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Objectives 
1.  Synthesize two key lessons learned from the 

working with the Practical Playbook, the 
BUILD Health Challenge [1.0], and the 
National Academy of Medicine Roundtable on 
Obesity Solutions 

2.  Identify strategies, tools and resources to 
build public private partnerships designed to 
improve the health of populations [and the 
individuals within them] 



Where our money goes: 

Sources: 
National Health 
Expenditure 
Data, Historical, 
1960-2015 
(www.cms.gov), 
Centers for 
Medicare & 
Medicaid 
Services, 2016. 
CPI-U: US City 
Average, Annual 
Figures, Bureau 
of Labor 
Statistics. 

Accessed: http://
www.chcf.org/~/media/
MEDIA%20LIBRARY
%20Files/PDF/PDF
%20H/PDF
%20HealthCareCostsQ
RGDec16.pdf 



And what it gets us: 





www.practicalplaybook.org  



What we do:  
•  Practical Playbook website: www.practicalplaybook.org  
•  Practical Playbook print version 
•  Build connections through social media communications 
•  Provide/coordinate Technical Assistance for the BUILD 

Health Challenge www.BUILDHealthChallenge.org   
•  Initiate/develop workforce training and organizational 

capacity innovations 
•  Develop partnerships 
•  Share success stories 
•  Convene like-minded organizations and individuals 





Bold 
Upstream 
Integrated 
Local 
Data-driven 



BUILD 2.0 Communities 
•  Aurora, CO 
•  Charlotte, NC 
•  Cincinnati, OH 
•  Cleveland, OH 
•  Covington & Gallatin 

Counties, KY 
•  Des Moines, IA 
•  El Paso County, CO 
•  Franklin, NJ 
•  Greensboro, NC 
•  Houston, TX 

•  Jackson, MS 
•  Lafayette, CO 
•  New Brunswick, NJ 
•  New Orleans, LA 
•  Philadelphia, PA 
•  Pittsburgh, PA 
•  St Louis, MO 
•  Trenton, NJ 
•  Washington, DC 



Two lessons learned: 



#1: “Change proceeds at the speed of 
trust”: 
 CARRE  

– Credibility 
– Authenticity 
– Reliability 
– Reciprocity 
– Empathy 
 



#2: "Coming together is a beginning. 
Keeping together is progress. 
Working together is success." --
Henry Ford 



Obesity Care Competencies 
•  Core Obesity Knowledge: 

–  1.0 Demonstrate a working knowledge of obesity as 
a disease 

–  2.0 Demonstrate a working knowledge of the 
epidemiology of the obesity epidemic 

–  3.0 Describe the disparate burden of obesity and 
approaches to mitigate it 

•  Interprofessional Obesity Care: 
–  4.0 Describe the benefits of working 

interprofessionally to address obesity to achieve 
results that cannot be achieved by a single health 
professional  

–  5.0 Apply skills necessary for interprofessional 
collaboration and integration of clinical and 
community care for obesity  



Obesity Care Competencies (2) 

•  Patient interactions related to obesity care: 
–  6.0 Use patient-centered communication when 

working with individuals with obesity and others 
–  7.0 Employ strategies to minimize bias towards 

and discrimination against people with obesity , 
including weight, body habitus, and the causes of 
obesity 

–  8.0 Implement a range of accommodations and 
safety measures specific to people with obesity 

–  9.0 Utilize evidence-based care/services for 
people with obesity or at risk for obesity 

–  10.0 Provide evidence-based care/services for 
people with obesity comorbidities 



Competency 5.0: Apply the skills necessary for 
effective interprofessional collaboration and 
integration of clinical and community care of obesity 

•  5.1 Perform effectively in an 
interprofessional team 

•  5.2 Promote the development and use of 
an integrated clinical-community care plan 

•  5.3 Collaborate with community 
organizations to advocate for nutrition and 
physical activity services, programs, and/
or policies that address obesity 



Provider Competencies for the 
Prevention and Management of Obesity 

•  https://cdn.bipartisanpolicy.org/wp-content/
uploads/2017/07/Provider-Competencies-
for-the-Prevention-and-Management-of-
Obesity.pdf  



National Academy of Medicine (IOM) Roundtable 
on Obesity Solutions, 2015 



Resources 
•  BUILD Health Challenge: Keys to Collaboration 

https://buildhealthchallenge.app.box.com/s/jx9283qnoymwezeeu0a7w463y2dwalx6 
•  The Practical Playbook: www.practicalplaybook.org 
•  Prevention Institute: https://www.preventioninstitute.org/ 
•  County Health Rankings and Roadmaps: http://www.countyhealthrankings.org/ 
•  Dietz WD, Solomon LS, Pronk N, Ziegenhorn SK, Standish M, Longjohn MM, 

Fukuzawa DD, Eneli IU, Loy L, Muth ED, Sanchez EJ, Bogard J, Bradley DW. An 
integrated framework for the prevention and treatment of obesity and its related 
chronic diseases. Health Affairs 2015; 34(9): 1456-1463 

•  Bradley, D.W., Dietz, W.H., and the Provider Training and Education Workgroup. 
Provider Competencies for the Prevention and Management of Obesity. Washington, 
D.C. Bipartisan Policy Center, June 2017. Available at: https://bipartisanpolicy.org/
library/provider-competencies-for-the-prevention-and-management-of-obesity. 

•  Fraser M, Castrucci BC. State and territorial public health agencies for an uncertain 
future. JPHMP, Sep/Oct 2017; 23(5): 543-551      

•  Community Tool Box: http://ctb.ku.edu/en  
•  Community Commons: www.CommunityCommons.org    
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Our approach is our problem





“No city seemed more in need of 
improved heart care than Camden…42 

percent of the population lives in 
poverty…Obesity is rampant, as are high 

cholesterol levels, high blood pressure, 
and smoking.” 



“[The local hospital’s] cardiology 
department has long felt pretty cocky 

about how it was doing. Heart care is the 
hospitals specialty, and without its 

revenue…[it] would have to close its 
doors.” 
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STRATEGIC MOVE #5 

Toward a New Model 
of Partnership 




