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INTRODUCTION

Good health depends on where you live, learn, work, and play. Just because someone has
goodhealth care, does not mehr/she hagood healthCounty Health Rankings &
Roadmap®ffers an annual snapshot of what makes people sick or healthy in nearly all
3,000+ counties in the nation, and proggiresources to support local leaders and

residents in working together to improve health in their county. RN#3Fauthorized
$51.3million in support forthe program fromAugust 2008hrough March 2018.

County Health Rankinggret h e @A What dcompenent df theonitigtive. The
University of Wi sconsinbés Population Health
health of its residents compared with other counties within their.state

The Rankings measure two sets of data:

I ns

& Health outcomesdesceb t he countyds current health stat

and mental health and premature mortality.

8 Health factors describe the future of the
that drive a countyés health ofuccomes, in
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 fundedthe University of Wisconsih Bopulation Health Institufein 2008to begin
develogng the Rankings and it has released them each year since 2010.

In 2010, RWJF addetthe Roadmapso Healttd then What do we do about it
componentAs communitiedig into the Rankingghe Roadmapsire therewith tools to

I The University of Wisconsin Population Healthstitute (http://uwphi.pophealth.wisc.ejlin Madison
translates research for use in public health policy and practice.

2 Atits launchthe County HealtiRoadmapgomponentvas called Mobilizing Action tward Community
Health (MATCH).That name is no longer used.
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http://www.countyhealthrankings.org/
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http://uwphi.pophealth.wisc.edu/

support counties and communities taking action on the Rankinfjsh e whol e Roadmaps
piece is built around providing assistanthat goes beyorte data.helping

communities take the next stegxrdbects ays Bri dget E
County Health Rankings & Roadmaps

Whether by creating alternatives to incarceration, building faorschool programs,
introducing a cradleto-collegeto-career support system for lemcome families, or
expanding access to resources for veterans, communities across the counsingithe
Roadmapsools, resourcesand coachingo becomeéhealthier

UNDERSTANDING WHAT DRIVES HEALTH

There is a growingecognitionthatthe United Statefaces a heath crisis.iAmericans are

not as healthy as we could or should be, and there are large shortfalls in health by where
people live, their race and ethnicigndtheir income and educatipreays David R.

Williams, PhD Florence and Laura Norman Professor of Public Hesltharvard

School of Public Health arailmembenfthep r o g r aiomélaivisorycommittee’

Yet many Americans donét really understand the
said Wihdikmew éwaen | ess about what can be done
sends fia clear message about the determinants o
|l earn, work, and playé are really the drivers o

Adds Abbey Cofsky, MPH, senior program offieet R WJ F ankirigg drgarring

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 drivingou heal t h. 0

HOW DOES THE PROGRAM WORK?

County Health Rankings

County Health Rankingalows residents to compare the health of their county against
that of every other county in their state. The Rankings also provide viewera with
Afcounty h e alvitdally everg gognty o1 thé United States.

Origins of the Rankings

Il n 2003, t he Uni Ropulason Heglth mdtituth¥gas eleasisgihenlths

rankings for all 72 counties in the stateeTesearchers based their approach on

Americads Health Rankings, produced by the Unit
various measures to rank the health of every state. (I8, Pladvaii was the healthiest,

with Mississippiin last placeseethe stateRankingsonline).

3 Williams also is project director of the RWJF Commission to Build a Healthier America.
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The idea of replicating this imMeoestvhemn a | arger s
staff member heard Patrick Remington, MD, Mi®How Chair of theCounty Health

RankingsScientific Advisory Grou@ describe 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 byrpgmwed papers to

build evdence on the approach.

