
STRENGTHENING PARTNERSHIPS 
Between Business & Public Health:  

A Roadmap to Advancing Community  
Injury and Violence Prevention

CONNECT

PLAN

PERFORM

EVALUATE

SHARE

WWW.SAFESTATES.ORG



2

Author: Amy Schlotthauer, MPH, Founding Principal, AES Consulting LLC 

Contributors: 
Julie Alonso, Program and Communications Manager, Safe States Alliance
Cal Beyer, CWP, Vice President, Workforce Risk and Worker Wellbeing, CSDZ, Minneapolis, MN
Johanna Cockburn, AICP, Director of Transportation, City of Greensboro, Greensboro, NC
Sharon Gilmartin, MPH, Deputy Director, Safe States Alliance
Rich Hamburg, MPA, Executive Director, Safe States Alliance
Clayton Lodes, President, First National Bank, Ardmore, OK
Carly Roberts, Program Coordinator, Safe States Alliance
Dabney Sanders, Project Manager, Downtown Greenway, Action Greensboro, Greensboro, NC
Mendy Spohn, Regional Public Health Director, Ardmore, OK

Publication Date: October 2020

The development of this resource was supported by funding from the Centers for Disease Control and 
Prevention (CDC) under the Cooperative Agreement  5NU17CE924917, “Creating Safer States: Through 
Building Capacity for Injury & Violence Prevention.”



3

Table of Contents

Page 3 BACKGROUND AND RATIONALE

HOW THIS ROADMAP IS ORGANIZED

USING THIS ROADMAP

Page 5

Page 8

CONNECT

PLAN

PERFORM

EVALUATE

SHARE

SUMMARY CHECKLIST

KEY TERMS USED

Page 10

Page 16

Page 22

Page 24

Page 28

Page 30

Page 31



4

BACKGROUND AND RATIONALE

There is strong interest in fostering meaningful collaboration between the business sector 

and public health injury and violence prevention (IVP) leaders at the local, state, and national 

levels. In September 2017, the Safe States Alliance and National Safety Council convened a 

group of representatives from business and injury prevention organizations to discuss how 

to connect public health with the business community in a more intentional way, with a goal 

of scaling up prevention successes happening within states or communities. Key lessons 

learned from that discussion were:

 Businesses are increasingly interested in health and social 

impact. Representatives from the business sector shared 

significant interest in understanding how to have greater 

influence on safety beyond the workplace and conduct more 

integrated and effective IVP initiatives. Moreover, corporate 

representatives shared a strong desire to foster meaningful 

contributions to community wellness.

 Public health departments (where state IVP professionals are 

often housed) are frequently called on to use a “Public Health 

3.0” approach, requiring improving social determinants of 

health and engaging multiple sectors to generate collective 

community impact. During the convening, IVP representatives 

indicated a need to learn more about the needs and motivations 

of the business sector, including how to move toward more in-

depth engagement on advancing IVP strategies (such as policy 

change).

 Funders, non-profits, and governmental agencies recognize 

the value of collaborative work and are increasingly incorporating 

multi-sector partnerships into their work. Stakeholders 

expressed an interest in growing a relationship between public 

health, clinical care, and business sector to advance prevention 

efforts.

1.  DeSalvo KB, Wang C, Harris A, Auerbach J, Koo D, O’Carroll P. Public health 3.0: A call to action for public health to meet the 
challenges of the 21st century. Prev Chronic Dis; 14:170017. Available at: https://www.cdc.gov/pcd/issues/2017/17_0017.htm

2. https://www.cdc.gov/nchhstp/socialdeterminants/index.html
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Subsequent work following this early convening pointed to the need for additional leadership, 

guidance, and tools to move partnerships between public health and business forward. Safe States 

and AES Consulting conducted an environmental scan in early 2020 to review previous reports on 

business and public health partnerships, as well as literature on multi-sector collaborations. The 

scan identified lessons learned; historical and existing partnerships between the public health and 

business sectors, with emphasis on efforts to enhance injury and violence prevention (IVP); themes 

across partnerships that contributed to their successful collaboration; factors that affect such 

partnerships; and model initiatives or components that could be replicated. A virtual convening 

of public health IVP and private sector representatives to establish shared priorities followed in 

August 2020. Key themes from this convening are illustrated in Figure 1.

Figure 1: Visual Representation of Key Themes from Virtual Convening of Public Health  
and Private Sector Representatives, August 2020, Visual Acuity

During this convening, the United States Surgeon General Vice Admiral Jerome Adams, MD, MPH 

highlighted the interdependency between business and society and between health and the 

economy. The concept of creating shared value in the business sector states that companies can 

generate economic value and promoting social good.3,4 Dr. Adams referenced the fact that health 

is shaped by “vital conditions” in communities: housing, access to transportation, high quality 

education, safe environments. Research also demonstrates that addressing “vital conditions” 

3. Kramer MR & Pfitzer MW. 2016. The Ecosystem of Shared Value. Harvard Business Review. Accessed at:  
https://hbr.org/2016/10/the-ecosystem-of-shared-value

4. Porter ME & Kramer MR. 2011. Creating Shared Value. Harvard Business Review. Accessed at:  
https://hbr.org/2011/01/the-big-idea-creating-shared-value

https://www.safestates.org/resource/resmgr/business/IVP_Business_Public_Health_P.pdf
http://www.visualacuity.net
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leads to injury and violence prevention within communities. Partnerships between business and 

public health are essential in addressing and improving the vital conditions of a community. This 

Roadmap brings together lessons learned across these efforts and serves as a practical tool for 

fostering partnerships between the public health and business sectors to advance injury and 

violence prevention at the community level. 

HOW THIS ROADMAP IS ORGANIZED

Every sector has its own jargon, terms, and approach for doing work. The public health and business 

sectors are no exception. The public health approach to work is described in four key steps: identify 

the problem, identify risk and protective factors, develop and test intervention strategies, and 

ensure widespread adoption (Figure 2). 

Identify  
the problem

Identity Risk  
& Protective  

Factors

Develop & Test 
Intervention 
Strategies

Ensure  
Widespread 

Adoption

Figure 2: The Public Health Approach to Prevention

Steps in a traditional business process include: designing, delivering, monitoring, and adapting the 

product or service the business is offering (Figure 3). 

Design & Plan Deliver Monitor Adapt

Figure 3: Steps in Traditional Business Process

Five Critical Steps of This Roadmap

While the steps in these two processes have different terminology to describe them, both processes 

essentially describe the same four steps: Plan the Work, Perform the Work, Evaluate the Work, and 

Share the Work. However, “the work” of a joint business and public health partnership cannot occur 

if both sectors do not connect with one another. Thus, this Roadmap is organized around these five 

critical steps: CONNECT, PLAN, PERFORM, EVALUATE, and SHARE. (Figure 4)
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CONNECT PLAN PERFORM EVALUATE SHARE

Figure 4: Steps in this Roadmap of Public Health And Business Partnerships

Roadmap Sections
This Roadmap has a section for each of the five critical steps addressed in Figure 4. Within each of 

these five steps, case studies, resource suggestions, equity examinations, and funder considerations 

are provided. A summary of each of these tools is provided below.

