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Overview

WHY it is important for the “health people” and the
“community and economic development people” to
work together?

What do we know about HOW to do this work?

What do we know about WHAT WORKS to address
the challenges you are facing?

What are some concrete EXAMPLES of others moving
ahead as you are?
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WHY it is important for the “health people™ and the

“community and economic development people’ to
world together?
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What Is Health?

According to the World Health Organization
(1946),

Health is a state of complete physical, mental
and social well-being and not merely the
absence of disease or infirmity.

What is a Healthy Rural Community?

(1) Stable or increasing population with high levels of
social capital;

(2) Growth in young adults and families with higher
education and skill sets;

(3) Business starts (or low losses) with quality jobs,
adequate wages, and sustainable financing;

(4) Employment opportunities that match population skills
and capacity;

(5) Access to basic health care, education, housing,

transportation and social services; and

(6) Informed public and private decision-makers.

Source: Norm Walzer, Center for Governmental Studies, Norther lllinois University, 7/1/2015
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Health Is About More than Health Care

Length of Life (50%)

Health Qutcomes

Quality of Life (50%)

Tobacco Use
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Alcohol & DrugUse
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Accessto Care
Clinical Care
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Quality of Care
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Commumlv Safety

Air & Water Quality |

Policies & Programs
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Higher Income, Better Health

Figure 2. Higher income,
healthier adults. Even adults
with middle- class incomes
are less healthy than those
with higher incomes.

PERCENT OF ADULTS, AGES 225 YEARS, WITH
POOR/FAIR HEALTH*

Family Income (Percent of Federal Poverty Level)
W <100% FPL W 100-199% FPL M 200-299% FPL ®300-399% FPL = 2400% FPL

Source: National Health Interview Survey, 2001 -2005 *Ageadjusted

Braveman et al., Income, Wealth and Health, RWIJF April 2011




Higher Income, Longer Life

YEARS AN ADULT CAN EXPECT TO LIVE AFTER AGE 25

Family Income (Percent of Federal Poverty Level)
B <100% FPL M 101-200% FPL = 201-400% FPL M >400% FPL

Source: National Longitudinal Mortality Study, 1988-1998

Braveman et al., Income, Wealth and Health, RWJF April 2011

More Education, Better® Health

PERCENT OF ADULTS, AGES 25-74 YEARS,

Figure 2. Less education is linked with worse health.t
Across racial or ethnic groups, adults with greater educational attainment are less likely to
rate their health as less than very good.

Educational Attalnment
M Less than high-school graduate
W High-school graduate
B some college
College gradunte
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IN LESS THAN VERY GOOD HEALTH*
[x]
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BLACK, HISPANIC AMERICAN INDIAN WHITE,
NON-HISPANIC OR ALASKA NATIVE  NON-HISPANIC

Source; Behavioral Risk Factor Surveillance System Survey Data, 2005-2007.
| Based on sell-repon and measured as poon, lar, good, very good or axcellent

* Age-adjusted.

Egerter et al., Education and Health, RWJF 2009
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More Education, Longer Life

Figure 1. For both men and women, more education typically means longer life.
College graduates can expect to live at least 5 years longer than individuals who have not
finished high school.

Educational Attainment
_| I Less than high-school graduate

M High-school graduate
M Some college
College graduate

LIFE EXPECTANCY AT AGE 25

MEN

Source: National Longitudinal Mortality Study, 1988-1998_

T This chart describes the number of years that adults in different education groups can expect to live
beyond age 25. For example, a 25-year-old man with only a high-school diploma can expect to live 50.6
more years and reach an age of 756 years.

Conditions that Favor Health Also Favor

Community and Economic Development

«Health knowledge :[E),‘:‘mm
sLiteracy ™1 + Smoking HEALTH

+Coping & problem-solving * Health & disease management

= Exposure to hazards
Warking = Control / demand imbalance
conditions = Stress

= Health insurance

Educational Work-related . %ﬁm benefits
- w HEALTH

Educational
attainment

aftainment resources = Wellness programs
=Stress.

= Housing
Income = Neighborhood environment
= Diet & exercise options

= Stress.

Control beliefs
(sense  lacus of control,
powerlessness, fatalism,

mastery, seff-efficacy)

= Work-related factors

= Health-related behaviors
= Coping & problem-solving
= Response to sfressors

Educational
attainment

Social standing

= Social & economic resources
= Perceived stafus
= Stress

Social networks

= Social & economic resources

« Social support

= Norms for health-related behaviors
= Stress.

