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INTRODUCTION  

Good health depends on where you live, learn, work, and play. Just because someone has 

good health care, does not mean he/she has good health. County Health Rankings & 

Roadmaps offers an annual snapshot of what makes people sick or healthy in nearly all 

3,000+ counties in the nation, and provides resources to support local leaders and 

residents in working together to improve health in their county. RWJF has authorized 

$51.3 million in support for the program from August 2008 through March 2018. 

County Health Rankings are the ñWhat do we know?ò component of the initiative. The 

University of Wisconsinôs Population Health Institute ranks each county on the overall 

health of its residents compared with other counties within their state. 

The Rankings measure two sets of data: 

ð Health outcomes describe the countyôs current health status, including physical 

and mental health and premature mortality. 

ð Health factors describe the future of the countyôs health by focusing on elements 

that drive a countyôs health outcomes, including the physical environment (such 

as air quality and the availability of parks and grocery stores); social and 

economic factors (such as education, income, and employment); health behaviors 

(such as tobacco use, diet, and exercise); and access to and quality of clinical 

care. 

RWJF funded the University of Wisconsinôs Population Health Institute1 in 2008 to begin 

developing the Rankings, and it has released them each year since 2010. 2 

In 2010, RWJF added the Roadmaps to Healthðthe ñWhat do we do about it?ò 

component. As communities dig into the Rankings, the Roadmaps are there with tools to 

                                                 
1 The University of Wisconsin Population Health Institute (http://uwphi.pophealth.wisc.edu) in Madison 

translates research for use in public health policy and practice. 
2 At its launch, the County Health Roadmaps component was called Mobilizing Action toward Community 

Health (MATCH). That name is no longer used. 

http://www.countyhealthrankings.org/
http://www.countyhealthrankings.org/
http://uwphi.pophealth.wisc.edu/
http://uwphi.pophealth.wisc.edu/
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support counties and communities taking action on the Rankings. ñThe whole Roadmaps 

piece is built around providing assistance that goes beyond the data...helping 

communities take the next step,ò says Bridget Booske Catlin, PhD, who co- directs 

County Health Rankings & Roadmaps. 

Whether by creating alternatives to incarceration, building farm-to-school programs, 

introducing a cradle-to-college-to-career support system for low-income families, or 

expanding access to resources for veterans, communities across the country are using the 

Roadmaps tools, resources, and coaching to become healthier. 

UNDERSTANDING WHAT DRIVES HEALTH  

There is a growing recognition that the United States faces a health crisis. ñAmericans are 

not as healthy as we could or should be, and there are large shortfalls in health by where 

people live, their race and ethnicity, and their income and education,ò says David R. 

Williams, PhD, Florence and Laura Norman Professor of Public Health at Harvard 

School of Public Health and a member of the programôs national advisory committee.3 

Yet many Americans donôt really understand the many influences on peopleôs health, 

said Williams, ñand know even less about what can be done about them.ò The program 

sends ña clear message about the determinants of health, showing that where we live, 

learn, work, and playé are really the drivers of health.ò 

Adds Abbey Cofsky, MPH, senior program officer at RWJF, ñThe Rankings are jarring 

for many people, especially in communities where you have some of the best health care 

facilities, but not the best health rankings and health outcomes. That gets you digging into 

what is really influencing and driving our health.ò 

HOW DOES THE PROGRAM  WORK?  

County Health Rankings  

County Health Rankings allows residents to compare the health of their county against 

that of every other county in their state. The Rankings also provide viewers with a 

ñcounty health snapshotò of virtually every county in the United States. 

Origins of the Rankings  

In 2003, the University of Wisconsinôs Population Health Institute began releasing health 

rankings for all 72 counties in the state. The researchers based their approach on 

Americaôs Health Rankings, produced by the United Health Foundation, which combines 

various measures to rank the health of every state. (In 2013, Hawaii was the healthiest, 

with Mississippi in last place; see the state Rankings online). 

                                                 
3 Williams also is project director of the RWJF Commission to Build a Healthier America. 

http://uwphi.pophealth.wisc.edu/
http://www.americashealthrankings.org/
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The idea of replicating this work on a larger scale first piqued RWJFôs interest when a 

staff member heard Patrick Remington, MD, MPHðnow Chair of the County Health 

Rankings Scientific Advisory Groupðdescribe the Wisconsin approach. Asked to submit 

a proposal, Remington and colleagues envisioned a slow national rollout, beginning with 

five states in 2009 and five the following year, accompanied by peer-reviewed papers to 

build evidence on the approach. 

However, convinced that the Wisconsin experience had already shown the modelôs 

viability, Jim Marks, MD, MPH, senior vice president for the Health Group at RWJF, 

told Remington that he wanted to rank all counties in every state the very first year. 

Although startled by the ambitious vision, the University of Wisconsin team rose to the 

challenge. 

Team members identified national data sources and produced essays on the influences on 

health.4 Data collection began in 2009, and the first County Health Rankings for every 

state appeared online in 2010, with annual updates ever since. 

