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Presentation Overview

• Our current health environment

• Re-imagining health and health care  for the 
21st century

• Culture of Health Action Framework



“The two most important days
in your life are the day you were
born and the day you find out why.”

-Mark Twain





Helen Bruce, MD

1907 - 1994

• City of St. Louis Health Department
1947 – 1981

• Health Commissioner
1972 - 1981



“Money would be better 
spent in maintaining health in 
infancy and childhood than in 
building hospitals to alleviate 
disease. It is much cheaper 
to promote health than to 
maintain people in sickness”

--Florence Nightingale,1894 

Florence Nightingale on Health



Dr. Bruce’s 20th Century Public 
Health Legacy

Top three causes of death in 1900
• Pneumonia
• Tuberculosis
• Diarrhea

Influenza Pandemic

Deaths from Infectious Disease 
1900-2000, US 



Changing leading causes of death – US 
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Epidemiologic Transition

1900
Pneumonia
Tuberculosis
Diarrhea

2010
Heart 
Disease
Cancer

Stroke

Our 21st Century Public Health Problem



Are 
‘Shorter, sicker lives’

our legacy??



70%
of 17- to 24-year-olds are
ineligible to serve in 
the military.

More than



of kids are 
overweight or 

obese



Nearly one-fifth of all 
Americans live in neighborhoods 
that make it hard to be healthy.
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Spending more…Getting less



Low Life Expectancy at Every Age

•For both sexes, 
the US never 
ranks higher than 
15 out of 17 
countries before 
age 75.

Ranking of US Mortality Rates by Age Group vs. Peer 
Countries, 2006-2008

Source:  IOM Report, Shorter Lives, Poorer Health. 2013 



2009
Average 81.8

US, 78.2 Australia
Canada
Finland
France
Hong Kong 
Iceland
Israel
Italy
Japan
Macao 
Norway
Spain
Sweden
Switzerland

16 years



WHERE YOU LIVE AFFECTS

HOW LONG YOU LIVE



Life expectancy, by county, compared to 
the world’s 10 best countries

Murray, C JL and Ezzati, M. “Falling behind: life expectancy in 
US counties from 2000 to 2007 in an international context,” 
Population Health Metrics, June 2011







What if we had equal opportunity for 
health?

University of Wisconsin Population Health Institute. County Health Rankings Health Gaps Report 2015.



Particularly	perplexing	

IF

HEALTHCARE	= HEALTH
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There’s More to Health than Health Care
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In	OECD,	for	$1	spent	on	
health	care,	

about	$2	is	spent	on	social	
services.

In	the	US,	for	$1	spent	on	
health	care,	

about	$0.90	is	spent	on	
social	services.

Source:

Bradley	&Taylor

The	American	Healthcare	 Paradox



Every System is     
perfectly designed 

to get the results it gets

- Don Berwick



Are 
‘Shorter, sicker lives’

our legacy??
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How do we go 
about building a 

‘Culture of Health’

That’s all very nice, but……



Do more than think big.

Act together.





















www.CultureofHealth.org



Under the Affordable Care Act, all non-
profit hospitals must have: 

The Affordable Care Act 
changes the requirements for 
federal tax-exempt status for 
hospitals. 

1. Written, well-publicized  
financial assistance policy

2. Fair charges for patient care 

3. Fair debt collection practices

4. Regularly assess the health 
needs of their communities, 
with input from community 
and public health leaders, and 
develop implementation plans 
to address needs 



Building a Health Impact Collaborative—23 hospitals Partnering with Communities

www.healthimpactcc.org



46

• Population: 5.24 million residents

• City of Chicago: 77 community areas
• Cook County Suburbs: 130 municipalities/30 townships

• 6 certified local health departments,                                            
each completing individual CHA/CHIP 

• ~50 non-profit hospitals

Setting: Chicago & Cook County

Source:	Cook	County	Department	of	Public	Health
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• Started with Three Regional CHNAs
• Each assessment region 

§ Regional Leadership Teams with hospital & health 
department representatives

§ Stakeholder Advisory Teams
• As we move into implementation, structure shifting 

to a topical focus, although there will continue to 
be some geographically-focused work

• Steering Committee has been crucial in designing 
and leading the Collaborative

Collaborative Structure
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Collective Impact

Our Collaborative is 
also emphasizing: 
• Community 

engagement
• Capacity building & 

shared learning
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Together with stakeholders, we defined our purpose and 
what we are striving to do 

The Health Impact Collaborative of 
Cook County will work collaboratively 
with communities to assess community 
health needs and assets and implement 
a shared plan to maximize health 
equity and wellness.

