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IMPROVING COMMUNITY HEALTH OUTCOMES

Presenter
Presentation Notes
Good Morning, I bring you greetings on behalf of the U.S. Department of Health and Human Services where it is our mission to protect the health of all Americans and to provide essential human services especially to those who are least able to help themselves. 

HHS is a big department. We have an annual budget that exceeds $1 trillion dollars. 25% of all federal outlays come from HHS. We give more grants than all federal agencies combined. We have 77,865 full-time employees, and we operate more than 300 programs. We also have a big heart. Our headquarters is named after VP Hubert Humphrey who once stated, “The moral test of a nation is how it treats those in the dawn of life, the children. Those in the twilight of life, the elderly. And those in the shadows of life, the sick, the needy and the disabled.”

Today we are here to share some strategies on improving health outcomes in your communities. 



OVERVIEW

Before You Apply…
 Know the Factors that Influence Health in Your Community
 Identify the Areas of Greatest Need
 Engage with Multiple Stakeholders
 Request Free Technical and Capacity Building Assistance
 Request a Customized Funding Search

Current Funding Opportunities

The views shared in this presentation reflect those of the author and not 
necessarily those of the U.S. Department of Health and Human Services.



BEFORE YOU APPLY . . . .



DEFINE YOUR COMMUNITY

WHERE TO FIND COUNTY-LEVEL DATA
• http://www.healthstatus2020.com/ 
• http://www.communitycommons.org/
• http://minorityhealth.gov or 1-800-444-6472
• www.countyhealthrankings.org
• http://wwwn.cdc.gov/CommunityHealth/home 

Change in female mortality rates from 
1992–96 to 2002–06 in US counties

Americans of both genders are more likely 
to die earlier if they live in the South. 



FIND THE DATA

www.countyhealthrankings.org 



FIND THE DATA

www.countyhealthrankings.org



IDENTIFY AREA OF GREATEST NEED

www.countyhealthrankings.org



http://wwwn.cdc.gov/CommunityHealth/home



ENGAGE PARTNERS

Identify stakeholders and address stakeholder interests. 
http://ctb.ku.edu/en/table-of-
contents/participation/encouraging-
involvement/identify-stakeholders/checklist

Engage Partners, Stakeholders, and Community 
Members http://archived.naccho.org/topics/infrastruct
ure/CHAIP/partner-engagement.cfm

A Practitioner's Guide to Advancing Health Equity—
Meaningful Community Engagement for Health and 
Equity 
http://www.cdc.gov/nccdphp/dch/pdf/HealthEquityG
uide.pdf Go to pages 10–13 for a collection of health-
equity considerations for policy, systems, and 
environmental strategies. Included are questions to 
consider and examples of how to integrate health 
equity into local practice.

http://ctb.ku.edu/en/table-of-contents/participation/encouraging-involvement/identify-stakeholders/checklist
http://archived.naccho.org/topics/infrastructure/CHAIP/partner-engagement.cfm
http://www.cdc.gov/nccdphp/dch/pdf/HealthEquityGuide.pdf


• ACA requires non-profit 
hospitals to conduct a 
community health needs 
assessment (CHNA) and 
adopt an implementation 
strategy at least once every 
three years. (Effective for tax 
years beginning after March 
23, 2012).

• Community and public 
health involvement is 
required 

• Failure to comply may result 
in civil fines and/or 
revocation of tax status
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POTENTIAL PARTNERS
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Alabama on the map



Gather 
information about 
the community’s 

health

Involve the 
community and 

public health

Choose what 
needs to address; 

publish 
assessment  report

Implement 
programs and 

report yearly on 
progress

Define the 
community
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 Access to Care
 Chronic Disease 

Education, 
Prevention, and 
Management

 Mental Health

Focus Groups, 
Key Informant 
Interviews

HOSPITAL COMMUNITY BENEFIT PROCESS POST ACA
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Presentation Notes
These focus groups consisted of community leaders, public officials, school officials, philanthropic organizations, businesses and a wide range of social service organizations. Additionally, two key informant interviews were held: one with Jack Birge, MD, chairman of the Carroll County Board of Public Health; and another with Cherry Toney, a certified nurse practitioner practicing in two rural primary care clinics in Carroll County and a clinic in Heard County. The focus groups and interviews provided more in-depth information regarding the leading health issues and priorities in the area, as well as the opportunity to identify potential partners for future collaborations to address the health issues found in the community. For further public health input, the assessment was reviewed by representatives from the Centers for Disease Control and Prevention (CDC) and the Georgia Department of Public Health (DPH), including the DPH’s commissioner and state health officer, Brenda Fitzgerald, MD. 