Resource Suggestions
This Roadmap highlights considerations for each step in the process of a public health and 

business partnership. Links to additional resources within each section can be found in red 

boxes throughout the document.

Equity Examinations
Health equity must be considered throughout the lifespan of a partnership to ensure that 

the health and well-being of all community residents are prioritized equally. Considerations 

are presented within each of the five steps.

Funder Considerations
The environmental scan and subsequent virtual convening pointed towards several 

opportunities for funders to consider throughout the process. These are presented for 

each of the five steps.

Photo Attribution: Cytonn Photography

http://www.pexels.com
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Construction Industry  
Alliance for Suicide  
Prevention, National

The Construction Industry Alliance for Suicide Prevention (CIASP) was formed in 2016 in 

response to the construction industry’s ranking as the occupation with the highest suicide rates 

in the United States. Leaders from mental health and non-profit organizations partnered with the 

construction industry to build awareness within the industry on the need for suicide prevention 

in the workplace and to equip the industry with the resources it needs to help the workforce. The 

initiative was conceived by the Construction Financial Management Association as an offshoot of 

the Construction Subcommittee of the Workplace Task Force for the National Action Alliance for 

Suicide Prevention. More information on this project can be found here.

Ardmore Behavioral Health,  
Ardmore, OK 

The Ardmore Behavioral Health Collaborative was formed in 2016 to promote a healthy, resilient 

community by connecting local leaders around community health issues. Partners include the 

local public health department, a local bank, the local chamber of commerce, and non-profit 

organizations. The objectives are to build a collaborative focused on improving behavioral health 

awareness, prevention, services, and overall health outcomes in the community, and to encourage 

cross-sector collaboration efforts. More information on this project can be found here.

Case Studies

https://www.safestates.org/resource/resmgr/business/Construction_Industry_Allian.pdf
https://www.safestates.org/resource/resmgr/business/Ardmore_Behavioral_Health_Co.pdf 
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USING THIS ROADMAP
Springboard
This Roadmap broadly introduces concepts to 

business and public health partnerships as a 

starting point. Resources listed within each section 

can provide further detailed exploration as needed.

Realistic Time Frames
A consistent theme heard from business and public 

health partners is that relationship building and 

partnering for community health improvement 

takes time. Forming new relationships that are 

grounded in mutual respect, understanding, and 

trust can take more than a few meetings. Implementing new programs and policies always takes 

time and when multiple sectors are working together to do so, it can take even longer. Public health 

organizations may be familiar with the long time frames of this work; however, this may be new to 

businesses who are typically working in quick decision-making environments. It is helpful to have 

discussions about expectations around time frames throughout the partnership. The time frame 

for activities will vary depending on the short, medium, and long term impacts the partnership 

intends to achieve. Longer term impacts at a population level may take decades to achieve.

Photo Attribution: Rawpixel

Downtown Greenway, 
Greensboro, NC

The Downtown Greenway, a four-mile paved walking and biking trail that defines the center city 

of Greensboro, NC was envisioned in 2001 as part of a master plan commissioned by Action 

Greensboro, a community development non-profit established by six local foundations, including a 

local health foundation. Additional partners include the City of Greensboro, a business improvement 

district, and other non-profits and businesses. The objectives of the project include encouraging 

economic development and increasing the tax base for the city of Greensboro, while improving 

the quality of life for citizens by enhancing urban landscapes that promote fitness, connectedness, 

and well-being. As of fall 2020, three miles of the Downtown Greenway are complete and the final 

mile will go under construction in early 2021. More information on this project can be found here.

https://www.freepik.com/photos/business
https://www.safestates.org/resource/resmgr/business/Action_Greensboro_Downtown_G.pdf 
https://www.safestates.org/resource/resmgr/business/Action_Greensboro_Downtown_G.pdf 
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Additional Audiences
The primary audience of this Roadmap is people working in the public health and business sectors 

and funders; however, national organizations who have a mission to advance the science of injury 

and violence prevention, public health, or community health improvement can use the Roadmap 

to further advocate for resources to promote the principles shared.

Summary Checklist
A summary checklist is provided at the end to provide an at-a-glance list of steps for each section.

Key Terms Used
An alphabetical listing of key terms used throughout is included at the end of the document. 

Terms are hyperlinked to this document when first used.

Photo Attribution: The Jopwell Collection

Case Study: Downtown Greenway:
The idea for the Downtown Greenway was conceived in 2001, nearly 20 years ago.  
Partners recognized that this was not a short-term project and work on Greenway is continuing 
until the vision is complete.

https://jopwell.pixieset.com/thejopwellcollection/
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This section includes the why, the how, and the what to help 

business and public health professional partnerships consider 

when to engage with the other in future work.

Why should business and public health connect?
The de Beaumont Foundation and Bipartisan Policy Center report, 

Good Health is Good Business outlines the value proposition 

of partnerships between public health and businesses. Both 

sectors have a shared interest in healthy people, healthy 

economies, and healthy communities. Improving vital 

conditions that affect these shared interests is not 

possible for either business nor public health to 

do on their own. Partnering with each other is 

mutually beneficial. 

Businesses engage in partnerships with public 

health for a myriad of reasons, including:

•  To participate in solutions to public health 

issues that impact their workforce and clients,

• To address a shared priority, and

• To access public health expertise.

Public health organizations engage in partnerships with 

businesses for reasons including:

•  To reach new audiences to increase the impact and reach of 

programs,

•  To participate in solutions to public health issues that impact 

communities (i.e., business workforce and the general public), 

and

•  To impact community-level indicators that may fall outside 

the traditional lane of “health” but have impact on health, 

including injury and violence.

How do businesses and public health organizations connect?
Think about networking differently

Thinking about where different sectors gather and network is 

one way to increase cross-sector collaboration. Public health 

organizations can reach out to local chambers of commerce, 

rotary clubs, or large anchor businesses within the community. 

Furthermore, many public health departments have plans around 

injury and violence (e.g., state suicide prevention plans) that 

would be good connection points for business and industry 

leaders. Businesses can inquire about local boards of health and 

other non-profit organizations focused on an issue of interest. 

Business leaders who engage in health promotion efforts are 

great champions to help get other businesses on-board. 

https://www.debeaumont.org/wp-content/uploads/2019/06/Good-Health-Is-Good-Business.pdf


12

Develop mechanisms for increasing cross-sector collaboration in your community
Small business owners are more likely to participate when peer and networking opportunities are 

present. Learning communities for businesses can lead to increased engagement. Community 

events that create and showcase health can secure broad community support.

Reach out to gatekeepers
Our environmental scan found that employee wellness coordinators within human resource 

departments of businesses are often the first point of contact for public health organizations. 

Local chambers of commerce and/or business improvement districts also serve as gatekeepers to 

the business community. 

