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Introduction to
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9

¢

The BUILD Health Challenge® (BUILD) is not only a funding collaborative and national awards
program — it's a model of change. BUILD is a model for communities looking to employ cross-
sector and community-driven approaches that ensure everyone can reach their optimal level
of health. It's a network of practitioners, local advocates, and expert organizations who swap
stories and solutions — and publicly share honest accounts of hard-earned lessons —all in the
spirit of continual learning and innovation to advance health equity. (To learn more about the
BUILD model, see Appendix A))
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Together, these partnerships design and implement initiatives based on the BUILD principles,
outlined below.

BOLD: Partnerships that aspire to advance racial justice by driving fundamental
shifts in policy, regulation, and/or sustainability that support systems-level
changes through a lens of justice, equity, diversity, and inclusion.

UPSTREAM: Partnerships that focus primarily on the social, environmental,
and/or economic factors that have the greatest influence on the health of a
community, rather than on access or care delivery.

INTEGRATED: Partnerships that align the practices and perspectives of
communities, health systems, public health, and payers, under a shared vision,
establishing new roles while continuing to draw upon the strengths of each
partner.

LOCAL: Partnerships that prioritize the diverse lived experiences, voices, and
leadership of neighborhood residents and community members throughout all
stages of planning and implementation.

DATA-DRIVEN: Partnerships that use varied forms of data from both clinical
and community sources as tools to identify key needs, measure meaningful
change, and facilitate transparency amongst stakeholders to generate
actionable insights.

There is no comprehensive how-to guide for putting the five BUILD principles into practice;
collaborative efforts are complex and dynamic. The journey — and it is indeed a journey — will
look different in every community. It will be shaped by the partners you have at the table and
your unique community context.

This workbook is designed to be a companion to help you along your unique path. It is not
intended as an instruction manual: it offers an invitation to engage thoughtfully with complex
issues, hold space for nuanced conversations, build meaningful relationships, and chart a
path forward that fits your community context. The information in this workbook reflects key
concepts, resources, and tools that have been used to support more than 68 communities
since 2015.
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Who is this workbook for?

This workbook is for cross-sector team members — or potential team members — engaged
in the early stages of a collaboration to strengthen community-wide health equity. Its content
is based on learnings from BUILD communities throughout the country, as well as resources
from across the field.

Whether you are new to the idea of community health, a professional working full time on health
equity, or somewhere in between, this workbook is for you. It can be used by BUILD applicants,
awardees ready to jump-start their BUILD initiative, or community leaders interested in
implementing the BUILD model on their own. The only prerequisite is a desire to collaborate with
partners in your community who are interested in advancing better health for all.
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Workbook elements

This workbook is divided into three main sections:
v BUILD a solid foundation
v BUILD relationships
v BUILD your path

Each section introduces a set of core concepts within the BUILD model that is fundamental
to the process of addressing health inequities. The following elements are woven throughout
this workbook.

Cssential BUILD reading: In the introduction to each section, we draw
your attention to specific BUILD resources, case studies, and publications
that relate to the topic.

Conversation starters: These questions help teams get on the same
page, identify needs and opportunities, and center equity in the process.
Communication is a critical component of successful cross-sector
partnerships.

Collaborative activities: Accompanying worksheets encourage your
team to explore key topics together and document responses. (See the
Appendix for additional guidance on how you can use these tools.)

Additional resources: In each section, a box labeled “Dive Deeper” offers
a curated list of helpful tools, resources, and templates to explore the issue

in further detail. These resources are not presented in any specific order, and

not every resource will be relevant to every community. Skim the descriptions
to find what you need when you need it.
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hroughout BUILD's history, we have seen many successful examples of how

collaboratives can work together. Often the best path forward does not come

from a workbook or toolkit. It comes from partners taking the time to figure things
out together. The conversation starters in this workbook include questions to help
teams get on the same page, surface needs and opportunities, and center equity in the
process. These questions are intended to inspire generative discussion; they are not a
strict script you must follow. Here are some tips to keep in mind:

O Set y@ume@% up for success. A designated facilitator can help guide the

’conversation and ensure all participants have an opportunity to share their ideas.
Your team may have a partner whose role is to convene and facilitate group
meetings, or you may decide to distribute this responsibility by having a rotating
facilitator. Some BUILD communities have found it helpful to bring in an external
facilitator, allowing all core partners to participate fully in the discussion. Keep in
mind that individuals have different learning, listening, and engagement styles.
Send questions in advance to give people a chance to reflect on their own, and
offer different types of engagement (e.g., large and small group discussions,
individual brainstorming sessions, written responses, etc.).

O Embrace the process, even when it's messy. For most of the
’conversation starters provided, there are no right or wrong answers. By engaging
in open-ended discussion, teams can start to identify opportunities, areas
of alignment, and points of uncertainty or disagreement. If team members

have different points of view on key issues, it is important to bring this to light.
Progress does not happen when teams ignore or brush aside these differences.
Left unattended, points of tension can resurface down the road and threaten to
undo work that has already been done. Progress happens when you recognize
these differences, consider if and how they might affect the work you came
together to do, and identify ways to bridge them.

Introduction | 7



Guidance for Using Conversation Starters

< ' \>‘ Take notes. Document areas of alignment, emerging needs or questions,
A
"a-ha" moments, and next steps. Make the notes available to all team members,
current and future.