HEALTH
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What do we know about HOW: to do this

worlk?

Collaboration Across Sectors Is Essential

Work Together

Evaluate Actions

What's Impertant

Choose Effective

Policies & Programs

Communicate

Assess Needs &
Resources

Focusan
What's Important

8/9/2015
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The Five Conditions of Collective Impact

Common Agenda All participants have a shared vision for change including a
common understanding of the problem and a joint approach to
solving it through agreed upon actions.

Shared Measurement Collecting data and measuring results consistently across all
participants ensures efforts remain aligned and participants hold
each other accountable.

Mutually Reinforcing Participant activities must he differentiated while still being
Activities coordinated through a mutually reinforcing plan of action.

Continuous Communi- Consistent and open communication is needed across the
cation many players to build trust, assure mutual objectives, and create
common motivation.

Backbhone Support Creating and managing collective impact recquires a separate
organization(s) with staff and a specific set of skills to serve as
the backbone for the entire initiative and coordinate participat-
ing organizations and agencies.

Ask the Key Questions

* What is the problem you are trying to solve?

* Who must be engaged?
* Do you have dll the right eyes on the problem?

* How should individuals and organizations work
together?
* Change happens at the “speed of trust” [Covey]

* Build alignment around the agenda, competency in using
data, committing to continuous learning, before picking
solutions

* How will change happen?

* Complex problems require adaptive solutions — focus
attention, create the space for hard conversations, build
engagement and alignment of effort




Phases of Collective Impact

Components
for Success

Governance and
Infrastructure

Strategic
Planning

Community
Involvement

Evaluation and
Improvement

Initiate Action

Identify champions
and form cross-sector
group

Map the landscape
and use data
to make case

Facilitate community
outreach

Analyze baseline
data to identify key
issues and gaps

Organize for Impact

Create infrastructure
(backbone and
processes)

Create common
agenda (goals and
strategy)

Engage community
and build public will

Establish shared
metrics (indicators,
measurement, and

approach)

Sustain Action
and Impact

Facilitate and refine

Support implementa-
tion (alignment to
goals and strategies)

Continue engagement
and conduct
advaocacy

Collect, track, and
report progress (pro-
cess to learn
and improve)

When Collective Impact Works,
What Is Possible?

* Local individuals or organizations begin to work
together differently, and find and adopt new solutions
as a result

A successful strategy that is already working locally,
but is not systematically or broadly practiced, is
identified and spread more widely

An evidence-based policy, practice, movement, or

resource from outside the community is identified and

applied

Kania & Kramer. Embracing Emergence: How Collective Impact Addresses Complexity . SSIR January 2013
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What's the Role of the Backbone
Organization?

Provide overall st

tegic direction

Facilitate dialogue between partners

Manage data collection and analysis

Handle communications

Coordinate community outreach

Mobilize funding

nneling Change: Making Collective Impact Work, By Fay Hanleybrown, John Kania, & Mark Kramer Stanford Social Innovation
Review, 2012,

Backbone Organizations

Types of Description
Backbones
Funder-Based | Ona fundar initl-
ates CI strategy as

planner, financier,
and convener

New entity 1s
created, often by
private

ple:

Ccalgary Homeless
Foundation

Fros

© ADIlLY o secure start-up funding
and recuItTing Tesources

4 Ability to bring others to the table
and leverage other funders

Center for
Results

4+ F neutrality as facllitator
and convener

to SErve as
backbone

d non-

+F lackof
# Clarity of focus

% Cr clear and

profit takes the
lead In coordinat-
ing CI strategy

Government
entity, either at
local or state level
drives CI effort

Chicago

Shape Up
Somervilie

lons
take
of CI wins

seniar-lavel
committes with
ultimate decision-
making power

Memphis
Fast Forward

strong undarstanding of 1ssue

+ Existing Infrastructure in place if
properly resourced

Cons

# Lack of broad buy-in 1if CI effort seen
as driven by one funder

+ Lack of percelved neutrality

4 Lack of sustainable funding stream
and potential quastions about fund-
ing priorities

+ Potentlal competition with local
nonprofits

+ Potential “baggage” and lack of
percelved neutrality

+ Lack of attention Uf poorly funded

+ Puhlic sector “seal of app

« Existing Infrastructure In place 1f
properly resourced

# LOWET TESOUICE Tequirements it
shared across multiple organiza-
tions

+ Broad buy-in, expertisa
+ Broad buy-1n from senior leaders

across public, private, and nonprofit
SECtOrs

* ¥ may slow prograss

# Public funding may not be
depandable

# Lack of clear accountability with
multiple volces at the table

+ Coordination challenges, leading to
potential Inefticlencias

# Lack of clear accountahility with
multiple volces

Channeling Change: Making Collective Impact Work, By Fay Hanleybrown, John Kania, & Mark Kramer Stanford Social Innovation

