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Challenges for Today
Be part of establishing a transformative vision for La 

Crosse – Building a Culture of Health

Commit to connecting your efforts through collective 
impact

Go deeper rather than broader – identify common root 
causes for health challenges and work across sectors, 
across initiatives, to address them



1. ESTABLISH A TRANSFORMATIVE VISION –
A CULTURE OF HEALTH
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BUILDING A CULTURE OF HEALTH
What does building a culture of health mean to you? 



Culture of Health – Where Are We Today?
Good health flourishes across geographic, demographic, 

and social sectors.
Being healthy and staying healthy is valued by our entire 

society.
Individuals and families have the means and the 

opportunity to make choices that lead to healthy lifestyles.
Business, government, individuals, and organizations 

work together to foster healthy communities and lifestyles.
Everyone has access to affordable, quality health care.

http://www.rwjf.org/en/about-rwjf/annual-reports/presidents-message-2014.html



Culture of Health – Where Are We Today?
No one is excluded.
Health care is efficient and equitable.
The economy is less burdened by excessive and 

unwarranted health care spending.
The health of the population guides public and private 

decision making.
Everyone in our community understands that we are all in 

this together.

http://www.rwjf.org/en/about-rwjf/annual-reports/presidents-message-2014.html



Culture of Health – How Will We Know?

• Making Health a Shared Value
• People strongly agree that health is influenced by their peers and 

their communities
• People indicate they have adequate social support from family and 

friends.

• Fostering Cross-Sector Collaboration to Improve 
Well-Being
• Local health departments collaborate with community organizations 

and employers who promote better health in the workplace.



Culture of Health – How Will We Know?

• Creating Healthier, More Equitable Communities,
• Grocery stores, farmers’ markets, and safe sidewalks throughout 

communities
• Children attend preschool
• Housing is safe and affordable

• Strengthening Integration of Health Services and 
Systems, 
• Quality, efficiency, equity of health and healthcare systems



2. HARNESS COLLECTIVE IMPACT



You Are Solving Wicked Problems
• Difficult to define/many definitions 

• Root causes and solutions span organizational and sector 
boundaries, responsibilities

• Solutions involve changing policy, as well as organizational and 
individual behavior

• Seemingly intractable; history of failed attempts

• No clear solution

• Solutions may create new problems
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‣ It takes everyone

‣Move from data to evidence‐
informed action

‣Focus across the health 
factors—including social and 
economic factors

‣Policy, systems, and 
environmental change

FOUNDATION OF ROADMAPS



Why Is Collective Impact Taking Hold?
• Today’s approach:  isolated impact

• Find and fund “a solution” embodied within a single organization
• “Scale up”

• Doomed to fail:  which one organization, even one sector, 
owns “injury and violence prevention?”

• Creates redundancy and waste

Stanford Social Innovation Review • Winter 2011



Channeling Change: Making Collective Impact Work, By Fay Hanleybrown, John Kania, & Mark Kramer  Stanford Social Innovation 
Review, 2012, http://www.ssireview.org/pdf/Channeling_Change_PDF.pdf



Channeling Change: Making Collective Impact Work, By Fay Hanleybrown, John Kania, & Mark Kramer  Stanford Social Innovation 
Review, 2012, http://www.ssireview.org/pdf/Channeling_Change_PDF.pdf



Framing Questions
• What is the problem you are trying to solve?
• Who must be engaged?

• Do you have all the right eyes on the problem?

• How should individuals and organizations work together?
• Change happens at the “speed of trust” [Covey]
• Build alignment around the agenda, competency in using data, 

committing to continuous learning, before picking solutions

• How will change happen?
• Complex problems require adaptive solutions – focus attention, 

create the space for hard conversations, build engagement and 
alignment of effort



When Collective Impact Works, 
What Is Possible?
• Local individuals or organizations begin to work together 

differently, and find and adopt new solutions as a result

• A successful strategy that is already working locally, but 
is not systematically or broadly practiced, is identified 
and spread more widely

• Evidence-based policy, practice, movement, resource 
from outside the community is identified and applied