Q Think of conversations as more than a means to an end. Coming

/ together to share, listen to others’ points of view and experiences, and problem-
solve can strengthen relationships and foster a sense of collective ownership of
the process.

~ Prioritize continuous dialoegue. These discussion prompts are called

Q conversation starters for a reason. You may start a conversation that raises
more questions than answers. That's okay! Your team’s understanding of these
issues, and its capacity to take action, will evolve over time. Build generative
conversations into the fabric of what you do and how you do it. Creating space
for dialogue early in your collaboration can set an important tone by inviting and
normalizing conversations around equity, partnership, community, and other key
issues. You may revisit the same discussion questions at different stages of your
work together, such as when new members join, when you reach a milestone,
when you consider a new activity, or when you want help gaining traction.

Often the best path forward does not come from a workbook or
toolkit. It comes from partners taking the time to figure things
out together.

8 | The BUILD Health Challenge Workbook




Section 1.

Before jumping into planning
any action, take the time to
build a shared understanding
of what you value, where you
are, what you have, and
what you hope to
accomplish together.

\ |/

S
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A ross-sector collaboration brings together partners with unique lived and professional
experiences. Partners may come to the table with different ideas about what needs
to change and why. Before jumping into planning any action, take the time to build a
shared understanding of what you value, where you are, what you have, and what you hope
to accomplish together. Your progress will be shaped by emerging events, new windows of
opportunity, and unexpected challenges. Having a clear, shared vision will orient you in the

right direction and help you navigate any twists and turns. This section introduces information
to help you:

3

&

v Lead with equity
v \dentify root causes

v hssess community assets

v Develop a bold vision

t the outset of your partnership, review the Getting BUILD Ready Guide to
familiarize yourself with BUILD's two key frameworks:

* The Outcomes Framework depicts what success can look like in BUILD sites as they
fully implement the five BUILD principles and prioritize system-level shifts.

* The Progress Continua can help a team identify their partnership’s implementation
stage and spark ideas to further advance the BUILD principles.

Read about the evolution of BUILD's equity approach in Moving to Center:
BUILD's Journey to Advance Health Equity. Community Approaches to
Systems Change: A Compendium of Practices, Reflections, and Findings
includes examples of how BUILD communities have advanced systems change
using an equity lens (see pp. 29-41).

10 | The BUILD Health Challenge Workbook
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https://buildhealthchallenge.org/resources/community-approaches-to-system-change/
https://buildhealthchallenge.org/resources/community-approaches-to-system-change/
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Outcomes Framework

Implementation
of BUILD Principles

Precursors to
Systems Change

@

=]
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Enhanced knowledge, shifts
in disposition and behaviors,
and refined, complex issue

UPSTREAM framing
Increased individual and
- organizational capacity
INTEGRATED

Strengthened relationships
and increased alignment
among partners and

@ LOCAL stakeholders

DATA-DRIVEN

Strengthened champions and
community ownership

«a:’: Systems Q End
7Z| Change Goals

Transformed norms and ways
of working

Implementation of supportive
regulatory, legislative, and
public policies

Improvements

in health and
health equity

Organzational shifts and
scaling that sustain practice
and policy

Re-allocated and new funding
streams

The BUILD Outcomes Framework depicts what “success” looks like in BUILD sites as they fully
implement the five BUILD principles and prioritize system-level shifts. The precursors referenced
in the Framework are early signs of systems change. They are our best understanding of what
elements need to be in place in order to achieve outcomes that not only lead to systems change,
but also eventually yield long-term improvements in population health and health equity.

The framework is depicted as linear for ease of reading; however, we recognize that this work

unfolds in complex ways.

Progress Continua

IMPLEMENTATION OF BOLD

initiative's and resource’s streams.

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

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

systems, and practices

Ground Stage (0) Early Stage (1)

Middle Stage (2)

Advanced Stage (3)

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

Initiative has begun articulating
the solution in a manner that
highlights the need for a systemic
approach and has developed
systemic goals or strategies, but

Initiative clearly articulates the

need for system ic change to

address the issue area and has
taken a few/small steps toward
implementing systemic

The initiative clearly articulates
the need for systemic change
and has taken significant steps
toward implementing a multi
pronged set of systemic

remain at the programmatic
level)

in practice relies primarily on
programmatic approaches

strategies

strategies that can effectively
address the issue area

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

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

« Making individual-level behavior shifts that create momentum
for a larger collective shift (e.g. partners begin sharing data)

INDICATORS OF ADVANCED STAGE

Identifying external opposition to changes and
necessary strategies to deploy to combat these
external forces

Developing capacity of organizations and individuals
to implement systems strategies

| Foundation
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The Progress Continua framework helps communities articulate a set of factors that are

core to each BUILD principle. The Continua features four stages of implementation that are
emerging for each factor. Communities progress over time through these stages as they work
together and grow their capacity.

This framework can be used to identify a community’s current stage of
implementation and help them to strategize about the progress they hope
to see; what may have to happen to get there; and what may happen after
they achieve milestones.

(Full framework available in Appendix B.)
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1.1 Lead with equity

This workbook begins the way all BUILD initiatives are encouraged to begin: by explicitly
naming and engaging with the concept of health equity. To do so acknowledges that good
health is the foundation of a thriving community, yet not everyone is given the opportunity to
reach their best level of health.