However,convinced thathe Wisconsin experience had alreasgshownthemo d e | 6 s
viability, Jim Marks MD, MPH, senior vice president for the Health GratfRWJIF

told Remingtorthat he wanted to rarél counties in every state teryfirst 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? Data collection began in 2009, and the f€siunty Health Rankingsr 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
countes across the nation, concluding that a dtgtetate focus would have more
impact. A national comparison, explains Prog@mDirector Catlin, would likely have
sparked media interest only in the highestd lowestperforming counties.

i The de m@nksvithio states was pivotal to the way the whole project moved,
Catlin says. AWe have 50 stories to tell at a ©b
more | ocal stories. o

Anyone can enter the name of anysranbunty and gai
withinthest at e, as wel | as a snapshot of residentsé

The snapshot reports

o Health outcomes How healthy is the county now2easures includeates of
premature death (years of potential life lost before age 75); percent of adults geportin
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

o Health factors. How healthy will a county be in the futur&®asures include

4 Some of these essays appeared in 20P2émenting Chronic Diseasan online publication of the
Centers for Disease @at r o | and Pr ev e n tDisparties inSPeematuref Montalityebrtaeerp | e , fi
High- and LowlIncome U.SCountie®a n dAultfsector PartnershipsiPopulation Health Improvement
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8 Health behaviors including rates of smoking, obesity, physical inactivity,
excessive drinking, motor vehiakeaths sexually transmitted infections, and teen
birth rate

& Clinical care, including the percentage of uninsured residents; ratio of physicians
dentists and mental health professiontdgotal population; preventable
hospitalizations; and percentage of Medicare enrollees who receive diabetes
screening and mammograms

8 Social and economic factorsincluding education levels; the unemployment rate;
percentage of children in poverty; percentage of children in spagient
households; percentage of adults without social or emotional support; and violent
crime rate

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

i nformati on, 0 s ay srestReimobesity anal emoking,Met algp pewplei nt e
interested in education, employment, water qual

Between 200,000 arzb0,000 people typically visit theounty Health Rankings &
Roadmapsvebsite the month after the institute releases the rankings. The site had more
than 24 million unique visitors ana@lmost 19million page views from its launch in 2010

to August 204.

Rankings Draw Wide Media Coverage

Catlin recalalwaymeibryg tihkel ¢ w v progradfifstréeleasece r e st  when
the RankingsTheToday ShovandGood Morning Americavere among the national

televisionprograns t o cover the story. #Alt is one of the
ever been associatedtwh , 06 s ays Al | en R&udmaapsd HealtlPH, nati onal
advisory committee chair. AThe media | oves a go

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

RWJF? Coverage grew by 17 percent from 2012 to 2018 wimost threguarters of

those stories at feature length (more than 400 wo@is)erage was up another 3 percent

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

messages promoted Bankings & Roadmaps i nc | adii megn finlad ¢ er s, 0 Amany
factors affect health, o a Acall to actionodo on a
key. 0

5> Upstream Analysis, which provides medelated analytics for County Health Rankings, prepared the
report
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Also noteworthy washat in 2014]ocal spokespeoplmade twice as many statements
about how they expect to use the Rankings, such asntodoalitions, create health
campaigns, and develop policies and prograhen they had the previous yebr 204,

16 types of organizatio@s such as state and local agencies, community health groups,
businesses, and hospitalsaid they planned to useetfindings, compared with just 10
types in 2012demonstrating that there is a broadening leadership base for community
health improvement efforts

And that, of course, is what tiRoadmaps to Healtbtomponent

aims to foster and support.
Read more How the

Roadmaps to Health Action Center .
Supports Community

TheRoadmaps to Healttomponenbf the programs all about Change: Two Stories

putting the Rankingstouse.Un | e s s ¢ o mMmutivated t
to take action, who cares if we put beautiful data up on the

website?0 asks Jul i eRNAprogrédh | | ems Van Dijk, PhD,
co-director.
Roadmapemphasizescrossect or col |l aboration, says Will ems

be neutral ground for people to come together, whether elected leaders, funders, [or]
educators. We really strive to make our materials very accessible, no mattedadrich
you enter from. o

| f therebs one thing wedve | earne
Cambri dge, i t6s that no one entit
particular problem . d0Ellen SemonoffAssistantCity