Within government-based public health, city and state health departments often serve as 

connectors for communities. Many state health departments have injury and violence professionals 

on staff. Furthermore, there is an opportunity to also reach out to local boards of health.

Build trust within partnerships and communities
Partnerships benefit from regular follow-through and having a “trusted source of information” 

in each other. Businesses (small businesses in particular) and public health organizations are 

respected entities within their communities. This can lead to greater combined insights about 

community strengths and assets upon which to build.

Where do businesses and public health connect?

Identify shared priority areas
Public health organizations have a variety of tools with which to identify strategic areas of focus 

for communities including community health needs assessments, burden of injury reports, and 

other health metrics. Partners can use these tools to identify natural bridges between community 

needs and business interests. 

Businesses also have a variety of tools that can highlight areas of focus including employee health 

insurance data and costs, employee surveys, and data collected from employee health and well-

ness programs. Examining how employee health data aligns or does not align with the greater 

community is an important step in identifying areas which may be of interest for partnering.

Case Study: Ardmore. Clayton Lodes, President of First National Bank of Ardmore, OK 

was on the board of a local hospital. He met the public health director, Mendy Spohn, at 

one of the board meetings, and a mutual interest in adverse childhood experiences led to 

a partnership bringing mental health resources and support to bank employees as a way 

to address trauma. Over time, Clayton has used his experience to speak to other business 

leaders in the community.
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Examples of shared interests between public health and business include:

Public Health Interest Business Interest

Health conditions with high  
prevalence in communities

Health conditions which impact health 
insurance costs, absenteeism, and productivity

Safety metrics of communities Attracting and retaining future employees  
and consumers

Walkability and green spaces Attracting and retaining future employees  
and consumers

Occupational health data Safety and productivity of employees on  
the job

Case Study: The Downtown Greenway of Greensboro, NC began as an infrastructure 

development initiative to connect downtown Greensboro to nearby walking trails and 

improve the accessibility of the downtown area. Twenty years later, it has become a 

safer, vibrant community meeting place and home to many outdoor activities for all 

ages. For every $1 invested in the project, the community has seen a $20 return on 

investment, while local community members enjoy increased opportunities for physical 

activity and community connectedness.

Case Study: In 2016, the Centers for Disease Control released a report which named 

construction as the occupation with the highest number of deaths by suicides. This data 

report, paired with early formative work that several leaders within the construction 

industry were creating to develop mental health and suicide prevention within that 

industry. This includes The Action Alliance document, “A Construction Industry 

Blueprint: Suicide Prevention in the Workplace” and an article in Construction Financial 

Management Association Building Profits on Mental Health and Suicide Prevention in 

the Construction Industry by Cal Beyer and Sally Spencer-Thomas, led to the formation 

of the Construction Industry Alliance for Suicide Prevention (CIASP). 

Recognize and plan for common challenges to partnership
Being cognizant of common challenges helps partners have realistic goals and expectations for 

working together. Challenges experienced within the initiatives profiled in the environmental scan 

are categorized below with examples. The following table presents a series of questions to prompt 

thinking on how to identify and begin to address categories of common challenges within public 

health and business partnerships. 

https://theactionalliance.org/sites/default/files/suicide_prevention_in_the_workplace_-_final.pdf
https://theactionalliance.org/sites/default/files/suicide_prevention_in_the_workplace_-_final.pdf
 https://theactionalliance.org/sites/default/files/suicide_prevention_in_the_workplace_-_final.pdf
 https://theactionalliance.org/sites/default/files/suicide_prevention_in_the_workplace_-_final.pdf
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Category The Challenge(s) Questions to Prompt Thinking

Leadership & 
Engagement

Businesses are accustomed to moving 
quickly once a decision has been made.

Public health organizations are often 
working in resource-constrained 
conditions and work may fluctuate  
with different leadership priorities. 
This has been highlighted during the 
COVID-19 pandemic.

What small task can public 
health/ business be charged  
with at this time?

How can spaces be created  
to share ideas within and  
across sectors?

Public health organizations are often 
challenged to get businesses more 
meaningfully involved beyond one-time 
events.

What is the value of ongoing 
engagement? Why is it in the 
business’ interest to sustain 
involvement in this area?

There may be nuance to business 
involvement in health – what business 
does in one area may counter what  
they are doing in another.

What are the benefits and 
drawbacks to engaging on this 
issue from different angles?

What is happening in the current 
environment that could be an 
obstacle or affect my partners’  
ability to move forward?

Language
The language or terms used by  
different sectors is a challenging issue  
to overcome.

How can we agree upon  
common phrases that resonate 
with both the business and public 
health sectors? 

Topic

Different sectors may have different 
priorities for what topics should be 
addressed, and even within a given  
topic (e.g., violence) 

“Violence” is not necessarily something 
that businesses typically address for 
fear of bringing attention to the topic 
and/or seeing it as a “personal issue.” 
Furthermore, business owners may not 
think violence is problematic enough to 
be prioritized.

How are priorities connected 
across sectors? What shared 
risk and protective factors can 
be focused on that impact the 
outcome of interest? (See more: 
Plan the Work.)

How can we frame topics that 
may be perceived negatively  
to show the value for the 
community and businesses?

Reactive nature

Businesses tend to initially be reactive 
to emerging health issues (e.g., suicide). 
It can be challenging to engage them to 
invest resources in prevention.

What are some “easy wins” - 
short term indicators that would 
be of interest to business and 
public health to work towards 
prevention?

What is an appropriate 15% 
solution?

 http://www.liberatingstructures.com/7-15-solutions/
 http://www.liberatingstructures.com/7-15-solutions/
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Legal Concerns

Liability is often a concern with 
businesses taking on work within the 
health sphere, including IVP issues  
(e.g., violence, suicide).

What is the duty of care (i.e. 
reasonable measures necessary  
to prevent activities) that could 
result in harm to individuals?

Time

It is time consuming to develop 
relationships to get work off the ground.

Often evidence-based programs 
promoted by public health are too 
cumbersome for businesses to take on in 
their entirety.

Different sectors may have different 
timelines.

How can we co-create a timeline 
of activities that works with our 
sectors?

What limitations or bureaucratic 
processes does each sector need 
to be responsible to?

How can we break the timeline up 
into very small steps over a longer 
period of time?

Mis- 
communication

Miscommunication can occur among  
partners, between partners, and between 
partners and stakeholders.

What processes do we have in 
place to ensure communication 
flows between partners and 
between stakeholders?

How will decisions about the  
work be communicated?

Resources
•  Good Health is Good Business: The Value Proposition of Partnerships Between Businesses 

and Governmental Public Health Agencies to Improve Community Health provides detailed 

rationale for the benefits of partnerships between business and governmental public health 

sectors as well as tools on language, evaluation and metrics.

•  Marketing Meets Mission: Learning from brands that have taken on global health challenges 

provides additional rationale and a framework for businesses to increase social impact.

•  The PHRASES toolkit helps public health professionals with language and story frames to 

engage business. 

•  The Prevention Institute Collaboration Multiplier is an interactive framework and tool for 

analyzing collaborative efforts across fields.