What does health equity mean? One common definition is “a state in which everyone has the
opportunity to attain their full health potential and no one is disadvantaged in achieving this
potential because of social position or any other socially defined circumstance.”’ In other
words, equity is a state in which everyone has what they need to be successful.

The reality today is that some populations are disadvantaged because of their social position
or other socially defined circumstances. This includes race, ethnicity, sexual orientation,
gender, income, age, and ability. For example:

v' Black, American Indian, and Alaska Native women are two to three times more likely to
die from pregnancy-related causes than white women.?

v Scientists are demonstrating that low-income communities of color experience
higher rates of heat-related illness and death than their white neighbors due to climate
change.®

v Lesbian, gay, bisexual, transgender, queer, and questioning youth are more likely to
experience homelessness.*

Margaret Whitehead, an early researcher on social inequality, emphasized the moral and
ethical dimension of inequities by stating they are “not only unnecessary and avoidable, but
in addition, unfair and unjust.”® These disparate outcomes are not inevitable, and they are not
simply the result of individual choices and behaviors. They are the consequences of policies
and practices that have systematically granted access to opportunities and resources to
some, while denying it to others.

Section 1. BUILD a Solid Foundation
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Centering Racial Justice

Over the previous three cohorts, the BUILD initiative has evolved from a general focus on
health equity to an explicit focus on racial equity.

The reason for this is borne out in both the data and the lived experiences that community
members have been amplifying for years. Across nearly every dimension of health, Black,
Indigenous, Latinx, and other People of Color tend to face worse health outcomes, even when
controlling for other factors like socioeconomic status.® At a community level, people of color
disproportionately bear the brunt of harms associated with systems, including the healthcare
system, housing system, and food system.

Structural racism highlights why we see differences in outcomes based on race. Structural
racism is "A system in which public policies, institutional practices, cultural representations,
and other norms work in various, often reinforcing ways to perpetuate racial group inequity."’
Importantly, it is "not something that a few people or institutions choose to practice. Instead, it
has been a feature of the social, economic and political systems in which we all exist.””

Shared commitments around racial equity and racial justice can help counteract the harms of
structural racism. A shared understanding of common terms is critical to align a team around
a unified vision. The organization Race Forward provides helpful definitions to unpack the
nuances between racial equity and racial justice.

Racial equity is “a process of eliminating racial disparities and improving
outcomes for everyone. It is the intentional and continual practice of
changing policies, practices, systems, and structures by prioritizing
measurable change in the lives of people of color.”

If racial equity is a process, then racial justice is the outcome we hope to achieve. Racial
justice is “a vision and transformation of society to eliminate racial hierarchies and advance
collective liberation, where Black, Indigenous, Latinx. Asian Americans, Native Hawaiians,

and Pacific Islanders, in particular, have the dignity, resources, power, and self-determination
to fully thrive."® According to Race Forward, “racial equity seeks measurable milestones and
outcomes that can be achieved on the road to racial justice. Racial equity is necessary, but not
sufficient, for racial justice.”

When BUILD embarked on a listening tour to understand how the initiative could best support
community efforts to advance equity, past awardees elevated the importance of racial equity.
As the report stated, "when racial equity is centered in the inquiry and process, collaborators
ask better questions, emancipatory and anti-oppressive values guide decision-making
processes, leaders become more diverse, and interventions become more equitable.”®

14 | The BUILD Health Challenge Workbook
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When partnerships lead with equity, they do not dismiss or attempt to explain away systematic
differences in health outcomes. Rather, they confront them head on by asking:

v" How are opportunities and resources distributed across our community?

v" Who in our community is experiencing the greatest harm?

v' What systems, policies, and norms in our community are driving these differences?
v

What systems, policies, and norms within our institutions are contributing to these
outcomes?

How can we support institutions to understand their role in historical harms?
v" How can we disrupt inequitable systems, policies, and norms to prevent further harm?

An equity-centered approach pushes all partners to engage with these questions — even
when those discussions are difficult or uncomfortable. Incorporating equity into your work
is not simply a box you can check; it is a concept that you and your partners must actively
engage with throughout your project.

Section 1. BUILD a Solid Foundation | 5=



ﬁ dvancing health equity is central to BUILD, and it is critical that partners establish
a shared understanding of what equity means and how it connects to your shared

efforts. If your team has not explicitly discussed equity together, responding to an
existing definition can offer a helpful on-ramp to begin the conversation.

Outcomes: Through this conversation, teams can better understand how your differing
perspectives on equity may influence your work together. This conversation may show
strengths and areas of community connectedness, lifting up the lived experiences of those
on the team and their partners. It may also highlight growth areas related to pursuing equity
for future goals, training, and capacity building.

Take time during a partnership meeting to review the following definition of health
equity:

"A state in which everyone has the opportunity to attain their full health potential and no
one is disadvantaged in achieving this potential because of social position or any other
socially defined circumstance.”

Use the following prompts for a group discussion:

v" Does this definition resonate with you? Why or why not?
Does your definition or understanding of equity differ from this? How so?
How close — or far off — is our community from achieving health equity?
What is missing from this definition?

What questions does this definition raise for you?