Managerfor Human Service Programs

Action Center

TheAction Centey managed by program staff at teiversity of Wisconsinoffers
hundreds of Welbased tools and materidlsll free of chargé to help communities

become healthier The resources are sortedinanto Aclickahb
cycle, aseriesof steps,em f i ni t e wheel , 0 s ahfhatisthevwagr am Dir ect
i mprovement is: a continuous cycle. o0

The categories include:

Work Together

O«

Assess Needs & Resources

O«

> Focus on Whatodés I mportant
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o Choose Effective Policies & Programs

5 Act on Whatdés I mportant
o Evaluate Actions

6 Communicate

With each click, users gaaccess 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 higa care and public health professionals and advocates.

A key tool isWhat Works for Healtjwhich examines evidence supporting the policies,
programs, andystemshangeghat communities have used to influence health behavior,
improve clinical care, tackle social and economic challenges, and enhance the physical

environment. AWe are continuing to build that o
Dij k. #fAPeopl enity-gritty: whataoekanpolioy lobkHilke, what were the

obstacles, how did you go about i mplementing it
Coaching

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

Coaching is limited to email and t@leone consultation
until communities show thatt hey have some skin |
game @& Julie A. Willems Van Dijk?hD, RN,Program

Co-Director
AWe will work with them more extensively if we
they are really committed to working on a model that looks at all the determinants of
heal th, working across sectors. o More extensive
workshop invitations, and tdepth guidance and brainstormifigT her e i s a | ot of
technical assistance out there, but it tends to be very focused onda dopicbacco
control or healWillmwsVaat Dng ko dOhereess very | i mi

forpeopl e who are working across many different

In 2014, the Foundation committed to growing the coaching program with the addition of
six regional coachesho will be working in locations around the country.

Community Grants

Roadmap also awardedwo-year, $200,00€ommunity Grantso 30 state and local
coalitions of policymakers, businesses, and educational, community, and health
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nonprofits. The coalitions ud¢he grans to promotespecific Readmore: Stories
state, county, and city policies relatedncome, education, from the Community
community safety, family and social support, and mBeeh
coalitionhad tomatchthe granfullyd half with funding, and
half with in-kind contributions.

Grants.

The 12 coalitions in the first grourgceived their grants in October 2011, and the 18
coalitions in the second group in November 2@ ntees include

6 AlamedaCounty Prosperity Projecin Oakland, Calif.which boostedinancial
literacy and access to levost financial servicés including loans for small
businesses in communities where predatory lending is common.

6 Rhode Island Kids Coumaisedawareness of the strong link between education and
health and promoting prekindergarten programs, expandedaylkindergarten,
early warning systems to identify potential high school dropoutsra rigorous
high school curriculum, and support for students applying to college.

6 TakeAction Minnesota Education Fuaimedto reduce the racial jobs p@&
especially discrimination bhbhypmdotrgn an appli ca
state fairhiring standards for private businesses

s Community Service Soetyin New York City created a campaign that built support
among small businesses, falihsed 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 subcatnacts with M+R Strategic Services and Working Partnerships, USA
BostorrbasedCommunity Catalysprovided technical assistandeii ma ke sur e t he
grantees are being stlip&Goneaer, MSPRprdiectef f ect i ve, 0 s a
director.

ARnThere I s a set of advocacy capac
need to be effectiiPhlip i n creating
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 systehey 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 200MJrking Partnerships US
(http://www.wpusa.or)j founded by labor and community growgrsd baseéh San Jose, Califgquips

people to develop a fair and free sociéty:R StrategicServices ww.mrss.con), with offices in

Washington and elséhere, supports nonprofits in advocacy, communications, riaisthg, and research

and evaluation.
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Community Catalyst also providatoolkit to help grantees build capacity in eight areas:
o Developing and implementing policy campaigns

6 Conducting policy research and analysis

6 Building and maintaining coalitions

6 Influencing decisiormakers

6 Engaging grassrostsupport

6 Communications and media

6 Storytelling

6 Generating resources

The tools, dawn from many sourcea,r e avail able free to anyone. f\
tried to find the bestsapsfTheseloaldhawalsobeeut t her e, 0O
integrated ito the Action Center website.

