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BUILD by the numbers

5 vyears
3 cohorts
16 funders
55 community partnerships

3 core partners
$250,000 grant funds .
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MOVING
UPSTREAM

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.
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BUILD’s Strategic Framework (5 Year)

BUILD's vision and mission are reflected throughout its approach to creating change.

Vizion

Mission

Goals

Strategies
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Multi-sector partnerships embrace 2 shared responsibility
for improving community health.
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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.

approaches tohealth e LS
r I I =
Com munications | | Policy & advocacy | | Miulti-Sector Parmerships | |  Grant making
Data | Leadership Development | | COnvening Education | | Community Engagement




What Does Success Look Like? (5 Year)

BUILD Initiative:

* Spread of the BUILD model—with best practices developed in policy, community engagement, health equity,
and data—in communities nationwide

* (Create institutional change across sectors, promote health equity, and reduce downstream health care costs

* Influencesystems atthe national level by advancing community health at local and regional levels

*  Secure broad funding streams and forge new multi-sector partnerships to serve as a market signal that the
initiative is steadily gaining momentum

BUILD Communities:

«  Apply bold, upstream, integrated, local, and data-driven approaches within their communities

* Build orincrease their (and others’) capacity and effectiveness in improving community health
« Effect policy and/or systems level change as a result of their efforts

* Improve the health of their community because of BUILD-related actions in a measureable way
«  Ensuresustainability and the replication or adoption of their program with/by others

BUILD Funders:
* Use learnings from these efforts to inspire and inform others, ultimately helping to create a new norm for how
to improve community health

* (atalyze multi-sector collaborations among organizations at the local level to help develop and advance best
practices for community health

*  Provide and receive valuable regional and issue-specific expertise to inform the BUILD initiative and BUILD The

communities BU i l D
«  Move resources, attention, and action upstream to drive sustainable improvements in community health in )

alignment with their respective organizations’ goals H EA LT H
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BUILD 2.0 In Review

2017-2019



The

BUILD Health Challenge 2.0 Communities (2017-2019) EUiLD

Featuring 19 collaborations between community-based organizations, hospitals and health systems, EALTH
local health departments, and others. Challenge

The BUILD Health Challenge 1s creating a new norm In the LLS., one that puts multh sector, community partnerships at the foundation of Improving health for everyone.
BUILD Is cultivating a shared commitment to moving resources, attentlon, and action upstream to drive sustalnable iImprovements In community health.

5t. Louis, MO

Des Moines, 1A Covington, KY sheveland, OH Cincinnati, OH Pittsburgh, PA
FLOURISH: 5. Louis Healthy Homes Des Moines Reducing Tobacco Use through leveland Healthy Home Data  Avondale Children Thrive COme Morthside Center for Lifting
Improving access to prenatal Building instituticnal support Innovative Data Sharing Collection Creating an srvironmentin P everyBody (The CLUB)
care to improve the health of for ensuring healthy lving Changing residants’ perceptions Litilizing a healthy housing data  which children, aged 0-& are  Creating a centralized wellness hulb
vulnerable mothers and babiss  emvirenmants for about tobacoo-free emvironmants syskem o address health able to thrive to eliminate barriers to healthisr
asthma-impaired childran to reduce tobacoo use. dizparities with a focus on lifestyles
asthrma and lead poisoning
Latayette. CO Morristown, NJ
Raising of America Forw ard, Franklin
Partnership Boulder County

Re-irnagining town identity and
enhancing public spaces to facilitate
social connaction

Creating conditions foryoung
children and their families to
raach their full potential

New Brunswick, NJ

Demar, GO - New Brunswick Healthy Housing
BUILD Health Aurora Collaborative
Mesting the upstream needs of Ensuring residents live in safe homes

families with young children to
improve behavioral haalth

that facilitate healthy living

outcomas

e
Colorado Springs, CO . Tm'fxﬂ- N3 .
Project Detour: Intermupting the &H“":w“'" ““dr fon: A Safe
Cycle of Addiction in El Paso / ;
County. Colorado Dewveloping a Safe & Healthy

