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GOALS FOR TODAY’S SESSION

‣ Overview of the County Health Rankings, and how to use   
the Rankings to drive change that improves health

‣ Overview of strategies funders are using to: 
– engage communities 
– build multi‐sector partnerships 
– use policy & systems change to address the multiple determinantsuse policy & systems change to address the multiple determinants

‣ Discussion about the opportunities and challenges of these 
approachesapproaches
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TODAY’S PANEL

‣ Brenda Liz Henry‐Sanchez, Senior Program Officer, Robert 
Wood Johnson Foundation

‣ Chris Palmedo, Director of Public Affairs , Northwest Health 
Foundation

‣ Abbey Cofsky, Program Officer, Robert Wood Johnson 
Foundation

‣ Aaron Wernham Director Health Impact Project Pew Charitable‣ Aaron Wernham, Director, Health Impact Project, Pew Charitable 
Trusts

‣ Carolyn Link, President, Blue Cross Blue Shield of Minnesota 
Foundation
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Historical PerspectiveHistorical Perspective

• 1930‐1950: Sanitary revolution and 
improvements in environmental health

• 1950‐1970: Increasing role of health care
• 1970‐1990: Contribution of health behaviors

(smoking/diet/exercise) increases
• 1990‐present: Social and economic p

determinants





Influences on Health:  Broadening the Focus

ld l hRWJF Commission to Build a Healthier America 
Overcoming Obstacles to Health, 2008



Building on the Commission’s work, g ,
the County Health Rankings story 

b i i l 2008begins in early 2008…



Wisconsin County Health RankingsWisconsin County Health Rankings

2003 20082003‐2008



America’s Health RankingsAmerica s Health Rankings

• Ranks the overall health ofRanks the overall health of 
all 50 states, from 
healthiest to least healthy.

• First published in 1990 and 
annually thereafter.

• Uses a model that 
summarizes the overall 
health of each state.
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County Health Rankings

 Fifty‐state county‐by‐county ranking reports

County Health Rankings

 Fifty‐state, county‐by‐county ranking reports
 Health Outcomes
 Health Factors

 First report of its kind
 Standardized measures of overall health for almost every county in U.S.

 Every state can see how its counties compare

 County‐level snapshot on health outcomes and factors that influence health

P t hi b t RWJF d UWPHI Partnership between RWJF and UWPHI
 Reports for 5 years; Next Release – Tuesday, April 3, 2012
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County Health Rankings: 2 RankingsCounty Health Rankings: 2 Rankings

Today’s

Health 
Outcomes

Tomorrow’s 

Health 
Factors

Today s 
Health Health 



Health Outcomes
Mortality (length of life): 50%

M bidit ( lit f lif ) 50%

Diet & exercise

Tobacco use

Health behaviors
(30%)

Morbidity (quality of life): 50%

Unsafe sex

Alcohol use

Access to care

(30%)

Education

Access to care

Quality of care
Clinical care

(20%)

Health Factors

Community safety

Family & social support

Employment

IncomeSocial & economic factors
(40%)

Built environment

Environmental qualityPhysical environment
(10%)

Programs and 
Policies

County Health Rankings model © 2010 UWPHI
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Moving to Action: Key Messages

• Where we live, learn, work and play influence how

Moving to Action: Key Messages

Where we live, learn, work and play influence how 
healthy we are and how long we live.  

• Many factors contribute to health Health is more than• Many factors contribute to health.  Health is more than 
health care.

h C l h ki i f l f• The County Health Rankings is one of many tools for 
communities to figure out where they are doing well 
and where they are not so they can work together toand where they are not ‐‐ so they can work together to 
make changes.  
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Moving to Action: Key MessagesMoving to Action: Key Messages

• Change begins by bringing together community 
leaders to identify what steps need to be taken to 
build a healthier communitybuild a healthier community.  