What existing frameworks and models could apply?
This Roadmap offers ways to build upon existing frameworks and models within the public 

health and business sectors. Other resources incorporated frameworks and methodologies with 

which businesses were already familiar such as quality assurance / quality improvement, LEAN, 

consumer safety, risk management, Active Design Guidelines, International Well Building Institute, 

and using the safety culture of the Occupational Safety and Health Administration (OSHA), and 

the Total Worker Health® Program of the National Institute of Occupational Safety and Health 

(NIOSH).

https://legaldictionary.net/duty-of-care/
https://www.debeaumont.org/news/2019/report-good-health-is-good-business/
https://www.debeaumont.org/news/2019/report-good-health-is-good-business/
https://hbr.org/2020/05/marketing-meets-mission
https://www.phrases.org./when-say/
https://www.preventioninstitute.org/tools/collaboration-multiplier
https://asq.org/quality-resources/quality-assurance-vs-control
https://theleanway.net/The-Five-Principles-of-Lean
https://www.cpsc.gov
https://hbr.org/2012/06/managing-risks-a-new-framework
https://centerforactivedesign.org/guidelines/
https://www.wellcertified.com
https://www.osha.gov
https://www.cdc.gov/niosh/twh/default.html
https://www.cdc.gov/niosh/index.htm
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The Corporate Culture of Health framework developed by Quelch and Boudreau outlines four 

areas in which business can act to influence health.5 These include:

1. Employee: Health and well-being of the business employees.

2. Consumer: Health and well-being of the people who consume a business’ goods/services.

3. Community: Business engagement with communities in which they operate.

4. Environment: Business contributing to environmental preservation and sustainability.

The Corporate Culture of Health Framework also is useful to demonstrate the potential roles that 

businesses can have in advancing health and well-being beyond the employee wellness program.

Equity Examination
“Advancing equity requires attention to power (as a determinant) and empowerment, or building 

power (as a process).”6 When public health and businesses are making connections, it is important 

to recognize the ways in which power is at play with relationships. By understanding the ways in 

which people do and do not have power within partnerships and communities, shared decision-

making principles can be discussed and created for the partnership. Shared decision-making 

is a key driver of successful cross-sector partnerships.7 Furthermore, understanding power 

dynamics within communities can call attention to necessary shifts to address health outcomes. 

The following questions from Collaboration: What Makes it Work8 can assist in understanding the 

power dynamics at play in your collaboration:

1. Who defines what success will look like?

2. Who defines what constitutes a valuable partner?

3. Who changes for whom – who is adapting their behavior more?

4. Who decides which process will be used to run meetings?

5. Who determines where meetings will be held?

6. Who determines who leads and sets the meeting agenda?

7. Who represents the collaborative in the community? With the media? With funders?

Funder Considerations
Literature surrounding partnerships points to the fact that establishing the trust and strong 

relationships needed to co-create a project can take several years. Funding opportunities that 

recognize the value and steps necessary to create strong partnerships are critical to catalyzing 

this work. Broader discretion and unique ways of funding the development of cross-sector 

partnerships are needed. Jargon within funding announcements may be a barrier. For example, 

funding opportunities geared toward public health organizations and using typical public health 

language may not immediately resonate with businesses or other non-health sectors.

5 Kyle MA, Seegars L, Benson JM, Blendon RJ, Huckman RS, Singer SJ. Toward a Corporate Culture of Health: Results of a National Survey. 
Milbank Quarterly 97(4):954-977.

6 Givens M. Power: The Most Fundamental Cause of Health Inequity? Health Affairs Blog. Available at:  
https://www.healthaffairs.org/do/10.1377/hblog20180129.731387/full/

7 Towe VL, et al. Cross-sector collaborations and partnerships: Essential ingredients to shape health and well-being. Health Affairs 35(11). 
Available at: https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2016.0604

8 Mattessich PW & Johnson KM. Collaboration: What Makes it Work? 3rd Edition. 2018. Fieldstone Alliance. Nashville, TN.



17

This section provides considerations for public health organizations 

and businesses in planning collaborative work.

Move from “Connecting” to “Collaborating”
Collaboration includes exchanging information, sharing resources, 

having a common purpose, modifying activities to increase 

coordination, and enhancing the capacity of one another.9 Partners 

who are collaborating share resources, risks, responsibilities, 

and rewards.10 The planning process needs to outline 

existing resources, potential risks for each partner, 

responsibilities, and how rewards will be shared. 

These can be incorporated into your project’s 

logic model, a tool described in Step 4.

Identify Community Needs and Assets
Ideally, your partnership has discussed and 

identified some shared priorities. How do these 

relate to community needs and assets? The 

following tools may be helpful to your partnership:

1.  Community Health Needs Assessment: Hospitals 

and public health departments routinely conduct 

these assessments to prioritize needs of the community.  

If your community does not have a community health needs 

assessment, the following questions can assist in identifying 

needs:

•  Hospitalization and/or emergency department visits: Who is 

getting hospitalized and for what conditions? What types of 

injuries are frequent?

•  Death certificate data: What are the leading causes of death 

in your community?

•  Social service organizations: What are problems that social 

service organizations in your community are facing? How 

are these connected to the health and well-being of your 

community?

•  What health-related needs do business employees have?

•  What are the top reasons for health insurance claims for 

employees? Their families?

2.  Community Asset Mapping: Often public health or other 

social service organizations will have a document that outlines 

all the assets in your community. How are businesses in your 

community included? What business assets are available in 

the community? How do these impact health and well-being in 

your community?

9 Wolff T. The Power of Collaborative Solutions: Six Principles and Effective Tools for Building 
Healthy Communities. 2010, Jossey-Bass. San Francisco, CA.
10. Ibid.
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Case Study: Ardmore Behavioral Health
The Community Health Needs Assessment process within the community highlighted 

the disproportionate impact that Adverse Childhood Experiences (ACEs) were having 

on the community. The public health department wanted to build a community 

collaborative around this issue to offer partners an opportunity to work together. The 

president of a local bank learned about ACEs through the foster care process and 

personal mission trips and recognized the relevance of his personal experience to the 

employees of his bank chapters who were also parents and grandparents. Focusing on 

ACEs was a workforce development issue.

Resource
•  Assessing and Addressing Community Health Needs describes how hospitals and other 

partners can assess community health needs to develop effective strategies for improving 

health in communities.

•  Culture of Health for Business: Guiding Principles to Establish a Culture of Health for Business: 

This report outlines key business and health outcomes that improve when sixteen culture of 

health business practices are implemented.

•  Family Friendly Assessment Colorado: This assessment identifies the needs and priorities of 

employers to create family supportive environments

Focus on “Vital Conditions” and IVP Outcomes
The U.S. Surgeon General, Vice Admiral Jerome Adams, MD, MPH, called attention to the fact 

that health is shaped in communities by “vital conditions” like housing, education, access to 

transportation, healthy and safe environments. Public health refers to these “vital conditions” 

as “social determinants of health.” Most businesses and community residents can agree that 

having access to housing, quality education, safe and reliable transportation and healthy and 

safe environments in which to live, work, and play are goals for every community. 