County -by -County Snapshot  

In designing the Rankings, staff members discarded their initial idea of comparing 

counties across the nation, concluding that a state-by-state focus would have more 

impact. A national comparison, explains Program Co-Director Catlin, would likely have 

sparked media interest only in the highest- and lowest-performing counties. 

ñThe decision to rank within states was pivotal to the way the whole project moved, 

Catlin says. ñWe have 50 stories to tell at a broad level, but then within that are even 

more local stories.ò 

Anyone can enter the name of any county and gain instant access to the countyôs rank 

within the state, as well as a snapshot of residentsô health. 

The snapshot reports: 

ǒ Health outcomes. How healthy is the county now? Measures include rates of 

premature death (years of potential life lost before age 75); percent of adults reporting 

fair or poor health; average number of days that residents report poor physical health 

and poor mental health over the previous 30 days; and rates of low birthweight 

infants. 

ǒ Health factors. How healthy will a county be in the future? Measures include: 

                                                 
4 Some of these essays appeared in 2012 in Preventing Chronic Disease, an online publication of the 

Centers for Disease Control and Prevention. See, for example, ñDisparities in Premature Mortality between 

High- and Low-Income U.S. Countiesò and ñMultisector Partnerships in Population Health Improvementò. 

http://www.cdc.gov/pcd/issues/2012/11_0120.htm
http://www.cdc.gov/pcd/issues/2012/11_0120.htm
http://www.cdc.gov/pcd/issues/2010/nov/10_0104.htm
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ð Health behaviors, including rates of smoking, obesity, physical inactivity, 

excessive drinking, motor vehicle deaths, sexually transmitted infections, and teen 

birth rate 

ð Clinical care, including the percentage of uninsured residents; ratio of physicians, 

dentists, and mental health professionals to total population; preventable 

hospitalizations; and percentage of Medicare enrollees who receive diabetes 

screening and mammograms 

ð Social and economic factors, including education levels; the unemployment rate; 

percentage of children in poverty; percentage of children in single-parent 

households; percentage of adults without social or emotional support; and violent 

crime rate 

ð Physical environment, including particulates in the air, safety of the drinking 

water, and measures of transit and severe housing problems. 

The breadth of the data means the Rankings draw interest across disciplines. ñBy 

summarizing health using many measures, we have a lot of people invested in the 

information,ò says Remington. ñPeople interested in obesity and smoking, but also people 

interested in education, employment, water quality, built environments.ò 

Between 200,000 and 250,000 people typically visit the County Health Rankings & 

Roadmaps website the month after the institute releases the rankings. The site had more 

than 2.4 million unique visitors and almost 19 million page views from its launch in 2010 

to August 2014. 

Rankings Draw Wide Media Coverage  

Catlin recalls being ñblown awayò by the level of interest when the program first released 

the Rankings. The Today Show and Good Morning America were among the national 

television programs to cover the story. ñIt is one of the most widely covered things I have 

ever been associated with,ò says Allen Smart, MPH, national Roadmaps to Health 

advisory committee chair. ñThe media loves a good list.ò 

Each release of the Rankings has sparked more media coverage, according to a report to 

RWJF.5 Coverage grew by 17 percent from 2012 to 2013, with almost three-quarters of 

those stories at feature length (more than 400 words). Coverage was up another 3 percent 

in 2014.. Most quoted one or more local sources, and noted at least one of the key 

messages promoted by Rankings & Roadmaps, including ñlocation matters,ò ñmany 

factors affect health,ò a ñcall to actionò on a specific challenge, and ñcollaboration is 

key.ò 

                                                 
5 Upstream Analysis, which provides media-related analytics for County Health Rankings, prepared the 

report. 

http://www.countyhealthrankings.org/
http://www.countyhealthrankings.org/
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Also noteworthy was that in 2014, local spokespeople made twice as many statements 

about how they expect to use the Rankings, such as to form coalitions, create health 

campaigns, and develop policies and programs, than they had the previous year. In 2014, 

16 types of organizationsðsuch as state and local agencies, community health groups, 

businesses, and hospitalsðsaid they planned to use the findings, compared with just 10 

types in 2012, demonstrating that there is a broadening leadership base for community 

health improvement efforts. 

And that, of course, is what the Roadmaps to Health component 

aims to foster and support. 

Roadmaps to Health  

The Roadmaps to Health component of the program is all about 

putting the Rankings to use. ñUnless communities are motivated 

to take action, who cares if we put beautiful data up on the 

website?ò asks Julie A. Willems Van Dijk, PhD, RN, program 

co-director. 