Kania & Kramer.  Embracing Emergence:  How Collective Impact Addresses Complexity   
SSIR January 2013



Brown County Community Partnership for Children:
Focus, Discipline, Leadership

• Healthy start and school readiness:  0 – 5
• Welcome Baby Visits
• Follow‐up Assistance and Coordinated Direct 
Referrals

• In‐home Visits
• Parenting Support Classes



http://www.browncountyunitedway.org/files/impact/CPC‐2012‐Mid‐Year‐Report.pdf



Community Partnership for Children
• Common Agenda:  Ensure all children born and living in 

Brown County are safe, healthy, and prepared for school

• Backbone: United Way

• Aligned Activities:  Hospitals, early childhood, home visiting –
adopt evidence based practices

• Communication:  Website, meetings, reports

• Shared Measurement :  See their report:
• http://www.browncountyunitedway.org/docs/2013%20midyear%20Rep

ort%20sept%202013..pdf



From CPC to 
Cradle to 
Career
“The Cradle to Career Civic 
Infrastructure discussed at 
the summit is not a 
program, but a way in 
which a community comes 
together around a vision 
and organizes itself to 
identify what gets results 
for children; improves and 
builds upon those efforts 
over time; and invests the 
community’s resources 
differently to increase 
impact.”



http://www.browncountyunitedway.org/cradletocareer/





3.  GO DEEPER RATHER THAN BROADER -
SOCIAL AND ECONOMIC DETERMINANTS AS 
COMMON ROOT CAUSES (AND SOURCE OF 
YOUR COMMON AGENDA?)





Concern

Influence

Control

28Adapted from Stephen Covey



29IOM, Business Engagement in Building Healthy Communities
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April 16, 2010 ‐ Version 4.0 Driver Diagram:  Partial Inventory  of Related  HealthPartners  Initiatives

Reduced Toxic 
Exposures

Financial Management

Mental Health Anti‐Stigma Efforts for Mental Health 
and Chemical Dependency

Improved Work‐Health Linkage

Cultural 
Understanding  

Community Engagement

Provider Outreach to Community

Community 
Safety
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Ready Transportation

Green Building 
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Itasca Project efforts               Food Shelf programs
Pirates of Carrot Bean:            SHIP support
Breastfeeding video

Health Literacy workshops     Project Read
Speaking Together

Itasca Project efforts               Tech Prep Consortium
Youth Volunteer Program      EBAN Experience
Employee education               Health Career Scholarships
Teachers in Healthcare Setting

Financial Fitness Program 

Itasca Project efforts                Food Shelf programs
SPPS Health & Wellness          Homes for All 2010
EMACS                                        SHIP support
Regions Financial Counseling

Project Read                             Baby Safety program
Baby Clothes                             Breastfeeding video:
Cell phone drives                     Shelter/Clinics partners
Cornerstone conference

Itasca Project efforts               Data/Research projects
Employee education               EBAN Experience
Power to End Stroke

EMACS: Hovander House       SHIP support
NAMI partnership                    East Metro Roundtable

Itasca Project efforts               Food Shelf programs
CSAs                                            Farmers Market promo
Complete Streets                     SHIP support
MN Environmental Fund        County Volunteer Drivers

Smoke‐Free Worksites            SHIP support 

MN Environmental Fund        Environment  Conservation

Related HealthPartners Initiatives

Employment

Education



How Will You Make This Real for All Sectors?



Better Practice - Approaches to Consider



What’s the Opportunity Here?  
Alignment.
• This is a unique collaboration; no real equivalent in the 

state
• Build on existing efforts in community health to drive a 

focus on social/economic determinants of health
• What are the upstream drivers of the health challenges you are 

focusing on?

• Strengthen your focus on policy, systems, environmental 
change – we cannot “program” our way out of this

• Many potential roles to play – shine a spotlight; convene; 
fund; catalyze other funding/engagement; participate at 
others’ tables (not a bad option!)

• Go deeper rather than broader – consider a focus on 
common root causes as your next phase of work



THANK YOU AND GOOD LUCK!


