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Agenda for Today’s Webinar
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Opening Remarks and Overview of Collective Impact
in Health
« John Kania, FSG

Panel Discussion
 Karen Ordinans, Executive Director, Children's Health Alliance
of Wisconsin
» Christy Reeves, Director, Blue Cross and Blue Shield of
Louisiana Foundation
» Dr. Victoria Rogers, Director, Let's Go! (Maine)

Audience Q&A

Closing Comments
« John Kania, FSG

Tweet along using the hashtags #collectiveimpact and #health
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FSG and Collective Impact FSG.ORG

Collective Impact Has Gained Momentum in the Social Sector as a
Disciplined Approach to Solving Large-Scale Social Problems

Field-Wide Interest in Collective Impact

«  FSG articles have paved the way for CI: * Webinars:
— Original Cl article is #1 most downloaded — Up to 500 practitioners joining recent
on SSIR, even 1.5 years after publication webinars on funder role, opportunity youth &

. emergence
— Subsequent CI articles downloaded g

thousands of times
 Media Coverage: 360+ references (print, blogs,

online articles)

boldly |

FSG has been engaged to help
launch more than 25 Cl initiatives around the
world

e Conferences:

— 2012: 300 attendees + 800 live-stream

articipants from 35 countries
P P * Speaking Engagements: Hundreds around the

— Two National backbone workshops in world, including:
2013 with a total of 220 participants
=

(.> COUNCILon A
R SOClaI Medla INDEPENDENT SECTOR FOUNDATIONS United Way
— More than 20,000 CI Blog views in 2012 ,, 21 FORUM :
— Twitter: Significant usage of Cl hashtag ?ﬁ“&%ﬂ‘?ﬁb\&mmw PP, crorTiTioNS TAMARACK

OF GRANTMAKERS
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Five Conditions for Collective Impact

Common Agenda

Shared
Measurement

~

// Mutually Reinforcing

— Activities
[.53 Continuous
Communication

{ ﬁ Backbone

Organization



Presenter
Presentation Notes
We’re talking about health (for which the stakeholders can be various), not healthcare (which is mostly about doctors, hospitals, etc.)


[@hllective Impact in Health

The Healthcare Landscape is Changing Nationwide, reating New

FSG.ORG

Opportunities for Collective Impact to Improve Health

Shifting Market Conditions for Providers and Payers

Shifting Funder Priorities

Source:

Rewards for Producing Health, not Healthcare

Increase in value-based payment models

Hospitals will need to work with new groups as they are
held accountable for health beyond the hospital

Financial Pressures from Shifting Payer Mix

Decrease in commercially-insured patients and increase
in patients covered by Medicaid, Medicare, and exchanges

Providers will need to deliver better care to support
decreased reimbursement

Changing Role of Community Benefit

Decrease in the size of the uninsured population, making
charity care a less substantial component

Opportunities for non-profit hospitals to demonstrate a
new approaches

FSG analysis, interview with leading healthcare foundations and providers

Community Health

Preventing Unnecessary
Acute Care

Strengthening the Safety Net

Improving Accountable /
Coordinated Care

Patient Engagement

© 2013 FSG


Presenter
Presentation Notes
John, you may wish to define “health”: What we’re talking about health (for which the stakeholders can be various), not healthcare (which is mostly about doctors, hospitals, etc.)


Rewards for producing health: (e.g., bundled payments,  non-payment for readmissions)
Changing role of community benefit:  decrease in the size... due to Affordable Care Act implementation

Community health: Improving conditions that improve health, beyond the healthcare system 
Preventing Unnecessary Acute Care: Reducing preventable ER visits and readmissions
Strengthening the safety net: Building the capacity of FQHCs and improving coordination with hospitals
Improving accountable/coordinated care: Particularly for chronic illness and �end of life care 
Patient engagement: Inviting patients and families to be active participants in their own health





Collective Impact in Health FSG.ORG

Addressing Social Determinants of Health Upstream Requires
Collaboration Between Diverse Actors

Example Partners

Collective Impact is a way that communities can
organize themselves to improve system-level
factors that influence social determinants of health

T~/

Public health departments
Governments

Doctors and hospitals
Payers

Non-profit organizations
Pharmaceutical or medical

—

e cultural ang Enw}
n

o0 ™ device companies
&£ and WOTKING o % N\ - Employers
G 00 Tiey G, N\ * Primary and secondary
2 W Z %\
% schools
; P « Medical professional
r_.')‘:‘(} - associations

<, \ » Medical education providers
£ G\ \ + Faith-based organizations
' \ ¢ Universities and researchers

Age, sex &

hereditary
factors
© 2013 FSG
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Collective Impact in Health: Unique Challenges

Competition
Payers, providers, and others often compete for patients and funding. These are
the same groups needed to create a common agenda.

= Partners can come together to define a problem and set a goal to solve that
problem based on mutual benefits.

Sharing the Savings
Improved health leads to financial savings. Who accrues these saving, and how
they are distributed, can be a source of tension among groups needed to align
activities to achieve the common agenda.