Roadmaps emphasizes cross-sector collaboration, says Willems Van Dijk. ñWe strive to 

be neutral ground for people to come together, whether elected leaders, funders, [or] 

educators. We really strive to make our materials very accessible, no matter which door 

you enter from.ò 

If thereôs one thing weôve learned in the City of 

Cambridge, itôs that no one entity can solve any 

particular problem.òðEllen Semonoff, Assistant City 

Manager for Human Service Programs 

Action Center  

The Action Center, managed by program staff at the University of Wisconsin, offers 

hundreds of Web-based tools and materialsðall free of chargeðto help communities 

become healthier. The resources are sorted into ñclickableò categories, which are ña 

cycle, a series of steps, an infinite wheel,ò says Program Director Catlin. That is the way 

improvement is: a continuous cycle.ò 

The categories include: 

ǒ Work Together 

ǒ Assess Needs & Resources 

ǒ Focus on Whatôs Important 

Read more: How the 

Action Center 

Supports Community 

Change: Two Stories 

http://www.countyhealthrankings.org/roadmaps/action-center
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ǒ Choose Effective Policies & Programs 

ǒ Act on Whatôs Important 

ǒ Evaluate Actions 

ǒ Communicate 

With each click, users gain access to webinars, thought questions, logic models, strategy 

maps, scorecards, templates, worksheets, and much more. Resources are also organized 

by stakeholders, including local leaders, educators, employers, government officials, 

grantmakers, and health care and public health professionals and advocates. 

A key tool is What Works for Health, which examines evidence supporting the policies, 

programs, and systems changes that communities have used to influence health behavior, 

improve clinical care, tackle social and economic challenges, and enhance the physical 

environment. ñWe are continuing to build that out with examples,ò says Willems Van 

Dijk. ñPeople want to know the nitty-gritty: what does a policy look like, what were the 

obstacles, how did you go about implementing it?ò 

Coaching  

Full-time coaches at the University of Wisconsin support communities as they move 

through the cycle. 

Coaching is limited to email and telephone consultation 

until communities show that ñthey have some skin in the 

game.òð Julie A. Willems Van Dijk, PhD, RN, Program 

Co-Director 

ñWe will work with them more extensively if we see, yes, this has some staying power, 

they are really committed to working on a model that looks at all the determinants of 

health, working across sectors.ò More extensive coaching may include site visits, 

workshop invitations, and in-depth guidance and brainstorming. ñThere is a lot of 

technical assistance out there, but it tends to be very focused on a topicðon tobacco 

control or healthy eating,ò observes Willems Van Dijk. ñThere is very limited coaching 

for people who are working across many different determinants of health.ò 

In 2014, the Foundation committed to growing the coaching program with the addition of 

six regional coaches who will be working in locations around the country. 

Community Grants  

Roadmaps also awarded two-year, $200,000 Community Grants to 30 state and local 

coalitions of policy-makers, businesses, and educational, community, and health 

http://www.countyhealthrankings.org/roadmaps/what-works-for-health
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nonprofits. The coalitions used the grants to promote specific 

state, county, and city policies related to income, education, 

community safety, family and social support, and more. Each 

coalition had to match the grant fullyðhalf with funding, and 

half with in-kind contributions. 

The 12 coalitions in the first group received their grants in October 2011, and the 18 

coalitions in the second group in November 2012. Grantees include: 

ǒ Alameda County Prosperity Project, in Oakland, Calif., which boosted financial 

literacy and access to low-cost financial servicesðincluding loans for small 

businessesðin communities where predatory lending is common. 

ǒ Rhode Island Kids Count raised awareness of the strong link between education and 

health and promoting prekindergarten programs, expanded full-day kindergarten, 

early warning systems to identify potential high school dropouts, a more rigorous 

high school curriculum, and support for students applying to college. 

ǒ TakeAction Minnesota Education Fund aimed to reduce the racial jobs gapð

especially discrimination based on an applicantôs criminal recordðby promoting 

state fair-hiring standards for private businesses. 

ǒ Community Service Society in New York City created a campaign that built support 

among small businesses, faith-based organizations, and others for an ordinance that 

would require employers to give workers a minimum number of sick days. It became 

law in June 2013. 

Through subcontracts with M+R Strategic Services and Working Partnerships USA, 

Boston-based Community Catalyst provided technical assistance to ñmake sure the 

grantees are being strategic and effective,ò says Phillip Gonzalez, MSPA,6 project 

director. 

ñThere is a set of advocacy capacities that coalitions 

need to be effective in creating change.òðPhilip 

Gonzalez, MSPA, Community Grants Project Director 

                                                 
6 Community Catalyst is an advocacy organization working to build consumer and community leadership 

to transform the U.S. health system. They have received three grants from RWJF to support the community 

grants: ID# 68921 ($585,015, May 2011 through April 2012); ID# 69895 ($789,602, May 2012 through 

April 2013); and ID# 70788 ($829,371, May 2013 through April 2014). Working Partnerships USA 
(http://www.wpusa.org), founded by labor and community groups and based in San Jose, Calif., equips 

people to develop a fair and free society. M+R Strategic Services (www.mrss.com), with offices in 

Washington and elsewhere, supports nonprofits in advocacy, communications, fund raising, and research 

and evaluation. 

