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WHAT IS THE
BUILD HEALTH
CHALLENGE?

BUILD seeks to contribute to the

crea zon of a new norm in the U.S., one
that puts mul Zsector, community-driven
partnerships at the center of health in
order to reduce health dispari zes caused
by system-based orsocial inequity.

Awardees include community based
organizazons, local health departments, and
hospitals and health systems that developed
partnerships to apply the BUILD principles.

To date, BUILD has supported 37 projects
in 21 states and Washington, DC.

To learn more about the BUILD
Health Challenge, see Appendix A.
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EXECUTIVE
SUMMARY [

The BUILD Health Challenge followed seven
Implementa zon sites from its brst cohort of
awardees over the course of 18 months.

The lead partners from each of the implementazon sites, represenzng community-
based organizazons (CBOs), hospitals and health systems, and local public health
departments were interviewed to not only track their progress but also be , er
understand how they applied the BUILD principles—Bold, Upstream, Integrated,
Local, and Data-Driven—to their e@rts to improve health in their communi zes.

The three core partners (CBO, hospital and health system, and local health
department) from each of the seven implementazon sites were interviewed over

a period of 18 months about how they conducted their work speci bc to a series of
topics related to collabora Zon, data use, policy, health equity, and sustainability.
This report analyzes the results of the various interviews. For more details about
BUILD, the sites, or the methods used in this case study, please see Appendix A.

The purpose of this Pnal report is to provide an overview of the
Harris County BUILD Health Partnership (Harris County BUILD) in
north Pasadena, Texas; how they approach and address important
community health programs; and the evolu Zzon of their work.

Through a series of interviews, Harris County BUILD partners share how
their collabora Zon interpreted and applied the BUILD principles, what
happened as a result, and lessons learned over their two-year €@rt.

To learn more about how the other six implementa zon sites leveraged the BUILD
model, please reference the companion reports at buildhealthchallenge.org.
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THE BUILD PRINCIPLES:

A FLEXIBLE MODEL

When applied in concert, the BUILD principles — Bold, Upstream,

Integrated, Local, and Data-Driven — represent a powerful

model that has the poten zal to transform community health. The

principles are the engine that drives how BUILD operates.

The model re3ects an innovazve and 3exible approach to populazon
health that allows each site the opportunity to iden Zfy how to
leverage the bve principles most e @c 2vely. No one principle is more
important than the other: they are neither mutually exclusive nor
independent. They serve to guide BUILD sites as they start to design
strategies and approaches within their respeczve communi Zes.

Interven zons that have long-
term infBuences over policy,
regula Zon, and systems-level
change

Projects that engage with
neighborhood residents and

community leaders as key voices

and thought leaders throughout
all stages of planning and
implementa Zon

Solu Zons that focus on the
social, environmental, and
economic factors that have the
greatest inBuence on the health
of a community rather than
access or care delivery

Communi Zes that use
data from both clinical and
community sources as a tool
to iden Zfy key needs, measure
meaningful changes, and
facilitate transparency among
stakeholders to generate
ac Zonable insights

%o

Programs that align the
prac Zces and perspecves of
communi Zes, health systems,

and public health under a shared
vision, establishing new roles
while con Znuing to draw upon
the strengths of each partner

e

One of the goals of BUILD —
although not a specipc principle
—is to promote health equity
by crea zng the condi Zons that
allow people to meet their
op Zmal level of health
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HARRIS COUNTY
BUILD RESUTS

Over the last two years, Harris County BUILD partners came together
to leverage each of their individual strengths in a shared vision to
address food insecurity and high rates of childhood obesity.

Because of BUILD, we convened and nurtured
a strong public/private partnership for
future economic investment in the BUILD
neighborhood (and future priority projects).

— The Harris County BUILD Health Partnership team , ,

Cultivated more than
30 dynamic, multisector
partnerships using a
collective impact model
to support the program

Established five new
“Community Trustee”
roles, emphasizing

the importance of
community led decision-
making and leadership
within the program

E)

g
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Provided more than 200
food scholarships and
food prescriptions for
community members

Distributed more than
38,000 pounds of fresh
produce from the local
food bank to residents
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HARRISCOUNTY BUILD RE3JLTS

(CONTINUED)

9 They recognized our partnership as fettile ground for developing programs
to be leveraged (i.e., Houston Food Bank’s Food for Change irtiative);

9 The group was able to develop a collaboraive model for how
we work with each othe r within Harris County on this and other
collective e @rts (i.e., the process of developing a charter); and

9 The partnership made signi cant progress in several areas, including
engaging food retailers and restaurants that provided healthy choices
in the community and making accessible healthy food options through
several subsidized food programs administered to children in school
and to patients seen at paticipating healthcare facilities.

9 They collaboratively capitalized on the technical assistance
from and national attention given to BUILD to share lessons
learned broadly (to other communities looking for advice
and at national and local webinars and conferences).



THE HARRIS
COUNTY
BUILD HEALTH
PARTNERSHIP

Harris County BUILD developed

a community-supported food
system in order to alleviate food
Insecurity (i.e., limited access to
adequate food) in north Pasadena,
Texas, a predominantly Hispanic,
working-class suburb of Houston.
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Pasadena, the second
largest city in Harris
County, is located 20
miles southeast of
downtown Houston

and known locally as

a petrochemical hub.
This geographic area
currently experiences a
higher rate of poverty,
lower educa zonal

a, ainment, more
linguis zc isolazon, and
less access to food than
Harris County as a whole.

There are 97,550 residents living in north
Pasadena, of which 34% are children

e,
r‘f lr\.s
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under age 18. The north Pasadena
popula zon is 75% Hispanic, and 18%
are linguis zcally isolated, meaning no
one 14 years old or older speaks English
“very well” in the home. Forty percent

of north Pasadena residents over age 25
do not have a high school diploma, and
6% of adults are unemployed. Moreover,
26% of the total popula zon and 36% of
children are living below the poverty level.
Lastly, 36% of adults are uninsured.

Food access in north Pasadena rBects
these economic trends: 19% of people live
in food-insecure homes, meaning they have
limited or uncertain access to adequate
food; 20% receive SNAP benddts; and 87%
of children are eligible for free or reduced-
price lunch.! Despite these challenges,
Pasadena has many community assets,
including ac 2ve civic clubs and an engaged
school district. Pasadena Independent
School District (ISD) is the largest employer
in Pasadena and is among the 30 largest
school districts in Texas, with 54,000
students. Pasadena ISD has built a strong
founda Zon of learning that educates

1 US Census, 2010; Health of Houston Survey, 2010.

ﬂ"ﬂﬁ% )
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Pasadena, TX
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NORTH PASADENA /
BY THE NUMBERS

3490 are children under 18

97 550  WRHFHRHFHR

RESIDENTS 36% of children live below poverty level

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

36% of adults are without
health insurance

409% of adults
over 25 have no

209% of residents
receive SNAP

high school diploma benebts
87% of children are eligible ;
for free or reduced-price lunch : 199%0% resid@ts
9,.0,.0,.0,0,.0,0,.0,0,0,  Ime mmimod-

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

30000~ THAT’Sl 8 g 5 35LEWITHOUT RELIABLE ACCESS TO

A SUFFICIENT QUANTITY OFAFFORDABLE, NUTRITIOUS FOQOD.
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today’s students for tomorrow’s workforce.  that is healthy, sustainable, a@rdable,

Through post-secondary, specialized, and  accessible, and community supported.
technical opportuni zes, many students are

prepared for jobs in Pasadena’s industrial ~ As such, this project worked to improve

complex. The district has championed dietary behaviors and the home nutri zon
innova Zve educaZzonal learning as well as  environment by increasing access to

health ini Zza zves that foster student and healthy foods for three specibc zip codes in
community success and has an award- north Pasadena. Their iniza zve had several
winning School Health Advisory Council. programs and services that addressed all

stages of the food system, as follows:

Vo

LAUNCHING A NEW PyDUCTg\I
FOOD SYSTEM

The overarching strategic goal of

Harris County BUILD was to launch a CONS‘UMPT|ON DISTRIBUTION
new food system in north Pasadena

12
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CLARA Farm Impact
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Figure 1
ProducYen campus—a small indoor farm using indoor

agriculture technologies to grow and sell
healthy foods locally. Once developed, the
CSA will double as a job training classroom,
where students can use the tools and
space to learn valuable job skills for careers
in hydroponics, agricultural management,
and culinary arts. Elementary students will

The goal for this stage was to produce
a sustainable source of accessible
healthy food in north Pasadena.

Produc Zon focused on laying the

founda Zon for north Pasadena’sbprst
community-supported agriculture (CSA)

13



learn about gardening and nutri zon.

Of the urban agriculture models the
partnership could have selected to
address “food desert” condi zons in north
Pasadena, a CSA is sustainable by design
by being income-generazng (via on-

site pop-up markets or stores, food or

plot co-ops, direct sales to individual or
retailers, etc.). The north Pasadena CSA will
further maximize probt margins through

a focus on indoor/ver zcal farming that

is not dependent on southeast Texas'’s
growing seasons as well as through the
long-term, low-cost land and facility
leases and property tax abatements
commi, ed by the city of Pasadena.

Figure 1 o @rs a visual depiczon of the
environmental, social, and economic
returns that the farm will have in north
Pasadena. Spedbcally, the farm will provide
north Pasadena residents with a variety of
benebpts, including but not limited to access
to healthy food, job training, educa Zon,
environmental benebts through sustainable
farming prac Zces, numerous community
programs, and economic advantages for
investors and businesses. As such, it is
important to note that during the ini zal
BUILD project, the farm was envisioned

as the produc zon component. When
produc Zon was delayed, the Houston Food
Bank was able to supply all necessary food.

Distribu Y@n

This stage’s goal was to expand the
local network of innova zve healthy

food suppliers and distributors in

north Pasadena to reverse food desert
condi zons and serve as pipelines for
CSA produczon. This included addizonal
components, such as the following:
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Convenience Stores

Convenience stores in the network
were retro b, ed for fresh produce,
dairy, and other healthful foods.

CAN DO Houston, a local Houston/
Harris County nonprobt organiza zon,
has implemented a Healthy Corner
Store Network in Houston/Harris
County. During Harris County BUILD,
this network was expanded to include
three new neighborhood stores. These
stores increased access and @rdability
of healthy food and beverages. CAN
DO was able to partner with a local
produce vendor to deliver fresh fruits
and vegetables, in addiZzon to healthier
snack opZons, to enable corner stores
to provide numerous healthy op Zons.

Represen s 1 rom Harris County BUILD anchor insZtu Zons gather at the BUILD Health Challenge kicko@event

:

Non-franchise restaurants provided menu
analysis, environmental assessment,
and healthy menu op Zons.

Non-Franchise Restaurants

Known as the Healthy Dining Ma , ers
program, this ini Za Zve mo Zvates local non-
franchise restaurants to make and promote
healthy op Zons in their restaurants

by making small food preparazon and
ingredient changes. The goals of the
program are to help restaurants prepare
healthier op Zons, create a healthy

dining environment, and promote

healthy choices to their customers.

Elementary Schools

Elementary schools provided free fresh
produce weekly along with nutri Zon
educazon (a school-based food co-op).

15
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Food Prescrip zon Process Overview
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Figure 2

This program, known as Brighter Bites,
is a school-based health promozon
program that works to increase food
access and nutrizon literacy in low-
income areas. Through Harris County
BUILD, this program expanded to three
elementary schools in north Pasadena
during the 2016-2017 school year. All
students at each school were invited to
receive weekly distribu zons of 25 to 30
pounds of fresh fruits and vegetables
for 16 weeks in addi zon to nutri zon
educazon, meal-planning zps, and recipes.

16

Consump¥en

The bnal goal of the project was to
coordinate a system of programs
and policies in north Pasadena that
helped residents access food and
make healthy food choices. Systems
changes included the following:

Healthcare Partners

Healthcare partners adopted a Fruit
and Vegetable PrescripZzon Program
(FVRX; see Figure 2, next page), where
providers prescribed fresh produce as
medically indicated for obesity-related
concerns. Pazents were able to bll

their prescrip Zons and obtain fresh
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produce at a local food pantry, Pasadena
Community Ministry. This program was
adopted by four of the Harris County
BUILD healthcare partners. Eligibility
criteria included (1) food insecurity

and (2) residence in one of the three
qualifying zip codes in north Pasadena.