A N N N A

How does this concept apply to the work we came together to do? Are there
opportunities to tailor this definition to our goals? (For example, if you are working
on housing initiatives, you may find it helpful to narrow this broad definition from “a
state in which everyone has the opportunity to attain their full health potential” to
"a state in which everyone has access to safe and affordable housing options.")

i6 g The BUILD Health Challenge Workbook




Reflect together:

v Did this conversation create space for our partnership to discuss race, racism, and
racial equity? If race did not come up in discussion, why might that have been?

v" How comfortable — or uncomfortable — do we feel engaging directly with race,
racism, and racial equity? What additional resources or support would be helpful to
facilitate these discussions?

v" How aligned is our team around our understanding of equity? Are there major
differences we need to reconcile? How might we do that?

v Did anyone raise specific questions we can explore (either individually or together)
and bring back to the group?

v" What might our team'’s shared definition of equity look like? What would it look like
to center racial equity and racial justice in our shared understanding of equity?

Equity is not only an outcome; it is also a process. How you approach the work matters.
Partners make ongoing choices about how they organize as a team, whose voices are
prioritized, how and by whom decisions are made, and how to show up for each other
and the broader community. These choices have ripple effects that can reinforce or
undermine equitable outcomes.

It is not unusual for collaborative efforts to follow the path of least resistance — to default
to the "usual” partners, practices, and processes. As a result, projects may maintain or
reinforce the system that contributed to the problem in the first place, even if that is not
the intent. Listening to people with lived experience of an issue brings nuance and detail
to the understanding of it. The most promising solutions — in terms of feasibility and
sustainability — are those created by the community in which they are implemented.
When you shift power from those who have traditionally held it to those who have been
systematically denied it, you are weaving equity into the process. Your BUILD initiative, and
the unique set of partners you have at the table, provide an opportunity to push against
the status quo and chart a new path forward.

Section 1. BUILD a Solid Foundation
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Explore the distinction
between equality and
equity

Familiarize yourself with
common terms

Unpack different
levels at which racism
operates

Build a case that
prioritizing equity
benefits everyone

Facilitate a team
conversation about
identity, power, and
privilege

Access tools and
resources to help
operationalize health
equity

A strategy based on equality offers a one-size-fits-all
approach to everyone, while a strategy based on equity
recognizes that different groups will have different
needs. This infographic developed by the Robert

Wood Johnson Foundation depicts this difference and
illustrates the importance of tailoring initiatives to those

who have been most harmed by inequitable systems.

This brief primer from the Aspen Institute defines 11
terms to help readers understand structural racism.

Dr. Camara Jones explains the difference between
institutionalized, personally mediated, and internalized
racism through her “gardener’s tale.” Read the allegory,
or watch Dr. Jones explain it in a 20-minute video.

When programs and policies are designed to benefit
those in greatest need, everyone wins. Angela Glover
Blackwell demonstrates this point using an unexpected
example: curb cuts in sidewalks. Read her piece in the
Stanford Social Innovation Review.

This toolkit includes activities and guidance to foster
productive discussions about power and privilege.

The Local and Regional Government Alliance on Race
& Equity (GARE) has practical toolkits on topics from
establishing a "racial equity core team" to identifying
equity-focused metrics. While geared toward local
government, these resources and tools can be adapted

for many types of organizations.
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https://www.rwjf.org/en/library/infographics/visualizing-health-equity.html
https://www.aspeninstitute.org/blog-posts/structural-racism-definition/
https://ajph.aphapublications.org/doi/pdf/10.2105/AJPH.90.8.1212
https://www.youtube.com/watch?v=GNhcY6fTyBM
https://ssir.org/articles/entry/the_curb_cut_effect
https://msw.usc.edu/mswusc-blog/diversity-workshop-guide-to-discussing-identity-power-and-privilege
https://www.racialequityalliance.org/tools-resources/
https://www.racialequityalliance.org/tools-resources/

1.2 Identify root causes

People come to collaborative partnerships with their own perspectives on what is driving
inequities in their community. These perspectives are informed by many things, including
an individual's first-hand experiences (sometimes referred to as “lived experiences”), their
organization's mission and vision, and even the way the issue is framed in the news or

popular media.

When partners come together to tackle big issues, it can be tempting to jump straight into

problem-solving mode. However, it's critical to first get on the same page about the problem
being addressed and the underlying factors — or “root causes” — that contribute to it. When
teams do not create space to have these discussions, some people may incorrectly assume

that others are approaching the issue in the
same way. If partners have vastly different
perspectives about the root causes of the
issue, they are unlikely to be on the same
page about potential solutions.

A simple framework for partners to engage
in this discussion is a root cause analysis.
This activity prompts partners to start with
an issue they wish to address and to work
backwards, brainstorming reasons why that
problem exists. This activity can:

v Help build a shared understanding of
a problem

v Draw attention to systemic factors

that contribute to or maintain
problems

v Identify a wide range of possible
intervention points

v ldentify intervention points that may
lead to more sustainable solutions

Section 1. BUILD a Solid Foundation
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/™ USETHIS TOOL...
...to uncover the root cause of a challenging
problem in the community

DURATION
30 minutes

Now, let’s take a step back. To build an exciting future, you will need to address problems that
don’t have simple solutions - and go upstream to find root causes and solve them.

PROBLEM

To begin, state the
core health issue
your coalition is
addressing, without
reference to the
known or assumed
causes. We will dig
into causes below.