Read more: Stories 

from the Community 

Grants. 

http://www.countyhealthrankings.org/roadmaps/alameda-county
http://www.countyhealthrankings.org/roadmaps/ri-kids-count
http://www.countyhealthrankings.org/roadmaps/community-grants/takeaction-minnesota-e
http://www.countyhealthrankings.org/roadmaps/community-grants/community-service-soci
http://www.communitycatalyst.org/
http://www.wpusa.org/
http://www.mrss.com/
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Community Catalyst also provided a toolkit to help grantees build capacity in eight areas: 

ǒ Developing and implementing policy campaigns 

ǒ Conducting policy research and analysis 

ǒ Building and maintaining coalitions 

ǒ Influencing decision-makers 

ǒ Engaging grassroots support 

ǒ Communications and media 

ǒ Storytelling 

ǒ Generating resources 

The tools, drawn from many sources, are available free to anyone. ñWe went out and 

tried to find the best of what was out there,ò Gonzalez says. These tools have also been 

integrated into the Action Center website. 

Community Catalyst also convened annual meetings and conducts monthly webinars for 

grantees. ñA significant piece of work is focused on trying to create relationships and a 

network across the communities, which makes them think more explicitly about how 

their work, experiences, and insights can be helpful to others,ò says Gonzalez. 

Community Catalyst also shared these experiences with partners at the University of 

Wisconsin and others interested in promoting change to improve health. 

This Community Grants program of Rankings & Roadmaps will end after the second 

round of grants have completed their work in November 2014. The tools, stories, lessons, 

and leaders that emerged from the program will continue to be integrated into the County 

Health Rankings & Roadmaps moving forward. 

RWJF Culture of Health Prize  

The RWJF Culture of Health Prize was launched in 2013 under the name Roadmaps to 

Health Prize, and renamed in 2014. It is rooted in the idea that every community is on a 

unique journey toward better health and that accomplishments 

deserve recognition. ñIn this great endeavor of trying to improve 

Americaôs health,ò says advisory committee member Williams, 

ñelevating the profile of success [allows] people to realize that 

ówhat I can do can make a difference.ôò 

Each winner receives a cash prize of $25,000, has the opportunity 

to share their communityôs story broadly, and is invited to RWJF 

for a two-day event. Coalitions in six communities were selected 

Read the stories of 

other prize winning 

communities 

http://www.communitycatalyst.org/resources/tools
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in 2014, from a pool of 250 applicants and 12 finalists. They joined six communities that 

recognized in 2013. In future years, up to 10 prize winners will be selected. 

ñWe were able to find stellar examples of work in communities across the nation,ò says 

Willems Van Dijk, the prize director. The prize ñprovides us a great opportunity to be 

strength based and celebrate the good work that is moving forward.ò 

Brownsville, Texas, was among the 2014 winners. More than 200 organizations, and 

individuals representing the health, education, business, and community sectors, came 

together to overcome challenges faced by one of the poorest metropolitan areas in the 

country. Starting with a focus on healthy eating and active living, the partners began to 

redesign their cityðtransforming an abandoned, crime-ridden alleyway into a beautiful 

trail, expanding community gardens that created economic opportunities for local 

neighbors, deploying bilingual community health workers to work with their neighbors to 

support healthy habits, and other projects. 

Another winner was the coal mining town of Williamson, W.Va. Two words not 

normally paired togetherðcoal and sustainabilityðhave been a driving force behind this 

communityôs mission to build a Culture of Health. They have worked together to expand 

a health center that serves low income or uninsured patients, promote entrepreneurism, 

and transform former strip mining sites into orchards and community gardens. In 

Williamson, everyoneðfrom the business owner to the clinic doctor to the retiree to the 

studentðis involved in building a healthy community. 

And in Spokane County, Wash., a prize-winning coalition turned its attention to 

education, convinced that no community could be healthy when one-third of its public 

school students were dropping out before they finished high school. By using a 

combination of a data-driven early warning system and active community support, the 

number of elementary, middle and high school students who are missing school has 

decreased and the high school graduation rate has increased from less than 60 percent in 

2006 to almost 80 percent in 2013. 

ñPoverty, jobs, education, and health are all connected and you 

canôt examine one without the other. Among all those 

challenges we have a great many strengths, but our strongest 

asset is our people,òðRose Gowen, Physician and City 

Commissioner, Brownsville, Texas 

Selecting the Winners  

Judges from RWJF, the University of Wisconsinôs Population Health Institute, and other 

national experts review applications and make site visits. The visits have proved critical, 

http://www.rwjf.org/en/about-rwjf/newsroom/features-and-articles/culture-of-health-prize/brownsville-tx-2014.html
http://www.rwjf.org/en/about-rwjf/newsroom/features-and-articles/culture-of-health-prize/spokane-county-wa-2014.html
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not only to the selection process but also to give the judges a fuller understanding of what 

it takes to make a project succeed. After site visits, the judges provide reports to the 

programôs Roadmaps to Health Advisory Group (see Appendix 1)ðwhich makes the 

final recommendation for a slate of prizewinners to RWJF 

ñIt is an opportunity,ò says Willems Van Dijk, ñto listen to their voices about what really 

worked and what didnôt work, to listen to them talk about their struggles and how they 

overcome them, to hear the voices of young people, senior leaders and a diverse group of 

community residents.ò 

In making their choices, the prize judges considered each communityôs success at the 

following seven prize criteria: 

