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At a time when our nation’s health system is being 
transformed — putting more of an emphasis on 
preventing disease, ensuring wellness and provid-
ing insurance coverage to more people to increase 
access to care — we have a unique opportunity.

We can not only help those people who are 
walking in the doors of our health care providers’ 
offices with a medical concern. But we can also 
reach people before they become patients through 
policy and environmental change that improves 
health and wellness across the community. The 
2012 America’s Health Rankings® report helps us 
identify opportunities for improvement that, if 
used effectively, can benefit both individual and 
population health. This means more people can 
benefit from systems of care, and more people can 
live healthier, productive lives.

As health coverage expands, the opportunity to 
improve health also expands, especially in states 
that have struggled to move the dial because they 
have had so many people outside the organized 
system of care. As people begin to enter the 
health care system, we can begin to address their 
many unaddressed or inadequately addressed 
health problems. In the earliest years of expanded 
coverage, some statistics may appear to worsen 
because illnesses that previously went untreated 
will now be identified. Yet in the big picture, better 
access means better health and better measured 
outcomes.

Secondly, in this era of health system change, we 
are moving toward a system that reaches out to 
people before they become patients. This allows 
us to address individual, clinical prevention needs 
such as cancer screenings and blood pressure 
monitoring but also does something much more 
profound. We are beginning to have more of an 
ability to look at the root causes of illnesses such 
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as diabetes and heart disease 
and the social determinants — 
from the quality of local public 
schools to the cleanliness of 
our air, water and food to the 
condition, or lack, of side-
walks, parks and playgrounds 
and affordable, safe housing 
in our communities — that 
really make a difference in 
people’s health and wellness.

Consider the Catholic 
Health Association’s work to 
expand community benefit 
activities, demonstrating how 
its member hospitals have 
broad impact in improving the 
health of their communities. 
For example, thanks to Bar-
bershop Outreach in Milwaukee, customers receive 
cancer screening information while in the barber 
chair for a haircut. That effort raises awareness of 
prostate and colon cancer prevention and detec-
tion among black men, who are at higher risk and 
often face treatment barriers. Places to Call Home 
in Corpus Christi, Texas, gives low-income families 
the chance to own a home through the Corpus 
Christi Affordable Housing Initiative. Healthy Start/
Healthy Families in Oakland, Mich., links first-time 
parents with services to promote healthy child 
growth and development and strengthen fami-
lies. CareNet in Toledo, Ohio, gives low-income 
residents who don’t qualify for government health 
programs a membership card opening access to 
public and private primary care providers, 42 spe-
cialty areas such as mental health and dental care, 
hospital services, medications and transportation.

The success of those programs and services 
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hinges on community engagement, something 
only possible if we know where we are and where 
we want to go. America’s Health Rankings® allows
for this by serving as a benchmark that is still the 
longest-serving measure we have of the health 
of the nation. In the more than two decades of 
the rankings, all states have done something 
well. Some states have struggled with their over-
arching ranking being near the bottom. Today, 
all states have an opportunity to make enormous 
progress.

Fortunately, there are steps all of us can take to 
improve the health of the nation. Our policymak-
ers should take advantage of the opportunities 
to offer health insurance coverage to as many 

people as possible us-
ing the many coverage 
options that now exist. 
Those include expanding 
states’ Medicaid rolls but 
also forging partnerships 
to ensure communities are 
included in conversations 
about coverage. 

We must connect the 
dots about the ways in 
which the places we live, 
work and play directly af-
fect our health. Policymak-
ers are uniquely positioned 
to do that, and to make the 
kind of changes to com-

munities that result in better health. At the local 
level, meaningful change can be achieved through 
actions such as zoning changes, tax incentives and 
other initiatives that provide incentives to make 
all our neighborhoods healthier. Our policymakers 
should lead the way, and America’s Health Rank-
ings® gives them a tool to zero in on the areas 
where change is most sorely needed.

Our health care practitioners must begin to 
think more broadly, focusing not just on health 
but also on those factors that ultimately influence 
health. We have so many therapeutic options for 
people who are ill, and no one could dispute that 

medicines and classic health care interventions are 
beneficial. Yet we live in an era when doctors and 
nurses can talk to their patients and perhaps write 
prescriptions for things like daily exercise and even 
returning to school to get a better education.

We know that, for example, women who are 
better educated have fewer problems with infant 
mortality. Health providers can support educational 
activities in their community and can pay attention 
to what’s happening with their school board even if 
their kids may not still be in school. Health provid-
ers should speak out to make sure kids have physi-
cal education in school and that more children can 
walk to school instead of taking a bus. Doctors and 
nurses should be viewed as community leaders and 
should be intimately and passionately involved in 
the processes of their communities. 

This is a time, also, that calls for public health 
practitioners to partner with the medical com-
munity — including hospitals, clinicians and new, 
integrated health systems such as “Accountable 
Care Organizations” — for the type of involve-
ment that results in positive change. The public 
health community has a long history of pressing for 
improvement and conducting the kind of robust 
research that makes the case for how that improve-
ment happens. New partnerships aimed at improv-
ing community health will truly result in measurable 
success.

As individuals, we all must do the foundational 
things that are in our control in order to improve 
our health. Take a daily walk, avoid tobacco, eat a 
diet rich in whole grains and, whenever possible, 
fresh local produce. Seek help if you have a medi-
cal problem, and reach out for support with mental 
health issues as well. 

It’s no accident the national Community Trans-
formation Grants are expected to improve the lives 
of millions of Americans by addressing three main 
areas: physical activity, nutrition and tobacco use. 
The American Public Health Association is one of 
the national organizations working as partners to 
those Community Transformation Grant awardees 
to help spread the word about model programs. 
The programs already emerging clearly illustrate 

At the local level, 
meaningful change 
can be achieved
through actions
such as zoning 
changes, tax 
incentives and
other initiatives.
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the diversity of communities and the individuals 
within those communities, and can help inform 
health improvement for all of us. 

Within months, three college campuses in 
Austin, Texas, including the flagship University of 
Texas with more than 50,000 students and 24,000 
faculty and staff, went tobacco-free. Maryland’s 
effort to protect residents from tobacco use and 
secondhand smoke exposure have already led to 
tobacco-free public properties, including recre-
ational facilities, in Harford County. In New Mexico, 
the Las Cruces School District has approved and 
is now promoting the use of outdoor school 
space during non-school hours in all 25 elemen-
tary schools, giving access to safe play spaces to 
11,500 students and their families. Dental practices 
throughout southeast Iowa are voluntarily partici-
pating in blood pressure and tobacco screening 
and referral training to help more than 300,000 
individuals. Youth and elder walking groups are 
part of the transformation project led by the So-
phie Trettevick Indian Health Center in Neah Bay, 
Wash., helping local residents improve well-being. 
Something as seemingly simple as a fun run can 
galvanize individuals and become the tipping point 
in a community effort that results in lower rates of 
chronic disease and better quality of life.

How do we ensure the momentum is not lost? 
We encourage progress by measuring our suc-
cesses and gauging those areas that need more 
attention. America’s Health Rankings® gives 
policymakers, health professionals and individuals 
an important tool for that measurement. We can 
use the rankings to hold ourselves accountable and 
ensure value in our investment in both individual 
and community health. It’s a call to action and a 
roadmap for change. Let’s use it!