WHY (3 & 4)

In the third and
fourth boxes,
continue digging
deeper, to find the
cause of each
previous cause. Keep
asking “why?”

Upstreams Piebistas iy ouie ot vt

PROFLEM:

wHYF ‘—I—_I e

WHYP e e e e

=l 7

WHY (1)

In the first box, state
animmediate,
proximate reason (aka
“why”) the stated
problem occurs.

WHY (2)

In the second box,
state the contributing
factor for the issue that
precedes it.

WHY (5)

Continue this process
to a fifth level of
causation, working
upstream. Land on a
root cause that your
project should
address.

'\ In this “5 Whys” exercise, be careful not to skip between different factors, but instead dig
& intoa single chain of causation. The causes listed here should follow logically after each
other - so clearly that a reader could go in reverse order and realize that “Item 5 caused
item 4, which caused 3, which caused 2, which caused 1, which is the proximate cause of
the problem we’ve set out to solve. So, let’s work on Item 5! That seems to be the root.”
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Dive Deeper: Root Causes

Understand and This website from County Health Rankings & Roadmaps
identify root causes includes a facilitation guide that walks readers through the

of inequities process of exploring root causes.

Learn how social Read the Centers for Disease Control and Prevention's FAQ
services and the on why addressing the role of social determinants of health is

social determinants important, or this Health Affairs blog post about why medical
of health are related care alone cannot improve community health.

Watch a 5-minute video of Dr. Camara Jones explaining how
social determinants of health make some more likely than
others to fall off the “cliff of good health.”

View this framework highlighting upstream social

determinants of health created by Bay Area Regional Health
Inequities Initiative, a BUILD awardee.

Explore five This framework from ChangelLab Solutions highlights

fundamental drivers  strategies to address upstream drivers of health inequities:

of health inequities structural discrimination, income inequality and poverty,
disparities in opportunity, disparities in political power, and
governance that limits meaningful participation.

1.3 Assess community assets

While a root cause analysis can shed light on systemic factors that have created or maintained
challenges in the community, it is equally important to keep in mind that communities are so
much more than problems to be solved. Rather than focusing on “what's wrong here?" take the
time to ask the inverse: “what's good here?” Communities are made up of vibrant individuals
with unique talents, strengths, and ambitions; physical spaces to gather with community or
connect with the outdoors; organizations and businesses that serve various needs; unique
history, culture, and traditions; deep relationships; and so much more. What assets exist in
your community? How can you leverage these strengths to bring about change?

Health Challenge Workbook
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ve Activities

[™  USETHIS TOOL...

DURATION
35 minutes

...to map and rate the strength of different

ASSET i i
U pst rea m APOING assets in your community.

To address root causes in an effective way, your coalition will need to draw upon people-based
power and place-based power - the assets that comprise your community’s capabilities. Let’s

explore them here.

HUMAN ASSETS
are the skills and

) §b|l|t|e5 O‘f e?Ch \ PEOPLE POWER: PLACE-RASED POWER
individual within a /

community.

SOCIAL ASSETS
are the networks, | ANARN
organizations, and ~— o T T
institutions (including
norms of reciprocity —|
and the mutual trust)
that exist among and
within groups and _‘Im._“ Py L LyPu gt
communities.

agananis

POLITICAL ASSETS
refer to the ability of a —
group to influence the

distribution of
resources, financial,
and otherwise.

ARAN AANR
| T L naTURAL ASSETS Dottt

i
= POLTICAL ASSETS o

FINANCIAL ASSETS |
refers to money or / = Fcoas ageeTs -
. [
other investments that A
can be used for wealth E_E 55
accumulation rather TELIE =5
than consumption. rnnnl Fiss

CULTURAL ASSETS
are the values and
approaches to life that
have both economic
and non-economic
benefits.

BUILT ASSETS

refer to anything
physically made by
humans, including
housing, factories,
schools, roads,
community centers,
power systems, sewers,
telecoms, rec centers,
transportation systems,
etc.

NATURAL ASSETS
include the landscape,
air, water, wind, soil,
and biodiversity of
plants and animals.

After mapping the assets that exist in your community, don’t forget to rate each
type of asset on a 4-star scale. This is your space to express how abundant or
lacking these assets are in your community. Do you have ample social assets and
few political assets? Reflect that in the star rating. A robust built environment that
pushes out the natural environment? Tell that part of the story as well.
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Collaboratiy

Partnerships that focus primarily on the social, environmental,
V) pStrea IM ¢ and/or economic factors that have the greatest influence on the

ASSET MAPPING health of a community, rather than on access or care delivery.

PEOPLE POWER: PLACE-PASED POWER:
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— HUMAN ASSETS — — — (ULTURAL ASSETS — —

PAQA Q% a%e ! RARAQAQ*e
— SOQAL ASSETS  — — '— PUILT ASSETS
- POLUTI(AL ASSETS — — *i\fi\(?’\( — NATURAL ASSETS - **i\(*
- FINAN(IAL ASSETS — ——
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Learn about asset
framing

Conduct an asset
mapping activity

Explore a round-up of
resources on asset-
based community
development

Trabian Shorters, founding CEO of BMe Community, discusses
the power of asset framing in the article "Asset Framing: The
Other Side of the Story” and in this series of brief videos.