Community Partners

Community partners launched a food
scholarship program in which “food
insecure” vocazonal/technical or ESL
students received scholarships for
healthy foods to supplement their
income and prevent educazonal a, ri zon.
Scholarships wereblled at a local food
pantry, Pasadena Community Ministry.

Figure 2 provides a visual depiczon
of this component of the Harris
County BUILD ini Zza 2ve.

Together, the partners reached the nexus
of food security in their community

as each organizazon brought to the
collabora Zon specialized conneczons
and resources it had culzvated in its

prior work related to the food economy
and food systems—either through direct

service or suppor Zng other organizazons.

In the process of developing the ini za zve,
the member organizazons had “partnership
explora zon mee zng[s]” that were
instrumental in discussing the design of

their systems. While the creazon of a
common vision was relazvely easy, the
decision-making about the focus of their
BUILD ini Zza 2ve was daunzng. One partner
shared, “We had the challenge of ding the
food insecurity piece. That was the one we
did the survey on—whether we were going to
end food insecurity, or whether we were going
to the end the condt@ns of food insecurity.”

PARTNERS

Harris County BUILD included the

core partners required by BUILD (CBO,
hospital/health system, and local health
department) as well as nine addizonal
partners: two more hospital partners,
the school district, the city itself, a
university partner, and four more CBOs.

* The lead applicant and bscal agent
was the CBO partner, the Houston
Food Bank. The CBO was at the Zzme
one of the largest food banks in the
na zon—serving 18 counzes. This

< KE KDD/dd

Cri} oo E}+3€ (Ei
MDAnderson
GaneerCenter

Making Cancer History”

Harris County

Public Health

B-ulllzlng a He-al'r-h',r Community

houst
IR

Figure 3

Filling pantries. Filling lives.

Z %% 0]vvE A op $}E

UTHealds

Hualth Schance Cantar &t Howsion

School of Public Health
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18

partner was both a food distribution
center and an advocacy organization
for hunger relief, sourcing healthy
food for several components of the
new food system in north Pasadena.

Harris County Public Health (HCPH)
provided ongoing partner engagement
and coordination as the lead of the
Backbone Commit ee (BC) and took on
primary managementof the

components of the new food system as

they expanded inton orth Pasadena.
The hospital partner wasThe
University of Texas MD Anderson
Cancer Center (MD Anderson). As a
condition of the award, the hospital/
healthcare partner was required to
provide a match through financial and
in-kind support. MD Anderson
provided the match through in-kind
support (program management) as
well as direct financing of theevaluation
activities. The match was funded
through MD Anderson’s Office of
Health Policy and Cancer Prevention&
Control Platform, Moon Shots
Program™ and provided direct
financing of the evaluation activities
conducted in collaboration with The
University of Texas Health Science
Center (UTHealth) School of Public
Health (evaluation lead). MD Anderson
in-kind support was provided through
program management and oversight of
the evaluation.

Additional key partners included:

* Healthy Living Matters (HLM) —
Pasadena CommunityTask Force (CTF).

» An additional health system: Memorial
Hermann Community Benefit
Corpora |n.This partner adopted
new policies.

A Federally t-tbC;7 ;-t|_
(FQHC):Pasadena Health Center.
The City of Pasadena which

helped to facilitate the CSA
via a commercial partner.

,m|;u

» Four local nonprofi ts: Brighte r Bites
(provided food co-ops in schools), CAN
DO Houston (retrofited corner stores
for healthy food retail), Neighborhood
Centers Inc. (now know as BakerRipley)
(ran a CSA in Houston and provided
subject matter expertise), andurban
farming pioneer Green Bronx Machine
(serving as amentor). Other nonprofits
served as additional mentors =oju_;
urban farming ini | b b|".;

e US$ ;-t]| School of Public ;-t|,_
% blott-00u%pbr| m7;uvom

|lo t;-[7_;;"-tfT}Fom:
e Local non-franchise restaurants

The organiza|dnal chart on pp. 20-21 refl
ects the various organiza| @ns involved in
the Harris County BUILD ini |&|\¥e and
their overall roles and responsibili|&s. As
indicated, the BC, which includes

the core partners, is connected to the
three core teams related to produc|dmn,
distribu |¢n, and consump @n as described
earlier and below.

Harris County BUILD Structure

The partners used the colled\e impact
model and organiza|dnal structure that
accommodated all levels obartner

rela | @nships.As such, the following
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structures and commi, ees were
created to sustain the partnership:

Backbone Commi, ee: The health
department led the BUILD BC,
which guided the vision and strategy,

supported aligned acvi Zes, developed

shared measurement, built public
will, advanced policy, and mobilized

resources. This commi, ee consisted of
day-to-day project sta @rom Houston

Food Bank, MD Anderson, City of

Pasadena, HCPH, and the evaluator and
met every other week, led by a rota Zzon
of anchor organizazon representa zves.

Execu zve Commi, ee: This group
consisted of execu zves from
each applicant, core partner.

Community Trustees : People from
the local community with lived
experiences advised and were
integrated into the partnership.

Core Team 1 — Produc Zon:
This monthly work group was in
charge of produc Zon tac Zcs.

Core Team 2 — Distribu Zon:
This monthly work group
oversaw distribu Zzon tac zcs.

Core Team 3 — Consumpzon:
This monthly work group
managed consumpzon tac zcs.

Cross-Cu®ng Commi, ees. These
guarterly commi , ees planned for
replicability and sustainability of the
project, to include communica zon,
evaluazon, and sustainability.

Technical Assistance (TA):
OrganizaZons such as Wholesome
Wave, GE HealthyCizes, and Spark
Policy Ins Ztute provided both
overall project and programmazc
leadership resources.

The Harris County BUILD organizazonal
structure included sub-units for

both grass tops and grassroots, for
each project goal, and for issues

that cut across implementa zon.

History of CollaboraYen

The Harris County BUILD partnership
arose organically from the 2011 HLM
collec Zve impact ini Za Zve. HLM was
formed to conduct an extensive needs and
assets review, including a built and food
environment study. This collec Zve released
an aczon plan in 2014 that outlined policy
priori Zes to curb obesity in communi Zzes
iden Zbed for focused e @rt. Addi Zonally in
2014, HLM formed a community task force
in Pasadena to implement the acZon plan
locally and perform addi Zonal community
assessment. Based orPndings such as
lack of suppor 2ve policies, and economic
and educazonal vulnerabili Zes, the task
force chose north Pasadena as its focus.

Although each of the three core partners
had some prior history with at least one
other core partner, the BUILD Health
Challenge was thepbrst Zme that all three
organizazons came together in a formal,
established working relazonship. The
hospital partner learned about the BUILD
funding opportunity at the same zme as
the county health department partner,
and they had already been partnering on
other ini za zves. The two organizazons
had a brainstorming session about their
interests and poten zal synergies that
would make sense to pursue for BUILD.

19
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HARRIS COUNTY BUILD HEALTH PARTNERSHIP
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Organiza¥nal Chart
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As one partner explained:

Our BUILD partnership
(G| an o@hoot of a larger
community coalian that
[had] been in place since
2011 ... and there is a local
itera Yon of that coali%an in
our target city. That coali“en

has been around since 2014.
All the partners in our BUILD
partnership were members

of either of those from the
beginning ... these are énits
that we've had relaanshipsyg”
with for a very long ¥ne.

A [er that mee zng, HCPH reached out
to poten zal nonprobt partners it had
rela zonships with. Ul zmately, the health
department found a partner that had
mutual interests and could help lead the
e @rts related to the aims and scope of
work. Likewise, the nonprobt partner
explained how they were having ini zal
conversazons with the health department
about similar interests and aligning

their work before the BUILD award was
announced. As one partner stated:

It was almost a perfect storm of
1‘1. Our organizafnal philosophies
[were] going in this direé6n, and the
BUILD grant [came] in and creat[ed]
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some glue between us. Tha{yas
part of our moa¥n too.

When the group learned that t had
reached the second stage of considerazon
for the BUILD applica Zon, they had in-
person mee zngs with all partners to
collec 2vely decide on their project’s
mission, vision, and goals and to develop
an organizazonal chart. This helped them
in “really debning and clarifying [their]
mission and vision for the project.” The
health department took a leading role in
organizing and convening the meezngs.

Key Accomplishments

Harris County BUILD forged ahead
over the course of its two-year project
to address nutri zon inequity in the
community through new mechanisms
for food produc zon, distribu zon, and
consump zon. The partnership made
signibcant progress in several areas,
including engaging food retailers and
restaurants that provided healthy
choices in the community and making
accessible healthy food opzons through
several subsidized food programs
administered to children in school

and to pa zents seen at parzcipa zng
healthcare facili zes. In addizon, by the
third quarter of the project, this site had
Plled all bve of its community trustee
posi zons. These trustees were being
provided s Zpends for their par zcipa zon
in the decision-making process.

However, when it came to the food

produc zon component of the food system,
Harris County BUILD was met with
challenges that were outside the control of
this partnership. These delays were related
to the capital funding for developing the
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Common Measures: Program Implementazon Metrics

Food

Food

Scholarship Prescrip Zon

Brighter
Bites

Healthy
Dining
Ma , ers

Healthy
Corner
Store
Network

Number of persons 104 174 837 159,950/ | 66,560/year*

or families served year*

Average pounds of 29.5 per 29.6 per 22.7 per N/A 1,510 per

produce distributed par Zcipant/ par Zcipant/ par Zcipant/ year
redemp Zon redemp Zon week

Average number 9.7 10.0 8.8 N/A N/A

of variety of F&V

provided per par Zcipant

household per week

Average program cost $23.20 per $12.20 per $3.26 per $0.03 per $0.32 per
par Zcipant/ par Zcipant/ | family/week customer/ customer/
redemp Zon redemp Zon year year

Table 1

Common Measures: ParZcipant Responses on Program
Acceptability Across Three Programs

Educazon and Diet Impact Food Brighter
(facilitate healthy choices) Scholarship Bites
Ate all/most of provided, %
Fruits 99.0% 100.0% 79.1%
Vegetables 99.0% 97.6% 71.2%
Perceived helpfulness of the fruit provided 94.5% 95.4% 92.0%
to inBuence intake of F&V, % very helpful
Perceived helpfulness of the 90.6% 93.0% 92.5%
vegetables provided to infBuence
intake of F&V, % very helpful
Perceived helpfulness of the proteins provided 85.1% 86.1% N/A
to inBuence intake of F&V, % very helpful
Perceived helpfulness of the grains provided 81.8% 92.9% N/A
to inBuence intake of F&V, % very helpful
Perceived helpfulness of the dairy provided 73.6% 90.7% N/A
to inBuence intake of F&V, % very helpful
Received Brighter Bites 73.5% 68.2% 92.3%
nutri zon booklet, % Yes
Use of the Brighter Bites nutri Zon 65.4% 63.4% 71.7%
educaZon booklet, % Yes
Dollars Saved Per Family
Self-reported savings per $57.00 $59.60 $27.60
household (per week)

Table 2
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urban farm they had planned for and
which would provide fresh produce for
the community. The issue was somewhat
mi zgated through engagement of the
Houston Food Bank as the “produc zon”
arm of the system pending the
development of the farm. The FVRx and
food scholarship programs were able to
start up and run smoothly due to the food
bank stepping in and supplying produce.

Overall, Harris County BUILD has enjoyed
a number of successes, which are described
further in the body of the report 2:

e Cul zvated mul Zsector partnerships
using a collec zve impact model.
The partners were able to develop
a robust, integrated partnership
with numerous formal partners (see
organizazonal chart described earlier).
This included a BC, community
trustees, and subgroups to carry out
various aspects of the iniza zve.

» Engaged the community throughout
the process. Local community
members have been involved in
the Harris County BUILD work
since the beginning through their
role as community trustees.

» Enhanced the local network of access
to healthy foods. Harris County BUILD
worked to create a network of healthy
food access through corner stores; the
Community-Located Agriculture and
Research Area, or CLARA, farm (the
agricultural produc zon and research
facility arm of the new food system in

2 The Harris County BUILD evaluaZon report includes
addi Zonal accomplishments and is available at:
h, p:/bit.ly/2JzEGfz. The evalua Zon report was
developed by The University of Texas School of Public
Health in collabora Zon with Harris County BUILD.
MD Anderson provided funding for the evalua Zon
ac 2vi Zes as part of the required match from BUILD
Health Challenge hospital/healthcare partners.
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north Pasadena); healthy dining opzons
at restaurants; the Brighter Bites
program. These and other programs
were able to distribute more pounds

of food to par Zcipants, increase

fruit and vegetable consump Zon,
increase awareness and acceptability
of ea zng healthily, and decrease
community par zcipants’ grocery bills.