Many vital conditions are directly linked to several injury and violence outcomes. Where topics 

within injury and violence prevention (IVP) can be polarizing, focusing on vital conditions is a 

common ground that everyone can buy into AND it has impacts on numerous health outcomes 

including, but not limited to, IVP. 

For example, COVID-19 has highlighted increased economic stress among many communities 

across the United States. Business has a vested interest in limiting negative economic outcomes 

and the fact that increased economic stress has connections to various forms of interpersonal 

violence. It is reasonable that a program that addresses economic stress would have impact on 

various forms of violence as shown in Figure 5 and would be a natural area for partnership across 

business and public health organizations. Public health organizations are well-versed in making 

connections from vital conditions to health and well-being indicators.

https://www.chausa.org/docs/default-source/community-benefit/2015-cbassesmentguide.pdf?sfvrsn=2
https://www.globalreporting.org/SiteCollectionDocuments/2019/GRI_RWJF_CultureofHealthforBusiness.pdf
http://www.coloradoepic.org/initiatives/fftoolkit#:~:text=The%2520Family%252DFriendly%2520Workplace%2520Assessment,%252C%2520Communication%252C%2520Education%2520and%2520Training.
https://www.hhs.gov/surgeongeneral/priorities/community-health-economic-security/index.html
https://www.hhs.gov/surgeongeneral/priorities/community-health-economic-security/index.html
https://www.hhs.gov/surgeongeneral/priorities/community-health-economic-security/index.html
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Case Study: Downtown Greenway
The Downtown Greenway began as a community development project, but partners 

recognized the impact that the greenway would have on health by providing more 

green space for people to engage in physical activity. The Downtown Greenway likely 

has IVP implications, too! By increasing the safety and connectedness of the area, 

there may be opportunity to evaluate the impact of the Greenway on the prevention 

of violence, as well as motor vehicle, pedestrian, and cyclist injuries.

Resource
•  Business Group on Health Social Determinants of Health Series offers action steps businesses 

can take to align efforts to vital conditions of communities. 

•  Center for Diease Control and Prevention Connecting the Dots: An Overview of the Links 

Between Multiple Forms of Violence provides research on the connections of different forms 

of violence and describes the effect on communities. 

•  City of Milwaukee Blueprint for Violence Prevention: Goal 4 Promote Economic Opportunity 

links violence prevention to areas of workforce development.

Figure 5: IVP Outcomes Related to Economic Stress

ECONOMIC
STRESS

YOUTH
VIOLENCE SUICIDE

INTIMATE  
PARTNER
VIOLENCE

CHILD
MALTREATMENT

https://www.businessgrouphealth.org/en/resources/social-determinants-why-benefits-and-well-being-leaders-should-address-social-determinants
https://www.cdc.gov/violenceprevention/pdf/connecting_the_dots-a.pdf
https://www.cdc.gov/violenceprevention/pdf/connecting_the_dots-a.pdf
https://city.milwaukee.gov/414Life/Blueprint
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Data Source Where do I find it? What does  
this tell me?

How can this inform  
my partnership?

Hospitalization 
data

Public health 
department, hospital 
association, local 
hospital

What are the 
leading causes of 
hospitalizations in my 
community?

What are the vital conditions 
that impact hospitalizations 
that our partnership might 
address?

Emergency 
Department 
data

Public health 
department, hospital 
association, local 
hospital

What are people in 
my community going 
to the emergency 
department for?

What are the vital conditions 
that impact emergency 
department visits that our 
partnership might address?

Trauma 
Registry data

Public health 
department, local 
hospital

What are leading 
causes of trauma in 
my community?

What are the vital conditions 
that impact trauma center 
use that our partnership 
might address?

Mortality data
Public health 
department, Office of 
Vital Records

What are the leading 
causes of death in my 
community?

What are the vital conditions 
that impact death that our 
partnership might address?

Urban  
planning data

Department of 
Transportation, public 
health, business 
improvement districts

How are different 
areas of my 
community zoned?

How is green space 
distributed in my 
community?

How are vital conditions 
different in different zoning 
areas? In different green 
spaces?

Census data
Public health 
departments,  
www.census.gov

What are the 
demographic factors 
of my community?

Are the different needs and 
assets of my community 
representative of our 
community’s population? 
How could our partnership 
work to ensure equitable 
division of resources?

•  Safe States Connections Lab: Exploring Elements of Shared Risk and Protective Factor 

Approaches provides definitions, conceptual model, and resources for engaging partners in 

upstream approaches. 

•  Safe States Livability and Smart Growth Assessment database provides basic tools and 

checklists that can assist users with assessing their communities’ degree of livability.

•  U.S. Surgon General Community Health and Economic Prosperity Initiative provides more 

information about the initiative goals for business and community health.

Examine Data Sources from Public Health and Business
Both public health and business have data sources that, when combined, can more fully paint  

a picture of a community’s health. 

https://www.safestates.org/page/ConnectionsLab
http://livability.safestates.org/
https://www.hhs.gov/surgeongeneral/priorities/community-health-economic-security/index.html
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Align Needs with Priorities
By now, the puzzle pieces may be starting to fit together. How do the priorities of businesses and 

public health organizations overlap with community needs and community assets? What are the 

gaps? How does your partnership see itself addressing areas of overlap or gaps?

Case Study: CIASP
The CDC Occupation Study was a catalyst for mobilizing many industries around 

suicide prevention. However, mental health was historically not considered a high 

priority issue for the construction industry. CIASP came together to focus on the 

biggest asset of construction companies: People. The construction industry has a 

strong “on-the-job” safety culture on which CIASP was able to build, framing suicide 

prevention as an extension of this culture.

Employee 
health data

Businesses (which 
includes public health 
departments)

What are the leading 
causes of utilization of 
the health care system 
by our employees? 

Where are the highest 
costs for health care 
system use?

What vital conditions or 
other risk factors could our 
partnership address that 
may impact health care 
system utilization and cost?

Customer data Businesses
How do our 
customers prioritize 
health and well-being?

Could focusing on 
community health and well-
being positively affect our 
customer retention or attract 
a new customer base?

Supply  
chain data Businesses

How do our existing 
supply chain contracts 
affect the health 
and well-being of 
our customers? 
Employees? 
Community?

Are there opportunities to 
bring supply chain vendors 
locally to create more jobs 
in the community, thereby 
impacting health outcomes?

Talent 
management 
data

Businesses
What are our 
presenteeism/ 
absenteeism rates?

How could a focus on 
community factors decrease 
absenteeism rates among 
our employees? 

Occupational 
health 
(Including 
Workers 
Compensation 
data)

Businesses

What accounts 
for high rates of 
injury among our 
employees?