The Community Tool Box includes a section on identifying
community assets and resources with detailed guidance,
examples, and checklists to help you conduct this activity
with your partners. Alternatively, the Toolkit for Stakeholder
Asset Mapping from the National Center on Advancing
Person-Centered Practices and Systems includes guidance
and facilitator tools for asset mapping.

The Asset-Based Community Development Institute

at DePaul University offers a virtual library of tools and
resources for community changemakers, from videos and
podcasts to online tools.

1.4 Develop a bold vision

The process of exploring the foundational concepts in this section — equity, root causes, and
community assets — sets the stage for developing a bold vision for success. As a team, what

do you want to accomplish together? What does success look like to you?

This vision is what the work of BUILD is all about! Embrace the opportunity to imagine a more
equitable future together. What would that look like in your community? What would that feel

like? What would be different?

Your vision statement can and should be bold. As you craft this vision together, consider:

v" Equity — How does this vision address the needs of those who have historically been

harmed by inequitable systems?

v" Root Causes — Consider the upstream factors you identified as contributing to the
issues you're addressing. Does your vision reflect your team’'s commitment to address
one or more upstream factors? If not, are there opportunities to push yourselves and

your vision further upstream?

v' Community assets — Does your vision reflect a commitment to build upon the existing

strengths in the community?



https://www.comnetwork.org/resources/asset-framing-the-other-side-of-the-story/
https://www.comnetwork.org/resources/asset-framing-the-other-side-of-the-story/
https://www.skillman.org/blog/the-power-of-asset-framing/
https://ctb.ku.edu/en/table-of-contents/assessment/assessing-community-needs-and-resources/identify-community-assets/main
https://ncapps.acl.gov/docs/AssetMappingToolkit_200827_linked.pdf
https://ncapps.acl.gov/docs/AssetMappingToolkit_200827_linked.pdf
https://resources.depaul.edu/abcd-institute/resources/Pages/tool-kit.aspx

LOOKING TO
THE FUTURE

0 e

USE THIS TOOL...

...in the early stages of a partnership, when

charting a course together.

DURATION
25 to 35 minutes

Let’s start with the end in mind and imagine an exciting future in which your partnership
has made news. What will be the headline about your success? What outcomes will you

have achieved?

COVER
ILLUSTRATION

In this newspaper
feature, how might
the project’s impact
be illustrated? Show
how the community
looks 5 years later

- this could take the
form of a streetscape,
a portrait, oreven a
community
celebration.

OUTCOMES

How has this

project created
sustainable, long-term
solutions to support
community health?
Use numbers to bring
this success story

to life.

/

WEADLINE —_—

(OVER ILlvsTRATION

OUT(OMES
The

BUILD -
HEALTH

Challenge~

/%mﬂ

HEADLINE

In 5 years, what might
a newspaper headline
say about your
project’s impact

on the community?
Feel free to use
numbers and get
specific.

TEAM NAME

Write your team name
(or create one for the
first time!)

In this exercise, be careful not to be too clinical or technical. Write your headline
and draft your illustration with a public audience in mind. Consider: what would

resonate in a magazine or newspaper that folks might read in your community? Put
this story in accessible terms that would interest the people you hope to work with.

UILD Health Challenge Workbook



Collabo

. Partnerships that aspire to advance racial justice by driving fundamental
BOId * shiftsin policy, regulation, and/or sustainability that support systems-

ot e level changes through a lens of justice, equity, diversity, and inclusion.

HEADLINE - - —

' (OVER WUSTRATION - - —

TEAM NAME: L F%b

Bold here is not just
about innovative ideas, but
rather shifts in systems-level
changes such as local legislation,
organizational policy changes, or
development of long-term
funding streams.

| OUT(OMmES — — -
The

BUILD
HEALTH —

Challenge’
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=
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/™ USE THIS TOOL...
right after completing the first Bold tool,

BOld IMPACT as a way of adding detail.

DURATION
25 to 35 minutes

After showing what your partnership will one day make news for doing, zoom in and show how
you will achieve these results. Use the past tense, as though you’re writing in 2030 and telling a
success story.

IMPACT n R P o
Let’s add some deta”, bl level changes through a lens of justice, equity, diversity, and inclusion. SYSTEMIC
beyond the initial INEQUITIES
numbers from the b ol s e s W s A s o ——1 Inthis space, think
previous exercise. How \ not only about
many lives have been society-wide
impacted by your inequities that affect
work? Which gaps have many communities
narrowed (or even 11 but also about local
been closed) in your sove i You weaues e inequities that may be
community? Be as e o e e unique or especially
specific as you like prevalentin your area.
when crafting this
vision of future success.
T R
PARTNERSHIP el A el TN
(OLLARORATIVE'S woRw? ] 4
Cast your mind o€
forward to the AWARD
moment when you / Give your team a
look back on this hypothetical award! At
Wheﬁort with p;ldhe. the end of this journey,
ataspects orthe what will your coalition
partnership pO\;v'ired i be known and
your success=How Y~ recognized for?
has engaging as a BUILD - LA
diverse team HEALTH 2 el
assisted your work? PN i A

BeB

.  —h —IeBeal  [J/T1EA N
@R\ frm) o e TEiE e, 22 O 111

In this exercise, avoid worrying too much about getting the future story "just right”
Many things will happen along the way that will differ from the aspirational story
you tellin this space, so feel free to get creative, be experimental, or even be proven
wrong. It's much more important to cast your mind forward and be inspired than to
haggle over every detail.