Community Catalyst also convehannual meetings and conducts monthly webinars for

grantees. fAA significant piece of work is focus
network across the communities, which makes them tiimie explicitly about how
their work, experiences, and insights can be he

Community Catalyst also sharthese experiences with partners at the University of
Wisconsin and others interested in promoting change to imprahe

This Community Grantprogramof Rankings& Roadmapsvill endafterthe second
round of grantdiave completed their woik November 2014The tools, stories, lessgns
and leaders that emerged from the program will continue to be integrated itouthty
Health Rankings & Roadmapsoving forward.

RWJF Culture of  Health Prize

The RWJFCulture ofHealth Prizewaslaunched in 2013 under the naReadmaps to
Health Prize and renamed in 2014 is rooted in the idea that every community is on a
unique journey toward better health and #gatomplishments

deserve recogniton Al n this great end g to
Amer i c a 6 saysddesary committee member Wiams,

Nfel evating the profil e otHat su Readthe stories of peop
owhat | can do can make a di

other prize winning

Each winner receivesaashprize of $25,000has the opportunity communities
to share their c oandisinvited tp RWJIFs
for a twoday eventCoalitions in six communitiesere selected
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in 2014, from a pool oR50applicants and2finalists. They joinedsix communitieghat
recognized in 2013n future yearsup to10 prize winners will be selected.

AfWe were able to find stellar examplseasysof worKk
Willems Van Dijk, the prize directofThe prizefiprovides us a great opportunity to be
ss rength based and celebrate the good work that

Brownsville, Texas was among the014winners. More tha200 organizations, and
individuals representing the health, education, busja@sscommunity sectors, came
together tavercome challenges faced tiye of the poorest metropolitan areas in the
country.Startingwith a focus on hedlly eating and activiving, the partners began to
redesign their city transforning an abandoned, crirmedden alleyway into a beautiful
trail, expanding community gardens that created economic opportunities for local
neighborsdeployingbilingual community health workets work with their neighbors to
support healthy habiteind other projects

Another winner was theoal miningtown of Williamson, W.Va. Two words not

normally paired togethércoal and sustainabilify have been a driving force behind this
communi t yibuldaiCaltare af Health. They have worked together to expand
a health centdahat serves low income or uninsured patieptemote entrepreneurism,

and transform former strip mining sites into orchaadd community gardenin

Williamson, everyon& from the business owngy the clinic doctoto the retiree to the
studend is involved in building a healthgommunity.

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

education, convinced that no community could be healthy whetthaeof its public

school students wedropping oubefore they finished high schod@y using a

combination of alatadriven 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 8Percent in 2013

AnPoverty, jobs, education, and hea
candt examine one without the othe
challenges we have a great many strengths, but our strongest

asset 1 s dRose GowenpPRhysieign and City

Commisioner, Brownsville, Texas

Selecting the Winners

Judges from RWIJF, the University of Wisconsinos
national experts review applications and make site visits. The visits have proved critical,
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not only to the selectioprocess but also to give the judges a fuller understanding of what
it takes to make a project succeed. After site visits, the judges provide refbés to

p r 0 g rRaadrbap to HealthAdvisory Group (seéppendix )8 which males the

final recommendation for a slate of prizewinners to RWJF

Alt i s an opportunity, o says Wi llems Van Dijk,
wor ked and what didndét work, to I|isten to them
overcome themto hear the voices of young people, senior leaaleiisa diverse group of

community residents 0

In making their choiceshte pri ze judges considered each c¢commt
following sevenprize criteria

1. Defining health in the broadest possitdems
2. Committing to sustainable dgsns changes and poligyiental longterm solutions