Review, 2012,

8/9/2015
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Menominee Nation Community Collaboration:

Interconnected Caises, Resources, Responses

rformance

engagement to improve school
i have chosen to focus on childhood
obesity

* Collaboration across governments, healthcare, education

Menominee Nation Community Collaboration

Common Agenda: Shared root causes — all our children
Backbone: Schools, health clinic

Aligned Activities: Community Engagement Grid; 90-day
Implementation Plans; based in part on Bridges out of Poverty

Communication: Community Collaboration meetings

Shared Measurement: Support from UW SMPH

ReGd MOrE€: hitps://uwphi.pophealth.wisc.edu/programs/match /healthiest-state /find-the-bright-spots /menominee-

nation-community-collaboration.pdf
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Move From Planning to Doing

M ARobert Wood Johnson Foundation program.

HEALTH > ROADMAPS TO - RWJF CULTURE OF HEALTH
RANKINGS HEALTH PRIZE

s health
Ac:i:r; Steps
Work Together

Asgecs Needs & Resources

Ready to take action, but not Focus On What's
sure what to do next? Important

Each step on the Action Cycle is a critical piece of making comm 0w Erfective Policies
GET HELP guide for each step that describes key activities within each step & Frogrs

tools, resources, and additional reading. You can start at ASSess s o what's Impartant

a

Evaluate Actions

Move From Planning to Doing
HEALTHY WISCONSIN Teams build skills in:
LEADERSHIP INSTITUTE
Partnership building

STRENGTHENING COLLABORATIVE LEADERSHIP CAPACITY TO ADVANCE

HEALTH AND HEALTH EQUITY IN WISCONSIN .
Leveraging resources

Cultural humility and
health equity

Policy advocacy
Community organizing
Collective impact

Action, evaluation and
sustainability planning

Learn More:  http://www.hwli.org/
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What do we lknow about WHAT WORKS! to
address the challenges you are facing?

Factors that Affect Health

Smallest

Impact
;- Counseling

4V & Education

Clinical
Interventions

Long-lasting
Protective Interventions

Changing the Context

to make individuals’ default
Largest \ decisions healthy
Impact

V Socioeconomic Factors

Eat healthy, be
physically active

Rx for high blood
pressure, high
cholesterol, diabetes

Immunizations, brief
intervention, cessation
treatment, colonoscopy

Fluondation, Og trans fat,
folic acid fortification,
iodization, smoke-free
laws, tobacco tax

Poverty, education,
housing, inequality

8/9/2015
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What Works?

http://whatworksforhealth.wisc.edu

Evidence matters

So does:
Innovation
Feasibility
Resources

Community Readiness

i
|
|

What are some concrete EXAMPLES of

moving ahead as you are?

8/9/2015
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What's In Progress?
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Collaborative Community Health Improvement

University of Wisconsin
Population Health Institute

SCHOOL OF MEDICINE AND PUBLIC HEALTH

ABOUTUS

PUBLICATIONS

Home » Pregrame » MATCH » Assessing and Imeroving Commiity Heas in Wi »

Health in Wi

Assessing and Improving ©

About the Project

Mental Health Needs/Issues (Mental Health)

&y

What's In Progress?

Shared Prionties

Hospitals

Amery Regional Medical Center
Appleton Medical Center

Aurora Medical Center in Grafon
Aurora Peyehiatric Hospeal

Aurcra Shetryoygan Memonal Medcal
Center

Aurora Sinal Medical Center

Aurora St Luke's Medical Center
Awrora St Luke's South Shore

Beaver Dam Community Hospitals
Belin Heath Oconlo Hospilal

Beloit Memornial Hospital

Burnetl Medical Center

Calumet Medical Center

Children's ital of Wisconsin Fox
Valley

Columbia 51 kary's Hospaal Ozaukee
Colurnbus Community Hospital
Community Memorial Hospital-Oconio
Failts