@

8 | The BUILD Health Challenge Workbook
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Collaborative Activiti

B ld . Partnerships that aspire to advance racial justice by driving fundamental
o °*  shiftsin policy, regulation, and/or sustainability that support systems-

1At level changes through a lens of justice, equity, diversity, and inclusion.

WHAT \MPACT HAS YOUR TEAM ACUIEVED? WHAT ARE THE SYSTEMICINEQUITIES
YOuR (OMmUNITY HAS TO NAVIGATE?

HOW WILL YOU MEASURE THE
PROGRESS YOUR TEAM MAKES?

PEEN PENEFRIQIAL TO YOVR
(OLLARPORATIVE'S WORK?

HOW HAS WORKING AS A PARTNERSHIP %\\
AU N

1sT PLACE
For

%

Looking for more on
systems change? Check out
BUILD's resource, Community
Approaches to Systems Change.
https://buildhealthchallenge.org/
resources/community-approache
s-to-system-change/

The

BUILD o
HEALTH 2 B l
Challenge [y




Relati

“If you want
to go fast,
go alone.

If you want
to go far,

go together.”

- African Proverb

>
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here's a saying about relationships: “If you want to go fast, go alone. If you want to go far,

go together.” Strong relationships are critical to the success of BUILD initiatives, but they

do not necessarily form automatically. All partners must invest time, energy, and care into
nurturing relationships for the long term. This section introduces information to help you:

v Learn who's who in a BUILD partnership
v Set the tone for your collaborative partnership

v  Connect with your community

Learn how past BUILD sites cultivated cross-sector partnerships in BUILD's Keys to
Collaboration Report.

Read Listening, Learning, and Leading Together for insights from BUILD awardees and
funders on developing cross-sector partnerships, centering racial equity, and engaging
community members with lived experience.

Understand the perspective hospital and health system representatives bring to BUILD
partnerships. In Conversations with Hospital and Health System Executives: How
Hospitals and Health Systems Can Move Upstream to Improve Community Health,
healthcare partners share their motivations for participating and the nontraditional
approaches they are taking to improving community health.

Learn more about what role health plans can play in driving sustainable solutions to health
at the local level. Forging a New Path: BUILD's Health Plan Partners explores opportunities
for alignment, as well as the factors that can accelerate or impede their collaborative work.

Section 2. BUILD Relationships | 31


https://buildhealthchallenge.org/resources/learning-series-keys-to-collaboration-report/
https://buildhealthchallenge.org/resources/learning-series-keys-to-collaboration-report/
https://buildhealthchallenge.org/resources/builds-2021-listening-tour-report/
https://buildhealthchallenge.org/resources/conversations-with-hospital-health-system-executives/
https://buildhealthchallenge.org/resources/conversations-with-hospital-health-system-executives/
https://buildhealthchallenge.org/resources/forging-a-new-path-builds-health-plan-partners/

W

2.1 Learn who's who in a BUILD partnership

BUILD teams take on complex issues — from racial disparities in maternal and child health
outcomes to inequitable access to safe, affordable housing. BUILD was designed with the
understanding that no single organization or sector can address these issues on their own.
Bold, upstream change requires diverse partners to work together in new ways.

A cross-sector partnership between a community-based organization, local health
department, healthcare organization, and community residents forms the scaffolding of every
BUILD team. While these specific entities are expected to play key roles, you may also find

it beneficial to include additional partners, such as local businesses, universities, or other
government agencies. Each partner brings diverse perspectives, expertise, resources, and
connections to the table. On the flip side, each partner must also navigate unique contexts,
structural constraints, and lines of accountability.

COMMUNITY-BASED ORGANIZATIONS

Community-based organizations (CBOs) are as diverse as the communities they serve.
Broadly speaking, CBOs provide services, programs, education, advocacy, and other support
to specific communities. A CBO may focus on a specific geographic population, racial or
ethnic group, socioeconomic demographic, issue area, or some combination of the above.

BUILD encourages involvement from organizations that are not just community-based

but community-driven. A community-driven organization is rooted in, reflective of, and
responsive to the community it serves. Rather than doing things to and for community
residents, it partners with them and ensures residents with lived experience have meaningful
opportunities to shape the organization's priorities and decisions.

In partnerships funded by the BUILD Health Challenge, the community-based organization is
designated the “lead” partner. This is by design. BUILD's funding structure is set up to invest
resources directly in CBOs, strengthen economic parity across partners, and build community
power and capacity.

2 | The BUILD Health Challenge Workbook
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Learn about your Exploring an organization’s website is a great way to learn
CBO partner's about their work, but note that it takes time and resources
mission and work to maintain a website. Smaller, grassroots, or developing

organizations may have limited or no online presence, so a
conversation may be the best way to learn more. Here are
some questions to guide your curiosity:

* What s the mission of the organization, and how
did it come about?

* When did the organization form, and how many
staff work there?

*  What key values drive the organization's work?
* What core activities or services does it provide?

* Whoisits primary audience, and what is the
geographic reach of its work?

* How does the staff and/or board reflect and
engage with the community it serves?

