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BUILD communities are 
moving attention, action, and 
resources upstream across a 
variety of issues. 

The results have the potential 
to be sustained, replicated, 
and scaled.

MOVING               
UPSTREAM



BUILD Communities



BUILD’s Strategic Framework (5 Year)
GOALS:

Contribute to a new 
norm of multi-sector, 
community-based 
collaborations that 
tackle underlying social, 
physical, and economic 
factors affecting health.

Drive change at the 
national level to better 
address the root causes 
of health inequities.



What Does Success Look Like? (5 Year)



BUILD 2.0 In Review
2017-2019





Special Thanks to the 2.0 Funder Collaborative
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Evaluation

All In Network Health Equity

Communications
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Leveraged Dollars and Resources
$8 million contributed by the funder collaborative

$5 million leveraged in hospital matches*

$13 million leveraged in community funding for 
projects from a variety of sources* 

*Communities used the BUILD grant award, up to $250K per site or $4.6 million total in grant 
dollars, to secure: $5 million in funding resources from hospitals and $13 million in 
community funding and resources for their projects.



Outcomes & Impacts
Community Level



Site Example – Cleveland, OH
The Cleveland Healthy Home Data Collaborative 
worked together on a lead poisoning and asthma 
prevention effort. 

More than 80% of older housing stock in this 
neighborhood had issues with lead. Lead and 
asthma disproportionately impacted black and 
brown children. 

They had a goal of improving the quality of housing 
in the area and to ensure that the community 
members had the ability to make informed 
decisions.



Site Example – Cleveland, OH
 Cleveland passes lead-safe law requiring disclosures, 

inspection, and certification of homes. 

 Gov. DeWine appoints a new lead advisory committee 
on preventing and treating lead poisoning – Kim 
Foreman, lead on the BUILD effort is among the 
committee members. 

 Over the next two years, Ohio will invest $25 million to 
prevent and treat lead poisoning and remediate homes 
of toxic lead.



Site Example – Covington/Gallatin, KY
This collaborative worked together to bring awareness 
to tobacco free policies and reduce tobacco use in 
two Northern Kentucky communities: Covington and 
Gallatin County.

More than 25% of local residents used tobacco 
products. 

This project aimed to reduce smoking rates and 
second hand smoke exposure, improve data sharing, 
and introduce smoke-free policies in the community. 



Site Example – Covington/Gallatin, KY
 Signed groundbreaking data sharing agreement 

between St. Elizabeth Healthcare and Northern 
Kentucky Health Department.

 Distributed over 1,200 doses of NRT with an original 
goal of 350 through local pharmacies.

 Forged partnerships with local businesses and chamber 
of commerce.

 Launched awareness campaign to show the impact of 
tobacco and second-hand smoke on our communities.



Site Example – Lafayette, CO
The BUILD Boulder County team helped parents 
navigate the school systems and build capacity to 
champion the issues they care about the most. 

Hispanic students were coming home hungry 
because they were not eating lunch at school, 
despite the fact they were provided. 

When the ELPASO parent group got involved they 
learned students were not eating because the food 
was culturally different from what they were 
familiar with. 



Site Example – Lafayette, CO
 The team worked with parents and the school district 

to increase awareness of the issue and implement 
solutions.

 The school chef, superintendent, teachers, and 
residents all worked together to create change. 

Now this model of parent engagement is helping the 
community break through other similar cultural 
barriers and is pointed to as a model for engagement. 

 This team’s work is now being replicated in 
neighboring school districts.



Site Example – Washington, DC
The Healthy Together Medical-Legal Partnership was 
focused on addressing legal barriers to healthy 
housing in Washington, DC. 

They were specifically addressing conditions in Wards 
7 & 8, where kids are 20x more likely to be admitted 
to a hospital for asthma than elsewhere in the same 
city. 

They aimed to eliminate barriers to legal services 
through programs as well as change city policy and 
practice in addressing health-harming housing. 



Site Example – Washington, DC
 The BUILD DC team’s community lead, Children’s Law 

Center, secured a partnership with AmeriHealth Caritas 
DC, a local insurance provider with more than 100,000 
members to reduce asthma-related hospital visits by 
targeting unsafe housing conditions. 

 Any time CLC represents a child who has AmeriHealth as 
insurance, AmeriHealth will pay the nonprofit about half 
of what it averages on cost avoidance. 