• The Rankings are not about a race to the top.  
h l f d i f iThey are a tool for advocating for improvement.  
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Logic ModelLogic Model
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www countyhealthrankings orgwww.countyhealthrankings.org
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Summary of 2011 ResultsSummary of 2011 Results
Healthier Counties
Lower premature death rate
Good quality of life
Lower rates of low birthweight babiesLower rates of low birthweight babies
Higher high school graduation
Fewer children living in poverty Least Healthy Counties

i h d hHigh premature death rates
Lower quality of life

Higher rate of adult smoking
Fewer adults attending college
More children living in poverty
Higher rates of unemployment

22

Higher rates of unemployment
Limited access to recreational facilities



2011 Media Results2011 Media Results

– 700+ news articles; 900+ TV & radio clips 
– Coverage in all 50 states
– 47 of top 50 media outlets
– Outreach to 9,000 policymakers, p y
– 46 million reached – 50% increase from 2010
– 245,000 web visitors; 3:58 minutes (first 2 weeks)245,000 web visitors; 3:58 minutes (first 2 weeks)

• Over 470,000 unique visitors in 2011

23
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Wrap ‐ Up
h li l k d

Wrap  Up
• Where you live, learn work and 
play matters to your health

Wh i d i ll• Where counties are doing well 
and where there are 
opportunities for improvement

• It takes all of us working 
together in a coordinated 
fashion to improve the health 
of a community

27



www countyhealthrankings orgwww.countyhealthrankings.org

Tuesday, April 3, 2012Tuesday, April 3, 2012
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THANK YOU!

Brenda Henry‐Sanchez PhD MPH

THANK YOU!

Brenda Henry‐Sanchez, PhD, MPH
bhenry@rwjf.org

www.countyhealthrankings.org



What makes a community healthy?y y



Project Philosophy

The path to a healthy community involves public 
participation in a conversation that goes beyond medical care 
and focuses on environments that sustain and promote p
health. 



G l f h j

R f “h lth”

Goals for the project

• Reframe  health
• Strengthen public health system
• Raise community voices
• Build advocacy networksBuild advocacy networks
• Advance policy



“How can we make it easier for everyone to make healthier choices?”



Building networks and dialogue using 
social media

From the Blog: www.nwhf.org/conversation



YouthYouth 
Engagement

Photo Contest Science Museum



Research

“Do you support Calorie Count Legislation?”

State of Oregon (n=500)

No
Yes

69%

No
28%

Don't Know
3%

Oregon House Bill 2726





Q. What makes a community healthy?y y



A. Every Community is Different



Ashland / Medford



Corvallis



Odell



Prineville



Portland



Portland



Portland



Corvallis / Eugeneg



17 Grantees Statewide17 Grantees Statewide



Portland









Chris Palmedo
cpalmedo@nwhf.org
twitter@cpalmedotwitter@cpalmedo

twitter@northwesthealth
www.nwhf.org/conversation

www.nwhf.org/equitywww.nwhf.org/equity



MOVING TO ACTION  IMPLEMENTING POLICY MOVING TO ACTION: IMPLEMENTING POLICY 
AND SYSTEMS CHANGES
Abbey Cofsky
Program Officer
Robert Wood Johnson FoundationRobert Wood Johnson Foundation
acofsky@rwjf.org
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Tobacco use

HEALTH 
OUTCOMES

MORTALITY (LENGTH OF LIFE): 50%

MORBIDITY (QUALITY OF LIFE): 50%

Tobacco use

HEALTH BEHAVIORS (30%)
Diet & exercise

Alcohol use

Sexual activity

CLINICAL CARE (20%)
Access to care

Quality of care
HEALTH 

y

SOCIAL & ECONOMIC FACTORS 

Education

Employment

HEALTH 
FACTORS

SOCIAL & ECONOMIC FACTORS 
(40%)

Income

Family & social support

Community safety

PHYSICAL ENVIRONMENT (10%)
Environmental quality

Built environment

POLICIES & 
PROGRAMS

County Health Rankings model © 2010 UWPHI
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KEY ELEMENTS

‣ Local leaders

‣Multi‐sector and community engagement

‣ Focus on factors that most influence health 

‣ Policy and systems change approach

‣ Evidence based and evidence informed strategies‣ Evidence‐based and evidence‐informed strategies

‣Measurement
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‣T k A ti C l t