3. Cultivating a shared and deegigld belief in the importance of equal opportunity for
health

4. Harnesig the collective power of leaders, partners, eegidents

5. Implementinga strategic approach to improving health that focuses on the multiple
influences onit

6. Securing and making the most of available resources
7. Measuring and sharingrogress andesults

Even unsuccessful appl i cant siséneppertunittto The pr oce
step back from their daip-day activities and meetings to really reflect on what they had
accomplished asya ®&wWwhmowiowwef ehkeyar d back from
applicants that did not advance in the process thatppkcation abne gave them reason

to pause, to convene their stakeholders,dsclissvhat had been accomplished and

what opportunitiesdy ahead 0

AThese communities are taking on big challenges and the
wi ns don 0 fTohavwe soenetleng thatfirms the
work and the commitmeand direction of the community
hasthe potential to be a powerful acceleratad Abbey
Cofsky, MPH, RWJF Senior Program Officer

People who learn about the work of the prizewinners are invariably moved. When
Willems Van Djk shows a video on theommunitiesviewersinvariably break into
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applause. The stories, she says, fHnare very, ver
deal, and people see it.o

EXPANDING THE | MPACT OF RANKINGS & R OADMAPS

The Art of the Story

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

of County Health Rankings & RoadmapgskFkr om t he beginning there was
commitment to make this work accessible to all types of community members and

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

beyond the studies and the data, o Cofsky emphas

AfData are i mportant, butagreds €EommanidyrGéants usual ly car
Project DirectoiGona | ez. HAWhat does carry the day i s comp
current system is problematic, and how it is disadvantaging or hurting members of the

community. o Stories are also essential, he adds

understand exacttywha t hey can do to make things better f

None of this was familiar to Progra@o-Director Catlin when she first became involved

in County Health Rankings & Roadmapé an RWJF training ostrategic
communicationsher first reactiontoh sessi on on storytelling was,
relevant to us. We are collecting all these dat

Her early encounters with the mediaandpetitg k er s qui ckly opened her e\
see the power and the connectionsgoaan mak e ostotieg t el | i ng

Al have | earned a huge amount abo
communication. You can take things that are deeply based

in science and turn this information into something people

can r e alolBydgea@atin, RhD,drogram

Director, County Health Rankings & Roadmaps

The Action Center offers numerous toalssuipport such storytellingjcluding a five

step plan to Abring out the 2/OBdevdopimgf a communi
a message of no more than 27 words, deliver@batonds, based @or fewer ideas. A

ifstori eso page doiessoanpcdoted frooh Ewton Countyk Ga., t o

where a new policy requiring landlords to use higpaality air filtersis reducing

asthma, taGem County,dahq which began with some Ietvanging frui® such as

joiningtheL et 6 s Mov e! Camp ai g natedha cbmmueity aboub g goal s t o
tobacco use, establishing walking trails, and @omed is now shifting into a longer

term focus, identifying sustainability for its effarts
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Enlisting National Partners

RWJFalso award grants tonational organizationalready working and thinking about
transformative community health improvement efféotboth inform andexpandhe
reach and impadaf County Health Rankings & Roadmap$efirst partners were
United Way WorldwidetheNational Business Coalition on Hegldnd theNational
Association of Countie#s of September 2014, RWJF was identifymeyv partnersand
collaboratorswhich will begin their work in early 2015.

United Way Worldwidewhich became the first national partner in July 2041,

educaing local United Way®n the influences on health and alggtthem toRankings&
Roadmapsesources. Theationalorganization hs worked throughs Mobilization

Groups, which convene locaffiliatesin learning communitiesn specifictopics. An 18
month Health Maob, as it is known, included retreats, webinars, and telephone and email
exchanges, with RWJF funds used to enlisional experts

ARankings provide a common platfo
the entry point. Our partners instantly get the
connectedness of the wvarious fact
Kitty Hsu Dana Vice President oHealth, United Way

Worldwide

TheNational Busines Coalition on Healthas used its partner grant, awarded in October
2012, to develop employdocused tools for improving community healtb,support

grants to local or regional business coalitions taking action to improve reeatiio,

connect local ashregional business coalitions to expert suppokewise, the National
Association of Counties has used its partner grant to engage local elected officials in
learning about the data and resources availabl€mimty Health Rankings & Roadmaps
through acustomized website, national meetings, and local community forums.