1. Defining health in the broadest possible terms 

2. Committing to sustainable systems changes and policy-oriented long-term solutions 

3. Cultivating a shared and deeply-held belief in the importance of equal opportunity for 

health 

4. Harnessing the collective power of leaders, partners, and residents 

5. Implementing a strategic approach to improving health that focuses on the multiple 

influences on it 

6. Securing and making the most of available resources 

7. Measuring and sharing progress and results 

Even unsuccessful applicants benefit. The process ñgave the applicants an opportunity to 

step back from their day-to-day activities and meetings to really reflect on what they had 

accomplished as a community,ò says RWJFôs Cofsky. ñWeôve heard back from 

applicants that did not advance in the process that the application alone gave them reason 

to pause, to convene their stakeholders, and discuss what had been accomplished and 

what opportunities lay ahead.ò 

 ñThese communities are taking on big challenges and the 

wins donôt come easy. To have something that affirms the 

work and the commitment and direction of the community 

has the potential to be a powerful accelerator.òðAbbey 

Cofsky, MPH, RWJF Senior Program Officer 

People who learn about the work of the prizewinners are invariably moved. When 

Willems Van Dijk shows a video on the communities, viewers invariably break into 
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applause. The stories, she says, ñare very, very inspirational. The winners are the real 

deal, and people see it.ò 

EXPANDING THE  I MPACT OF RANKINGS  & R OADMAPS  

The Art of the Story  

Sharing stories about what local coalitions are doing to bolster health is a core component 

of County Health Rankings & Roadmaps. ñFrom the beginning there was a deep 

commitment to make this work accessible to all types of community members and 

leaders, and that meant we really needed to get out of our public health jargon and 

beyond the studies and the data,ò Cofsky emphasizes. ñOtherwise it gets really wonky.ò 

ñData are important, but they donôt usually carry the day,ò agrees Community Grants 

Project Director Gonzalez. ñWhat does carry the day is compelling examples of why the 

current system is problematic, and how it is disadvantaging or hurting members of the 

community.ò Stories are also essential, he adds, because ñit is hard for people to 

understand exactly what they can do to make things better for their community.ò 

None of this was familiar to Program Co-Director Catlin when she first became involved 

in County Health Rankings & Roadmaps. At an RWJF training on strategic 

communications, her first reaction to the session on storytelling was, ñThis is not really 

relevant to us. We are collecting all these data. What stories do we have to tell?ò 

Her early encounters with the media and policy-makers quickly opened her eyes. ñYou 

see the power and the connections you can makeò by telling stories. 

ñI have learned a huge amount about the importance of 

communication. You can take things that are deeply based 

in science and turn this information into something people 

can really apply.òðBridget Catlin, PhD, Program 

Director, County Health Rankings & Roadmaps 

The Action Center offers numerous tools to support such storytelling, including a five-

step plan to ñbring out the voices of a community,ò and a webcast on 27-9-3: developing 

a message of no more than 27 words, delivered in 9 seconds, based on 3 or fewer ideas. A 

ñstoriesò page also provides links to dozens of anecdotesðfrom Fulton County, Ga., 

where a new policy requiring landlords to use higher-quality air filters is reducing 

asthma, to Gem County, Idaho, which began with some low-hanging fruitðsuch as 

joining the Letôs Move! Campaign and setting goals to educate the community about 

tobacco use, establishing walking trails, and moreðand is now shifting into a longer-

term focus, identifying sustainability for its efforts. 
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Enlisting National Partners  

RWJF also awards grants to national organizations already working and thinking about 

transformative community health improvement efforts to both inform and expand the 

reach and impact of County Health Rankings & Roadmaps. The first partners were 

United Way Worldwide, the National Business Coalition on Health, and the National 

Association of Counties. As of September 2014, RWJF was identifying new partners and 

collaborators, which will begin their work in early 2015. 

United Way Worldwide, which became the first national partner in July 2011, is 

educating local United Ways on the influences on health and alerting them to Rankings & 

Roadmaps resources. The national organization has worked through its Mobilization 

Groups, which convene local affiliates in learning communities on specific topics. An 18-

month Health Mob, as it is known, included retreats, webinars, and telephone and email 

exchanges, with RWJF funds used to enlist national experts. 

ñRankings provide a common platform, no matter what 

the entry point. Our partners instantly get the 

connectedness of the various factors that affect health.òð

Kitty Hsu Dana, Vice President of Health, United Way 

Worldwide 

The National Business Coalition on Health has used its partner grant, awarded in October 

2012, to develop employer-focused tools for improving community health, to support 

grants to local or regional business coalitions taking action to improve health, and to 

connect local and regional business coalitions to expert support. Likewise, the National 

Association of Counties has used its partner grant to engage local elected officials in 

learning about the data and resources available via County Health Rankings & Roadmaps 

through a customized website, national meetings, and local community forums. 

