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Health in All Policies:
Tools to Get You Started

» Healthy Community Framework
» Aspirational Goals

» Root Cause Mapping
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Healthy Community Framework

» Can be used with a range of stakeholders
» Used to bring people together
» Help people think upstream
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Healthy Community Framework

» Healthy Communities T y—
I n d i Cato rS - 40.4% Zolmore.hmes lower than state average of 80.7%).

ldentify a standardized,
core set of valid
indicators that define a
healthy community

ldentify methods to
construct indicators at
different geographic

scales (e.g. census tract, X | /

zip code, city, county, —
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Aspirational Goals

» Opportunities to discuss social determinants of health as
part of initial processes

» Building cohesive vision
» Simple language

» Sharing vision with others
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Aspirational Goals: Examples

» All children and youth will receive high-quality child care and
educational opportunities that foster and promote their ability
to develop, be healthy, and achieve to their highest potential.

» All residents will have preparation and opportunities to engage
in meaningful work with living wages and healthy, safe, and
family-friendly working conditions.

» All residents will live in communities free of racism and
discrimination.

» All residents will have opportunities for meaningful
engagement and input into civic affairs and the policy decisions
that impact their lives and futures.

Source: Linda Rudolph, Julia Caplan, Connie Mitchell, Karen Ben-Moshe, Lianne Dillon. (2013, September |3). Health in All Policies: Improving Health
Through Intersectoral Collaboration. Institute of Medicine
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Root Cause Mapping

» Opportunity to identify, illustrate, and discuss:

key factors contributing to community health problems and
methods for action

opportunities for change

overlapping roles that sectors play

frequent root causes

contributing factors with higher / lower health impacts

» Opportunity to identify and involve partner agencies
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Root Cause Mapping: |

CQUTCOME

CAUSAL
FACTOR

Too few
calories out

Too many
calories in

Children can’t
walk to school

Little leisure-time
physical activity

mited
nutrition knowledge
and information

Access to calorie-
dense, nutritionally
poor foods

Lack of access to

healthy foods

Sedentary work

ROOT CAUSES

No sidewalks

Fear of crime

Fast moving traffic

Many fast
food outlets

Limited
transportation
options

MNo farmers’
market nearby

No full service
grocery stores nearby

Infrequent
public buses
Deed restrictions

Both parents work

Consumer demand Time pressure

No sidewalks

Unwilling to
walk further

Fear of crime

Disinvestment from

poor neighborhoods
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“Real-Life” Root Cause Maps
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Health in All Policies: A Guide for State and
Local Governments
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