Engagingthese national networketonlyial | ows us to expand our reacl
Cofsky, filt helps ensure we are integrating diverse perspectives into our strategy,

approach and resecces 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 ow comfort zone. That is what we are asking communities to do, and we

have | earned a | ot in trying to do it ourselves

Building Local Collaborative Leadership

Collaboratior® the foundation of local progress in improving hedlttoes not come
naturallytomos or gani zati ons. Alt I s a smart thing to
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very successf ulogper, Aawhs setvad men-deputyaikector of
Ladder to Leadershieveloping the Nex&eneration of Community Health Leaders
Ladder to Leadershipvas an RWJF national program that built leadership in nonprofit
organizations in vulnerable communities. (For more information, redértiggam
Results Report

AnThere tends to be a | ot of talk and not a | ot
takes plae,0 adds FickCooper.To surmaunt that barrier, th€enter for Creative

Leadershipin Greensboro, N.Cusedan RWJF grant to devel@@Community Coalition

Leadership Program ai med at b wiplachinn gqqgfb camdaaiyy within
partnershipg.A number of communities involved Rankings & Roadmapgsarticipaed,

as didsome grantees @fligning Forces for Quality R WJ F 6 s inigativg usiag u r e

coalitions to work toward higlquality, patienicentered, and equitalbihealthcarein 16

communities

A Whave get together with groups of people to share

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

need a little more relationshipbui | di ng wér k up front
Lynn FickCooper, MBA, Program Director Community

Coalition Leadership Program

Community calitions typically senhfive representatives to wedng training,

including four local leaders and someone they have invited to become a coach. The coach
receivel an extra day of training, and then the group pragtoscepts such ashgaging

a broadespectrum of stakeholdensuilding consensus, and dealing wdifferences that

exist among the members of the coalition and the community at TEmgecoachearred

to be a guide, helping tlgroup pause and figure out where itsggtick,for examplepr
pointingout that peoplsevere talking over one another instead of listening

The coach then works with all members of a coalition back hBamed on what they

learned at the training, participants mighe | |  t heir partners, fAWe need

a bit. We didndot do some of the foundational wo
negotiable issues? What does each organization want to contribute? What are our

values?090

The first reaction is that backing up is too tioensuming, FickCooper safys. AA | ot
people think, 6éWe dforthattd hBaute itfi nmyeo uo rd opnabtti eenncgea g

" The initiative,Building the community coalition leadership and boundary spanning leadership of RWJF
granteesGrant ID# 69887 ($1,599,723, May 15, 2012thugh Sept ember 30, 2014), was pa
Boundary Spanning Leadershsogram; the program runs to April 30, 2015.
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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

foundational work, the task often fails and nothing happens. You have to take the time to
engage in that, and then the task fl ows more sn

WHAT HAS BEEN LEA  RNED?

Has the Program Made a Difference?

One of the striking lessomm County Health Rankings & Roadmapgsays cedirector
Catinn i s that fdnApeople really care about the heal
local officials care. Information thatise | evant and | ocal is of great

But headlineslonedo not lead to local actioRWJF and the Wisconsin team realized
that theyneecddt o go i nt o c o mlowhag thisibees hebpfuldnd &osvk , 6
not? What can we do to make this program better

RWJF began fundinlylathematica Policy Researah2011 to help answer those
questiong The evaluatorarelooking at whetheRankings & Roadmagsas expandg
awareness of the determinants of health. Tdrepnlsoexaminingthe extent to which
local stakeholders have institutefforts to improvehe 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@loeinty Health Rankingstatisticians and

public health practitioners sometimes seem to be taking aim at them from opposite sides.
That, says Remingtoghair of the Scientific Advisorroup,could be a sign that

something good is happening.