Our Mission

26+ hospitals

7 local health departments
100+ community stakeholders

IPHI as backbone organizationOur Vision
Improved health equity, wellness, and quality of life 
across Chicago and Cook County 



50

Four Focus Areas and Key Community Health Needs of the Health Impact Collaborative of Cook County

Improving	social,	economic,	and	structural	determinants	of	health	while	reducing	social	and	economic	inequities.

· Economic	inequities	and	poverty

· Education	inequities

· Healthy	environment

· Housing	and	transportation

· Safety	and	violence

· Structural	racism

Improving	mental	health	&	reducing	
substance	use	disorders.	

Preventing	and	reducing	chronic	
disease.

Increasing	access	to	care	&	community	
resources.

· Overall	access	 to	services	and	

funding

· Violence	 and	trauma,	and	ties	to	
mental	health

· Focus	on	risk	factors	- nutrition,	

physical	activity,	 and	tobacco	

· Healthy	environment

· Cultural	&	linguistic	competency/	

humility

· Health	literacy

· Access	to	healthcare	 and	social	

services,	and	navigating	the	system,	
particularly	for	uninsured	and	

underinsured

· Linkages	between	 healthcare	
providers	and	community-based	

organizations	for	prevention
Note:	Policy	and	data	strategies	are	cross-cutting	across	all	four	focus	areas.



Workforce pipelines for priority 
populations

Hospitals as Partners in 
Workforce and Economic 

Development

Expanding upon current 
hospital/health system strategies

Structural 
Discrimination 
and Racism

Capacity Building and 
Shared Learning

Learning 
Collaboratives

Community and Community 
Leader Engagement

Bilateral Partnerships

Shared Metrics and 
Information Systems

Hospitals as partners in 
housing, transportation, 

and environmental 
sustainability efforts

Supporting existing collaborative 
efforts (HCHC and others) in 

housing, transportation, 
environmental sustainability, etc. 

Building a kindness and respect 
campaign that intersects with 

behavioral health anti-stigma work

Identify policy and systems changes within 
institutions and public policy for 

collaboratives and coalitions to partner on

Policies for safety net, 
poverty alleviation, and 

living wage

Development of economic 
rationale and investment 

case for addressing SDOH for 
decision makers

Policy and Advocacy

Data sharing, Metrics, 
Screening and 

Referral Systems

Developing, monitoring, and 
evaluating social determinants 

screening and referral programs

Developing standard metrics and 
shared information systems 

between hospitals and CBOs

Championing policies that support 
and invest in building accessible 

referral networks

Identification of opportunities to take 
action on structural racism and other 

types of discrimination

Collaborate to identify 
opportunities for addressing 

community safety issues
Community Safety

DRAFT – SDOH Strategy Areas, based on our 
10/5/16 and 12/2/2016 meetings





■ Define health in the broadest 
possible terms.

■ Commit to sustainable systems 
changes and policy-oriented long-
term solutions.

■ Cultivate a shared and deeply-held 
belief in the importance of equal 
opportunity for health.

■ Harness  the collective power of 
leaders, partners, and community 
members.

■ Secure and make the most of 
available resources.

■ Measure and share progress and 
results.

Building 
blocks of a 
Culture of 
Health



“The best way to predict the future is 
to create it.”  -Peter Drucker



Contact Info:

Paul Kuehnert 
Assistant Vice President - Program
(609)-627-6319
pkuehnert@rwjf.org
Twitter: @PaulKuehnert



56

For more info re: Cook County Health Impact

Mary V. Davis, DrPH, MSPH Nancy Fishman, MPH
maryvwdavis@gmail.com nfishman@rwjf.org

Kusuma Madamala, PhD, MPH
madamalak@gmail.com

Laurie Call
Laurie.Call@iphionline.org

Jess Lynch, MCP, MPH www.healthimpactcc.org
Jessica.Lynch@iphionline.org