= These issues can be addressed up front by inclusion of various players (e.g.,
payers, providers, government, pharmaceutical companies) in creating a common
agenda that speaks to individual interests.

Patient Privacy
Patient privacy laws (i.e., HIPPA) can prevent partners from sharing data. This data
IS necessary to track progress, set strategies, and learn.

= Partners can share de-identified data, potentially via hospital councils or other
data sharing entities

Source: FSG research and interviews 7 © 2013 FSG


Presenter
Presentation Notes
Another challenge, though not unique to health, is that you can have stakeholders from a wide variety of fields, and that who those players are depends on which health issue you are working on.  The types of organizations, while not part of the traditional healthcare sector, are really essential partners.  Some examples from our work in Dallas are:  public transit authorities, restaurant associations, after school programs, day care programs, EPA officials, faith-based organizations, schools, etc. 


Panel Discussion FSG.ORG

Panel Discussion

Karen Ordinans, Christy Reeves, Dr. Victoria
Children's Health BCBS of Rogers,
Alliance of Louisiana Let's Go! (Maine)

Wisconsin Foundation

8
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Presenter
Presentation Notes
Imagine If: ER – toothache    3rd graders – read to learn    Asthma – breathe     Didn’t die from preventable causes


o,

WISCONSIN

ASTHMA

COALITION

*Children’s Health
Alliance of Wisconsin

ity

Keeping
Kids Alive
IN WISCONSIN
‘}Children’s Health

Alliance of Wisconsin

Emergency Medical
Services for Children

*Children's Health

Alliance of Wisconsin

"
Oral Health

COALITION
4K Children’s Health

Alliance of Wisconsin

Infant

Death
Center

XK Children’s Health

Alliance of Wisconsin

©

WISCONSIN
¥ Children’s Health
Alliance of Wisconsin

Children’ s Health Alliance of Wisconsin

www.chawisconsin.org


Presenter
Presentation Notes
Brand they can rally around.


Building collective impact

e WI Department of Health Services

e Local public health departments

e FQHC and free clinics

 Professional dental associations

e Private dental organization-Delta Dental
e School administrators

Children’ s Health Alliance o f Wisconsin
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Results: Wisconsin Seal-A-Smile

2002 2012

SAS Funding $60,000 $608,000

# of kids 3,919/ 2,918 34,157 / 21,640
screened/sealed

# of sealants placed 10,701 79,792

# of schools served 102 613

% of Wisconsin 3™ 31% 18%

graders with
untreated decay

Children’ s Health Alliance of Wisconsin www.chawisconsin.org
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LOUISIANA Our Response to Louisiana’s
® F O UNUDATTIO N ecllnlng Health

AND BLUE SHIELD ASSOCIATION

Cha/lenge for a Healthier Louisiana

 Innovative projects that address the root causes of
obesity through integrated changes in policies, norms,
practices, social supports, and the physical environment.

* Projects should
— have multiple-collaborators,
— address the specific needs and settings of the community

— Incorporate a variety of obesity prevention efforts across
multiple levels

« Comprehensive evaluation

A presentation of the Blue Cross and Blue Shield Association. All rights reserved. 13
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Results

112 organizations submitted Letters of Intent
49 submitted full applications

12 projects were awarded
representing 200 organizations
totaling nearly $30M in healthy living
initiatives across Louisiana

Project Activities:

= policy councils

» parks/recreational units
= community gardens

» farmers markets

» food trucks

» educational programs
'cooking classes

LOUISIANA

F OUNUDATTION
14
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A presentation of the Blue Cross and Blue Shield Association. All rights reserved.



Victoria W. Rogers, MD

Barbara Bush Children’s Hospital at Maine Medical Center

(207) 662-4982 5210 §

www.letsgo.org




What has worked?

Schools
Early
Childhood
—X
~ Workplace ' ‘
Healthcare
After School J\j

S K —

&

Strategies for Success EV er Y D ay '

1. Provide healthy choices for snacks and
celebrations E or more fruits & vegetables

2. Provide water and low fat m||k, limit sugary Ehours or less recreational screen time*
drinks n hour or more of physical activity

3. Provide Non-food rewards ﬂsugary drinks, more water & low fat milk

4. Provide opportunities for physical activity *Keep TV/Computer out ofthe bdroom. N sree time underth age o 2.
every day

5. Limit screen time

www.letsgo.org


Presenter
Presentation Notes
Let’s Go! uses a multi-setting approach to reach youth and families where they live, learn, work and play to reinforce the importance of healthy eating and physical activity. We focus on helping to change environments so that the healthy choice is the easy choice.  We work in all 16 counties in Maine reaching over 320,000 children. We have a robust evaluation plan in which we conduct yearly surveys of the schools – including school cafeterias, afterschool programs, childcare programs and healthcare practices to determine if core strategies are being implemented in each setting. The data reveal that environments are changing, policies are being enforced, healthy behaviors are emerging and the obesity rates for some age groups appear to be holding steady or in some cases actually declining. 