* Developed FVRx and scholarship
programs. Harris County
BUILD provided over 200 food
scholarships and food prescripzons
for community members.

We have a food system that
I. all three arms .... Goal one is our
produc¥en arm that includes the
farm that we’re building. Goal two
is distribu*en, which has a number
of elements. And then goal three
IS consump+en, which is driving
consumer choices. In distribten, our
expecta¥n for Harris County BUILD
was to expand a retail distribden
network of access to fresh produce,
including three new corner stores
and three new healthy restaurants.
The third element of that program
Is a distribu¥en network, including
Brighter Bites, which sets up free
school-based food co-ops. Brighter
Bites is its own separate 501(c)(3)
and will be contAauing its expansion
In north Pasadena regardless of
BUILD funding. Through their own
Ins Y Yonal sustained commitment,
those three new schools we brought
in through BUILD funding Jill
confaue] on their own.
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The Harris County Public Health team conducts food demonstra 7ons at the Healthy Corner Store. | .

Over the last two years, Harris County the various implementa Zon sites, the
BUILD partners came together to leverage brst cohort’s applica Zon of the BUILD
each of their individual strengths in a model was important in demonstra Zng
shared vision to address food insecurity its principles and understanding their
and high rates of childhood obesity. impact. The applicazon and evolu Zon
Their shared vision fostered relazonships of the model can be helpful to other
and helped ensure that each partner communi Zes intending to replicate and
was commi, ed to sustaining the work sustain their upstream e @rts as well as
well a [ er the BUILD ini Za 2ve. to the second cohort of BUILD sites.

Harris County BUILD exemplibed the
BUILD principles in several ways. The

HARR'S COU NTY Harris County BUILD interven zon

was Bold because it o @red an out-of-

BUILD’'S APPLICATION the-box solu on to address childhood

obesity and food insecurity by convening

OF THE BUILD nontradi Zonal partners. By bringing
PRINCIPLES together a collabora 2ve, Integrated,

cross-sector partnership, its goal was
to move Upstreamin food insecurity—

While the bve BUILD principles were addressing environmental factors that

actualized in di @rent ways for each of
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make control harder and tradi zonal
treatments less e @c 2ve in their Local
surrounding community. The project also
built ins ztu zonal support for ensuring
healthy, sustainable food systems by
using Data, working to establish CSA,
and incen z2vizing local restaurants and
schools to improve menu items.

Best Prac Zce: A [ er examining how each
of the BUILD principles was u Zlized,

it was determined that Harris County
BUILD excelled in the applicazon of
Local (stakeholder and community-
organizazon engagement). Their e@rts

in this area are cited as a best pracce
and example for other sites and groups
a, emp Zng to replicate this work.

The following table outlines the sec Zons
in this report that describe how Harris
County BUILD specibcally chose to apply
the BUILD model to address their unique
challenges and provide insights into their
outcomes and early lessons learned.

HCBHP Applica Zon of BUILD Principles

Boid

U pstream

Policy &
Advocacy

| ntegrated

Local H ealth

Equity

D ata-Driven

Collabora zon

d@)

Food
Insecurity
Interven zon

le)
A —
O

Data Plaeorm

Sustainability

[d@)

Community
Engagement

Table 3
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BOLD

Bold emphasizes “interven zons
that have long-term in [3uences over
policy, regula zon, and systems-
level change.” This pillar explores
approaches, policies, and systems-
level changes that are infduencing
the outcomes for this community.
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The Harris County BUILD
Ini za zZve implemented

a new and unigque
method for systems-level
change that established
community partners and
aligned the agencies
with a shared vision to
reduce food insecurity

In the target areas.

This bold approach o@red innova zon,
systemic change through policy

and advocacy, and the “potenzal to
create sustainable processes.”

In this seczon, we will discuss
how north Pasadena’s BUILD
project is bold in three areas:

1. Innova2ve Idea & Thought Leadership
2. Policy and Advocacy Work
3. Sustainability E@rts

INNOVATIVE IDEA &
THOUGHT LEADERSHIP

Harris County BUILD came together due
to the partners’ sense of obligazon to
the community. All partners expected
that everyone came to the table

to work, address issues, and move
forward, as explained by one partner:
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That's the expectdan:
we it to the community,

we owe it to BUILD, and we
owe it to our partnershimgyse
have to get this done.

Harris County BUILD took the basic

food system, applied economic theory
and public Pnance, used cu®ng-edge
agricultural innova Zon, and created a
network of nontradi Zonal partners to
achieve nutri Zon equity in a food desert.
Rather than focus on one part of a food
system, the strategy focused on all

three core elements: food produc Zon,
distribu Zon, and consumpZzon. The Harris
County BUILD partnership used this
opportunity to take a new approach to
solve an old problem. Instead of going
with a more tradi Zonal community garden
approach, the team laid the foundaZzon

to build a CSA campus. Here, produce
could be cul Zvated indoors, ver Zcally,
thereby using less land compared to

plan Zng outdoors. Instead of focusing
solely on food access (supply), the model
worked just as hard to drive demand.

The Harris County BUILD partnership
aimed to create a system that did not
depend on future grants but could be self-
sustaining through a network of vested

par zes—schools, government, restaurants,
corner stores, food pantries, healthcare
providers, and residents—where success
yielded individual and collec zve benebt.
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POLICY AND
ADVOCACY

Partners were asked to share about their
most signibcant policy e @rts as it related
to Harris County BUILD. They were then
asked to speak in detail about the specic
policy issues they were involved in at
their respec 2ve organizazons, the level
of policy (e.g., organizazonal, city, state,
federal), and the key players, methods,
outcomes, challenges, and next steps.

The Harris County BUILD partners

ini Zated several insZtu Zonal policies
with the goals of addressing community
barriers to food security and improving
childhood obesity rates. While the history
of the nonpro bt CBO partner in policy
and advocacy was not discussed, the
CBO had championed e@rts to address
food insecurity in the target community
previously. The health department also
had a long history of policy and advocacy
work. Unrelated to Harris County BUILD,
the health department was already
focused on advocacy and public policy at
the local, state, and federal government
levels through the work of the HLM
collabora 2ve. As a state insztu zon,

MD Anderson serves as a resource,
providing clinical and scienZbc exper Zse
to develop, coordinate, and implement
evidence-based policy iniZa zves aimed
at reducing cancer mortality over Zme.

Partners agreed that the focus of their
ini Za 2Zve was a change in ins#tu Zonal
policies rather than governmental
policies. One partner disclosed:

I'll be very honest, we haven't
t.ugh [Harris County BUILD]

iden%#2ed a policy change that needs
to happen that we've gone to the
coali¥n and said, hey, coalan, can
you advocate for this change for us?
The only touch of policy that [Harris
County BUILD] has had is that some
of our intervenans to create the food
system needed city council approval,
so we did have to go before city
council to get MOUs approved, and
things of that nature, but that is RQF
administra¥e than policy issue

The health department partner
explained its role in ins Ztu Zonal
and governmental policies as:

So, whether that policy
i an insAu Yon, [the health
department] will help support
it, or whether it needs to be a
statewide piece of legislaon,
we will help support it. But

those are spedic to healthy
living concerns, physical

ac Wity, nutri ¥on, health
literacy, access, etc., so both
of those components of big P
policy and li, le p polgygere

in the same d_ce.
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POLICY INITIATIVES

However, the partners shared several

of the policy-relevant ini za zves at their
respec 2ve organizazons that related

to the overall work of Harris County
BUILD. The healthcare partner discussed
the implementa zon of a prac Zce that

had become an informal policy that was
also implemented by other healthcare
partners to screen pazents for food
insecurity. The partner elaborated:

In this case, it's not

9, er of [Harris County
BUILD ini¥%a*ag the screening].
BUILD didn’t drive the policy,
but the BUILD project met

a larger need that had been
iden“42ed and is well aligned
with priori “&s from other
en¥as including this patgular
policy priority from [a pgggular
healthcare partner].

Similarly, the health department was also
instrumental in ini Za Zng conversazons
about its partners adop Zng ins Ztu Zonal
policies to screen for food insecurity
during implementa Zon of the BUILD

ini Za 2ve. The health department was
not implemen Zng these aforemenZoned
ins Ztu Zonal policies, but rather:

Our hope is that all of the clinic
that are implemenifag our
food prescrip¥n program would

30

ins Yu Yanalize food security and food
prescrip¥ns beyond the liféme of
the grant. We do know our Houston
Food Bank partner has decided to
Ins Y Yanalize the pantry system
that we have set up for people to
redeem prescrigns and redeem
scholarships for at least angtper year
a[er the grant has ended

The CBO was working ontwo
di @rent ins*tu Yenal policy ac/l es
relevant to Harris County BUILD:

1. First, they developed a nutri Zon
policy to implement higher standards
regarding the nutri Zonal quality of
food dona Zons accepted. The partner
elaborated on these decisions:

So, the nutriten policy for us
i. way to be more thougkul and
poten ally start making changes
with regards to what kinds of
products [we are] securing. Are
we star'ag to say no? How are we
going to change from our exigag
rela*enships with retail partners to
start having this conversan, to
say, hey, that's not somethjgg we
are going to do anymore

However, the Houston Food B#nk drew
on the experience of a network of food
banks to iden Zfy best prac zces on the
development of nutri zonal policy. One
great resource that this partner u Zized
was a toolkit that provided a framework
for developing nutri Zonal policy with
stakeholders. The partner described
how its organiza zon used this toolkit:
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Harris County BUILD community mee 7ng

insecurity. The partner explained:

We are working on in&tu Yanal

The toolkit had a structure |.cy as well, but for hospitals and
eelags, [it] had background health systems—so helping them
informa %6n that we could provide to  begin to do food insecurity screenings

the individuals at the table, because Within their clinics and actually

not everyone was well versed in what U “izing that [screening] to inform

a nutri ¥on policy was or what the their prac%e and potertally seeing
objeces are. [The toolkit] really how it links up directly to a projeglike
provided the background informaéen  the food prescripn program.

for that, it gave us the structure for

how many meéfgs we should have,

how we can set the agenda for the

mee?’fags. It was really useful i@ving

us some praégal knowledge.

2. The second policy developed
a system to screen for food
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Harris County BUILD anchor organizaZon representa 2ves mee

SUSTAINABILITY
EFFORTS

The Harris County BUILD sustainability
plans provided a bold soluzon to
ensuring con znued support for their
community work: (1) the sustainability
plans laid the foundaZon to build a

ver Zcal farm they hoped would become
a revenue-generazng enzty, and (2)
the sustainability plans transferred
governance back to the community so
that the partner organiza Zons could
con znue to be accountable to them.

Harris County BUILD had discussed
sustainability since the beginning of their
ini Za 2ve, led by the BC. The key to these
conversazons was that they fully engaged
all the partners to “really plan out both a
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akeholders at the Houston Food Bank.

vision for the next itera Zzon of the work
in north Pasadena and responsibilzes of
each of those organizazons involved.”

The health department partner preferred
to speak about their sustainability plan
as a transiZon or con Znuity plan:

Sustainability somewhat
i’lies that we're going to sustain
everything as is, and that is not the
case because some things are done,
but some things are morphing. Some
things are moving in new dired@ns,
so we've been referring to it magg,Aas
a transi¥en or contauity plan.

Partners also spoke of the incredi
value of having a dedicated
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amount of Zzme carved out for all
partners toward sustainability:

Having that safe, carved-
pace for sustainability
planning is key, and an external
facilitator as a [TA] role is also

helpful because that person
can ask the hard que%ans,
can point out the elephants

in the room because [that
person is] objeéxe. They're
not personally connected
except to help us through a
process. So that externally
facilitated role can also be TA,

a very helpful TA op6n fong”
sustainability planning.

