorities and immigrants lived. So now, not only can Black Americans not get approved for loans in the suburbs, but they can’t get loans to buy homes in the cities as well. At the same time in suburbs, deed restrictions legally bar Black Americans from purchasing homes that have these covenants tied to them. 

Take a look at the map. If you’re familiar with Columbus, you can easily identify Franklinton, Weinland Park, Milo Grogin, Linden and King-Lincoln neighborhoods. This map is from 1936. The US has always viewed the home as a wealth building tool and a political tool as well. We vote where we live. 

*  At the same time, racism is causing the exclusion of minorities from participating in the development of the very laws that were meant to govern them. This extends into the hiring process, wage growth, education, etc. 

*  As well, in the 40’s and 50’s, the suburban home becomes the American dream as a way to escape air pollution and the hectic-ness of the city.  Who get’s the mortgages to build and purchase homes in the suburbs? White men. Why only men? At this time, women would still need a male guarantor to co-sign a loan. So we see wealth in suburban communities grow while it stagnates in the city-center… 

*  New suburbanites still need to get to the city for their jobs, so highways are built through poor communities as they have little political access with which to fight the development. Neighborhoods are physically cut off from the city and employment opportunities. Zoning allows for industry to be sited adjacent to highways, increasing pollution in these neighborhoods.

Home values drop. Landlords delay improvements in their properties as the market in these communities won’t support higher rents. Poverty increases, homes fall into further disrepair. Heartbreaking. 



EJScreen

IMPACTS OF PAST POLICY ON PRESENT COMMUNITY HEALTH

Presenter
Presentation Notes
Let’s talk quickly about those highways. We all know vehicles produce emissions at the point of use and it spreads throughout communities. 

In this screen shot I placed diesel emissions on the left and percent of low-income population on the right.  *  Immediately you can begin to see the impact of our policy decisions on pollution within our communities. Now let’s take a look in and around the home. 



Bearing the Impacts of Emissions
 How does this impact health?

Decrease in Air 
Quality

Increased Respiratory 
Symptoms

Other Increased Health 
Risks

Immediate and Short Term 
Outcomes

Outdoor
Ozone
Smog
Particulate Matter
Heat Exposure

Indoor
Moisture/Mold
Condensation
VOCs
Dust Allergens
Particulates
Formaldehyde
Radon

Asthma
COPD
Bronchitis
Throat Irritation
Nasal Allergies

Colds
Headaches
Heart Disease
Hypertension
Sinusitis
Fatigue
Mental Health
Lung Cancer

Increased ER Visits
Increased Health Costs
Increased School Absenteeism
Increased Work Absenteeism
Exacerbation of Other Health Issues

Adapted from E4theFuture’s review of energy efficiency programs as a part of 
the US DOE Roadmap for Integrating Health and Home Performance.

IMPACTS OF PAST POLICY ON PRESENT COMMUNITY HEALTH

Presenter
Presentation Notes
Inefficient homes, and those in disrepair have significant health impacts and utilize energy at unnecessary rates. 

Outside from our transportation system and industries, ozone, smog, PM and heat contribute to similar symptoms from exposure that are experienced inside the house. Moisture, mold, volatile organic compounds, dust all contribute to the respiratory illnesses. Asthma, pulmonary disease, bronchitis, allergies, colds, heart disease, fatigue, and yes stress. Studies also connect in-utero air-pollution exposure to low-birth weight and neurological development issues in children. 

What does this lead to in the short-term? More doctor visits, increased absenteeism, and increased complications with other health issues. This is definitely a contributor to the disproportionate impact of COVID-19 on communities of color. 

Ok. We just covered 100 years of history and 50 years of research in 4 slides, essentially drawing a straight line between historic racism and policies, to the health impacts that our low-income residents and communities of color experience today. Any questions before we move on?

http://www.energy.gov/eere/better-buildings-residential-network/downloads/roadmap-integrating-health-and-home-performance


Bearing the Impacts of Costs
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IMPACTS OF PAST POLICY ON PRESENT COMMUNITY HEALTH

Presenter
Presentation Notes
Let’s discuss the economic side. 

You may remember this graph from the Franklin County Energy Study. Energy burden in the percent of your income that goes towards you heating and electricity bills. The national average is around 3%. 6% is considered unaffordable and 10% is considered energy poverty. 

These values are from 2015, 80 years after that redlining map was drawn. There are the same communities. If you want to know the strength of bad policy, there you go. If your expenses are higher, your wealth grows more slowly, if at all. We see here that barriers to social mobility are quite literally built into our built environment. 
  