So what has worked: 
1. The model – working across setting to reach kids wherever they are.  This provides the backbone structure and the opportunity for continuous communication 
2. The message – easy to remember, provide simple steps and helps sets the common agenda 
3. The strategies – provides the opportunities for multiple activities and programs to work together (mutually reinforcing activities) and allow for a shared measurement strategy. Using these strategies have also allowed us to develop a recognition program for sites of distinction, bringing the settings together under one umbrella. The sites love this – its gives them something to work for and celebrate.  Their our LG communities celebrations happening across Maine  and the recognition program has capture the attention of the communities and the press.  

Let’s Go! has helped “knit” together the stories of our communities into a glorious patchwork of health – helping everyone find their part to play in raising a healthy generation of youth – from the librarian who helps out the Storywalks – which is a walking path through the pages of a book to the firefighter who helps out the an outdoor activity event at a local school. 


What has been challenging?

" Words and Frameworks
= | etting go our of own work
= Accountability and credit

" Real and perceived barriers from grants

www.letsgo.org


Presenter
Presentation Notes
As Let’s Go! has grown into a statewide program we have struggled and are continuing to learn and reflect on a number of challenges. Our partners are now coming from all areas of health, education, public government, and even economic and environmental activities and program.  So our challenges have changed and I wanted to talk about a few here and end with some words of hope. 

Challenges: 
Word - Often times the words and frameworks we like don’t resonate with the folks on the ground – we need to take the words – common agenda and make it sound a little less wonky – 5210 for us has been a common vision, agenda and message.  Of course there is more than 5210 that we are focusing on, but 5210 is easily understood.  Another term “mutually reinforcing activities” – doesn’t mean much to folks working in schools.  But the term “umbrella”  does – so we talk about Let’s Go! and 5210 as the umbrella  - where all the activities around healthy eating and physical activity can come together.  Here are a few examples: “ A walking school bus is brought to you by Let’s Go!” “ The USDA fruit and veggies programs for low-income schools is brought to you by Let’s Go!”

Letting go- It is hard for most of us to acknowledge that to truly collaborate we may have to let go of some of the programs, we may have to do things differently.  I have found that this can be very difficult for some people and some entrenched programs. To through this we need to have trust and respect in each other and each other programs.  This can take time – but you know what we got in this mess over decades and I think we can afford to take the time to slow down every now and then to form relationships with our colleagues. 

Accountability and credit – it’s really important to have clear lines of accountability  - who is responsible for providing technical assistance to the school or childcare site? Who is responsible for collecting data, analyzing data and then reporting out?  How do you share successes and missteps.  For Let’s Go! this has been an evolution with our 17 community partners throughout the state who help disseminate LG in their region. As we move more into collaborations with the state it is really important to be clear about accountability – you cant’ ask too many times for clarity of roles and responsibilities. This highlights the need for continuous communication. 

Grants – you got to love them and at times I wonder why I ever applied for some of them.  These days state and federal grants often times have barriers to working together – sometimes they are real barriers and other times they are perceived barriers that can be overcome through good communication.  That said this is a real challenge these days 

Hope: 
Maine is a great state – filled with amazing people doing incredible work every day.  Like the home childcare director in Belfast who applied for a small grant to build raised garden beds so she and the kids could grow veggies and eat them.  The kids love this. Then she applied for another small grant so that she could have raised beds that would raise up so that folks in wheelchairs could garden – then she will be able to have multi generations working in the gardens. This gives me hope that if this childcare director can figure out these kinds of challenge surely we can figure out our challenges. 


Q&A FSG.ORG

Audience Q&A with Our Panel

Karen Ordinans, Christy Reeves, Dr. Victoria

Children's Health BCBS of Rogers,
Alliance of Louisiana Let's Go! (Maine)
Wisconsin Foundation

John Kania, FSG
Moderator 18
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Collective Impact Forum FSG.ORG

Goals of the Collective Impact Forum:

Create the knowledge, networks and tools that accelerate
the adoption and increase the rigor of collective impact

Activities
 Develop a field-wide digital forum to create and disseminate effective knowledge, tools
and practices that support collective impact

e Support communities of practice, convenings and other events across the country that
enable practitioners and funders of collective impact to increase their effectiveness
» The first two communities of practice are for funders of collective impact, and
collective impact backbone organizations

| Partners
F@ THE ASPEN l INSTITUTE

Forum for Community Solutions

Co-Catalysts

the

COMMUNITY
SOLUTIONS forurmn 9\—'

United (@

A ABACE

Go here (www.collectiveimpactforum.org) to sign up for updates!

19 © 2013 FSG



Thank You for Joining Today’s Conversation!

L

Please fill in the brief electronic survey that you'll receive after today’s
event to share your feedback with us.

For more information on Collective Impact visit:
http://www.fsg.org/OurApproach/Collectivelmpact.aspx

Sign up for Collective Impact Forum updates:
http://collectiveimpactforum.org

To access the recording and to download the slides from today’s
webinar, Visit http://www.fsg.org/CollectivelmpactinHealth

4

20
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http://www.fsg.org/OurApproach/CollectiveImpact.aspx
http://bit.ly/1cIq4nD
http://www.fsg.org/CollectiveImpactinHealth
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