Corridor to reduce obesity and the

Interrupting patterns of addiction burden of chronic dissase

and incarcaration __._'_._._'_______.___,_._-—-—‘

—— e Philadelphia, PA

Transforming Breastie eding . i Pa—

Culture in Mississippi :Il:: Pti:ninmhm Initiative for T h e

Providing breastfeeding promotion — h]r o

and support to communities and Improving asthma cutcomes related ‘

Hirndiag '.X to unhealthy housing

Houston, TX Hew Crieans, LA Charlotte, NC Greensbhoro, NC Washington, DC l

Bridging Health and Safety Developing a Community-Driven  Building Uplified Families Collaborative Cottage Grove Healthy Together Medical-Legal

in Mear Northside Health Equity Data System to Raising awareness and access  Changing environmental Partnership for Improving ’

Creating a healthy and safe Enhance Resident Mobility to affardable heatth and conditions to address diabetas Asthma in Southeast DC ‘

naighborhood to improve Developing an integrated health wellness options and asthima Remediating housing conditiors

haalth cuteormes and promote equity data system to address that cause and exacerbate ®
haalth equity persistent mobility barriers pediatric asthma C h a | | e ngeL
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Special Thanks to the 2.0 Funder Collaborative
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Leveraged Dollars and Resources

j: S8 million contributed by the funder collaborative

v -
$5 million leveraged in hospital matches*

I,’ $13 million leveraged in community funding for
,

projects from a variety of sources*

*Communities used the BUILD grant award, up to S250K per site or 54.6 million total in grant

dollars, to secure: S5 million in funding resources from hospitals and 513 million in The \

community funding and resources for their projects. BU . LD
HEALTH

Challenge*



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.
BUILD
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Challenge®




Site Example — Cleveland, OH

Cleveland City Council passes historic lead =>» Cleveland passes lead-safe law requiring disclosures,
poisoning prevention law inspection, and certification of homes.

Updated Jul 24, 2019; Posted Jul 24, 2019

=>» 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.

The Plain Dealer

Councilman Blaine Griffin during a press conference for the Lead The

Safe Plan for the city of Cleveland. January 22, 2019 (Gus Chan / \|
The Plain Dealer) B U . ! D
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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

—-MART e =/ Gallatin County.
N‘ RUCERV

oLD BEER .
otottERY  °C — More than 25% of local residents used tobacco

- i , LT products.

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

The
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Site Example — Covmgton/GaIIatln KY

I" Smoking data in Covmgtnn KY:
st. Elizabeth Heam-care data. ﬂyzma’-sm 2018

Quit for Me. th for You.
QUIT for GOOD.

Get a FREE Two Week Supply of Nicotine Patches.

Visit One of These Local Pharmacies to Find Out How
""" You Can GetYour FREE Nicotine Patches,

- ‘\\
()
S

i ()

=» 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.

The
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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.

The

BUILD
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Challenge*




Site Example — Lafayette, CO

ler County Lifestyle Mon-Profits

ELPASO: Engaged Latino Parents
Advancing Student Outcomes

By Macie May - April 11, 2019 @ 217

=>» The team worked with parents and the school district
to increase awareness of the issue and implement
solutions.

Est. Reading Time: 3 minutes

=>» 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.

The

BUILD
HEALTH
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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.

The
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Site Example — Washington, DC

\Washington Business Journal- Mold in the walls could be
triggering your child’s asthma attack. Here’s what a new
D.G. partnership IS doing about It

August 28, 2019

Years in the making, Children's Law Center is announcing something ground-breaking.

WASH I N GTDN Thanks to an innovative partnership with AmeriHealth Caritas District of Columbia, we are
piloting a pay-for-success model that will improve the health and well-being of even more

BUSIN ESS JOURNAL DC children...AND reduce health care costs.

The Washington Business Journal's Sara Gilgore reported on the partnership:

The District’s largest Medlicaid managed care organization and a nonprofit law firm are
teaming up to reduce health care costs — by going after mold and infestations.

=>» 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.

BUILD
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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.
The

BUILD
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Outcomes Framework

@ Implementation of & Precursors to : . Systems %Q;’& End
d BUILD Principles Q Systems Change Change Goals
?