AYou know you are at the sweet spot when scient

and not as methodologically sound as it could b
focusing on data,ths i sndét just about the numbersé. We sho
into i mproving community health. 60

Still, program leaders recognize the limits of couletyel comparisons. For one, the
small population in many counties heightens the possibilityrof.eCountylevel data

can also mask significant differences among neighborhoods and communities within
countiesFor that reason, the program is pilot testingréporting of sukcountyand
noncountydatain some states.

~

Al consi der tOloet Polaaord lsnapsiupt, aut it®rdy,st@rt the
conversation, o0 notes Remington, acknowl edging t

8 Headquartered in Princeton, N.J., Mathematica evaluates the effectiveness of social policies and
programs. RWJF funds the evaluatiorder grant ID# 70245 ($899,424, September 1, 2012 to August 31,
2017) and ID# 71441 ($153,097, November 15, 2013 to January 14, 2018).
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poverty and poor health. Counties with a high r
their chair andealalyy wéMel ad ewllemnign fact there
di sparities. o

Comparing counties within a state can al so be d
Mississippi might not even be in the top half of the nation. There are all sorts of

limitations whenyounak , 0 he adds, noting that program | ea
statisticians to strengthen the methodol ogy. nE
advantages and | imitations overall, the strengt

Reaching Out to Disadvantaged Communities

Williams, the national advisory committee member, has utfgegrogranto target local

communities with the greatest needs. Al am spec
rur al and urban racial ameésethfihi thpogpuimatrieoonano
to work with organizations that represent these

That effort would require substanti al resources
working with every county and every state, you are taking on a huge potented@udi

To do what | am saying needs to be dbmeaching out to organizations affecting Native

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

populations with real levels of ne&d/ou would need a staff person working ooty

that . o

WHAT DOES THE FUTURE HOLD?

The RWJFBoardof Trusteeseauthorized County Health Rankinggombining Rankings
and Roadmaps into one progragaylyin 2014 ,with four goals:

1. Build awareness of the multiple factors that influence health amioegse leaders
and influencers at the local, state and national levels

2. Extend efforts to embed tl&ounty Health Rankings & Roadmaps princigletocal
efforts to improve health outcomes

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

4. Accelerate crossommunity learning by sharing and promoting innovation and best
practicedoy fosteing a national network of communities working to improve health

ACounty Health Rankings occupying a fairly unique

space because of its focus on the locatllewhere a lot

of i nnovat i ®DasidR. Wikiaans,PhDa c e . 0
National Advisory Committee Member

RWJFProgresReport An Annual Countylevel Snapshot of What Makes People Healthy or&iakd Tools to Pomote Action to Improve
Health 15



Under the renewal, the programill continue through March 20Mgith these six related
program elements:

6 County Health Rankings The Rankingswill continue to be released annualyith
enhancements that include more tools &msure progress and state pitotsompile
subcountydata Also slated for developmerst anannual Health GaReportto
measure health disparities within each state

o Culture of Health Prize: Ten prizes will be awarded annuallgdinning in 2015
andRWJF and program staff will shaseries of the prizewinners more widelg
models to other communities.

o Regional CoachesGuided by theAction Center team, six regionabaches will be
deployed across the country to provide support to communities grounded in local
culture. Thee coacheare expected to begtheir work in 2015

6 National Partners: Along with continued engagement with United Way Worldwide,
National Assomtion of Counties, and the National Business Coalition on Health,
RWJF will selecup tosixmorepartnerd o enhance t haxdippact.gr amdés r eac

6 Rapid ResponseéCommunity Activation Grants: Beginning in 2015under the
leadership oinother RWJF national progradctive Living by Desigrsmall grants
coupled with Action CenteCoachingwill be awardedo some20 communities
annually® Active Living by Desigwill also launch aMatching Grants Prograto
encourage local and regiorfahdingsupportfor building a Culture of Health

6 Strengtheningthe County Health Rankings & Roadmapeetwork: Starting in
2015 the program wilputincreased infrastructure in place to better connect national
partners, Prize winnerand community leaders in order to foster shared learning and
catalyze new efforts to create healthy places

Sidebars

TWO STORIESOF HOWTHE ACTION CENTER SUPPORTS
COMMUNITY CHANGE

In HolmesCounty, Miss. staff members of th€ountyHealth Rankings& Roadmaps

Action Centercoacleda faithbased coalition on spurring policy and environmental
changes to improve the health of local residents. iAr@@entral Michigan the Together

We Can Health Improvement Council is tapping Action Center resources as it strives to
improve health in a steounty region.