Could focusing on 
preventing injuries on-  
and off-the-job affect  
injury rates and other 
employee health data?
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Identify Goals
Once the partnership has identified shared priorities and has a good sense of the needs and assets 

of their community, it is helpful to discuss goals for a project. It is also necessary to understand 

that each sector will have different expectations and time frames around goal setting, some of 

which are outlined below:

1.  Is the goal realistic for the time frame that the partnership is examining? For example, your 

goal may be to reduce the youth suicide rate in your community, but you only have six months  

to work on the project. This outcome within this time frame is not realistic. What indicator  

that influences youth suicide could the project realistically impact in the six-month time frame 

you have? 

2.  What are short- medium- and long-term impacts and outcomes of the work you want to do? 

(More on this in the Evaluate  Section)

3. What other partners could assist in achieving the goal?

It is critical for partners to talk through the goal process together so that each can understand 

the implications of the goal on the other.

Equity Examination
Health equity issues have plagued communities for generations; however, the COVID-19 pandemic 

and the recent national debate on issues of systematic racism and health inequities have 

brought these issues to the forefront of non-health sectors. Partnerships between public health 

and businesses are well poised to address health inequity in communities. Any work done in 

partnership must consider unintended consequences that could result to further widen existing 

disparities in injury and violence outcomes. Questions your partnership should be addressing in 

the planning stage are:

1.  Is there equal representation of community members and stakeholders in the room making 

decisions? 

2. How can we engage diverse participants in decision-making?

3. How can we advocate for equity with this work?

4. Do the data we have tell the complete story or are we missing data elements?

5. Does the story the data tell us resonate with community and stakeholder stories?

Funder Considerations
Planning cross-sector work that builds on data and equity takes time and person resources that 

are often not available in traditional funding opportunities. Long-term impacts in health require 

long-term, comprehensive planning. Furthermore, having a dedicated person or team of people 

advancing the planning process can be invaluable to collaborators engaging in this work as an 

add-on component to their regular work. The inability to have dedicated staff who can take on 

planning aspects of this work is often a barrier to public health and business partnerships.
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This section builds on the goals and priority areas previously 

identified to select the activities and roles partners will play in 

implementing and achieving them.

Research and Design Programs, Policies, and/or Activities
Once the partnership has identified goals and priority areas, it is 

useful to see what types of policies, programs, and other activities 

show evidence in addressing the priority area. This step helps 

partnerships use what is available and not waste time 

“reinventing the wheel.” Public health organizations 

are well versed in identifying evidence-based 

programs. 

Often evidence-based programs and activities 

are burdensome for businesses to implement 

at full capacity from the start. Public health 

partners can provide support in how to break 

things down into more manageable steps. Note 

that this adds time to the process.

A policy analysis is also a useful tool to see what local, 

state, and federal policies may be contributing to the 

issue your partnership is addressing OR to see what local, state, 

and federal policies may not yet exist, but could positively impact 

the issue your partnership is addressing. 

Case Study: CIASP
CIASP focused on culture change within the 

industry. The alliance conducted a human resources 

policy audit which led to changing disciplinary 

policies in some companies to be more congruous 

with decreasing stigma around mental health issues 

by connecting workers to resources instead of firing 

them for drug and alcohol abuse use. This met 

goals for public health around increasing access to 

mental health and alcohol and drug use resources, 

in addition to decreasing stigma. However, it 

also met traditional business goals for retaining 

workers and reducing turnover rates. Of note, many 

collective bargaining agreements for labor unions 

have provisions for “last chance agreements” in 

relationship to alcohol and other drugs. 
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Case Study: Ardmore
Clayton Lodes, President of First National Bank in Ardmore, OK, recognized the links 
between the mental health of his employees and the Adverse Childhood Experiences 
(ACEs) around which Mendy Spohn, Regional Director of Public Health, was building a 
community collaborative. However, the timing of the bank’s workday did not allow for all-
day or multi-day trainings that are often found in public health. The bank opted to have 
shorter trainings over lunch breaks and implemented a chaplain resource that could be 
accessed by the employee when convenient.  While it took more time, the bank’s focus on 
building recognition and supports for employees changed the culture of the bank to one 
that is recognized as being fully supportive of and invested in employees mental health 
and well-being.

Resources
•  Several libraries of best practices and resources exist to further injury and violence prevention 

efforts including Safe States Injury Prevention Inventory, The Campbell Institute at the 

National Safety Council, the Suicide Prevention Resource Center, Safe Kids Worldwide, and 

the National Center for Injury and Violence Prevention at Centers for Disease Control.

•  Several policy networks exist to address vital conditions and health outcomes including 

ReadyNation, Safe States Alliance, Trust for America’s Health. 

•  The Network for Public Health Law has a number of resources on policy analysis including 

Evaluating Equity in Public Health Laws & Policies.

Assign Partnership Roles
Businesses may be implementing new programs and policies within their worksites, supporting 

larger community initiatives, managing the project, staffing the project, funding portions of the 

project, and/or contributing to metrics. Public health organizations may be playing many of 

the same roles, including evaluating the work. Clarifying what role each partner will play in the 

implementation of an activity is critical to maintain communication and expectations while not 

duplicating efforts or skipping critical steps in the work.

Equity Examination
It is important for the partnership to consider both the intended and unintended equity implications 

of their work prior to and during implementation. Evidence-based programs often are evidence-

based in certain populations or are not tested in diverse populations. Critical questions to explore 

while reviewing evidence and developing the partnerships work in this area are:

1. Who are the intended beneficiaries of the work? 

2. Who would not benefit from the work?

3. Does this work close equity gaps or create new gaps?

4. Under what conditions has this type of activity been successful? 

Funder Considerations
Implementing activity is traditionally the space within which funders are most accustomed to 

working. Funders can ensure that expectations for impacts and outcomes they are prioritizing are 

realistically matched to timelines (i.e., long-term impacts have funding for longer time periods) 

and have the opportunity to promote equity. 

https://www.safestates.org/general/custom.asp?page=InjPrevInventoryHome
https://www.nsc.org/work-safety/tools-resources/campbell-institute
https://www.nsc.org/work-safety/tools-resources/campbell-institute
https://www.sprc.org
https://www.safekids.org
https://www.cdc.gov/injury/index.html
https://www.strongnation.org/readynation
https://www.safestates.org
https://www.tfah.org
https://www.networkforphl.org
https://www.networkforphl.org/news-insights/evaluating-equity-in-public-health-laws-and-policies-a-critical-tool-at-a-critical-time/?blm_aid=6434867
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This section highlights the importance of including measurement 

and evaluation throughout multi-sector collaborative work. 

Measurement and evaluation are disciplines in their own right, and 

this section is meant to be a brief overview of each.

Develop an Evaluation Logic Model
What public health calls “evaluation” is “assessment” 

or “monitoring” in the business sector. The purpose 

remains the same: Is what you are doing working? 

The logic model is a tool used by public 

health professionals in planning evaluations.  

A logic model consolidates all considerations 

mentioned in this Roadmap into a figure that 

can be used by all partners (Figure 6).