LOCAL ANCHOR INSTITUTION (HOSPITAL) CREATES JOBS
UNIVERSITY HOSPITALS–CLEVELAND, OHIO

A unique collaboration between the 
City of Cleveland, local businesses, 
local trade unions (the Cleveland 
Building Construction Trades 
Council) and University Hospitals 
helped develop the Vision 2010 
construction project focused on the 
use of a diverse and local labor 
force, local and sustainable 
suppliers, and women- and minority-
owned contractors to build 
community wealth. 

Results: This effort generated 5,200 
construction jobs, $500 million in 
wages and 1,200 permanent jobs. It 
has also built the capacity of local 
women- and minority-owned 
businesses to fulfill large-scale 
contracts.



MASSACHUSETTS COLLABORATION REDUCES 
OVERDOSES AND DRUG RELATED DEATHS

In the Charlestown neighborhood of Boston, 
the Massachusetts General Hospital, the 
Charlestown Substance Abuse Coalition, the 
Charlestown Drug Court, the Boston Public 
Health Commission, and a social marketing 
firm collaborated to:
• Create an anti-prescription drug overdose 

social marketing campaign
• Make referrals to treatment facilities
• Offer treatment as an alternative to 

incarceration
• Provide substance abuse curricula for 

children
• Train local residents in the administration of 

Naloxone

Sarah Coughlin, CSAC
Phone: 617 726-0059

Result: opioid overdoses were reduced 
by 50% (2004-2012) and drug-related 
deaths were reduced by 78% (2003-
2008) 



MECKLENBURG COUNTY, NC, HEALTH DEPARTMENT 
– VILLAGE HEARTBEAT

Presenter
Presentation Notes
Carolina Health system and Novant Health are helping with data and evaluation.



TRINITY HEALTH TO INVEST IN PARTNERSHIPS 
THAT ADDRESS ROOT CAUSES OF POOR HEALTH

• Trinity Health has announced Transforming 
Communities Funding Opportunity that 
exemplifies the type of collaborative approach 
used by more and more health systems. They 
awarded six collaborative community 
partnerships with an anticipated investment of 
$80 million over 5 years to reduce tobacco use 
and obesity. Trinity provided the CDC CHI 
Navigator as a resource for applicants.

1
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This Montgomery County Collaborative got $500,000 per year for three to five years to implement a range of public health strategies that can reduce obesity, promote tobacco-free living, and address social determinants that impact health outcomes. The collaborative includes Holy Cross Health, a member of Trinity Health, Institute for Public Health Innovation which will serve as the lead agency, and Healthy Montgomery, Montgomery County's local health improvement coalition.

http://www.trinity-health.org/body.cfm?id=196&action=detail&ref=80


Capacity Building and Technical Assistance

http://minorityhealth.hhs.gov
info@minorityhealth.hhs.gov
1-800.444.6472

JBlackwell@minorityhealth.hhs.gov

Cultural Competency Assistance
 Cultural Competency Training

Community Outreach Services
 Collaboration and Networking
 Community Mobilization

Communications Assistance
 Educational Materials Development
 Social Marketing Assistance
 Marketing & Publications DevelopmentProgrammatic Design

 Case Management Development
 Program Design and Development
 HIV Training and Information Development
 Treatment Programming

Training Initiatives
 Facilitation & Mediation Services

 Workshop Facilitation

Organizational Infrastructure 
Assistance
• Resource Development
• Board Development
• Staff Development
• Agency Infrastructure Development

Policies
Communications

Strategic Planning
Needs Assessment Activities
501 (c )(3) Assistance

Presenter
Presentation Notes
In order to be successful in raising funds, finding partners, applying for grants, you need to get your house in order. HHS OMHRC offers organizations assistance with the basic components of leadership, legal documentation, staff policies and procedures, financial accounts and procedures. Do you need help writing a strategic plan or conducting a needs assessment for your community? Or perhaps leadership assistance and technology development.  

http://minorityhealth.hhs.gov/
mailto:info@minorityhealth.hhs.gov


CASE STUDY
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OMHRC assisted the Chester City Department of Health in determining 
what skills were needed to increase the services to their communities. City 
employees were provided with Social Work ethics skills, and helped to 
enhance their HIV assistance to youth in the area. 