The Harris County BUILD sustainability
plan was ongoing, and the partners
thought about several related areas. First,

partners determined that it was crucial to
develop a formal wri , en sustainability plan
and hired a consultant to help facilitate
this process. The partnership as a whole,
as well as individual partners, received
funding to con znue certain components
of the project. Second, Harris County
BUILD iden Zbed a revenue-generazng,
community-supported sustainability

plan in the building of the ver Zcal farm.
Finally, Harris County BUILD partners also
incorporated an element of preserving the
governance structure of the partnership.
As such, this site’s sustainability plan

is bold in the following ways:

1. They worked to develop a
formal business plan.

2. They laid the founda zon for
a self-sustaining, community-
supported ver zcal farm.

3. They transi zoned the
governance structure.

Sustainability plans are described

further in the Conclusion & Next
Steps seczons on p. 84.
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KEY TAKEAWAYS &
LESSONS LEARNED
/ BOLD

When asked about what long-term
systemic change BUILD has helped
Harris County BUILD achieve, the
partners spoke about how the project
really introduced social determinants,
food insecurity, and community-based
projects to partner organiza zons that
were not ini zally thinking about them.

They shared that the project “made a huge di@rence in just connetg
us with na¥nal healthy communi@s e@rts and thinking about upstream
factors for health and what this means for us as an #is Yan.”

On a more local level, the opportunity to be a part of the

collabora Zve and to build founda Zonal rela Zonships with their

local community set the stage for con Zznued, sustainable work.

As such, the Harris County BUILD project was bold in that it
collaborated with nontradi Zonal partners to implement an innova zve
idea to address food insecurity; it worked to create sustainable,

ins Ztu Zonal change within certain partner organizazons; and it
developed a creazve sustainability plan to con Znue the work.

The partners applauded the funders for taking a bold
approach to truly suppor Zzng mul Zsector collabora Zons:
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I i . F=2A
The Harris County BUILD Health Partnership team a, ends the
kicko @mee Zng with fellow BUILD awardees and stakeholders

The funders need to be recognized for taking
isk that they did to come together around a
unique approach to health, to collabor&n, and to

making these e@rts possible. And | would love to seq
them be able to convince other funders of\gjgrtype
of collaborase e@rt at the funder level.

As described, this site exempliPed Bold in several core ways, many of
which greatly align with the BUILD principles of Upstreamdue to their
focus on alleviazng food insecurity, Integrated because of the mulZple
partners and sectors necessary to execute the work, and_ocally led
through their commitment to community engagement strategies and

prac Zces. More details about this are included in the subsequent secons.
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Upstream emphasizes

“solu zons that focus on the
social, environmental, and
economic factors that have
the greatest infduence on the
health of a community rather
than access or care delivery.”
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This isn’t a project that’s

,ging people’s e¥ag
behaviors. We're not talking

about MyPlate, we're not talking
about exercising 60 minutes a
day, or tradi¥enal public health

educa¥en. We're talking about
changing a food system in the
community that has impact

on economic development,
job crea¥en, sta@raining,
mom-and-pop retailers, angg”
economic revitaliza/n.
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KEY TAKEAWAYS &
LESSONS LEARNED/
UPSTREAM
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ntegrated Is focused on whether
orograms “align the prac zces and
perspec zves of communi zes,
nealth systems, and public

nealth under a shared vision.”
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There was a high-level

rass-top and grassroots
commitment to this rela¥anship,
and to the partnerships, and

to us having the roles that we

commi, ed to working together
in the shared leadership wg”
structure that we have.







Of course with all these

ent organizalens coming
together, we all are focused
on our common agenda, but

... we all bring a d@rent ...
way of viewing these problems.
So that, | think, cresgggr

some challenges.




Whenever we have
v,te for an issue, it's one
vole per organizaan. It's

very much meant to be an

equitable distribu¥n of
power, and somémes you just
have to give that up and say,
‘Okay, this is a collaboriggr

| don't get it my way.




| think we were very
L,nt from the beginning
about what we could and

couldn’t do. We've all just been

very clear when things come
up, being very transparent
about what it means fogggrch
of our organizalans.




We thought a year

\'/ery generous, and the
infrastructure takes a lot more

Yne. We could probably use

another year or two to change
policies that need to change.
And we are trying to urge
systems in a new direkgge
and that takes ¥me.




The charter goes over our

ct scope, the measures of
success, our guiding principles,
our governance structure, which
includes that BC, the core
teams, cross-ci ng commi ees,
community trustees, our
Execue Commi ee, and our
Resource Panel. And then we
also outlined our partnership
mee?fags, the roles of project
sta @and our reldén to the
Community Task Force, the
BUILD na%nal team, and
then also put together ang”
communica¥ens plan.




We actually have a piece
,r [organiza¥%nal chart]
that is the ‘Community Trustees,
and we named them that very
much like a private sector model
We have trustees, a board
of trustees that we answer
to, and they are community
members. They have to be by
debni ¥6n. They are people
who live or work in our three
zip codes, and they have to be.
We are actually paying them.
We are all paid when we'’re
there. We are all employees.
We don't have to leave work so
we don’t want anyone in the
community to have to have a
Pnancial hardship togggpart
of our partnership.




KEY TAKEAWAYS &
LESSONS LEARNED
I LOCAL






B LOCAL N

Local stresses that iniza zves
“Incorporate a commitment to
community engagement so that
residents and community leaders
are key voices and thought
leaders throughout all stages of
planning and implementa zon.”
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Members are recruited

rally from our coalten ...
we recruit from agencies that
see a lot of community members
we put out lots off3yers in both
English and Spanish. As people
expressed interest, we met
with them one-on-one, talked
to them about [Harris County
Public Health], [brought] them
up to speed, made sure that the
wanted to get involved and then
[showed] them the contract they
had to sign, so they could say,
‘yes, this is something | am going
to do, and | understand | will be
compensated, and here is my
expecta¥en and this is wheggill
happen if | am selected.




Strategies for Community
Engagement






Addi Yanal Strategies

We did mulle town hall
n'@gs in local commuriies to
involve community members as
to what they thought their needs
were and what they thought

the solu*ans were. Then we
ranked everything, so we had a
priori Y2a¥n process from all
of that input, which ul»gggely
became our priority.




KEY TAKEAWAYS &
LESSONS LEARNED
I LOCAL

Ladder of ParY&ipa¥en

RESIDENT/CITIZEN
t EARNER'CONTROL

DELEGATED POWER

PARTNERSHIP

PLACATION

CONSULTATION

INFORMING

DECORATION

MANIPULATION




Manioula Jon Directed by sta @and tend not to be informed of issues. May
P be asked to “rubberstamp” decisions already taken by sta@

May be indirectly involved in decisions or campaigns
Nonpar Zcipa zon | Decora Zon but are not fully aware of their rights, their possible
involvement, or how decisions might a @ct them.

Informed of ac Zons and changes, but their

Informin : .
9 views are not ac 2vely sought.

Fully informed and encouraged to express their

Consulta Zon 7 . ;
opinions but have li, le or no impact on outcomes.

Consulted and informed. Views are listened
Placazon to in order to inform the decision-making

fekeriol process but does not guarantee changes.

Consulted and informed in decision-making processes.
Partnership Outcomes are a result of negoZa Zons between
organizaZons/sta @and community/residents.

Organizazon/sta @nform agenda for ac zon, but community/
Delegated Power residents have responsibility for managing aspects or
all of any ini za zves/programs. Decisions are shared.

Learner

Empowerment Community/residents ini Zate agendas and have responsibility

Resident/Ci zzen and power for management of issues and to bring about
(Learner) Control change. Power is delegated to community/residents,
and they are ac2ve in designing their educazon.




ol

| DATA f
DRIVEN |

Data-driven elevates the “use

of data from both clinical and
community sources as a tool

to iden zfy key needs, measure
meaningful changes, and facilitate
transparency among stakeholders
to generate ac zonable insights.”
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We are always

,menlxﬁlg excivag stories
that we have. We as st@@
experienced a community
member we have interacted
with, a retailer we’ve interacted
with, a presenta¥n that

we gave. So we're trying

to document our story

qualita ¥ely on an ongoing
basis, but also informally.

And we photo-document all
those things as well. So every
mee*fag we have, we're taking
pictures. Every event we go
out into the community—
recruitment, partnership
mee¥ags. Whatever we're
doing, we're trying to phogg”
document that as well.




We made a generic proce
r,for how we were going to
collect data from our produce
prescrip¥n site. And the

beginning and the end of those
process maps now are very, ver

di @rent. It's not one sizéts all
for collecag those primary data.
So that's been a good lesson
for us. The process mapping
has been an excellent tool for
us, for all of our di@rent sites
involved in data colleé6n.







KEY TAKEAWAYS &
LESSONS LEARNED
I DATA PRIVEN



| HEALTH
EQUITY |

Health equity was not a specibc
BUILD principle. However, a BUILD
goal was to address health disparizes,
the reduc zon of di @rences In

core health outcomes, “caused by
systems-based or social inequity.”
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Well, as [an organizé&6n],

been undergoing a
very explicit top-down-across
transforma e e@rt to move in
the direc%n of equity as a goal
In our strategic plan. That's my
role here at the [organiz&en]—
to oversee that transformaan.
So, | think by [the] very nature
of the work I'm doing here at
the [organiza¥n], | knew that
having an equity lens was going
to be important and a priority
for us as a partner in [this]
partnership. So, our focus, at
least on placing equity on the
forefront of [Harris County
BUILD], came from our focus of
equity for the [organiza/n] and
we’re a partner in [Harris County
BUILD] so, it kind of transferred
| think—at least that's how | saw
it from my perspecie anchggw
it was important to me.




We’'re not just looking at

ences in health outcomes i
popula¥n groups but ... looking
at those inequi*és that are
historical; they’re unnecessary,

and therefore, they're
changeable toward the ultnate
goal of all people having the

full opportunity to a, aimyg”
their health poten?al.







Remediate



Restructure

So, we've had many

Yons that engage
community members in the moreg
tradi Yonal way—assessment,
having open meéfgs, trying to

recruit community members. But
this is thebrst ¥#ne that we've
been involved in a partnership
that was so deliberate in

realloca'ag the power a{gr”
coali¥n in that way.




Remove

Provide



In terms of actual

[ en¥on, | think ... me&ag
people where they are and
making sure that even small
things like pantry hours where a

lot of food is distributed, making
sure that makes sense with
community needs and [that the

pantry is] open at a*amjgeat
works well for them.




Ins Ztu Zonalized-Equity Approach

Equity-Add-On Approach

Cultural-Matching Approach

Diversity Approach

Missionary Approach

“Raise-All-Boats” Approach

Seleczve Approach

Concerned, Non-Ac Zon Approach
Low-Awareness Approach

Builds organizaZonal structure from outset to consider
equity in all policies, pracZces, procedures.

Engages in post hoc aczons to gra[ equity
considerazons and approaches onto exiszng (usually
non-equity-suppor Zng) insztu Zzonal frameworks.

Focuses on developing, implemerzng, and
disseminazng approaches, usually limited to educazon
and care, that match historical, cultural, and social
needs and desires of populazons of color.

Focuses on including a more diverse workforce.
While organiza Zon hires more people of color, it
usually does not give them power or resources.

Provides evidence-based pracZce in tradi Zonal ways,
targeted specibcally to people of color, usually delivered
by people of di @rent ethnicity than popula Zon served.

Focuses on improving systems of care for outcomes, with
the expecta Zon that improved systems will automa Zcally
impact all populazon groups and achieve equity.

Chooses a populazon or inequity to address as sole
programmaZc focus, (e.g., income inequality but not
racial inequi zes; Laznas but not African Americans).

Knows that inequi Zes exist, but does not know how
to incorporate equity into programma Zc aczons.

Conducts professional work in absence of recogniZon
or considera Zzon of need to address inequiZes.




KEY TAKEAWAYS &
LESSONS LEARNED
I HEALTH EQUITY



O\

I,_A\DDITIONAL
LEARNINGS_I

In addi zon to the key elements
described in this report, there were
other insights generated from

the various interviews. These key

Insights relate to the following:






We have a prey extensive
I f venues where we have
been promov/ag the model
and encouraging upstream
thinking and sharing our lessons
learned to date. So, | think the
public speaking piece has been
something we have been very
ac e in in terms of sharing
the model. We do have some
communica¥en aspects. We
have u¥ized communicd6n
strategies such as press
releases and infographics,
web pages and social nwggye to
promote the message.




o

I_CONCLUSION
& NEXT STEFE

Harris County BUILD partners spoke
about the long-term systemic change

that BUILD helped them to achieve.



