
Disclaimer 

 

What you see 

depends on where 

you stand 

 



Western North Carolina 



Before… 

…and After 

•Existing ESMM local partnerships. 

•August 2011  WNCHK began planning 5-2-1 AN. 

•Explore 5-2-1 AN alignment with ESMM and Community Transformation Strategies. 

•October 2011 Planning Team for 2013-2020 State Obesity Plan meets. 

•WNC  Community & professional partners participate in                    

 2006-12 State Plan satisfaction/feedback survey. 

•WNC Partners participate in statewide  draft review & 

Virtual Town Meetings. 

• Promote the upcoming 2013-2020 Plan at Moving the 

Needle & WON Town Meeting. 

•CHIP alignment for                                             

Collective Impact. 



Opportunity Knocks! 

 Local 

 WNC Triple Aim 

 Pioneering Healthier Communities 

 WNC Healthy Kids 

 Community Transformation Project 

 WNC Health Impact/Regional CHA-CHIP 

 State 

 Prevention Plan 

 Healthy NC 2020 

 Evidence-based Public Health Practice 

 National 

 Affordable Care Act 

 Healthy People 2020 

 National Prevention Strategy 

 Community Transformation Grant 

 NICHQ Virtual Learning Community 



WNC Healthy Kids 

 Appalachian Sustainable Agriculture 
Project (ASAP) 

 Be Active Appalachian Partnership 

 Blue Ridge Parkway Foundation – Kids 
in Parks 

 Cherokee Choices 

 Community Care of WNC;  

 Head Start programs in WNC 

 Healthy Carolinians Partnerships - 
Western Region 

 Local school principals, superintendents, 
and child nutritionists who are 
champions of the project. 

 Mission Children’s Hospital 

 Mountain Area Health Education Center 
(MAHEC) Health Sciences Library 

 

 NC Center for Health And Aging at 

MAHEC 

 NC Cooperative Extension in WNC 

 North Carolina Center for Health & 

Wellness at UNC Asheville 

 North Carolina Public Health 

Incubator- Western Partnership 

 Partnership for Children NC 

 UNC Department of Health & 

Wellness 

 Western Carolina Medical Society 

 WNC Health Network 

 YMCA of WNC 

 YMCA of Asheville 

 And more and growing…. 



Collective Impact 

Common Agenda 

 Shared Measurement 

Mutually Reinforcing Activities 

Continuous Communication 

 Backbone Support 

 

5 

Key 

Domains 

John Kania & Mark Kramer, Collective Impact.  Stanford Social 

Innovation Review, Winter 2011, pp 36-41. 





http://www.wnchealthykids.net/ 



Alignment 

Community Transformation Grant Project 
 

Strategic Direction 2:  

Active Living and Healthy Eating 

 

Strategic Direction 3: High Impact Evidence-Based 

Clinical and Other Preventive Services 

 



Opportunity ACA 

 CH(N)A - ACA Non-profit Hospital  

Requirement at least every three years. 

 CHA - NC Local Public Health at least every 4 

years, with action plan. 

 CHIP - Non-profit Hospital Community Health 

Improvement Plan. Show link from CH(N)A to 

community benefit investments.  

 





WNC Health Network 

Hospital CEOs 

WNCPPH 

Local Health Directors  

 
Steering Committee 

local health department & hospital representatives  

IRS/Requirements 

Workgroup 

Data Workgroup  

Primary & Secondary 
Communications 

Workgroup 

Implementation 

Planning Workgroup 

Local health department & hospital representatives 

Hospital CEOs, Health Directors, & Staff  

local community partners and stakeholders  

data consulting team & 

survey vendor 

Steering Committee  

Co-Chairs 

Regional Coordinator 

16 counties WNC counties 

Community Health Improvement in WNC 

www.WNCHealthyImpact.com Began Fall 2011 

http://www.wnchealthyimpact.com/


WNC Health Network 



WNC Triple Aim Teams 

Population Team Aim 

Obese   

1. WNC Healthy Kids  

Erin Braasch -WNCHN 
Prevent obesity in children; reduce BMI 

2. Healthy Living (Adult)  

Gibbie Harris-Bunc. Co. Health Dept. 
Support healthy living; reduce BMI 

Seniors > 65 

yrs.     

3. Transitions of Care 

Wendy Sause-CCWNC 
Reduce hospital readmissions 

4. Fall Prevention 

Kate Queen, MD-MedWest Haywood 
Reduce falls & related injuries in older adults 

5. Advance Care Planning 

Jennifer Stuart-MAHEC 
Increase use of advance care planning documents 

Diabetic 
6. Diabetes Management 

Myrna Harris-Crescent Health 
Diabetes management & public awareness 

Mental 

Health 

7. Acute Treatment 

Bridget Barron-Pardee Hospital 
Reduce ED visits and improve patient flow 



Triple Aim Adult Obesity Measures 

  Reduce rate of obesity by 5% according to CDC requirements by 

 affecting the determinants of obesity.  

  Increase the number of joint use agreements. 

  Increase the number of places where people can be physically active. 

  Improve the offering of healthy foods and beverages at convenience 

 stores. 

  Increase the number of access points for fresh fruits and 

 vegetables for low income Minority populations. 
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Triple Aim Child Obesity Measures 

 Spread of the 5-2-1- Almost None! Message. 

 Create standardized system for child BMI data collection. 