Read examples of This report describes how California-based CBOs stepped
the power of CBOs up to support communities of color in response to

in action COVID-19.



https://www.changelabsolutions.org/product/ca-cbos-covid-report

% Dive D
72N

HEALTH DEPARTMENTS

Local health departments are on the front lines of safeguarding public health. Public health staff
assess and monitor population health, investigate and diagnose health hazards, and educate
the public onimportant health issues. Staff can support collaborative efforts in a number

of ways. Some examples include collecting and analyzing population-level data, developing

and implementing plans and policies, serving as neutral conveners and facilitators, providing
education and training opportunities, conducting community outreach, and so much more.

Keep in mind: there are over 3,000 local health departments in the United States, and there is
no one-size-fits-all template. These agencies vary greatly in size, structure, geographic reach,
level of authority, and relationship to local and state governments. Therefore, it's important

to learn about the structure of your health department and to understand where in the
organization your specific partner is situated.

vartments

Get to know Public Health Reaching Across Sectors (PHRASES) breaks down the role of
the field of public health using clear, easy-to-understand messages. If you're wondering
public health "what exactly does public health do” or “how is public health different from
in general health care,” this FAQ is a great place to learn more.
This Public Health 101 resource from Human Impact Partners is
geared towards community organizers. It explains what public health is,
describes how organizers can partner with public health entities, and
defines key public health lingo.
Get to know The National Association of County and City Health Officials (NACCHO)
how health is a helpful starting point to orient yourself to the role of local health
departments departments. Read its latest national profile study for an in-depth view
operate into what this sector does.
Getto Look up your local health department here, and spend some time
know the browsing its website to learn more about how it is structured. Many health
priorities of departments engage in extensive assessment and planning efforts, and
your health the results are often published in a Community Health Assessment and/or
department Community Health Improvement Plan. These documents provide valuable

th Chall

information about the health trends in your community, and the specific
issues and actions your local health department is prioritizing.

enge Workbook



https://www.phrases.org/
https://www.phrases.org/answers-to-tough-questions/
https://humanimpact.org/hipprojects/public-health-101-for-organizers-what-is-governmental-public-health-and-how-can-you-engage-the-field-to-advance-your-next-campaign/
https://www.naccho.org/
https://www.naccho.org/resources/lhd-research/national-profile-of-local-health-departments
https://www.naccho.org/membership/lhd-directory

HEALTHCARE ORGANIZATIONS

The healthcare partner in a BUILD collaborative may be represented by a hospital, health system,
or health plan provider. When many people think about the role of health care, they typically think
of anindividual provider — like a doctor or nurse — interacting with a patient. That is certainly a
central component of what this sector does, but healthcare organizations are increasingly getting
involved in upstream initiatives. In other words, these organizations are supporting efforts that aim
to prevent patients from ending up in a doctor’s office or emergency room. For example, nonprofit
hospitals are required to provide “community benefits” to maintain their federal tax-exempt status.
Some pioneering health systems are using this mandate to spearhead bold initiatives that tackle
the root causes of poor health, such as investing in affordable housing or healthy food businesses.

Dive De:

r: Healthcare Organizations

Learn the basics
about hospital
community benefits

Learn how hospitals
can develop an
investment strategy
that prioritizes
community health

Get inspired
by what health
systems are doing

Make the business
case for investing in
community health
and equity

Review this fact sheet from ChangelLab Solutions and Community
Catalyst's compilation of key resources.

Investing in Community Health: A Toolkit for Hospitals is designed
to help healthcare organizations look at their resources differently,
expand their efforts to support their communities, and maximize
their impact on community health by harnessing the power of their
investment capital.

The Hospitals Aligned for Healthy Communities toolkit series
includes a collection of resources covering topics such as
inclusive hiring, impact purchasing, and place-based investing.

The Moving Healthcare Upstream initiative has a robust library
of tools and resources on healthcare partnerships to support
community health.

This resource guide from the Center for Community Investment
includes case studies of healthcare investments in housing, food
systems, and other community resources.

The Commonwealth Fund's Return on Investment (ROI) Calculator
can help community-based organizations and their health system
partners structure sustainable financial arrangements to support
upstream initiatives.

Read the Business Case for Racial Equity, from the W.K. Kellogg
Foundation and Altarum.



https://www.changelabsolutions.org/product/leveraging-nonprofit-hospital-community-benefits
https://www.communitycatalyst.org/initiatives-and-issues/initiatives/hospital-accountability-project/community-benefit-tools-and-resources-for-chna
https://centerforcommunityinvestment.org/resource/investing-community-health-toolkit-hospitals
https://healthcareanchor.network/anchor-mission-resources/
https://www.movinghealthcareupstream.org/tools-and-resources/
https://centerforcommunityinvestment.org/resource/resource-guide-for-health-systems-investing-upstream/
https://www.commonwealthfund.org/roi-calculator
https://wkkf.issuelab.org/resource/business-case-for-racial-equity.html

COMMUNITY RESIDENTS

Community residents are at the heart of BUILD. BUILD has always prioritized community-
driven change, with community-based organizations serving as liaisons to residents. Yet
BUILD's own equity journey has evolved: over the first three cohorts, the initiative recognized
the need to embed direct community representation into the core structure of each
partnership. Many BUILD partnerships have done this by hiring community members to fill
key staff positions. Others have established community advisory teams or committees that
collectively set the direction of the partnerships’ work. While direct resident engagement
may look different in each community, the intent is to prioritize residents who live in the area,
have lived experience related to the issue being addressed, and are interested in lending their
expertise 