 The program is projected to cut government-funded 
health care costs by an average of $10,000 per 
successful intervention in the program’s first 18 months. 
CLC could earn up to $250,000 from AmeriHealth.



Outcomes & Impacts
Initiative Level



Systems Change
• System: A system is a set of interacting components or parts forming a 

complex whole. Small changes can reverberate through the system 
and require the components to adapt or change. 

• Systems change: A change in the policies, processes, relationships, 
knowledge, power structures, values, or norms that guide how 
organizations function internally and in relationship to other 
organizations“ According to Social Innovation Generation, systems 
change is “shifting the conditions that are holding a problem in place.”   



Outcomes Framework

Improvements
in Health and
Health Equity

BOLD

UPSTREAM

INTEGRATED

LOCAL

DATA-DRIVEN

Transformed Norms and Ways 
of Working

Implementation of Supportive 
Regulatory, Legislative and 
Public Policies

Organizational Shifts and 
Scaling that Sustain Practice 
and Policy

Re-Allocated and New 
Funding Streams

End 
Goals

Systems
Change

Precursors to 
Systems Change

Enhanced knowledge, shifts in 
disposition and behaviors, and 
refined, complex issue framing

Increased individual and 
organizational capacity

Strengthened relationships and 
increased alignment among 
partners and stakeholders

Strengthened champions and 
community ownership

Implementation of 
BUILD Principles



Progress Continua



Most Progress in Sustainability and Strategy 
Refinement



Reframing Health Slow to Realize



Integration Efforts Persist Despite Challenges 
with Alignment and Turnover



Engaging Residents: “We have further to go”



Steady Growth in Data Use and Strategies



In Sum
• As sites enhance their knowledge, expand their capacity, strengthen 

relationships, and deepen community ownership, they are creating the necessary 
conditions to change entrenched local systems for the better. 

• Their progress leads to more sustainable changes including new norms and ways 
of working, regulations and policy changes, shifts in organizational practices, 
and resources obtained or redirected to support health and equity.

• Where we have seen these systems changes occur, there is growing confidence 
that communities will experience sustained improvements in health and equity.



Systems Change Outcomes
BUILD sites achieved 58 new systems 
changes in their communities between 
2017 and 2019.
The most progress was made in re-allocating or finding new 
sources of support for the BUILD work. Nearly all BUILD sites have 
resources to continue some aspects of their work. These vary in 
form:
• regulatory and legislative policies, primarily at a municipal or 

city level
• grants for capacity building, staffing, partnering, and projects 

or services that address social determinants of health
• in-kind resources from partner organizations to maintain or 

multiply efforts
• expanded use of public or health payer dollars that recognizing 

upstream conditions that affect health
• shifts and scaling of organizational practices and policies

Regulatory, 
legislative and 
public policies

17%

Organizational 
shifts and scaling

38%

Re-allocated and 
new funding 

streams
45%

Systems Change Outcomes



Learnings in the Field
www.buildhealthchallenge.org/resources



Case Studies



Reports and Tools



Stories



Upcoming

Anticipated publication in 2020 (date TBD).



Where are we now



Third Cohort – At a Glance
18 communities

Issue areas included: 
• Maternal and Child Health
• Healthy Housing
• Healthy Food & Food Security
• Safe Communities
• Medical-Legal Partnerships
• Community Revitalization
• Transportation
• Economic Opportunity & Poverty Alleviation

$8.6 million in BUILD funding 

$5.1 million in funding and in-kind support from 
hospitals and health systems

Bringing together supports: 
• Technical Assistance

• All In
• Mentor Program

• Evaluation
• Communications Support
• Peer Networking





With Special Thanks to our Funders…



…. and our Team!
Funders

BUILD National

Evaluation 
(Awardee Support 

Team)

Communications 
(Awardee Support 

Team)

BUILD Alumni 
Mentors     

(Awardee Support 
Team)

All In Network 
(Partner)

Technical 
Assistance 

(Awardee Support 
Team)

18
Awardees



Looking forward
• Adapting our plans as the coronavirus 

situation evolves
• Continue learning from the third cohort 

of BUILD communities
• Celebrate BUILD’s 5 Year Anniversary!



Questions? 



Thank you!

Melissa Monbouquette
melissa@buildhealthchallenge.org

Siobhan Costanzo
scostanzo@equalmeasure.org

mailto:melissa@buildhealthchallenge.org
mailto:scostanzo@equalmeasure.org
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