OMHRC CAN HELP YOU FIND
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Data
Current data on a variety of health conditions affecting racial and ethnic 
minorities. 

Funding
Customized funding search revealing both government and private funds.

Information
Programs and Organizations that support ethnic and racial minorities. 
Article citations and documents on minority health. Information on Minority 
Heath issues and concerns. Health related services for each of the federally 
recognized minority  groups.

Call 1-800-444-6472 or visit http://minorityhealth.hhs.gov  



Communities Addressing 
Childhood Trauma (ACT)

Promote healthy behaviors among minority 
and/or disadvantaged youth at risk for poor 
health/life outcomes due to childhood trauma.

 Homicides, Nonfatal assaults, School Violence
 Suicide
 Domestic violence
 Physical and Sexual Abuse
 Neglect
 Recovery from disasters or other emotionally harmful 

experiences.

http://minorityhealth.hhs.gov - info@minorityhealth.hhs.gov - 1-800.444.6472

Announcement Number: MP-CPI-16-002
Opportunity Title: Communities Addressing 
Childhood Trauma (ACT)
Estimated Funding Level: $3,000,000/year
Expected Number of Awards: 7-9
Range of Awards: $325,000 to $400,000 per year
Anticipated Start Date: 07/01/2016
Period of Performance: Not to exceed five years
Budget Period Length: 12 months
Application Deadline: April 18, 2016 by 5 p.m. ET
Technical Assistance Webinar: The replay of the 
technical assistance webinar for interested applicants 
will be available shortly.

http://www.grants.gov/view-opportunity.html?oppId=281316.

Presenter
Presentation Notes
The Office of Minority Health (OMH) at the United States Department of Health and Human Services announces the availability of funds for Fiscal Year (FY) 2016 for grant awards for the Communities Addressing Childhood Trauma (ACT) Program. ACT is intended to test the effectiveness of innovative approaches in promoting healthy behaviors among minority and/or disadvantaged youth at-risk for poor health/life outcomes due to childhood trauma. These innovative approaches (including curricula) should be designed for minority and/or disadvantaged youth ages 5 to 15 years who have been exposed to childhood trauma, as well as support services to their families. ACT seeks to address unhealthy behaviors in minority youth and provide them with opportunities to learn coping skills and gain experiences that contribute to more positive lifestyles and enhance their capacity to make healthier life choices. ACT funded grantees should serve minority and/or disadvantaged youth and their families who live in communities where they are exposed to chronic traumatic situations repeatedly over long periods of time such as violence (e.g., homicides, nonfatal assaults, school violence, and suicide), domestic violence, some forms of physical abuse, sexual abuse, or neglect, or recovery from disasters or other emotionally harmful experiences.  The ACT initiative also promotes the goals of My Brother’s Keeper (https://www.whitehouse.gov/my-brothers-keeper), an initiative launched by President Obama to ensure that all young people can reach their full potential, including boys and young men of color.

http://minorityhealth.hhs.gov/
mailto:info@minorityhealth.hhs.gov
http://www.grants.gov/view-opportunity.html?oppId=281316


Re-Entry Community Linkages 
(RE-LINK) Program 

Connect minority and disadvantaged re-entrants 
to:

 Health Care
 Behavioral health care services
 Health care coverage through ACA and Medicaid
 Housing
 Adult Education
 Employment Assistance

http://minorityhealth.hhs.gov - info@minorityhealth.hhs.gov - 1-800.444.6472

Announcement Number: MP-CPI-16-003
Opportunity Title: Re-Entry Community Linkages 
(RE-LINK) Program
Estimated Funding Level: $2,000,000 per year
Expected Number of Awards : 5-6
Range of Awards : $300,000 to $375,000 per year
Anticipated Start Date : 07/01/2016
Period of Performance : Not to exceed five years
Budget Period Length: 12 months
Application Deadline: April 21, 2016 by 5 p.m. ET
Technical Assistance Webinar: The replay of the 
technical assistance webinar for interested applicants 
will be available shortly.