EVENTS

Tools and Resources

Local Health Departmants

Baron County Healtn and Human
Services Depanment

Burnett County Department of Health &
Human Services

Calumel County Health Cepatment
ity of Watenown Depanment of Pubi
Health

Columbia County Division of Healh
Dodge County Human Services &
Health Department

Door County Health Department
Dunn County Healh Department
Eau Clairs County Healh
Depanment

Florence County Health Depariment
Fond du Lac Heath Depanment
Green County Health Depatment
Grieen Lakiz County Department of
Health & Human Services
Greenfieid Health Department

Collaborative Community Health Improvement

University of Wisconsin
Population Health Institute

SCHOOL OF MEDICINE AND PUBLIC HEALTH

+ AgSaEIng and IMproving

ing ©

PUBLICATION S

ity HAAER: in W1

Health in

About the Project

Drug Abuse (Prescription and Illicit Drug Abuse)

Shared Priorities

Hospitals

Appleton Medical Cenler

Aurora BayCare Medal Center
Aurora Lakeland Medical Center
Aurora Medical Center in Oshkosh
Aurora Memonal Hospial of Butinglon
Aurora Psychiatnc Hospital

Aurora Shebyoygan Memanal Medical
Center

#Awrora St Luke's Medical Center
Aurora 51 Luke's Soulh Shore
Baldwin Area Medical Center

Bay Anea Medcal Center

Beaver Dam Community Hospitals
Bellin Heash Coonta Hospital

Bellin Memonal Hospital

Btack River Memorial Hospital
Colurnbia 51 Mary's Hospilal Czaukee
Columbus Community Hospital
Community Memeonal Hosgital-
Menamanes Falls

Tools and Resources

Local Health Departmants
Apgelon City Health Department
Ashland County Health and Human
Sevices Department

Bamon County Health and Human
Senvices Depatment

Bayfiek County Heanh Department
Brown County Health Department
Calumel County Healln Department
Chippewa County Depanment of Pubik
Health and Home Cane

Columbia County Division of Health
Crawtord County Public Health
DePere Department of Public Health
Douglas County Department of Healih
and Husman Sevices

Dunn County Heath Department
Florence County Healm Deganment
Farest County Health Depariment
Grant Counly Healih Department
Gresn Lake County Depanment of

15



What's In Progress?

RVE BANKQ

a5

http://www.cvent.com/events/i ing-in-healthy-rural iti i d-partnerships/event-

summary-b88599221 5e24cccobccaad978c2c32c aspx

Key Takeaways from July 1

* Healthy rural community development/investment takes many
forms and has many potential sponsors

* Bricks and mortar, human service and business development programs,
worker training

* E.g. — child care, main street revitalization, grocery stores, financial
literacy, food distribution hubs

* Every community has significant assets as well as needs and
opportunities

* “Anchor institutions” are key — banks, educational institutions, health care
facilities, churches, local government, etc.

* Coalitions, conveners, backbones are key

* Healthy rural community development requires collaboration,
prioritization, and consensus building

8/9/2015
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Key Takeaways from July 1

Support entrepreneurs

Pollinating

Healthy Rural THE LOCAL
y ECONOMY Bank and procure and
Communities SOLUTION
pem—— source locally —

producers collaborate to

) meet each other’s needs
oy

A New Approach Invest in local businesses,

To Economic

Development local capacity

Read More: http://michaelhshuman.com

Key Takeaways from July 1 —

What's Most Likely to Lead to Healthier Rural Communities?

Infrastructure
* Expand rural broadband access

Education and Training

* Make technical school and college more affordable for rural, working
students

* Expand the Dairy Grazing Apprenticeship Program

Economic Development

* Invest in local businesses, local entrepreneurs, e.g. through local purchasing
collaboratives

* Local governments should evaluate economic development proposals based
on their impact on the local economy

Capacity Building

* Create a place within the community that supports entrepreneurs, with
mentors and financers

* Establish a learning collaborative of rural coalitions

17



What'’s In Progress?

* You!
v'Regional
v'Multi-stakeholder, public-private
v'Health factors and health outcomes
v'Economic and community development

v'Social and economic determinants of health

* Fully representative?
* Adequately resourced?
* Evidence informed?

e Sustainable?

In Conclusion

The health of individuals, families, and communities is influenced
by many factors other than access to health care

Good health matters to us all — we all have a stake in healthier
people, healthier communities

Evidence-based policies and programs exist to improve health
and create conditions that favor community and economic
development

Advancing these strategies will require leadership, new
partnerships, courage, and political will

This work can be, and is being, done in rural communities!

8/9/2015
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