9 Grant ID# 72283 ($560,578, November 15, 2014 to November 14, 2015)
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These are among the many communities that draw ofdiiren Cented soachingand
Web-based toold a core component éounty Health Rankings & Roadmapat
Robert Wood Johnson Foundati@WJF) prograntanksall countieswithin each state
ont hei r r esi de madsupportsvoeat strdtelgiestoeaddiess lthe many
influences on health.

The University of WisconsiPopulationHealthlnstitutestaffs theAction Centeywhich
provides resources to communities without charge. Here is a closeatltwol of those
communities.

Mississippi Church Leads Community Change

Holmes Countyanked78ha mong t he statebés 81 dcoumtpti es, acco
Health RankingsSome 23 percent of residemterein poor or fair health, 22 percent
wereuninsued, and more than haif all childrerd 53 percerd lived in poverty.

Some 40 percent \wereohede L6 permantrsinokd) and 26geardertt s
werephysically inactive. Add shortages of primary care physicians and dentists, low high
school graduadn 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 Allianosagreason to &ac

The John Wesley Methodist Church takes the lead in an alliance that also involves
Amazing Pace, a Biblbased walking program, and the Mississippi Delta Health
Collaborative, a program of the state health department, among many others.

With the help ofts partners, the churdhonce empty midweék now 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 attendeeive
course orthe five dimensions of health (physical, mental, social, emotional, and

spiritual).

And thatdés jJjust t he begl0datherrchiurchedndpartnere al | i ance
in an 1Xcounty area across the statd replicate the Holmes County moddlhe Action

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

impart about the work of systems change

Meanwhi |l e, other initiatives are under way at h
County to promote physical activity, aad organic garden that is sprouting fresh fruits

and vegetabled\lliance nembers are also encouraging elected officials to do more to

bring grocery stores into the community aixwhvinceconvenience stores and gas

stations to sell healthier foods
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Action Centercoaches are helpiraliance members implemekey strategieshat take

place in a continuous cwebslte®Thisamabledthesnda i bed on t h
bebetter prepared to bring other partners to the table and get new patidipsograms

adoptedsuch as efforts to buildaygroundsand encourageommunity gardens

Read more about the work in Holmes Courtgirf landPart 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 theiemntsi

After theCounty Health Rankingsi ghl i ghted the regionds poor hea
Kushion,thenhealth officer at the Central Michigan District Health Department,

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

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 Cetdetssuch as th@ake Action Cycldo

help guide their efforts.

Activities have exploded in all directions. The Beaverton Gliracfederally qualified
health center (FQH®) grew out of a chance encounter at the summit beivieo

strong advocates of community health services. The clinic, vdgiehed its doors in
March 2012js staffed by a physician, nurses, social workers, and mental health
counselors, and plans to add physical and occupational therapists. Among tte patien
singing its praises are 9&arold Adolph Presidio, who now drives just five minutes to
see a doctor, instead of 20 miles through ice and sff@HCsprovide comprehensive
services to vulnerable populations.)

At a second public health summit in Ap2iD11, participants brainstormed about

strategies or | mproving the health of the regionds re
evaluated the suggestions, drawing on the Action CenteY\tbat 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, androdiitg 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 arbatdthier region.

0 The cycle includes these steff¢ork TogetherAssess Needs & Resourgésocus on What 6s | mportant
Choose Effective Policies & Prograp@dsct o n  Wh a t Evaduaté Acfionsand@Gomrhunicate
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