DATA-DRIVEN

BOLD Enhanced knowledge, shifts in Transformed Norms and Ways
disposition and behaviors, and of Working
refined, complex issue framing
UPSTREAM Implementation of Supportive
Increased individual and Regulatory, Legislative and
organizational capacity Public Policies Improvements
INTEGRATED in Health and
Strengthened relationships and Organizational Shifts and Health Equity
increased alignment among Scaling that Sustain Practice
LOCAL partners and stakeholders and Policy
Strengthened champions and Re-Allocated and New
community ownership Funding Streams




Progress Continua

resource’s streams.

IMPLEMENTATION OF BOLD

The Bold principle focuses on (1) implementing systemic change strategies (changes to institutional, regulatory or
legislative policies, system or practices); (2) developing a shared understanding among partners of how to address equity
issues through systemic change; and (3) identifying ways to blend, braid, and leverage complementary initiative's and

Primary Factor: Focus on Systemic Change: policies (institutional, regulatory, or legislative), systems, and

practices
Ground Stage (0)

Early Stage (1)

Initiative articulates the
solution in individual and
programmatic terms and has
not developed any systemic
goals or strategies (solutions
remain at the programmatic
level)

Initiative has begun articulating the
solution in a manner that highlizhts
the need for a systemic approach
and has developed systemic goals
or strategies, but in practice relies
primarily on programmatic
approaches

INDICATORS OF ADVANCED STAGE

begin sharing data)

* Developing or implementing advocacy or policy
agenda/strategy or communication campaign

*  Mobhilizing key administrative or legislative partners
(policy makers, decision-makers)

*  Making individual-level behavior shifts that create
momentum for a larger collective shift (e.g. partners

Identifying external opposition to changes and

necassary strategies to deploy to combat these

external forces

Developing capacity of organizations and individuals The

to implement systems strategies BU i LD
)
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Most Progress In Sustainability and Strategy
Refinement

IMPLEMENTATION

OF
BOLD Focus on

systemic change

Equity focused

Q systems change

=

Sustainability planning
and implementation

0.00 1.00 2.00 3.00 The
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Reframing Health Slow to Realize

IMPLEMENTATION

(0]3
UPSTREAM

Equity focused goals
and strategies

0.00 1.00 2.00 3.00
The
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Integration Efforts Persist Despite Challenges
with Alignment and Turnover

IMPLEMENTATION
OF
INTEGRATED Structures to support

Vision alighment
and buy-in

Respect, trust, and
@ shared power

Health system partner
engagement

i

0.00 1.00 2.00 3.00
The
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Engaging Residents: “We have further to go”

IMPLEMENTATION
OF

Actions to empower
community

Community
representation

0.00 1.00 2.00 3.00
The
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Steady Growth In Data Use and Strategies

IMPLEMENTATION
(0] 3
DATA-DRIVEN Ways in which
data is used

Data sharing

Sharing results and
s 2 a0 lessons learned

Equity-focused
data practices

e, i

—  —)
—0

0.00 1.00 2.00

B 2019

3.00
The
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IS
In Sum

e 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.

e 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.

The
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Systems Change Outcomes

Systems Change Outcomes

Regulatory,
legislative and
public policies

17%

Re-allocated and
new funding
streams
45%

Organizational
shifts and scaling
38%

BUILD sites achieved 58 new systems
changes in their communities between
2017 and 2019.

The mosttprogress was made in re-allocating or finding new
sources of support for the BUILD work. Nearly all BUILD sites have
]Eesources to continue some aspects of their work. These vary in
orm:

* 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
The

BUILD
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Learnings in the Field

www.buildhealthchallenge.org/resources



Case Studies

The

lBuo | | . 'BUILD
HE.&&I& A HEALTH

Challenge
a 5

New Approaches to
Healthy Housing
Case Study
b

The San Pabio Area ]

Revitalization Collaborative # i Health Partneship
[SPARC Case Study h Canet Souy
R e

Healthy Homes
Des Moines Case Study

Reducing peciatric asthma through
‘home improvements and education

Addressing Healthcare's
Blindside in Albuguerque’s
South Side

ik, CA
Augusto1s
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Reports and Tools

11111111111

CONVERSATIONS
WITH HOSPITAL AND
HEALTH SYSTEM
EXECUTIVES:

HOW HOSPITALS AND HEALTH SYSTEMS CAN MOVE
UPSTREAM TO IMPROVE COMMUNITY HEALTH

conducted n
P e

BUILD
deBewimem | HEALTH

HEALTH
"~ DATA SHARING
WITHIN
CROSS-SECTOR

Chalienges ard Opportunities

BUILD i
HEALTH
Challenge  KEYS 1o

COLLABORATION

COLLABORATIONS:

The

BUILD
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COMMUNITY
APPROACHES TO
SYSTEM CHANGE:

A Compendium of Practices,
Reflections, and Findings

By:

. L
A ﬁﬁ i
EQUAL B @ue
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SUPPORTING HOME AND COMMUNITY ENVIRONMENTS
TO FOSTER TRUE WELLNESS
Bridging Health and Safety in Near Northside

ENGAGING THE COMMUNITY TO IMPROVE HOUSING
AND ASTHMA CONDITIONS IN COTTAGE GROVE

Collaborative Cottage Grove

CREATING BABY-FRIENDLY ENVIRONMENTS

AND ENABLING MOTHERS TO BREASTFEED

Transforming Breastfeeding Culture in Mississippi

ii.
L]
57

\b
y

"

A [-@ l"' [ DRy

INCREASING HEALTH EQUITY THROUGH COMMUNITY-DRIVEN
ADVOCACY TO IMPROVE PUBLIC TRANSIT
BUILD Health Mobility

CREATING A “SAFE AND HEALTHY CORRIDOR” TO ENCOURAGE PHYSICAL BUILDING A HEALTH CHAMPION NETWORK
ACTIVITY, BETTER HEALTH, AND A RENEWED SENSE OF COMMUNITY TO HELP YOUNG CHILDREN THRIVE
Trenton Transformation: A Safe & Healthy Corridor Avondale Children Thrive

BOLD UPSTREAM
The ik :
BUILD

Ao - 2
alnll \ W/
i : il “doin JPSTREAM INTEGRATED LoCAL L . T
INTEGRATED LOCAL DATA-BRIVEN o '- - The S0LD UPSTREAM INTEGRATED LOCAL DATA-DRIVEN
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4 e il bl ke bl i el Al mﬁfw b itk g tor transéormatice to reduce the ansetaf changes of health the community residents
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IN PARTMERSHIF WITH COMMUNITY IMPACT IN PARTHERSHIP WITH COMMUNITY IMPACT IN PARTHERSHIP WITH COMMUNITY IMPACT
CH trane a®e E\
UMC Guusi RTAD % 7+ () @ T T—— Mo =) ’/g,,g THEC~MMUNITY
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L ot — .
&alﬁ" 18 resident leaders 3 new strategies 2 LEAD gradustes b,
g graduated from and ¥ new action an the New Links T L 200+ people 415 customers 30 participants In
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. “3 F“L"Sﬂéfﬂ RTA Strategic capitalioalt e Liwy cchy ax
e w Mability Plan

I@ @
BwILDERS !: Eﬁ
Engaged with over 20+ Cincinati
80 math
served at each T-Recs event/ L —— - C
farmers market mare than 40 T-Recs » e
events total RE. -

Recreation Centers have
and 140 children
age -6

Mothers with & Health
Champion shop the fresh
breastfeeding-friendly fresh produce mobile
policies market 5X more
eften than others
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Upcoming

The Peer-Reviewed Journal of Philanthropy

The

Anticipated publication in 2020 (date TBD). BU i LD
\
HEALTH
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Where are we now



Third Cohort— At a Glance

18 communities 58.6 million in BUILD funding

] $5. 1 million in funding and in-kind support from
Issue areas included:

e Maternal and Child Health
Healthy Housing

Healthy Food & Food Security
Safe Communities

hospitals and health systems

Bringing together supports:

* Technical Assistance
e Allln
* Mentor Program

Medical-Legal Partnerships

Community Revitalization .
e Evaluation

Transportation e Communications Support

Economic Opportunity & Poverty Alleviation * Peer Networking The

BUILD
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T H 1T R D

Greenshoro, NC
Collaborative Cottage
Grove

Creating a replicable model
to address childhood
asthma exacerbated by
unhealthy housing and
environment