If BUILD hadn’t happened,

ouldn’t have this incredible
project ... As | mebbned earlier,
we are all emdbnally commi, ed
to proving it right ... Upstream
works and having these types

of partnerships works ... | think
every one of us is very, very
proud of what we are doing,
we’ll be doing, the precedent it
creates, [and] the imgggrements
it's going to make.




Sustainability Plan

There was no doubt in my

that was an outcome for
us. Because we have elements
of all arms of the food system
and | had even quadteed what
that outcome looks like. How

many pounds of food have been
distributed, how many locdns,
what does our footprint look

like now versus three years ago.
So we have a new micro-level

food system in this commugjy”
that wasn’t there before.




We're [CBO partner] going

con*fauing to manage the
food prescrip¥on program as a VY IR==1888
component of this, and we're
doing internal things here to

make sure that the program
conaues to move forward
and that we’ll be able to learn
from the second iterdfn of
the program, which will swggem
the spring of next year. We knew that the farm,
use it was a capital
Improvement, it was going
to take longer than the¥#ne
frame of our BUILD award with
much more resources than
what we were given during that
BUILD award, so we wanted
to have well before the end
of the project—a document in
hand that makes the business
case for investors. And we
have been and intend to use
that business plan to sustain
capital investment from a
variety of factors to makeNgis
capital project happen.













FINAL THOUGHTS

[The] bo, om line is that
?/one has said they [will]
s i be at the table for coalten
work; the level of involvement
might look di@rent obviously.

| think par¥“ipaY6n levels wax
and wane for various reasons.

So, they might not be at the
table as o[ en or ... as robustly
because BUILD is over, but

we have all commjed to say

we were part of this coalten
before and we will be parsgfghis
coali¥en going forward.
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I. Background

The Harris County BUILD Health Partnership was formed in January 201%isestgpa national

call for proposals from the BUILD Health Challenge, a natiohalE ¢ % E}PE U * U %o %o} ES] VI
upstream, integrated, local, and data&E]A v_ ~ h/> « }uupv]3C Z 03Z-]vd EA v
income, urban neighborhoods founded by The Advisory Board Company, tiBealenont
Foundation, the Colorado Health Foundation, The Kresge FoundatidnthanRobert Wood

Johnson Foundation. The call for proposals was issued in the fall#f@0dartnerships of local

nonprofit organizations, hospitals and health systems, and local health deeat$ to propose
community-driven initiatives in areas with at least 150,000 poputatémd experiencing a

significant challenge to health that can be addressed through irgments to upstream factors,

or the social determinants of health. Awardees receive $250,000 over two ye&sdagthen

existing partnerships, jump-start more advanced health data and anaiyitiegives, and expand

SZ ]E Ju% SX_

The Harris County BUILD Health Partnership (Partngri&inimed in order to respond to this
opportunity and to bring an infusion of philanthropic suppdd the community of north
Pasadena, TX (zip codes 77502, 77503, 77506), which has been a poontynity of the

Healthy Living Matters (HLM) Collaborative in Harris County since 201Kl idHa Collective

Impact initiative formed in 2011 to curb childhood obesity in HarmsBy. HLM chose Pasadena

as a priority community after an extensive review of needs and adsatsot S € Jv(}E&u ,>DJe
Community Action Plan (CAP), a roadmap of goals, strategies, and roles for caeatinge of

health in Harris County that was adopted in 2014.

Also in 2014, a Pasadena-specific version of HLM called the HLM-Pasamtarmaunity Task
Force (CTF) was established to implement strategies in the CAP and othgieprimique to
north Pasadena. In particular, the HLM-Pasadena CTF selected the Hkci gowrity of
Encourage use of available public lands in Harris County éodélelopment of community
gardens and farmers markets (CAP Strategy dé4which to focus local community health
improvement efforts and, in the course of implementing this priorityenigfied a unique
opportunity to alter food accessinnat W « v W pJo JvP v}ESZ W werbav [ (JE ¢
agriculture site. However, the project did not include all componehtsleealthy and sustainable
local food system (e.g., distribution and consumption) and was in nedabtbf additional
resources as well as a strengthened partnership and shared measurement baseor)ehef
Partnership selected this project as the focus of its applicatidhe BUILD Health Challenge and
designed a comprehensive new local food system model and governance strustogea food
access model as its linchpin that current evidence has shown willrbdtite obesity as well as
improve the upstream (economic, education, and environmental) causes of podhheal

II. Project Scope

= VISION: Nutrition equity in north Pasadena

= MISSIONEIliminate the conditions that cause food insecurity in north Pasaden

= STRATEGY: Launch a new food system in north Pasadena that is healtmgldastai
affordable, accessible, and community-supported.
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Establish a sustainable publ
source of accessible healthy

food in North Pasadena

Expand a local network of
innovative healthy food
suppliers and distributors in
north Pasadena

Develop a coordinated
system of programs and
policies in north Pasadena
that help residents access
healthy food and make

2. Community-Supported
Agriculture (CSA) Campus
Research, & Education
Center:provisioned by a
commercial partner using
public property/land via ar;
MOA with the city of
Pasadena

Job Training Programsr-
site vocational programs
for Pasadena ISD and Sa
Jacinto College

Creation ofatax
increment reinvestment
zone (TIRZ)) or other tax

Expanded Healthy Corne
Store Network*
Expanded Healthy Dining
Matters Program*
Expanded Brighter Bites
Programifree food coeps
at elementary schools

*HCPHES/HLM-Pasadena

initiatives; will expand to 3
nadditional sites in north
Pasadena

designation of the area

healthy food choices

2 Produce Prescription
Program (PRxP)*

2 Food FARMacies*

2 Food Scholarship
Program**

2 BUILD Community Trustee
2 Direct Marketing Campaign

*Beginning at 5 clinic sites in
north Pasadena (Year 2)
**Beginning at 2 CBO partne
locations in north Pasadena
(Years 12)

=

I1l. Measures of Success

Success for the Partnership is definedraducing food insecurity in north PasadeRaocess and

outcome evaluation metrics, through a shared measurement system, will be intégral
measuring progress toward this definitiorSpecific process and outcome measures of
Partnership success for each year of the project are described below:

PROCESS EVALUATION: Process evaluation metrics will be measured through project
documentation and community surveys.

Year 1:
Construct and launch the Community-Supported Agriculture (CSA) campus
Launch the Produce Prescription Program (PRxP) and Food Scholarship Program

2

2

Year 2 and Beyond:

# of pounds of produce

# of shares and job training opportunities at the CSA

# of participating patients and students in the CSR¥? Food Scholarship Program, and
Brighter Bites

# of innovative healthy food retailers and free healthy food distributorsdlgh AR, Food
Scholarship Program, Brighter Bites, Healthy Corner Stores, and Healthy Dining

# of nutrition literacy opportunities with Brighter Bites ang»P

2
2

2
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= # of community partnerships/leaders, networks, and meetings
= # of news releases, media impressions, and promotional posters/signs

OUTCOME EVALUATION: Systems, individual, and population-level metrics wiltled indhe
outcome evaluation. Systems-level metrics will be assessed via program documentation,
community surveys, and the Wilder Community-Based Surveillance of PoliGnamdnmental
Supports for Healthy Eating survey.

Year 1 and Beyond:

= Policy and practice changes supportiag W & S v s@Ecedd éhfeugh local government
and professional practice settings)

= New grants and other funding sources supporting the Partnership (includiteyreecs CSA
financing)

= Infrastructure improvements/economic development in the community

= Degree of collaboration, cohesion, and engagement of community partners

> Mutually reinforcing systems strengthening the Partnership

Beyond Year 2:
> Improved overall food system with continuous availability of and access to healttly foo

Year 2 and Beyond:

= Increased availability of and access to healthy foods

= Increased knowledge and attitudes towards healthy food consumption

= Increased self-efficacy, intention, and social support towards consuming héadity

= Increased demand for healthy foods in the community

= Increased healthy food consumption

2 Z pu (}} lve HE]SC ~u cuE& C SZ h" [ &}} [Jve pnE]sSC " d

The Partnership will also use qualitative data to evaluate successwididte gathered via focus
groups and key informant interviews to better understand the livedegigmce of community
members. All data will be shared with community members to buildsttrand foster

engagement.

The Partnership LogModel provides more detail on these metrics:
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IV. Guiding Principles

The Partnership maintains the following underlying principles a®iiksvto achieve the vision,
mission, and goals of the BUILD Hedl Z oo vP v , GEE]s }pvsSCattiahd W ESv
collectively and of its members individually will seek to embody these aims:

2 A collaborative, equitable, and inclusive 2 Accountability with grant management

partnership and process 2 Responsible stewardship of the public,
2 Shared leadership stakeholder, and fundep trust
2 Shared data 2 Embracing opportunities to learn and to
2 Community informed and participatory share”o se¢}ve o withothers
2 Rigorous evaluation and monitoring that 2 Diversity in the partnership
is informed by and informing action 2 Flexibility
2 |nnovation and the willingness to 2 Transparency
embrace new ideas as well as to put 2 Transformational change to achieve
new eyeson prior approaches health equity

2 A focus on sustainability of the project
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V. Governance Structure

The Collective Impact model of community collaboration and an organizatianatste that
accommodates all levels of partner relationships (i.e., NNPHI Circles of Involvement)atler

e

v §Z A 0}%u v3 }( 83Z W ESv EAUW[+VIEP VI(H}A CEEvSE

to help ensure its success.

As required by the BUILD Health Challenge for the funding opptyrtihree agencies serve in
the role of Core Applicants for tHeatnership and have unique roles in its overall governance:

2

NONPROFIT ORGANIZATION: The Houston Food Bahks (HfeBfiscal agent for the
Partnership and manages the grant award and sub-awards. HFB is also relepfursihe
payment and reporting schedule to the National BUILD Team. In addition, HFB dberces
Z 0SZC (}} S} sZ W (& ygsterddisr|ation 43¢ consumption components and
coordinates its food insecurity-related interventions (Food ScholarBnggram and Food
FARMacies)HFB staff are Co-Leads in specific operational units of the Paripersh
governance structure as indicated, and Project Staff to the Partnershipt$-B employee.

HOSPITAL/HEALTHCARE SYSTENUniversity of Texas MD Anderson Cancer Center (MD
Anderson) coordinatessZ W & Sv haspidlféeptthcare system partners (including
ensuringthe required 1:1 match to the grant award in direct and in-kind reses). MD
Anderson is also providing the process and outcome evaluation ofwthelE Sv ood | %o [ ©
system model and Collective Impact approach in collaboration with theelsity of Texas,
School of Public Health (UTSPH). MD Anderson staff are also A s@ecific operational
units of the Partnership governance structure as indicated.

HEALTH DEPARTMENT: Harris County Public Health & Environmental Service§ (HCPHES
provides ongoing partner engagement, communications, and coordinationtadito the
Partnershipand continues as Backbone Support for HLM and the HLM-Pasadena CTF. HCPHES
also coordinates the Community Trustees, the Resource Panel, and tiraperments of the

W ESv Eood Jsgs{em model originally developed by HLM as they expand into north
Pasadena (Healthy Corner Stores and Healthy Dining Matters). HCPIH&® atafCoLeads

in specific operational units of the Partnership governance sirecas indicated.

The Partnership organizational chart provides a high-level view of the gowerrstructure,
relationships, core roles and responsibilities, and agency leads based entmwppe:
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Updated August 21. 2105

Each operational unit of the Partnership governance structure is destcibdetail below:

A. Backbone Committee

Purpose:

The Partnership Backbone Committee collectively serves the functionbafckbone

support organization in the Collective Impact model of collaboration. &k, st will

provide the activities shown in evaluations of Collective Impattiives to effectivéy

support v. ( ]Jo]3 8 }oo }E 3]A ((}JESe }A & 3Z : }JuE- }( %o

2 Guide vision and strategy

2 Support aligned activities

2 Manage shared data measurement practices
2 Communicate across partners

2 Build public will

2 Advance policy change

2 Secure ongoing funding
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In addition, the Backbone Committee will also serve purposes specific to timeRaip:

2 Support the remaining organizational units of the Partnershipyie feedback on
implementation, and ensure network strength.