ACTION CENTER
‣Take Action Cycle entry

‣Self‐assessment tool

‣Rankings & Roadmaps related 
tools and resources

‣What Works? 
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T Cl I d Ai P li iT b

MORTALITY (LENGTH OF LIFE): 50%

MORBIDITY (QUALITY OF LIFE): 50%

HEALTH 
OUTCOMES

Taxes, Clean Indoor Air Policies

Menu labeling, School Food Policies

Reduce alcohol outlet density 

Tobacco use

HEALTH BEHAVIORS 
(30%)

Diet & exercise

Alcohol use

Partner referral services 

Coverage, medical homes

EHRs, Public Reporting, Payment Reform

Sexual activity

CLINICAL CARE (20%)
Access to care

Quality of care

Work force development

Expand early childhood programs

p g yy

SOCIAL & ECONOMIC 

Education

Employment

HEALTH 
FACTORS

Minimum wage,  Paid family/medical leave

Nurse home visiting programs 

Zoning/incentives for mixed‐use

SOCIAL & ECONOMIC 
FACTORS (40%) Income

Family & social support

Community safety

Reducing bus emissions 

Pedestrian/cycling in master plans 

PHYSICAL 
ENVIRONMENT (10%)

Environmental quality

Built environment
POLICIES & 
PROGRAMS
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ROADMAPS TO HEALTH COMMUNITY GRANTS

‣ Focus on social & economic factors 

l h f‣Moving a policy or systems change forward

‣Multi‐sector partnerships that are ready to mobilize 
policy or systems change action

‣ $200,000 for up to 24 months AND $200,000 in matching 
funds (at least 50% cash; balance in‐kind)

2nd Round Announcement of CFP—2/28
www.rwjf.org/cfp/roadmaps

Brief Proposals due 5/2
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ROUND ONE GRANTEES EXAMPLES

‣ Sustainable funding for early childhood care and 
education

‣ Statewide earned‐income tax credit campaign

‣ Accessibility of consumer‐focused banking

‣ Use anchor institution purchasing to create market for‣ Use anchor institution purchasing to create market for 
employee‐owned cooperatives

‣ HIA f hifti t t b d t t i ti lt ti‣ HIA of shifting state budget to incarceration alternatives
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PARTNER GRANT EX:
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ROADMAPS TO HEALTH PRIZE

‣ Recognizes and honors the efforts 
and accomplishments of U.S. 
communities working at the 
forefront of population healthforefront of population health 
improvement. 

‣ Up to six prizes of $25 000 each‣ Up to six prizes of $25,000 each

‣ First winners to be announced in 
l 2013early 2013
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THANK YOU

Abbey Cofsky
ffiProgram Officer

Robert Wood Johnson Foundation
acofsky@rwjf.org
T. 609 627‐7647 



Health Impact AssessmentHealth Impact AssessmentHealth Impact AssessmentHealth Impact Assessment
Building new partnerships for population health 
and prevention 

Aaron Wernham, M.D., M.S.
Director | The Health Impact Project

901 E Street, NW, Washington, D.C. 20004
p: 202.540.6346 

h @ t t•e: awernham@pewtrusts.org
www.healthimpactproject.org



Asthma, Obesity, Diabetes…Asthma, Obesity, Diabetes…, y,, y,

Exercise…

Housing



A turning point in public health:A turning point in public health:
“Health is the responsibility of all sectors”

Healthy and Safe Communities: 
“Integrate health criteria into decision making across multiple– Integrate health criteria into decision making across multiple 
sectors”

– “The federal government will coordinate investments in 
transportation, housing, environmental protection and community t a spo tat o , ous g, e o e ta p otect o a d co u ty
infrastructure to promote sustainable and healthy communities.”

Elimination of Health Disparities: p
“The federal government will support 
cross sector activities to enhance access 
to high quality education, jobs, economicto high quality education, jobs, economic 
opportunity and opportunities for healthy 
living.”



