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Culture of Health Action Framework 



Examples of RWJF community benefit programming 

Hilltop Hospital Community Benefit Program with Kresge Foundation 

George Washington University – Sara Rosenbaum and Maureen Byrnes 
• Community Catalyst, Gary Young, NE, Avalere, Research Triangle Institute 

Build Health 

Governance Institute and Stakeholder Health 

The Democracy Collaborative 

NYAM Aligning Community Benefit Spending to Build a Culture of Health 

Health Care Without Harm 

National Network of Public Health Institutes: Aligning health care & public health 

HRET: Advancing the collaboration of hospitals & health care systems with communities  

Illinois Public Health Institute: Cook County regional CHNA and implementation plans 

 



Logic Model  
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Collaborative CHNA priorities: Community X 



Hospital Community Service Plan: 
Prevent Chronic Disease priority 



Example Schedule H reporting 



 Recommendations:   

Future strategies regarding the contribution of plans and 
provider systems to population health improvements will 
benefit from considering the complex mix of organizational 
business interests, improving the infrastructure needed to 
support effective intervention development, supporting 
cross-plan and provider system strategies, and addressing 
key policy issues, including payer commitment and cross-
sector responsibilities. Further development of an effective 
integrator function, potentially governmental, is likely to be 
needed to achieve geographic population health 
improvement. 

Jean McGuire, Northeastern University 

http://www.northeastern.edu/iuhrp/wp-
content/uploads/2016/05/PopHealthBusinessCaseFullRpt-5-1.pdfeve 



Schedule H 



Analysis of community building investments from 
2013 using sample of 27 hospitals in high poverty 
locations. The median community building 
investment was $86.218 – somewhat hire higher than 
median of all nonprofit hospitals in the state of 
$72,749.    

The majority of these investments were in community 
health improvement advocacy – very little in housing 
improvement, economic development, environment, 
community support or leadership development. 



Schedule H part II –  
Specific activities under community building 



Development of Prototype online resource 
for Schedule H information 

Guidestar 
PDFs, 
convert to 
digital data 
files 

IRS 
PDFs 

Northeastern 
Univ: clean, 
organize, 
analyze the 
data 

RTI website 
build: queries, 
comparisons, 
benchmarks 
tests by user 
groups 

Hospitals 

Community groups 

Public Health 
 & local Govt 

Researchers 

Foundations 



Community Benefit: Transparency to Action 

RTI – online 
resource 

Coordinating Center 
GWU policy analysis 

Community 
Catalyst 

Local, regional and state 
health foundations 

Diverse stakeholder users 



Culture of Health Action Framework 
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