2 Make key decisions related to BUILD Health Challenge expectations, such as on
budget and project planning milestones.

2 Qversee the public face of the Partnership.

2 Participate in and guide the evaluation of the Partnership particulalfoitus on
integrated systems.

2 |nteract with the National BUILD Team and ensure required deliverableseire

2 Report to the Partnership Executive Committee and identify opporesior
Executive Committee members to strengthen relationships among their
organizations.

2 Sustain the Partnership beyond the grant period and advocate for its
institutionalization in agency budget and strategies.

Membership:
Backbone Committee members are agencies with substantial responsibilitanibr

JVA «3u v8 Jv §Z W ES3Sv E-ZJfe)dingXisGl ageney overall project
planning and implementation oversight, and evaluation of impact (these’afe}S]vP _
members) as well as those with specific subject matter expertise necessayciessful
implementation (these are®% ES] |]% S} & CCurtentt Ba&kboXe Committee
members include: the Partnership Core Applicants (described abowe)Rdntnership

A op SJEU v 3Z upv] ]% 0 E % E  vS $]A Goftnotz W ESv
Pasadena. Each type is described below:

2 Voting:Voting members of the Backbone Committee are constant and do not change.
They are occupied by agencies with fiscal agency and overall project oversight
responsibility for the grant award.They are: HFB, HCPHES, MD Anderson, and
the City of Pasadena.

2 Participatory: Participatory members of the Backbone Committee are non-voting.
They may be permanent, whereby agency representatives attend all Backbone
Committee meetings; or they may rotate according to meeting topics and discussion
needs. Currenpermanentparticipatory members includdJTSPH for its role in the
BUILD Evaluation PlaRotatingparticipatory members are invitedsneeded.

Individual representation for each Backbone Committee member agaregtaff with
decision-making authority for their agency and with expertise appropriateheir
assigned role on the Backbone Committee. Each voting and permanentigedry
member agency (a current total of five) has up to three individual represigetaon the
Backbone Committee at one time (for a current total individual memberddine to 15)
allowing for institutional memory and capacity across member agencies as well ad share
leadership and equity within the Backbone Committee.
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Also for the purposes of shared leadership, facilitation and hgsti Backbone
Committee meetings will voluntarily rotate each meeting among the managencies
and their representatives

The weekly facilitator will:

2 Develop the meeting agenda and gather materials for the meetaulet with input
from the Backbone Committee.

2 Email the meeting agenda and packet to the Backbone Committee by 2:00 thra on

business day before the meeting.

Communicate updates from the National BUILD Team as gleaned from thesitdNG

Print copies of the meeting packet (if the meeting is in-person).

Take notes for or identify a note taker for the meeting minutes.

Facilitate the meeting.

Email Action Items from the meeting to the Backbone Committee by the eddyof

the meeting is held.

2 Prepare (or arrange for) a complete set of meeting minutes and email theimeto
Backbone Committee within two business days after the meeting.

2 Facilitate any decisions needing Backbone Committee attention priohgonext
scheduled meeting via email (per guidelines below).

2 Upload all meeting materiaksnto the shared Partnership documents site (currently
the MD Anderson BOX site).

N N N N N

The weekly host will:

2 |dentify a meeting location (§ §Z Zagdrcy if the meeting is in-person) aad
conference call option.

2 Send the Backbone Committee Project Staff the meeting location infawmby 2:00
pm on the business day before the meeting in order to update thmoagment.

2 Work with HCPHES staff to secure refreshments (pending budget availabilifytend i
meeting is in-person)n lieu of funds to support meetings, provide light refreshments
at minimal cost (in general, not to exceed $35 per meeting).

The Backbone Committee will review this membership structure, meeting &heald
meeting facilitation plan quarterly upon approval of thea@hr.

In addition, the Backbone Committee may amend this section of the Chartdtow for
the addition of new agency members in the Backbone Committee. Crit@rimew
membership is: a commitment to a significant direct or in-kind itmest related to
Ju%oo u v3 8]}v Vv I}E *pe3 Jv Jo]3C }( 8Z WIEBV-EEZIWR[C As]e
articulated in a written Letter of Commitment addressed to the Partngrsverall, new
membership in the Backbone Committee would be appropriate for an ageseking to

E]A 3Z W ESv EeZ]%[* *SE § PC p 38} $2CE }auR@Ei]vs }(
investment in the PartnersBo [+ u} Am agency that cannot commit to a significant
direct or in-kind investment and is, therefore, not expecting to driverfeaship strategy
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may be better suited to membership on a Core Team, Cross-Cutting Comnuttee,
Resource Panel (see SectiorBVC. and F. below).

Decision-Making & Approvals:

Group consensus is the primary method for decision-making in the Backboraitiesn
voting will be used when consensus is not possible or is undiah voting Backbone
Committee member agency will have one vote when votes are taken. The facilta
the meeting at this time will call for, count, and announce vioée.

When a decision on behalf of the Partnership must be made in betvisskbone
Committee meetings, the immediate past Backbone Committee meetingtdsmiliwill
conduct a consensus discussion with the members via email (unless otherwise
determined at the meeting). Decisions that should be routed eéoBackbone Committee

at or in the interim of meetings are:

2

Presentations, communications, and engagements with elected officials ad th
staff on behalf of the Partnership beyond sharing publicly-available Rahipe
materials.

Approval of official Partnership communications materials (e.g., brochuossers,
infographics, etc.) including virtual communications such dgiaf Partnership
webpages and social media pages.

Inquiries from the press or media as well as statements to the press or media on
behalf of the Partnership beyond sharing publicly-available Partnershierials.
Vetting of official Partnership press and media materials (such as press releases and
media advisories) by individual agency members of the Backbone Committatsavill

be needed prior to public distribution.

Requests for sharing of non-publicly available Partnership materials. Sgwbste
should be facilitated through the Knowledge Sharing Agreement process.

Requests from external parties for Partnership co-branding of materials, &vamd
other engagements. (A review timeframe of four weeks prior to deadline is required)
Grant applications submitted on behalf of the Partnership anatstof support from

the Partnership for grant applications submitted for fundingPartnership members

or external parties. (A review timeframe of four weeks prior to deadline is required
Requests received to present on behalf of the Partnership by or the sslami of
abstracts on behalf of the Partnership to national conferences orecentes of
national associations, organizations, membership groups, or potential fun¢&rs.
review timeframe of four weeks prior to deadline is required)

Requests from the National BUILD Team.

Meetings & Attendance

The Backbone Committee meets weekly unless otherwise determined by members. All
agency members must be in attendance at each meeting; attendancenedddy at least

one individual representative of the member agency being present at the ingpat-
person or by phone
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Reporting & Deliverables

Written minutes will be produced for each Backbone Committee meaetiitigin five days
of the meeting that includes specific Action Items for use in reportnotyities and
monitoring progress. The Backbone Committee will approve required regorti
deliverables for the National BUILD Team as well as other process mugigord tools
identified in the Evaluation Plan.

Status Changes & New Members:

Changes in individual Backbone Committee member status or employmentimgsinlt
the vacating of their rol®n the Partnership will be communicated at the next scheduled
meeting of the Backbone Committee and of other organizational unitseoPartnership,
as applicable. The remaining members from their agency on the Backiumenittee
will assume their roles in the interim of a replacement; they will asient the
replacement to the BUILD Health Challenge, the Partnership, an€liasider. Unless
otherwise instructed, the replacement will assume all roles of the vac&artnership
member (e.g., Co-Lead roles, roles on Cross-Cutting Committees |feicere are no
other members from the vacatingv ]A] pagepey on the Backbone Committee to
provide these functions, then Project Staff will serve in thesestol

. Core Teams

Purpose:

Core Teams are aligned with each Partnership goal and serve the funciievodkgroup

Core Teams are responsible for planning and implementing activities necessary for
successful attainment of the aligned Partnership goal and then remgpan progress to

the Backbone Committee.

Membership:

Core Team members are agencies and individuals with a direct nolgplementation of

the aligned Core Team goal and related interventions as outlined ifPtbgct Scope.
There are two specific roles on each Core Team: Co-Leads and Core Circle snember
described below:

COLEADS: Two agencies were identified at the time of Partnerstmyafion toserve as

ColLeads based on the nature of the interventions in each Core T€eiread agencies

(and their individual representatives) serve in a role similar to ahear-for their Core

Team. Some specific responsibilities of Co-Leads are:

2 Communicating and coordinating with agency and individual membérthe Core
Team, including convening and presiding over Core Team meetings as needed.

2 Providing overall guidance on the direction of intervention implementatand
ensuring adherence to the Partnership Project Plan.

2 Conveying major activities, milestones, progress, and changes in Core Team
interventions or timelines to the Backbone Committee.
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2 Conducting data collection and other evaluation activities with Ja@m members
as directed by the Backbone Committee and Partnership Evaluator.

At least one Co-Lead representative must also be an agency member of tHeoBack

Committee in order to ensure a reporting line of authority.

CORE CIRCLE: Agencies providing (1) a direct interyemti¢®) a direct or in-kind
commitmentfor an interventionin the Core Team (as articulated in written Letters of
Commitment) were categorized as Core Circle members at the time of Partnership
formation. However, Core Teams are open to new members. Agencies interested in
implementation of Core Team interventions or are identified by @eeLeads as serving

a unique role in the moving implementation of a Core Team aesvibrward may join

the Core Team at the discretion of the Co-Leads.

Decision-Making & Approal

Group consensus is the primary method for decision-making in Core Teamgization
or other voting methods will be used when consensus is not possibteunrclear. Each
Core Team member agency will have one vote when votes are taken. OneCiftleads
will call for, count, and announce the vote.

Meetings & Attendance

Core Teams will meet as needed and as determined by members. Co-Leads are
responsible for calling, convening, facilitating, and documenting mgetiunless
otherwise determined.

Reporting & Deliverables

Core Teams will document their activities using process monitoring and tabés as
identified in the Partnership Evaluation Plan. The Co-Lead agency santheBackbone
Committee will report on Core Team progress at Backbone Committee Msetin

. Cross-Cutting Committees

Purpose:

Cross-Cutting Committees focus on topics that are common across the igpadainits
and goals of the Partnership governance structure and that may reguertise beyond
the current Partnership members. The Backbone Committee may add CritisgrCu
Committees to the governance structure as such needs are identifiedharalis no limit
to the number of Cross-Cutting Committees that can be formed. @a#sg
Committees can be ad hoc, one-time, or ongoing depending on #reifetd need.

Membership:

Cross-Cutting Committee members are individuals with subject meitpertise in the
topic area. They can be recruited from the Backbone Committee asawédibm other
Partnership members and their extended staff. Additional non-members alsy be
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brought into the Committee to advise its members on areas of needparége. As
needed, Cross-Cutting Committees will have Co-Leads, described below:

COLEADSCcLead agencies (and their individual representatives) serve in a rolarsimil

to a co-chair for their Cross-Cutting Committéeéleast one Co-Lead representative must

also be an agency member of the Backbone Committee in order to ensepeding line

of authority. Some specific responsibilities of Co-Leads are:

2 Communicating and coordinating with agency and individual memberseo€tioss-
Cutting Committee, including convening and presiding over meetingsesed.

2 Conveying expectations, activities, major milestones, progress, and changes in
Committee activities from and to the Backbone Committee.

2 Conducting data collection and other evaluation activities with Coneithembers
as directed by the Backbone Committee and Partnership Evaluator.

The Backbone Committee will identify, recruit, and invite thdahmembers of each
Cross-Cutting Committee and appoint its Co-Leads. Once the Committeamisd,
however, Co-Leads will make recommendations for membership to the Backbone
Committee for approval only. If the Cross-Cutting Committee is ahoador one-time
convening, and an ongoing Co-Lead appointment is not warranted,atmember of the
Backbone Committee will join the body and provide the functionthefCo-Lead.

DecisionMaking & Approvals:

Group consensus is the primary method for decision-making in Cross-Cutting
Committees; prioritization or other voting methods will be used wleensensus is not
possible or is unclear. Each member agency will have one vote when vote&eamne ®ne

of the Co-Leads will call for, count, and announce the vote.

Meetings & Attendance

Cross-Cutting Committees will meet as needed and as determined by enen@p-Leads
are responsible for calling, convening, facilitating, and documentiegtings unless
otherwise determined.

Reporting & Deliverables

Cross-Cutting Committees will document their activities using processtoniog and
other tools as identified in the Partnership Evaluation Plan. Thedad agency serving
on the Backbone Committee will report on Committee progress at Backbone Caemit
Meetings.