Milwaukee, WI
BUILD Sherman Park

Building safe, healthy, and
equitable neighborhoods by
fostering community
resilience and healing

Reno, NV

Caring for Reno's Elders
(CARE)

Increasing social
connectedness and reducing
the health and mortality
issues associated with
loneliness

C OH ORT

Greenville, SC
Build Trust, Build Health /

Fomentar la Confianza y
Salud

Reducing health disparities
among Hispanic youth by
supporting an inclusive
community

New Brunswick, NJ
New Brunswick Healthy
Housing Collaborative

Supporting community-led
policy change to increase
healthy housing

Sunflower County, MS
Healthy Babies,
Empowered Moms,
Flourishing Families

Improving health outcomes
by reducing cultural and
legistical barriers to
breastfeeding

0

Camden, NJ
Roots to Prevention

Improving health and
community development
through local foed programs

Houston, TX
Maternal Upstream
Management (MUM)

Strengthening holistic
support systems to improve
maternal and newbom
health rates

MNew Orleans, LA
Maternal and Child Health
at Columbia Parc

Eliminating racial health
disparities by creating
supportive environments for
breastfeeding families

Vallejo, CA

Strong Immigrant
Communities Through
Collective Action for
Housing Affordability and
Ownership

Implementing a
comprehensive housing
Justice strategy to...

0

@

Dallas, TX

Advancing Community
Partnerships to Increase
Food Access in Southemn
Dallas

Building a data-driven and
cross-sector approach to
improve food access

Kerrville, TX
The Hope for Health
Collaborative

Revitalizing the Doyle
community through
reconciliation and the
dismantling of systemic
racism

Oakland, CA

Healthy Havenscourt
Collaborative

Reducing asthma-related
health disparities through a
resident-centered housing
champion advocacy
program

Vancouver, WA
BUILD Fourth Plain

Freventing the impacts of
unstable and unhealthy
housing to improve mental
health

o

Gastonia, NC
Healthy Highland

Capacity-building and
creating a neighborhood
enterprise to reduce chesity
rates

Marion County, SC

Marion County Creating
Healthy Food
Environments (CHFE)
Project

Improving health by creating
and sustaining linkages
between the health care

ro .

Omaha, NE
Empowering a Self-
Healing Community:
Safety, Self-sufficiency
and Well-being in North
Omaha

Improving mental health
through a community-
developed self ...

Washington, DC

Healthy Together Medical-
Legal Partnership to
Improve Health in DC by
Enhancing Community
Resilience

The

BUILD
HEALTH
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Increasing the well-being of
children with communi...



With Special Thanks to our Funders..

@ South Carolina (1) ('f,'.‘{;m*‘p"a'ﬂ:;f:;“*‘” | Foundation

FOUNDATION
[ wanersdunl | cesoven of e Olow Crow ue Shield Assocalio
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QLD SOLUTIONS FOR HEALTHIER COM

COMMUNITIES —= :
FOUNDATION of TEXAS
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Methodist
KRESGE %ﬂ;‘sﬁﬂf
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“Her virny Fanmnurnity i Horsow Gral

¥ B

Robert Wood Johnson
Foundation

blue § of california
foundation

EPISCOPAL HEALTH
FOUNDATION

?— New Jersey
{

Health Initiatives

ABETTER STATE OF HEALTH

KELLOGG
FOUNDATION'
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...and our Team!

O ChangeLabSolutions
Law & policy innovation for the common good.

The

Funders

Technical

Team)

All In Network
(Partner)

ALLIN @

Assistance
(Awardee Support

BUILD Alumni
Mentors
(Awardee Support
Team)

18

Awardees

BUILD
HEALTH

Challenge*

BUILD National

Communications
(Awardee Support
Team)

Evaluation
(Awardee Support
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R [ ooking forward

"% ° Adapting our plans as the coronavirus
Erel situation evolves

e Continue learning from the third cohort
of BUILD communities

e Celebrate BUILD’s 5 Year Anniversary!
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Questions?

The

BUILD
HEALTH

Challenge®



Thank you!

Melissa Monbouquette

Siobhan Costanzo

The

BUILD
HEALTH

Challenge®


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