Ho do e p t this into practice?Ho do e p t this into practice?How do we put this into practice? How do we put this into practice? 
 No common language:
 transportation engineers don’t understand health data transportation engineers don t understand health data.
 public health professionals don’t understand the constraints 

and limitations of the planning process
 Few formalized requirements
 No routine interaction between health and other sectors
 Priorities don’t necessarily match: Priorities don t necessarily match:  

Public health is one consideration of many; transportation 
decisions involve many other considerations (moving 
people funding technical limitations local politics etc)people, funding, technical limitations, local politics, etc)



Health Impact Assessment: Health Impact Assessment: 
National Research Council definitionNational Research Council definition

A systematic process that uses an array of data sources and y p y
analytic methods and considers input from stakeholders to 
determine the potential effects of a proposed policy, plan, 
program or project on the health of a population and theprogram or project on the health of a population and the 
distribution of those effects within the population. Health 

impact assessment provides recommendations on monitoring 
ffand managing those effects.

National Research Council, 2011



HIA ExampleHIA Example
Jack London Gateway rapid HIAJack London Gateway rapid HIA

Topic of HIA: proposed housing 
development: 61 senior housingdevelopment:  61 senior housing 
units near two major freeways and 
the Port of Oakland. 

Health Risks:
.
Health Risks:  
1. Indoor air quality from outdoor pollution 

sources (NOT a part of the required 
it ) ld h id tpermit process) could harm residents

2.Noise: related to sleep disturbance, 
high blood pressureg p

3.Pedestrian Safety – identified 
dangerous road crossings

Source: Human Impact Partners, 
http://www.humanimpact.org/component/j
downloads



Jack London Gateway rapid HIA

Outcomes: 
1.Air Quality – developer 
implemented air filtration; changed 
windows facing freeway.
2 N i d l dd d i2.Noise – developer added a noise-
buffered courtyard and entranceway 
away from the highway Source: 

http://humanimpact org/JLG case study draft pdfhttp://humanimpact.org/JLG_case_study_draft.pdf

3.  Safety – recommendations for “traffic calming” measures 
(speed bumps wider sidewalks with narrower lanes safe cross(speed bumps, wider sidewalks with narrower lanes, safe cross 
walks) to allow residents walking access to nearby retail.  Under 
consideration.



The HIA ProcessThe HIA Process
htt // h lthi t j t /hi /http://www.healthimpactproject.org/hia/process

1. Screening –decides whether HIA should be done: is the HIA 
i t dd i f ti ? D it fit ithi th ti li ?going to add new information? Does it fit within the timeline?

2. Scoping – develops framework for HIA: the important health 
effects, affected populations, available evidence

3. Assessment – analyze baseline conditions
– predict potential effects

4. Recommendations – develop health-based recommendations p
and a feasible plan for implementing them

5. Reporting – produce a report; disseminate the results (interim 
and final) to decision-makers public other stakeholdersand final) to decision-makers, public, other stakeholders

6. Monitoring and Evaluation – HIA process; impact of doing HIA; 
outcomes of implementing HIA/decision



HIA Example 2HIA Example 2
Massachusetts low income housing energy assistance g gy
program (LIHEAP)

Policy Question:  Policy Question:  energy prices spiked after Katrina, increasing the 
f f f S f ?financial burden for families.  Should LIHEAP funds be increased?
Health Effects:Health Effects:
• Pneumoniaeu o a
• Burns
• CO poisoning
• Hunger and poor nutrition

implications for Medicaid 
expenditures

Hunger and poor nutrition
Recommendations and Outcomes:Recommendations and Outcomes:
• Increased funding for LIHEAP—state controller noted the importance 

of the bill to public health in his evaluation of fiscal impacts
• New evaluation parameters to ensure adequate data on outcomes of 

programp g



Completed HIAs in the United States
1999–2007  (N = 27)

WA 4WA 6

Completed HIAs in the United States
1999–2007  (N = 54)

Completed HIAs in the United States
1999–2007  (N = 86)

Completed and In Progress HIAs in the 
United States: 1999–2007  (N = 162)