WHAT YOU DO

INPUTS ACTIVITIES

Resources that are  
brought to the table  

(financial & otherwise)

The work the partnership  
is doing, including a  
description of roles

WHAT THE INTENDED RESULT IS

OUTPUTS

SHORT TERM OUTCOMES

INTERMEDIATE OUTCOMES

LONG TERM OUTCOMES

Deliverables that result  
from the activities

Changes in learning  
(commonly knowledge,  

attitudes, beliefs)

Changes in action  
(commonly behaviors,  

policies)

Changes in conditions,  
social norms

Figure 6: Elements of a Logic Model
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Conducting an evaluation is about answering questions your partnership and its stakeholders have 

about your work. This can fall into three categories:

1. How are we implementing the work? (process evaluation or quality improvement)

2. How are we achieving the outputs? (outcome evaluation or benchmarks)

3. How have we achieved our goals? (impact evaluation or bottom-line)

A logic model can serve as a starting point for designing an evaluation plan of your work. Public 

health professionals are critical partners in this work as evaluation is a core competency of the 

field.

Case Study CIASP:
CIASP has a long-term goal of reducing suicide within the construction industry, 

however, their initial activities were geared around shorter-terms goals around 

publications, speaking engagements, and securing signatures for the STAND Up for 

Suicide Prevention pledge signed. The initial activities were designed around building 

awareness within the industry by writing articles for industry publications, therefore the 

outputs were measured by number of written articles. However, another output of the 

publications was being invited to speaking engagements. These activities were planned 

to increase a short-term outcome of having construction businesses, contractors, 

unions, and other stakeholders sign the STAND Up for Suicide Prevention pledge.

Resources

•  American Evaluation Association is the professional organization for evaluators and houses 

many evaluation resources.

•  Centers for Disease Control Framework for Program Evaluation is a tool designed for public 

health professionals to summarize elements of program evaluation

•  Safe States Connections Lab: Evaluating Success outlines considerations for evaluations of 

upstream activities.

•  Safe States Evaluation Resources provides recommended sources of training, technical 

assistance and information around evaluation.

Create a Measurement Plan
Metrics, or benchmarks, are important for both the business and public health sectors, and that is 

no different for collaborative work between the two. A measurement plan consists of measurable 

indicators agreed-upon by partners and stakeholders and can work with a logic model to:

1. Help your partnership monitor if your work is affecting the indicators it was meant to.

2.  Assist in learning what is being affected by your work and whether or not you need to make 

adjustments to the process or implementation.

3. Help your partnership monitor if your work is having unintended outcomes.

However, measurement is also noted as a challenge in business and public health partnerships. 

https://preventconstructionsuicide.com/STAND_UP_for_Suicide_Prevention
https://preventconstructionsuicide.com/STAND_UP_for_Suicide_Prevention
https://preventconstructionsuicide.com/STAND_UP_for_Suicide_Prevention
https://www.eval.org
https://www.cdc.gov/eval/framework/index.htm
https://www.safestates.org/page/ConnectionsLabEvaluatingSuccess
https://www.safestates.org/page/Evaluation_Resources
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Four main issues were found in the environmental scan:

1. Many collaboratives have either business or public health metrics, not both.

2.  While businesses are working in communities on health and/or IVP topics, they may not be 

measuring IVP outcomes. 

3.  Conversely, many public health projects do not include metrics that are valued by businesses.

4.  Often public health is focused on long term outcomes, which can take many years to 

recognize, while businesses have much shorter-term metrics to guide decision-making.12

Data sources that can be used are listed in the “Plan” section. Discussions about metrics of 

importance should be happening throughout the work and include short, mid, and long-term 

indicators and outcomes. Specific to injury and violence prevention, linking community health 

work to IVP outcomes is critically important. The information on vital conditions within the Plan 

section discusses this further.

Case Study: Downtown Greenway
By using an upstream approach, partners can make connections between community 

infrastructure improvements, like the Downtown Greenway, to longer-term injury and violence 

prevention. However, while communities recognize term “lives saved” that people have heard 

with chronic disease prevention, how can the field help design calculations to determine  

measurements like “motor vehicle crashes avoided”?

Case Study: Ardmore Behavioral Health
First National Bank of America included a focus on behavioral and spiritual health in its wellness 

program for employees. These programs quickly became employee favorites, resulting in 

better communication and interaction with co-workers and clients. 

12 de Beaumont Foundation & Bipartisan Policy Center. Good health is Good Business. Available at:  
https://www.debeaumont.org/news/2019/report-good-health-is-good-business/

Resources
•  All-in: Data for Community Health Network is a learning network of communities that are 

testing new ways to systematically improve community health outcomes through multi-

sector partnerships working to share data.

•  Build Health Challenge is a funding collaborative of organization designed to support 

partnerships between community based organizations, health departments, and hospitals/

health systems that are working to address important health issues in their community. 

•  The Anchor Dashboard: Aligning Institutional Practice to Meet Low Income Community 

Needs outlines a variety of community indicators tied to outcomes of interest to both public 

health and business (e.g, economic development, community building, education, healthy 

environments).

•  Well-Being in the Nation: A Living Library of Measures to Drive Multi-sector Population Health 

Improvement and Address Social Determinants provides a common set of measures that 

communities can use to serve local, state, and federal goals for action and health equity. The 

measures can be found at here. 

https://www.allindata.org/
https://buildhealthchallenge.org/
https://community-wealth.org/content/anchor-dashboard-aligning-institutional-practice-meet-low-income-community-needs
https://community-wealth.org/content/anchor-dashboard-aligning-institutional-practice-meet-low-income-community-needs
https://www.milbank.org/quarterly/articles/well-being-in-the-nation-a-living-library-of-measures-to-drive-multi-sector-population-health-improvement-and-address-social-determinants/ 
https://www.milbank.org/quarterly/articles/well-being-in-the-nation-a-living-library-of-measures-to-drive-multi-sector-population-health-improvement-and-address-social-determinants/ 
https://www.milbank.org/quarterly/articles/well-being-in-the-nation-a-living-library-of-measures-to-drive-multi-sector-population-health-improvement-and-address-social-determinants/
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Equity Examination
Ensuring that measurement and evaluation plans account for equity considerations is paramount, 

as the saying goes, “What gets measured gets counted.” Disaggregating data by race, ethnicity, 

gender, and other demographics allows for the measurement of equity. Obtaining stakeholder 

buy-in across the community about what and how you are will measure indicators is also critical to 

the adoption of your planned work. Additionally, if your partnership plans on collecting new data, 

discussions should be centered on how the data will be used to ensure only data that is needed 

is collected, as data collection efforts can be time-consuming, expensive, and burdensome for 

participants.

Resources
•  The Annie E. Casey Foundation Race Equity and Inclusion Action Guide outlines seven steps 

to advance and embed race and equity into organizations and partnerships.

•  Centers for Disease Control Practical Strategies for Culturally Competent Evaluation includes 

practical strategies for ensuring evaluations are culturally competent.

•  The Equitable Evaluation Initiative Equitable Evaluation Framework outlines three core 

principles of ensuring equity in evaluations.