Engaging these national networks not only ñallows us to expand our reach,ò says RWJFôs 

Cofsky, ñIt helps ensure we are integrating diverse perspectives into our strategy, 

approach and resources. When we convene our national partners, we have academics, 

philanthropists, county government officials, business leaders, and advocates around the 

table. That really influences our conversations and forces us to move outside our own 

silos and our own comfort zone. That is what we are asking communities to do, and we 

have learned a lot in trying to do it ourselves.ò 

Building Local Collaborative Leadership  

Collaborationðthe foundation of local progress in improving healthðdoes not come 

naturally to most organizations. ñIt is a smart thing to do, but historically, it has not been 

http://worldwide.unitedway.org/
http://www.nbch.org/
http://www.naccho.org/
http://www.naccho.org/
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very successful,ò says Lynn Fick-Cooper, MBA, who served as co-deputy director of 

Ladder to Leadership: Developing the Next Generation of Community Health Leaders. 

Ladder to Leadership was an RWJF national program that built leadership in nonprofit 

organizations in vulnerable communities. (For more information, read the Program 

Results Report.) 

ñThere tends to be a lot of talk and not a lot of action. Not a lot of collaborative work 

takes place,ò adds Fick-Cooper. To surmount that barrier, the Center for Creative 

Leadership, in Greensboro, N.C., used an RWJF grant to develop a Community Coalition 

Leadership Program, aimed at building ñboundary spanningò capacity within 

partnerships.7 A number of communities involved in Rankings & Roadmaps participated, 

as did some grantees of Aligning Forces for Quality, RWJFôs signature initiative using 

coalitions to work toward high-quality, patient-centered, and equitable health care in 16 

communities. 

ñWhen we get together with groups of people to share 

challenges, we get focused on that task. [But] most of us 

need a little more relationship-building work up front.òð

Lynn Fick-Cooper, MBA, Program Director, Community 

Coalition Leadership Program 

Community coalitions typically sent five representatives to week-long trainings, 

including four local leaders and someone they have invited to become a coach. The coach 

received an extra day of training, and then the group practiced concepts such as engaging 

a broader spectrum of stakeholders, building consensus, and dealing with differences that 

exist among the members of the coalition and the community at large. The coach learned 

to be a guide, helping the group pause and figure out where it gets stuck, for example, or 

pointing out that people were talking over one another instead of listening. 

The coach then works with all members of a coalition back home. Based on what they 

learned at the training, participants might tell their partners, ñWe need to back up the bus 

a bit. We didnôt do some of the foundational work we need to do. What are our non-

negotiable issues? What does each organization want to contribute? What are our 

values?ò 

The first reaction is that backing up is too time-consuming, Fick-Cooper says. ñA lot of 

people think, óWe donôt have time or patience for that.ô But if you donôt engage in that 

                                                 
7 The initiative, Building the community coalition leadership and boundary spanning leadership of RWJF 

grantees, Grant ID# 69887 ($1,599,723, May 15, 2012 through September 30, 2014), was part of RWJFôs 

Boundary Spanning Leadership Program; the program runs to April 30, 2015. 

http://www.laddertoleadership.org/
http://www.rwjf.org/en/research-publications/find-rwjf-research/2013/05/ladder-to-leadership--developing-the-next-generation-of-communit.html
http://www.rwjf.org/en/research-publications/find-rwjf-research/2013/05/ladder-to-leadership--developing-the-next-generation-of-communit.html
http://www.ccl.org/Leadership/
http://www.ccl.org/Leadership/
http://www.rwjf.org/en/grants/grant-records/2012/05/building-the-community-coalition-leadership-and-boundary-spannin.html
http://www.rwjf.org/en/grants/grant-records/2012/05/building-the-community-coalition-leadership-and-boundary-spannin.html
http://www.rwjf.org/en/grants/grantees/aligning-forces-for-quality.html
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foundational work, the task often fails and nothing happens. You have to take the time to 

engage in that, and then the task flows more smoothly.ò 

WHAT HAS BEEN LEA RNED?  

Has the Program Made a Difference?  

One of the striking lessons of County Health Rankings & Roadmaps, says co-director 

Catlin, is that ñpeople really care about the health of where they live. The media cares, 

local officials care. Information that is relevant and local is of great interest.ò 

But headlines alone do not lead to local action. RWJF and the Wisconsin team realized 

that they needed to go into communities and ask, óHow has this been helpful and how 

not? What can we do to make this program better?ò 

RWJF began funding Mathematica Policy Research in 2011 to help answer those 

questions.8 The evaluators are looking at whether Rankings & Roadmaps has expanded 

awareness of the determinants of health. They are also examining the extent to which 

local stakeholders have instituted efforts to improve the determinants of health and 

whether the program has spurred new systems and policies. 