Current Cross-Cutting Committee€sefptember 2015

2 Communications Committee (ad hoc)
The purpose of the Communications Committee is to develop and cooedinat
Communications Plans for Partnership special events and engagements (as described
in Section X below). Members may also be called-upon to consult on various
communications products and requests. Members of the Communicatomsritee
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include communications experts from agency members (or the official Public
Information Officer if applicable and available) and at least one menadbethe
Backbone Committee. When the Communications Committee convenes, litawl

two Co-Leads: the Backbone Committee representative and one of the
communications staff to be determined by members

Evaluation Committee (ongoing)

The purpose of the Evaluation Committee is to provide input ® Bartnership
Evaluator on the design and implementation of the Partnership Evaluationwigch
outlines activities to collect, analyze, interpret, and disseminate data an th
W ESvVv E*Z]%[* u spE&  }( inpSeckon Hl abodeThe Evaluatio
Committee also helps develop th&/ ESv &hargth reasurement system,
process monitoring and other tools for reporting on activities andgpess, and
assurances of the protection of human subjects as needed. Members may also be
called-upon by the Backbone Committee to consult on evaluatiowiaes of the
Partnership conducted by the National BUILD Team. Members of the Ewalua
Committee include the Partnership EvaluatorD v Ee}v ~SZ W ESv E-Z
expert in Community-Based Participatory Research and in-kind proviideatuation
resources), and HCPHES (to ensure alignment with the HLM evaluationjitionad
each Partnership member providing interventions with a significant uaain
component will be engaged in the Evaluation Committee as needpdtade input

and receive instruction on the Evaluation Pl&he Evaluation Committee has two Co-
Leads: the Partnership Evaluator and an MD Anderson representative.

Sustainability Committee (ongoing)

The purpose of the Sustainability Committee is to support the Backbonen@ea
in pursuing funding opportunities that occur during the projeetipd as well as to
advise the Backbone Committee on how to sustain the Partnership aftandtional
award expires. Such activities will include: identifying and developiagaeships
with potential new supporters for the Partnership, leveraging adddl direct andn-
kind support for the Partnership from current member agencies, advagdtr the
inclusion of the Partnership in current agency budgets onga@idgocating for policy
decisions at the local, regional, and state levels that may positively influendentu
for the Partnership, and, as opportunities arise, assisting the Backbone Committee
preparing responses to RFP/RFAs on behalf of the Partnership.

Members of the Sustainability Committee will include: fund developimexperts

from agency members (such as representatives aoDevelopment Team or
Fundraising Office), Partnership members (or their staff) with grant ngriti
capabilities available to respond to time-sensitive RFP/RFAs, and Partnership
members (or their staff) with expertise in policy advocacy and strateggldpment.

Z % @E « v 3]A « (E}u 3z juupv]sc v (18 K((] =« }( ¢
hospital/healthcare system partners and Z N demmercial partnerwill be

engaged in the Committee in an ad hoc manner when needs or oppbesim these
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areas are broughts} $§Z }uu]SS [+ ©B8cer&driveded, the Sustainability
Committee will have tw&€oLeads: a Backbone Committee representative and a fund
development expert from an agency member (both to be determined).

D. Community Trustees

The Partnership will engage HLM-Pasadena Community Trustees (Trustees) as afmean
including the voice of the community in key decisions about the new fosteisymodel
for north Pasadena, so they can initiate and direct Partnership strategpetiah.

Trustees are individuals who live or work in north Pasadena and who servecal off
members of the HLM-Pasadena Community Task Force (OJ©®Fpecome a Trustee,
interested community members complete a Trustee Agreement, committing to @iaen
least 75% of CTF meetings, and serving a one-year term from the time afjteement
(Trustees may choose to renew their agreement the end of the first term). Tiustee
receive nominal compensation in appreciation for participation in@ié and to reduce
participation barriers such as transportation, child care, and time afk@ay work.
Trustees have equal decision-making and approval rights in the CTF amethbers.

Trustees are coordinated by HCPHES including recruitment, paperworkegsation
and accounting, time-reporting, communication, and meeting notifarati

Roles and Responsibilities:

Trustees will be asked to represent the voice of the community orCiie Teams and

Backbone Committee and to advise on the commup#gsets and needs. Specific roles

and responsibilities of Trustees in the Partnership include:

2 Attending meetings of the Core Teams and Backbone Committee as described bel

2 Promoting the Partnership in their community networks and identifgatential new
partners for Core Team activities.

2 Participating in the BUILD evaluation plan by telling thairysabout healthy food
access in north Pasadena.

2 Participating in opportunities to advocate for the Partnership wiéitision-makers.

2 Participating in training opportunities sponsored by the PartnersHlgyl, CTF, and
Partnership members

2 Advising on other related community activities in north Pasadena atloer related
activities of Partnership members.

Meetings & Attendance:

At least one Trustee will be engaged in each Core Team witlodleof attending 75% of
the Core Teamimeetings (in person or by conference call). All Trustees will be irteited
attend Backbone Committee meetings where the agenda and decisions woulditbene
from the community voice. In these cases, Trustees will be notified 14diagsvance of
the Backbone Committee meeting.
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Decision-Making & Approvals

In Core Teams, Trustees have equal decision-making and approval rights as other
members. Core Team Co-Leads will take efforts to ensure there are sgredunities

for input and decision-making by Trustees as by other members.

In the Backbone Committee, Trustees will provide recommendationsoommeinity
concerns. Weekly facilitators of Backbone Committee meetings willgti@es to ensure
there are shared opportunities for input and decision-making by Trusaselsy other
members. Trustees are not considered voting members of the Backbone Committe
when votes are called (as described above).

XExecutive Committee
Purpose:
The Executive Committee is comprisetl the executive leadership (e.g., Executive
Director, CEO, Chair, et@) the Core Applicants, community coalition, and municipal
representative for the Partnership.Collectively, it represents the top-level chain of
command and lines of authority and responsibility for the Partnership to both the public
and fundersM]v }8Z & A}E U 3Z W ES3Sv EZ]%[* } E }( 1E 3}E
The purpose of the Executive Committeeto provide a forum for the Backbone
Committee to supply updates and received feedback on Partnership progress, resources
and needs, and corrective actions (if needed) in its totality as opposed to singularly via
updates providedn an ongoing basis by individual agencies and sftfieintent of the
Committee is also to continue to foster high-level commitment, collaboration, and new
ideas for sustaining the PartnersHip o }terfh success.
Membership:
Executive Committee members are the individuals (or their designee) who signed the
agency-level Letters of Commitment submitted with the Ro@ndpplication to the
National BUILD Team for: HFB, HCPHES, MD Anderson, and theP@ggdaina; plus
the current Chair of the HLM Executive Committee.
Meetings & Attendance
The Executive Committee will meet fessthan annually to receive an official Annual
Report from the Backbone Committe® representative from each Backbone Committee
agency member will forma Planning Committee for the annual meeting responsible for
scheduling, convening, planning, implementing, and documenting the meeting.

& )>Resource Panel
The Partnership will use the HLM Resource Paresasicture for agencies or individuals

to support the Partnership, but without current means, interest, ability or positioning to
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make a significant commitment of direct or in-kind resources and/or a roldirect
implementation of Partnership interventions.

The HLM Resource Panel consists of volunteers at a local, state, amaah&vel who
do not vote or participate in consensus decision-making for HLM, bot senve as a
linkage to key organizations, initiatives, sectors, or populations; lendkaliegdto HLM

efforts; and/or provide technical, policy, or other subject matter extjse for the purpose
of advancing the HLM mission.

The Partnership will use the HLM Resource Panel for these same purposes. Agencies or
individuals fitting the criteria for Resource Panel membership can bdifigehand/or
referred by any member of the Backbone Committee at any time.

VI. Partnership Meetings

In-person gatherings for all members of the Partnership (both permbiaed ad hoc in the
governance structure) will be held no less than annually. The primapoperof the meeting is

to provide an update on the Partnership across all partners andffer an opportunity for

meaningful input from community members and stakeholdan$artnership strategy and action

going forward. The meeting is also an opportunity to share informdtiam the National BUILD

Team, provide technical assistance and training on topics of universal interesipahdation

across Partnership members, and serve as a venue for nurturing continued commitment,

}Joo }E $]}vU v v A] ¢ (JE epes Jv]vermduccdssE SV E+Z]% [+ 0}VvP

A representative from each Backbone Committee agency member will form ranifja
Committee for full Partnership meetings responsible for scheduloanvening, planning,
implementing, and documenting the event.

VII.Project Staff

The PartnershipsBUILD Health Challenge grant award includes a 50% time Food for Change
Coordinator employed by the Houston Food Bank assigned as project staffRattmership.

Overall, the Food for Change Coordinator assists in the implementatithre ¢-ood for Change
strategy at the Houston Food Bank. They identify and develop partnershiposgidmizations
that can leverage food resources to help families achieve long-term healtfireamatial security
v §Z ,}u-3}v &}} Vi[e.+ EA] E

For the Partnership, the Food for Change Coordinator will provideléigi-coordination of the
W ESv E+Z]% [ of hpAEsthership itself. Such roles and responsibilities include:

2 Serving as the food insecurity subject matter expert for the Partnership.
2 Coordinating current and future food insecurife o S }u%}v vSe }( §Z W ESv
food system model (Food Scholarship Program and Food FARMacies).
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2 Ensuring that all program and fiscal monitoring for the Partnershipinplete and submitted
to the National BUILD Team on behalfoZ W (& § vfisEad 2§ékt]

2 Coordinating with the Backbone Committee to ensure that all corept; of the
W ESv E+*Z]%[* u} o dated tihellBdy BqdSrilestones including identifying
possible shortfalls, options for corrective action, and helping to agarrisk.

2 Leading the design and implementation of full Partnershgetimgs with the support of the
u S]vP[e Planing Committee.

2 Leading the design and implementation of Executive Committee meaetiiligghe support
}(SZ u S]vP[e Z} Wo vv]vP }uu]sSs

2 Serving as the point of contact for Partnership communications dimodu maintaining
Partnership contact and distribution lists.

The Food for Change Coordinator will attend all Backbone Committe¢ingsebut is not
considered a voting member of the Backbone Committee when votes aré.calle

VIII. Relationship to the Community Coalition

The Partnership emerged from the}vA v]vP P work ef the Healthy Living Matters
(HLM) Collaborativea Collective Impact initiative formed in 2011 with the mission to curb
childhood obesity in Harris County. HLM chose the city of Pasadena asity pommunity for

this work after an extensive review of needs and assets that later inforpre® [« Juupv]SC
Action Plan (CAP), a roadmap of goals, strategies, and roles for creatingra o@ilhealth in
Harris County that was adopted in 2014. The HLM-Pasadena Community itas{CH®&) was
then formed to advance CAP priorities in that community. Folgwidditional community-level
needs assessment activities, the CTF selected the three north Pasadenalesp(zip codes
77502, 77503, 77506) for focused efforts.

Though both the CTF and the Partnership have concentrated théint&st on north Pasadena,

§Z d& u Jvs Jve E} & « }% SZ v } 0 WZ ESR e B} % X% u
policy, systems, and environmental change impacting the three domaitie diLM CAP (eat,

play, and learn) to address childhood obesity; therefore, in anldito food policy change, the

CTF also works in the domains of physical activity and health literacy.

Because of their common origins and partners as well as alignment betwalariep and
populations, the CTF and the Partnership will remain integrally coadettirough shared
structures (see Section V. D. and F. above), decision-making, and infornkaticexample, the
CTF will support and inform the Partnership to help enswesliccess by providing an essential
community voice via the HLM-Pasadena Community Trustees. Converselyrttiesdba will
provide updates to the CTF at each monthly CTF meeting or more adtesquested.