WA 3WA 6

MN 1

WA 4

OR 2
MT 1 MN 5

WI 2

ME 1 

NY 1

OR 9OR 9
MN 7

NH 1
NY 2

MN 
13

WA 6

OR 
20

MT 2

WA 3WA 6

MA 2

NJ 1

MI 1

OH 1
PA 1

WI 2 NY 1

OH 
2

MA 3 
NE 1

IL 3

NY 2

MA 5  

CA 
15

CO 1
NJ 1

MD 1CA 
25

CO 2

AZ 1 NM 2

MO 1
KY 1

TN 2
DC 1

CO 2CA 
33

CO 3
2

MD 3KS 1

IL 3
CA 
53

CO 4
VA 1

GA 3GA 4

AZ 1 NM 2

GA 5
TX 4

SC 1

GA 7

AK 3
FL 
1

Courtesy A Dannenberg A Wendel CDC

AK 3AK 4AK 6

Courtesy A. Dannenberg, A. Wendel, CDC 
NCEH

Federal HIAs: 2
HI 1



HIAs address a wide range of topics:HIAs address a wide range of topics:
New Health Impact Project GranteesNew Health Impact Project Grantees
Housing, land use: 
•Waterfront Redevelopment in low 
income neighborhoods

•Rebuilding  public housing after 
Hurricane Ike

•Interagency collaboration to 
streamline rental housing inspection g p
programs in Ohio

Transportation
•Funding for bus routes in a Regional 
Transportation Plan

•Planning for a new light rail line from 
downtown Minneapolis through low-p g
income neighborhoods to the north



HIAs address a wide range of topics:HIAs address a wide range of topics:
C H l h I P j G

Legislation
S l t l N t iti A i t

Current Health Impact Project Grantees

• Supplemental Nutrition Assistance 
Program (SNAP) for sugary drinks in 
Illinois.
C t f l d t t di• County farmland trust ordinance

• Casino development in southeast Kansas  

Energy and Environment
• Poultry-litter biomass energy facility in 

Virginia, 
• Wood biomass energy facility in 

California
• EPA Superfund Cleanup  of the Lower 

Duwamish Waterway site in Seattle. 



The Health Impact Project:
A collaboration of the Robert Wood Johnson A collaboration of the Robert Wood Johnson 
F d ti d Th P Ch it bl T tF d ti d Th P Ch it bl T tFoundation and The Pew Charitable TrustsFoundation and The Pew Charitable Trusts

A national initiative to promote the use of HIAs in decision-making 
at the local state tribal and federal levelat the local, state, tribal, and federal level.
• Creating a national Center to support the field
• Funding HIA demonstration projects that inform real-time g p j

decisions on proposed policies and projects that affect  cities, 
states and tribes. 

• Building a technical assistance network to support new HIA• Building a technical assistance network to support new HIA 
practitioners

• Hosting a National Health Impact Assessment Meeting—April 3-
4 W hi t DC4, Washington, DC.

• Collaboration with other foundations to use HIA as a tool to 
further their mission and goalsg



New foundation partnershipsNew foundation partnerships

• Blue Cross and Blue Shield of Minnesota Foundation—

New foundation partnershipsNew foundation partnerships

Blue Cross and Blue Shield of Minnesota Foundation
two HIAs: land use and transportation planning in MN

• The California Endowment—two HIAs: land use plans and 
public transit funding; National HIA Meeting

• The Kresge Foundation—two HIAs related to housing

• Kansas Health Foundation—two HIAs on policies related to 
healthy community design.



Building partnerships outside the health sector Building partnerships outside the health sector 

Oregon:  Public Health Institute, non-profit, city and state health 
department DOT planning depts: multiple HIAsdepartment, DOT, planning depts: multiple HIAs

Alaska:  State health dept, tribes now routinely part of 
environmental impact statement/project permittinge o e ta pact state e t/p oject pe tt g

Georgia:  Collaboration between School of Planning, large 
developer, and local health and planning depts

San Francisco and Lansing Michigan:  as a result of first HIAs, 
planning departments now utilize healthy development checklist 
approach health is just a routine considerationapproach—health is just a routine consideration.

Massachusetts:  state DOT and Health Depts collaborating to 
implement new requirement for health in transportation. p q p