 Number of agencies pledging to champion the regional healthy 

weight message.  

 Number of policy changes in partner organizations. 

  BMI for children collected from school and physician measurements. 
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Compile 
Health-related 
Data – Needs 

and Assets 

Analysis and 
Interpretation  

Prioritization of 
Needs  

Collaborative 
Implementation 

Planning  

Act on what’s 
important and 

Evaluate  

Engaged Partners 

& Community 

Where We Are Now 

 Exciting collaboration and opportunities 

 Data collection was the beginning of our 

collaborative work 

 Data review 

 Priority setting 

 Collaborative Implementation                               

Planning  

 Coordinated action 

    to make a healthy impact  

 Process & outcome evaluation  

 



What’s in a CHIP? 

 Goals, objectives, strategies and related measures 
for health priorities.  

 Realistic timelines.  

 Designation of lead, collaboration, or support roles 
in CHIP implementation for partners.  

 Emphasis on evidence-based strategies.  

 General plans for sustaining and monitoring action. 

 

*See WNC Healthy Impact CHIP Template*  

 

 



Example –CHIP Template 
  

 

 

 

Local Community Objective Baseline & 
Indicator Source 

By December 2015, increase percentage of adults 
engaging in recommended physical activity from 40% 
to 50%. 

WNC Healthy Impact 
Survey  

Healthy NC 2020:  Increase the percentage of adults getting 
recommended amount of physical activity from 46.4% to 
60.6%. 

BRFSS 

 

Healthy People 2020:  PA-3 Increase the proportion of 
adolescents who meet current federal physical activity 
guidelines for aerobic physical activity from 18.4 % to 20.2% 

 YRBS – National, State, 
Local 

Other Important Target:  WNC Triple Aim  Decrease the 
percentage of adults ages 18-64 who are obese from 28.3% to 
23.8%.  Reduce the prevalence of overweight in children  2-4 
(2.4%), 5-11 (14.3%) and 12-18 (19%)  Targets TBD 

Adult: BRFSS 
Child: NC NPASS 



Example – See CHIP Template 

OBJECTIVE #1:   
By May 2014, increase the number of ABC county 
municipalities that have adopted local complete street 
policies from 2 to 4.  
INDICATOR:  Number of municipalities with local complete 
street policies (measured through survey of municipalities) 

Strategy 1 - Complete Streets Program  

Recommended Community Strategies & 

Measures To prevent Obesity 

http://www.cdc.gov/MMWR/preview/mmwrhtml/rr5807a1.htm 



Backbone Activity 

 Guide vision and strategy 

 Support aligned activities 

 Establish shared measurement 

practices 

 Build public will 

 Advance policy 

 Mobilize funding 

6 

Key 

Activities 

Shiloh Turner, Kathy Merchant, John Kania & Ellen Martin, Understanding the Value of Backbone 

Organizations In Collective Impact, Stanford Social Innovation Review July 2012. 



EXAMPLE:  Promote Healthy Living and Healthy Weight 

Lead, Collaborate Support 

 

Mission Hospital 

Subsidized Programs 

 

Mission FY 12  

CB Grants  
United Way  

 

Buncombe County 

Department of Health 

 

Other Major Community  

Partners / Programs 

Lighten Up for Life 

 

Girls on the Run 

 

Girls on the Run 

 

WIC & Nutrition 

 

 

YMCA: Pioneering  

Health Communities and 

Partners 

 

Sports Medicine  

in the Schools 

 

MACFC: Rainbow  

in my Tummy 

 

MACFC: Rainbow  

in my Tummy 

 

Healthy Buncombe Coalition 

and Partners 

 

Parks and Recreation  

(City and County) 

 

Health Education  

Center Programs  

 

MANNA Packs 

 

MANNA Packs for Kids 

 

Systems Work/Outcomes, 

Partnerships  

& Surveillance 

 

Asheville City Schools  

and BC Schools 

 

 

Energize 

 

 

 

YMCA 

Childhood Obesity  

Prevention 

 

YMCA  

Youth Fit for Life 

 

BC Project ASSIST (Tobacco) 

Coalition 

 

UNCA Center for Health 

and Wellness 

 

Children’s  

Diabetes Camp 

 

 

YWCA  

Family Diabetes Program 

and Kids Programs 

 

YWCA  

Preventive Health  

 

WNCHN:  

Child and Adult Obesity 

(Regional) 
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Preconditions for Collective Impact 

An influential 

champion 

Adequate financial 

resources 

Urgency for change 

3 

Essential 

Conditions 

Fay Hanley Brown, John Kania, & Mark Kramer, Channeling Change: Making Collective Impact Work, 

Stanford Social Innovation Review January 26, 2012. 



Get us all paddling in the same direction 



For more information: 

 Rebecca H. Reeve 

 rreeve@unca.edu      828-258-7713 
 

 Heather Gates, Regional Coordinator for WNC Healthy 
Impact  

 hkgates@publichealthprojects.com 

 Marian Arledge, Buncombe County Department of 
Health 

 Marian.Arledge@buncombecounty.org  

 828-250-5094 

 Carolyn Dorner, Quality Coordinator WNC Health 
Network 

 Carolyn.dorner@wnchn.org 

 828-418-5031 

 

 

mailto:rreeve@unca.edu
mailto:hkgates@publichealthprojects.com
mailto:Marian.Arledge@buncombecounty.org
mailto:Carolyn.dorner@wnchn.org