Funder Considerations
All projects have outputs as well as short-, medium-, and long-term outcomes. Funding 

opportunities must recognize the differences between these and the timeline expectations that 

align with each. For example, funding opportunities that are interested in long-term outcomes 

must have longer timelines than those interested in outputs. It can be helpful for partnerships to 

share the logic model guiding their efforts with funders.

Photo Attribution: PCH Vector

http://www.d5coalition.org/wp-content/uploads/2015/10/AECF_EmbracingEquity7Steps-2014.pdf
https://www.cdc.gov/dhdsp/evaluation_resources/guides/cultural-competence.htm
https://www.equitableeval.org/ee-framework
https://www.freepik.com/photos/business 
https://www.freepik.com/photos/business 
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This section helps partnerships consider how, when, and where 

they tell others about their collaborative work.

Create a Plan to Tell Others About Your Work
There is a paucity of research on evidence-based practices with 

strong evaluation for business and public health partnerships 

aimed at preventing injuries and violence. Therefore, it is incumbent 

to share what is working across and within public health 

and business sectors. Traditionally, public health work 

is disseminated through peer-reviewed academic 

journals or through conferences, while business 

success is shared through trade publications and 

other marketing materials. 

These traditional routes of dissemination do not 

promote the sharing of ideas across sectors. 

Questions that partnerships can ask to ensure 

spread of their work beyond these traditional 

mechanisms include:

1.  What other businesses in our community can 

benefit from this work?

2.  What other communities across the country can benefit from 

this work?

3.  What media partners can we engage in telling our story? 

Consider newspapers, websites, trade publications, blogs, 

and podcasts.

4.  What media do we have in-house that we can use to tell the 

story of our work? Consider blogs, YouTube channels, and 

social media.

5.  What can local and national funders learn from our work to 

help foster new collaborations?

There is often a bias towards disseminating only what works vs 

waiting until the end to tell the story of the partnership. Publicizing 

the work of the partnership should be continuous throughout to 

share important lessons learned and critical “how-to” steps to 

build the knowledge base around this critical work.



30

Resources

•  Case studies are routinely mentioned as being valuable tools for both public health and 

business audiences.

• The Leadership Story Lab offers tips to better storytelling.

•  Larger businesses often have marketing professionals on staff to help craft stories about your 

work.

Case Study: Ardmore Behavioral Health
After seeing the benefits of their work on the employee population of First National Bank, 

Ardmore and First National Bank are looking towards expanding lessons learned to the 

population of bank customers. Building personal relationships with customers in an industry 

that is increasingly transactional in nature is a differentiator for First National Bank.

Case Study: Downtown Greenway
The Downtown Greenway is recognized nationally for its inclusion of public art along the 

trail, telling the stories of the community and the neighborhoods through which it passes. 

The National Endowment for the Arts featured one of its works as a case study in its 2016 

publication, “How to do Creative Placemaking.”

Case Study: CIASP
The work of CIASP has been profiled in a wide variety of publications including construction 

focused trade publications, suicide prevention publications, National Public Radio, Forbes 

magazine and the Wall Street Journal. Construction Executive magazine is a weekly online 

publication which began covering mental health and suicide prevention in 2016. By 2018, the 

magazine provided Cal Beyer of CIASP to organize and set an annual calendar of topics which 

has allowed CIASP to align their goals and focal points with outreach based on emerging 

issues, changing data or demographics, and public health needs.

Equity Examination
There are equity considerations at play during the Share step. 

1.  Who is telling the story and what story are they telling? The story that gets told about a project 

should be informed by all stakeholders, not just those in leadership roles.

2. Where is the story being told? Are all areas of the community able to access it?

3. How is the story being told? Can all people understand what is being said?

Funder Considerations
Funders have a role in disseminating what does and does not work, and in what conditions. 

How can new funding opportunities incorporate what is being learned from existing projects? 

There often is a strong desire to promote what works and what does not. However, there are 

many learning opportunities for communities in knowing what has been tried and what has not 

worked. A strong evaluation plan will also help inform why something did not work.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3141799/#:~:text=A%2520case%2520study%2520is%2520a,particularly%2520in%2520the%2520social%2520sciences.
https://www.leadershipstorylab.com
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SUMMARY CHECKLIST
The following checklist outlines the major steps presented throughout the Roadmap.

✓ Think about new ways to network

✓  Develop mechanisms for increasing cross-sector collaboration in your community

✓ Reach out to gatekeepers

✓ Build trust within partnerships and communities

✓ Identify shared priority areas

✓ Recognize and plan for common challenges to partnership 

✓ What frameworks or models exist?

✓ Equity: What are the power dynamics at play?

CONNECT

PLAN

PERFORM

EVALUATE

SHARE

✓ Move from “connecting” to “collaborating”

✓ Identify community needs / assets

✓ Focus on “vital conditions” and IVP outcomes

✓ Examine data sources from public health and business

✓ Align needs with priorities

✓ Identify goals

✓ Equity: How does our plan resonate with community members and stakeholders?

✓ Research and design programs/policies/activities

✓ Assign roles

✓ Equity: How will the planned activities address equity?

✓ Develop a logic model

✓ Create a measurement plan

✓ Equity: How are we measuring equity impact?

✓ Determine a plan for telling others about your work

✓ Equity: Are the stories informed by and inclusive of stakeholder voices?
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KEY TERMS USED
Business: Business refers to any for-profit, private sector organization.

Health Equity: From Robert Wood Johnson Foundation, “Health equity means that everyone 

has a fair and just opportunity to be as healthy as possible. This requires removing obstacles 

to health such as poverty, discrimination, and their consequences, including powerlessness and 

lack of access to good jobs with fair pay, quality education and housing, safe environments, and 

health care.”

Injury: Injury is any unintentional or intentional damage to the body resulting from acute exposure 

to thermal, mechanical, electrical or chemical energy or from the absence of such essentials as 

heat or oxygen. The categories of injury include physical harms by motor vehicle crashes, falls, 

poisoning, burns, suffocation, drowning, homicide, suicide, assault as well psychological harms.

Partnerships: A partnership is “an alliance among people and organizations from multiple sectors 

working together to achieve a common purpose.”

Public Health: Public health refers to any non-profit or government organization working to 

improve the physical, mental, and emotional health and well-being of a community.

Shared risk and protective factors (SRPF): Shared risk and protective factor approaches are 

efforts to improve multiple population health and quality-of-life outcomes by aligning diverse, 

multi-sector interventions that positively and equitably impact the social determinants of health.

Social determinants of health: Social determinants of health are conditions in the environments 

in which people are born, live, learn, work, play, worship, and age that affect a wide range of health, 

functioning, and quality-of-life outcomes and risks. These conditions can be social, economic, or 

physical, and they include policies, systems, and environments. Examples of social determinants 

of health can include (but are not limited to): availability of resources to meet daily needs (e.g., 

safe housing and local food markets); access to educational, economic, and job opportunities; 

access to health services; transportation options; social support; exposure to community violence 

and social disorder; access and exposure to media and technology; socioeconomic conditions 
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