http://www.grants.gov/web/grants/view-opportunity.html?oppId=281609

Presenter
Presentation Notes
The Office of Minority Health (OMH) at the United States Department of Health and Human Services announces the availability of funds for Fiscal Year (FY) 2016 for grant awards for the Re-Entry Community Linkages (RE-LINK) program. The purpose of the RE-LINK program is to improve the health outcomes for minority and/or disadvantaged re-entrants, ages 18-26, in transition from jail to their communities. Based on the disproportionate numbers of racial and ethnic minorities among the incarcerated and formerly incarcerated populations, RE-LINK will target the communities with the greatest rates of minority and/or disadvantaged re-entrants discharged from jail to the community. The RE-LINK program aims to demonstrate the effectiveness of multiple stakeholders within the public health system and other community support systems working together to implement a model transition process. RE-LINK will establish connections, in a culturally and linguistically appropriate manner for the populations being served, between the re-entry population and community-based organizations that provide linkages to health care including behavioral health care services, health care coverage including through the Health Insurance Marketplaces and Medicaid, and other social services such as housing, adult education and employment assistance programs.

http://minorityhealth.hhs.gov/
mailto:info@minorityhealth.hhs.gov
http://www.grants.gov/web/grants/view-opportunity.html?oppId=281609


College Sexual Assault Policy and 
Prevention Initiative 

The Office on Women’s Health announces the College 
Sexual Assault Policy and Prevention Initiative. This 
initiative will award up to 10 cooperative agreements 
totaling $2 million over a three-year period. 
Applications should focus on implementing policies 
and practices at post-secondary schools, such as 
colleges and universities, to prevent sexual assault on 
their campuses. Submission deadline is April 8, 2016. 
For information, visit 
http://www.grants.gov/web/grants/view-
opportunity.html?oppId=281052

Presenter
Presentation Notes
The Office of Minority Health (OMH) at the United States Department of Health and Human Services announces the availability of funds for Fiscal Year (FY) 2016 for grant awards for the Re-Entry Community Linkages (RE-LINK) program. The purpose of the RE-LINK program is to improve the health outcomes for minority and/or disadvantaged re-entrants, ages 18-26, in transition from jail to their communities. Based on the disproportionate numbers of racial and ethnic minorities among the incarcerated and formerly incarcerated populations, RE-LINK will target the communities with the greatest rates of minority and/or disadvantaged re-entrants discharged from jail to the community. The RE-LINK program aims to demonstrate the effectiveness of multiple stakeholders within the public health system and other community support systems working together to implement a model transition process. RE-LINK will establish connections, in a culturally and linguistically appropriate manner for the populations being served, between the re-entry population and community-based organizations that provide linkages to health care including behavioral health care services, health care coverage including through the Health Insurance Marketplaces and Medicaid, and other social services such as housing, adult education and employment assistance programs.

http://www.grants.gov/web/grants/view-opportunity.html?oppId=281052


Smoke-Free and Tobacco-Free 
Community College Grant Initiative 

Community colleges can apply for a $10,000 grant by 
submitting a proposal between March 1 and April 29. 
Applicants who miss the initial deadline can apply for a 
$7,500 grant by submitting an application before July 
15. In addition to the financial support, awardees will 
receive technical assistance through webinars, learning 
communities, and one-on-one consultations facilitated 
by Truth Initiative. Information is available here 
http://truthinitiative.org/news/helping-community-
colleges-kick-their-tobacco-free-campus-efforts-gear

17.9 percent of students with an 
associate degree smoke 
compared to 9.1 percent of 
students with an undergraduate 
degree. To help community 
colleges join the growing 
movement-of adopting tobacco-
free policies, Truth Initiative is 
opening two new rounds of 
grants to community colleges 
that do not currently have 
smoke-free policies in place to 
protect students, faculty and 
staff on their campuses. 

Presenter
Presentation Notes
The Office of Minority Health (OMH) at the United States Department of Health and Human Services announces the availability of funds for Fiscal Year (FY) 2016 for grant awards for the Re-Entry Community Linkages (RE-LINK) program. The purpose of the RE-LINK program is to improve the health outcomes for minority and/or disadvantaged re-entrants, ages 18-26, in transition from jail to their communities. Based on the disproportionate numbers of racial and ethnic minorities among the incarcerated and formerly incarcerated populations, RE-LINK will target the communities with the greatest rates of minority and/or disadvantaged re-entrants discharged from jail to the community. The RE-LINK program aims to demonstrate the effectiveness of multiple stakeholders within the public health system and other community support systems working together to implement a model transition process. RE-LINK will establish connections, in a culturally and linguistically appropriate manner for the populations being served, between the re-entry population and community-based organizations that provide linkages to health care including behavioral health care services, health care coverage including through the Health Insurance Marketplaces and Medicaid, and other social services such as housing, adult education and employment assistance programs.