IX. National BUILD Team

The National BUILD Team refers to the official representatives of the BUIlD Bkallenge
funders collectively and individually (i.e., The Advisory Board Company,eti@edumont

19| Page



Foundation, the Colorado Health Foundation, the Kresge Foundatiahthen Robert Wood
Johnson Foundation) in their roles as grant and program monitors, techassatance and
support services providers, evaluators, providing media and communications digoNtional
BUILD Challenge, and other activities to be determined throughout tbggi lifespan. The
National BUILD Team sponsors annual gatherings of all local awardees andcesaheddational
BUILD Advisory Committee, on which members of the Partnership senambéis of the
National BUILD Team have also made opportunities within their agencies avdaldcal
W ESvV E*Z]%o*U ou Z o SZ Z} &S t}} :}Zvel}v &}uv S]}v[e WE}I

The National BUILD Team has assigned a Primary Liaison (PL) to each locahRattneerve

as a bi-directional facilitator for information, needs, and opport@sitiThe Partner® | %o [ s W >
Prevention Institute in Oakland, CA. A designated member of the Backbone Consuaittes as
the primary point of contact to théLto efficiently facilitate official requests, communications,
and completion of support services goals. However, any member of the Backbone Gmmmitt
may communicate with members of the National BUILD Team as needed andusselisas
Backbone Committee meetings.

X. Communications
A. Partnership Communications Guidelines

When communicating about the Partnership collectively and indalig, written and
verbal communications will aim to embody the following key messages tatheu
Partnership, its aims, and its members:

2 Families are often forced to make difficult choices between food ahdra¢ssential
needs like paying the rent, medical bills, utilities, or buying groceriesisTisy we
are committed to partnering with strong community leaders and resisiehogether
we can address the conditions that cause food insecurity in north Pasadena.
2 The central goal of the Partnership is to develop a community-suppdotsdi system
in north Pasadena in order to eliminate the conditions that Hadeto food insecurity
Almost 1 in 5 north Pasadena residents live in food insecure homes.
2 dZ W ESvVv E*Z]% % E}u}s » Z 03ZC S]vP Z A]RE- ]Jv o]v
reduce the risk of diet-related diseases including overweight and ghesincer,
heart disease, and diabede
2 Economic factors are also a key driver of heditlyher poverty levels, inadequate
sources of healthy food options, and cultural and educational factoefaitt many
W e v E«] v3e[ ]0]3C 8} VP P ]Jv Z 08ZC Z A]}E-X
2 We look forward to the future of producing local footh Pasadena that will be
accessible to all residents.axhust continue to work together to improve the overall
health of the community.
2 The BUILD Health Challenge award of $250,000 will be a stepriglitelirection to
educate our citizens about health issues such as the libkdsn healthy eating and
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childhood obesityWe are proud to be a part of this Partnership as we continue to
A} EI Z C 3} Ju%E}A }pE }uupv]SC[e Z o08ZX

2 The award has been provided through a grant from The Advisory Board Company, th
de Beaumont Foundation, the Colorado Health Foundation, The Kresgeldtion,
and the Robert Wood Johnson Foundation

2 The BUILD Health Challenge is a new national awards program to addjess [ ¢
most pressing health issues by working on their root causes andréxygstening
partnerships between local nonprofit organizations, hospitals aalth systems, and
local health departments to improve the health and well-being @irticommunities.

B. Representation of the Partnership

All members of the Partnership may speak about the Partnership andrthleiin the

Partnership using publicly-available materials and verbally providedint accordance
with the Guidelines (above) and the Backbone Committee Decision-Making&vats

as follows.

Decisions that should be routed to the Backbone Committee include:

2 Presentations, communications, and engagements with elected officials ad th
staff on behalf of the Partnership beyond sharing publicly-available Rahipe
materials.

2 Approval of official Partnership communications materials (e.g., brochuostens,
infographics, etc.) including virtual communications such dgialf Partnership
webpages and social media pages.

2 |nquiries from the press or media as well as statements to the press or media on
behalf of the Partnership beyond sharing publicly-available Partnershigrials.
Vetting of official Partnership press and media materials (such as press releases and
media advisories) by individual agency members of the Backbone Committatsuvill
be needed prior to public distribution.

2 Requests for sharing of non-publicly available Partnership materials. Syabste
should be facilitated through the Knowledge Sharing Agreement process.

2 Requests from external parties for Partnership co-branding of materials, &vamd
other engagements. (A review timeframe of four weeks prior to deadline is required)

2 Grant applications submitted on behalf of the Partnership anektstof support from
the Partnership for grant applications submitted for fundingPartnership members
or external parties. (A review timeframe of four weeks prior to deadline is reguired

2 Requests received to present on behalf of the Partnership by or the sslami of
abstracts on behalf of the Partnership national conferences or conferences of
national associations, organizations, membership groups, or potential fun¢iers.
review timeframe of four weeks prior to deadline is required)

2 Requests from the National BUILD Team.

C. Communications Plan
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As needed for special events or engagements, the Backbone Committee wéheotme

Communications Committee (as described in Section V. C. above) toopleael

Communications Plan for the event or engagement that will inclad@ minimum) roles

and responsibilities for:

2 Developing and distributing press materials related to the event.

2 Conducting community outreach.

2 Providing multi-media, such as social media promotion and on-site photogajuh
videography.

2 Conducting media and event follow-up including social media trackidgaeshiving
of media coverage

The plan will also include the designation of individual memberghef Executive
Committee, Backbone Committee, or Backbone Committee designee(s) to serfieiak of
Partnership spokesperson(s) for the event.

. Partnership Boilerplate Language
The following language will be used to describe the Partnership amditrative:

2 Improving Health through a Sustainable Food SygteenHarris County BUILD Health
partnership)is an initiativeof Harris County Public Heal&hEnvironmental Services,
the Houston Food Bank, andie University of Texas MD Anderson Cancer Center to
launcha new healthy, accessible, and community-supportedal food system in
VIESZ W +« v X /S u EP (wluorsHealthy vig Maitefs (HLM),
aHarris County collaborative to curb childhood obesity formed in 20héinitiative
is one of seven implementation projects awarded $250,000 by the BUILD Health
Challenge in recognition of its efforts to improve community health. The BUILD Health

Z 00 JPV 8]}Jvo AE  * %E}IPE U *p% % }ES]VP » }o U p% 3

and data- E]A v_ ~ h/> e« }uupv]3C Z 038Z JinconE Aurbdi}ve v c
neighborhoods founded by the Advisory Board Company, the de Beaumont
Foundation, the Colorado Health Foundation, the Kresge Foundation, and the Robert
Wood Johnson Foundation.

The following language will be used to acknowledge Partnership fundinkpsé
otherwise instructed by the National BUILD Team):

2 Support for this project was provided by a grant from the BUILD Heatile@be, a
vi3}vo AE-:*» %EIPE U *P%%}ES]VP » }o U p%-=+3E uU °
E]JA v_ ~ h/> < }uupv]3C Z o3 Z-ihedgmeEuibaniEjghboroadsA
founded by the Advisory Board Company, the de Beaumont Foundatedlorado
Health Foundation, the Kresge Foundation, and the Robert Wood Johnson
Foundation.
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E. Logo Usage

Unless otherwise determined by the Backbone Committee, the Partnersigp |
(reproduced below) will be used on all official Partnership mate(elg., brochures,
posters, infographics, etc.) including virtual communications sudbffecsal Partnership
webpages and social media pages. When space allows, official logos of all current
Partnership members will also be used alongside the Partnership logo.ePsuim
members are encouraged to place the Partnership logo in their agency commaongcati

as well (e.g., webpages, annual reports, etc.) in order to indicate thembeeship in the
Partnership. Logos can be obtained from the Backbone Committee point of contact

2 Current Partnership Logo:

F. Notice of Public Information

Partnership members include governmental agencies regulated by pufdicnation
policy and law; therefore, written correspondence by their staff and agensybject to
the Public Information Act.

Xl. Conflict of Interest

The Partnership recognizes that a principle of sound and succegsfafnance is maintaining
procedures for managing conflict of interest (COI) both current and pialereal and perceived.

In the unique case of the Partnership, management of COI is of dartiooncern due to the
%0 (E } i poddntial for long-term profit-generation and creation ofw intellectual property. In
addition, Partnership memberare responsible for project sustainability including funding
applications and potentially advocating for funds in instituibbudgets, both of which could
directly impact their organizations. Therefore, the Partnership wik tstleps necessary to ensure
that all forms of COI within the Partnerstape appropriately disclosed and managed as follows:

For the purposes of this section, tie (Eu ”] v Sshall inlude:

2 Adirect financial or personal interest.

2 |nterest as a party connected to an agency member of the Partnership (e.g.easpdoyee,
stockholder, shareholder, or other beneficiary); or having an immediate fanaitglrar who
holds such an interest; or
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2 |nterest as a party connected to an entity affiliated with a Parshgr member via a contract,
MOU/MOA, or other legally-binding relationship; or, again, having an uete family
member who holds such an interest.

Whenever a voting member of the Partnership (per voting rights defin&gection V. A. aboye

has such as an interest in any matter coming before the Partnership fasioleenaking and

approval (again, as defined in Section V. A. above), the Partnership shadl gretu

2 The interest of the individual is fully disclosed to the Backbone Conenitte

2 The interested individual withdraws from discussion, influence detision-making and
approval, and voting (when utilized) on the matter of interest

2 Any transaction in which an individual has an interest is appraoveég when a majority of
members of the Backbone Committee witb interest determine that it is in the best intent
of the Partnership to do so.

2 Payments to the interested individuate reasonable and do not exceed fair market value.

2 The minutes of meetings at which such decisions, approvals, and/or votéskare record
the above disclosures, withdraws/abstentions, and rationales for appsoval

The Backbone Committee will assess for COl among all voting membersa@irthership upon

approval of this Charter and no less than annually thereafter using aeewi@onflict Disclosure

Form. Completed forms will be compiled and entered into offiaakBone Committee minutes

and made available to the public at their requeBt. 3§ E] o Z vP « 8} A}S]JvP uu EJ[-
shall be made known at the next scheduled Backbone Committee meeting.

XIl. Definitions

BUILD Bold-Upstream-IntegratediocalData-Driven; the meaning behind the BUILD Health
Challenge acronym; the five pillars of the BUILD Health Challenge.

BUILD Health Challenge v §]}v 0 A E * % E}PE U *H% % }ES]VP ~ }Jo U p°
local, and data-E]JA v_ ~ h/> ¢ }uupv]3C Z o037 Juko@mA wBdjve ]Jv o
neighborhoods. Founded by The Advisory Board Company, the de Beaumoniafounthe

Colorado Health Foundation, The Kresge Foundation, and the Robert Wood J&oosolation,

the BUILD Health Challenge strengthens partnerships between localafibrgrganizations,

hospitals and health systems, and local health departments to improviegakh and well-beig

of their communities.

Collective Impact: Long-term commitment by a group of important actors frorardiit sectors
to a common agenda for solving a specific social problem. Their actions are sudppeeshared
measurement system, mutually reinforcing activities, and ongoing commuoncaénd are
staffed by an independent backbone organization.

Community-Supported Agriculture (CSIArome-earning and food-producing activities in urban
environments.
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Colorado Health Foundation, the Kresge Foundation, and the Robert Wood ddfmsadation
in their roles as grant and program monitors, evaluators, providing medlacammunications
about the National BUILD Challenge, and other activities to be méted throughout the
project lifespan. In addition, a selection of national organizatioage been engaged by the
National BUILD Team to provide technical assistance and support serviceartieasy these
organizations are Prevention Institute, County Health Rankings and RoadPeggicad
Playbook, the Advisory Board Company, and PR Collabaorative

Pasadena Community Trustees (Trustees): Individuals who live or wooktinPasadena and
who serve as official members of the HLM-Pasadena Community Task Force (CTF)edsioutlin
a Trustee Agreement. Trustees are engaged in the Partnership through activ@paaign in
Backbone Committee and Core Team meetings and activities as a meansdihgthe voice

of the community in key decisions about the new food system model. Trusteeseauaninal
compensation for their participation and are coordinated by HCPHES.

Primary Liaison: A national organization representative retained by the N&tRInILD Team to
serve as a bi-directional facilitator to local BUILD awardees for informatierds, and
}%0 % } ESUV]S] X dZ W ESV E*Z]%[* WE]Ju ECK>|olh)JCA~W>e [ WE

Social Determinants of Healt@onditions in the social and physical environment in which people
are born, live, learn, work, play, worship, and age that affect a wide rahigealth, functioning,

and qualityef-life risks and outcomes. The social environment refers to social, economic, and
cultural norms, patterns, beliefs, processes, policies, and institutionsrtiaence the life of an
individual or community. The physical environment refers to lbthnatural and human-made
environments and how they impact health.
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Challenge

www.buildhealthchallenge.org