Bearing the Impacts of Costs
 Affordable housing tends to be older
 People are put in a situation of choosing between energy bills, food, medicine and rent

 We’ve historically prioritized roads over sidewalks, trails and bus routes

8,258

5,586

683

484

Roads

Sidewalks

Multi-Use Path

Bus Routes MORPC REGION TRANSPORTATION OPTIONS
IN MILES

IMPACTS OF PAST POLICY ON PRESENT COMMUNITY HEALTH

Presenter
Presentation Notes
Some of energy burden is due to economic exclusions, some is due to the age of homes. In 1979 the model energy code was adopted, instituting an energy standard in new construction. Where are most of those new homes? Again, outside of city-centers.  *   So with higher energy costs, we see those trade-offs where people are in a position to have to choose which bill to pay. I hope you’ve never been in that situation, but I would guess you may have. It’s stressful and maddening, especially when children are involved….

*  To add to this, we’ve prioritized the most expensive form of transportation which also happens to be the most polluting. Mind that the sidewalk value may be a little misleading as there tend to be two sidewalks, one on each side of a road. Nonetheless, car-centric transportation is not abnormal in the US. Personal vehicles individualize the cost of transportation when far more cost-effective options exist.  
 






Bearing the Impacts of Costs
 Cleaner options tend to be more expensive
 We can’t leave people behind as the world electrifies

 Design issues with efficiency programs
 Typically require a purchase
 Split incentive issue
 Currently, mandatory efficiency programs set to end in Dec 2020

IMPACTS OF PAST POLICY ON PRESENT COMMUNITY HEALTH

Presenter
Presentation Notes
As well, energy efficient options tend to come with a premium. Even though an electric vehicle would save the average Central Ohioan around $700 per year in fuel costs, the upfront cost of a new EV is still significant. Likewise, ENERGY STAR certified appliances are more expensive than a similar product with lower efficiency. Now, utility incentive programs typically are designed to cover that incremental cost of choosing the more efficient product…   

Even so, efficiency programs have issues within their design. Typically they require a purchase, which means if I can’t afford the purchase to begin with, I can’t participate in the efficiency program. Therefore, programs are inherently designed to help those that likely need help the least. 

The other major issue that has been difficult to solve is the split-incentive issue. This is when a tenant would like to upgrade an appliance, but the appliance is owned by the landlord. In this case, the tenant would get the energy savings, but the landlord would be paying for the new appliance. When an incentive program only covers the incremental cost of a new appliance, the landlord is in a position of having to eat that cost, or raise the rent. 

Mandatory efficiency programs will end in 2020, although we’ll see what happens around HB6. 

 



Review
 Systemic racism leads to a policy of poverty

 Homes fall into disrepair, emissions concentrate 

 LIC and communities of color experience disproportionate health 
impacts

 Social mobility barriers persist 

IMPACTS OF PAST POLICY ON PRESENT COMMUNITY HEALTH

Presenter
Presentation Notes
Let’s review. *

The US created policy that benefitted white Americans, and specifically white male Americans. Although the policies are no longer specifically exclusionary, the impacts last to this day, and will last for some time to come. *

These policies created a built environment that concentrated poverty, inefficiencies and pollution in low income communities and communities of color. *

This poverty and these emissions translate into increased health impacts for these communities. *

These health impacts have translated into generational social barriers. It will take a conscious effort to undo this, with programs that are conscious of the system we have in place, and that actively seek to repair these issues. 

Ok, questions, feelings, impressions….?



JON-PAUL d’AVERSA, AICP
Senior Energy Planner
Mid-Ohio Regional Planning Commission

T: 614.233.4137
jpdaversa@morpc.org
111 Liberty Street, Suite 100
Columbus, OH 43215 

mailto:jpdaversa@morpc.org


AGENDA



Policy Update

Policy Update

Joe Garrity

Director of Government Affairs
MORPC



Ohio EPA Update

Ohio EPA Update

Erica Fetty-Davis

Environmental Specialist
Ohio EPA, Division of Air Pollution Control





Subcommittee
Jon-Paul d’Aversa, MORPC

Environmental Justice Policy for Roundtable
Dale Arnold, Chair

Member Recruitment
Nolan Rutschilling, Ohio Hospitals

Building in Equity: Potential Actions



Ohio EPA Update

Building in Equity

All Member Discussion
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