Strengths and Limits of a County -Level Approach  

Despite strong public and media interest in the County Health Rankings, statisticians and 

public health practitioners sometimes seem to be taking aim at them from opposite sides. 

That, says Remington, chair of the Scientific Advisory Group, could be a sign that 

something good is happening. 

ñYou know you are at the sweet spot when scientists think this is really soft information, 

and not as methodologically sound as it could be, while practitioners say, óWhy are you 

focusing on data, this isnôt just about the numbersé.We should put all of those resources 

into improving community health.ôò 

Still, program leaders recognize the limits of county-level comparisons. For one, the 

small population in many counties heightens the possibility of error. County-level data 

can also mask significant differences among neighborhoods and communities within 

counties. For that reason, the program is pilot testing the reporting of sub-county and 

non-county data in some states. 

ñI consider the ranking a 30,000-foot Polaroid snapshot, but it only starts the 

conversation,ò notes Remington, acknowledging that the data do not identify pockets of 

                                                 
8 Headquartered in Princeton, N.J., Mathematica evaluates the effectiveness of social policies and 

programs. RWJF funds the evaluation under grant ID# 70245 ($899,424, September 1, 2012 to August 31, 

2017) and ID# 71441 ($153,097, November 15, 2013 to January 14, 2018). 

http://www.mathematica-mpr.com/
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poverty and poor health. Counties with a high ranking may be tempted to ñlean back in 

their chair and say, óWe are doing really well,ô when in fact there are high rates of 

disparities.ò 

Comparing counties within a state can also be deceptive. ñThe healthiest places in 

Mississippi might not even be in the top half of the nation. There are all sorts of 

limitations when you rank,ò he adds, noting that program leaders are working with 

statisticians to strengthen the methodology. ñBut,ò he concludes, ñwhen you weigh the 

advantages and limitations overall, the strengths of this far outweigh the limitations.ò 

Reaching Out to Disadvantaged Communities  

Williams, the national advisory committee member, has urged the program to target local 

communities with the greatest needs. ñI am specifically including many disadvantaged 

rural and urban racial and ethnic populations,ò he emphasizes. ñI think more can be done 

to work with organizations that represent these communities.ò 

That effort would require substantial resources, he acknowledges. ñWhen you are 

working with every county and every state, you are taking on a huge potential audience. 

To do what I am saying needs to be doneðreaching out to organizations affecting Native 

American and Latino and African American and Pacific Island communities, vulnerable 

populations with real levels of needðyou would need a staff person working only on 

that.ò 

W HAT DOES THE FUTURE HOLD?  

The RWJF Board of Trustees reauthorized County Health Rankings (combining Rankings 

and Roadmaps into one program) early in 2014, with four goals: 

1. Build awareness of the multiple factors that influence health among diverse leaders 

and influencers at the local, state and national levels 

2. Extend efforts to embed the County Health Rankings & Roadmaps principles in local 

efforts to improve health outcomes 

3. Engage local leaders from many sectors, including local funders 

4. Accelerate cross-community learning by sharing and promoting innovation and best 

practices by fostering a national network of communities working to improve health 

ñCounty Health Rankings is occupying a fairly unique 

space because of its focus on the local level, where a lot 

of innovations take place.òðDavid R. Williams, PhD, 

National Advisory Committee Member 
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Under the renewal, the program will continue through March 2018 with these six related 

program elements: 

ǒ County Health Rankings: The Rankings will continue to be released annually, with 

enhancements that include more tools to measure progress and state pilots to compile 

subcounty data. Also slated for development is an annual Health Gap Report to 

measure health disparities within each state. 

ǒ Culture of Health Prize: Ten prizes will be awarded annually beginning in 2015, 

and RWJF and program staff will share stories of the prizewinners more widely as 

models to other communities. 

ǒ Regional Coaches: Guided by the Action Center team, six regional coaches will be 

deployed across the country to provide support to communities grounded in local 

culture. These coaches are expected to begin their work in 2015. 

ǒ National Partners: Along with continued engagement with United Way Worldwide, 

National Association of Counties, and the National Business Coalition on Health, 

RWJF will select up to six more partners to enhance the programôs reach and impact. 

ǒ Rapid Response Community Activation Grants:  Beginning in 2015, under the 

leadership of another RWJF national program, Active Living by Design, small grants 

coupled with Action Center Coaching will be awarded to some 20 communities 

annually.9 Active Living by Design will also launch a Matching Grants Program to 

encourage local and regional funding support for building a Culture of Health. 

ǒ Strengthening the County Health Rankings & Roadmaps network: Starting in 

2015, the program will put increased infrastructure in place to better connect national 

partners, Prize winners, and community leaders in order to foster shared learning and 

catalyze new efforts to create healthy places. 