http://truthinitiative.org/news/helping-community-colleges-kick-their-tobacco-free-campus-efforts-gear


HBCUs in support of the Tobacco-
Free HBCU Campus Initiative

Truth Initiative is inviting qualifying institutions to apply 
for grants of $7,500 to support creative, promising 
approaches to effect policy change. Grantees will 
receive technical assistance throughout the policy 
planning and implementation process. Funding is 
available only to the federally recognized HBCUs who 
do not currently have a comprehensive 100% smoke-
free or tobacco-free policy Eligible institutions may 
apply by invitation only. If you are interested in 
applying, please contact Denise Smith at 
SmokeFreeHBCUs@truthinitiative.org. 

Out of 1,514 smoke-free or 
tobacco-free colleges presently 
confirmed with comprehensive 
policies by Americans for 
Nonsmoker Rights, 37 represent 
HBCUs. A majority of HBCUs do 
not have comprehensive smoke-
free or tobacco-free policies 
needed to protect their 
students, employees and 
faculty.

Presenter
Presentation Notes
The Office of Minority Health (OMH) at the United States Department of Health and Human Services announces the availability of funds for Fiscal Year (FY) 2016 for grant awards for the Re-Entry Community Linkages (RE-LINK) program. The purpose of the RE-LINK program is to improve the health outcomes for minority and/or disadvantaged re-entrants, ages 18-26, in transition from jail to their communities. Based on the disproportionate numbers of racial and ethnic minorities among the incarcerated and formerly incarcerated populations, RE-LINK will target the communities with the greatest rates of minority and/or disadvantaged re-entrants discharged from jail to the community. The RE-LINK program aims to demonstrate the effectiveness of multiple stakeholders within the public health system and other community support systems working together to implement a model transition process. RE-LINK will establish connections, in a culturally and linguistically appropriate manner for the populations being served, between the re-entry population and community-based organizations that provide linkages to health care including behavioral health care services, health care coverage including through the Health Insurance Marketplaces and Medicaid, and other social services such as housing, adult education and employment assistance programs.

mailto:SmokeFreeHBCUs@truthinitiative.org


 Enables nonprofits and 
government agencies to improve 
the economic status of working 
individuals and families.

 Helps participants save earned 
income in matched savings 
accounts called Individual 
Development Accounts (IDAs). Every 
dollar in savings deposited into an IDA by participants 
is matched (from $1 to $8) by the AFI project.

 Helps participants/families buy 
their first home; capitalize a small 
business; or enroll in post-
secondary education or training.

Assets for Independence

The Assets for Independence (AFI) funding opportunity 
announcement (FOA) has been published and is available 
at http://www.acf.hhs.gov/grants/open/foa/index.cfm?swi
tch=foa&fon=H.... Application deadlines are as follows:
FY 2016: December 15, 2015 and May 13, 2016
FY 2017: October 11, 2016 and April 3, 2017

The Office of Community Services (OCS) offers training 
and technical assistance to potential applicants to 
facilitate understanding of AFI program requirements. 
OCS also highlights and disseminates information on 
effective strategies and practices for successful AFI 
project implementation. Information about resources, 
trainings, and other assistance for grantees and potential 
applicants is posted on the AFI Resource Center website 
athttp://www.idaresources.acf.hhs.gov. To receive email 
updates from the AFI Resource Center, send an email 
to info@idaresources.org indicating interest as a 
potential AFI applicant.

Presenter
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Capacity Building and Technical Assistance can help you to take advantage of grant opportunities like.  The Assets for Independence Program is run by HHS’ Administration for Children and Families. It helps people with low to moderate incomes save for housing, education, or to start a business. The receive an Individual Development Account which is a special matched saving account designed to help them establish a pattern of regular savings and, ultimately, purchase a "productive asset," something of value that is likely to return substantial long-term benefits to its owner. 
 
AFI-funded community organizations provide financial education services such as: Budgeting; Goal Setting; Managing and Paying Down Debt; Understanding Your Credit Score; Consumer Protection; and Banking and other Financial Services.

 

http://www.acf.hhs.gov/grants/open/foa/index.cfm?switch=foa&fon=HHS-2015-ACF-OCS-EI-1005
http://www.idaresources.acf.hhs.gov/
mailto:info@idaresources.org


Thank You

Sharon L. Ricks, MA
Acting Regional Health Administrator
U.S. Department of Health and Human Services
Office of the Assistant Secretary for Health
Region IV
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