 

 

Sidebars  

TWO STORIES OF HOW THE ACTION CENTER SUPPORTS 

COMMUNITY CHANGE  

In Holmes County, Miss., staff members of the County Health Rankings & Roadmaps 

Action Center coached a faith-based coalition on spurring policy and environmental 

changes to improve the health of local residents. And in Central Michigan, the Together 

We Can Health Improvement Council is tapping Action Center resources as it strives to 

improve health in a six-county region. 

                                                 
9 Grant ID# 72283 ($560,578, November 15, 2014 to November 14, 2015) 

http://www.countyhealthrankings.org/roadmaps/action-center
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These are among the many communities that draw on the Action Centerôs coaching and 

Web-based toolsða core component of County Health Rankings & Roadmaps. That 

Robert Wood Johnson Foundation (RWJF) program ranks all counties within each state 

on their residentsô overall health, and supports local strategies to address the many 

influences on health. 

The University of Wisconsin Population Health Institute staffs the Action Center, which 

provides resources to communities without charge. Here is a closer look at two of those 

communities. 

Mississippi Church Leads Community Change  

Holmes County ranked 78th among the stateôs 81 counties, according to the 2013 County 

Health Rankings. Some 23 percent of residents were in poor or fair health, 22 percent 

were uninsured, and more than half of all childrenð53 percentðlived in poverty. 

Some 40 percent of the countyôs adults were obese, 26 percent smoke, and 35 percent 

were physically inactive. Add shortages of primary care physicians and dentists, low high 

school graduation rates, and high unemployment, and a portrait of a troubled county 

emerges. 

In some locations, all of that could be cause for despair. To the grassroots organizations 

in the Greenwood District United Methodist Church Health Alliance, it was reason to act. 

The John Wesley Methodist Church takes the lead in an alliance that also involves 

Amazing Pace, a Bible-based walking program, and the Mississippi Delta Health 

Collaborative, a program of the state health department, among many others. 

With the help of its partners, the churchðonce empty midweekðnow hums with activity 

as the home of a new Health Education Center. Residents can have their blood pressure 

checked, use a computer, join a quilting club, take an exercise class, or attend a five-week 

course on the five dimensions of health (physical, mental, social, emotional, and 

spiritual). 

And thatôs just the beginning. If the alliance has its way, 100 other churches and partners 

in an 11-county area across the state will replicate the Holmes County model. The Action 

Center helps by forging links to other partners around the nation who have wisdom to 

impart about the work of systems change. 

Meanwhile, other initiatives are under way at home, including Letôs Move Holmes 

County to promote physical activity, and an organic garden that is sprouting fresh fruits 

and vegetables. Alliance members are also encouraging elected officials to do more to 

bring grocery stores into the community and convince convenience stores and gas 

stations to sell healthier foods. 

http://www.countyhealthrankings.org/
http://www.countyhealthrankings.org/roadmaps/action-center
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Action Center coaches are helping alliance members implement key strategies that take 

place in a continuous cycle, as described on the centerôs website.10 This enables them to 

be better prepared to bring other partners to the table and get new policies and programs 

adopted, such as efforts to build playgrounds and encourage community gardens. 

Read more about the work in Holmes County (Part I and Part II). 

In Michigan, Together We Can  

Give people a chance to be creative, vet their ideas against scientific evidence, and get to 

work implementing those that stand up to scrutiny. That is the approach of six counties in 

Central Michigan that have come together to build better health for their residents. 

After the County Health Rankings highlighted the regionôs poor health status, Mary 

Kushion, then health officer at the Central Michigan District Health Department, 

convened a public health summit in March 2010. That led to the creation of the Together 

We Can Health Improvement Council, with some 138 members representing human 

service agencies, media, local government, education, and hospital systems. Working 

groups in each county are using Action Center tools such as the Take Action Cycle to 

help guide their efforts. 

Activities have exploded in all directions. The Beaverton Clinicða federally qualified 

health center (FQHC)ðgrew out of a chance encounter at the summit between two 

strong advocates of community health services. The clinic, which opened its doors in 

March 2012, is staffed by a physician, nurses, social workers, and mental health 

counselors, and plans to add physical and occupational therapists. Among the patients 

singing its praises are 93-year-old Adolph Presidio, who now drives just five minutes to 

see a doctor, instead of 20 miles through ice and snow. (FQHCs provide comprehensive 

services to vulnerable populations.) 

At a second public health summit in April 2011, participants brainstormed about 

strategies for improving the health of the regionôs residents. The health department 

evaluated the suggestions, drawing on the Action Center tool What Works for Health, 

among other sources. Building on that information and input from the working groups, 

Together We Can has identified eight priority areas, including expanding access to health 

services; addressing abusive, violent, and controlling behavior; improving the physical 

environment; and developing a regional medical transportation system. 

These priorities inform the Community Health Assessment and Improvement Plan, a 

blueprint of the systems, policies, and programs needed to create a healthier region. 

                                                 
10 The cycle includes these steps: Work Together, Assess Needs & Resources, Focus on Whatôs Important, 

Choose Effective Policies & Programs, Act on Whatôs Important, Evaluate Actions, and Communicate. 






















