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• Link Challenge goals to Community Health Needs 
Assessment requirements of the Affordable Care Act

• Understand the links between the Challenge goals 
(baby friendly guidelines, local sustainable food, 
fewer sugary beverages) and health outcomes

• Learn key tools and resources to support successful 
adoption of the Challenge goals

• Identify important healthcare community engagement 
and communications strategies



Affordable Care Act (ACA) requires all 
nonprofit tax-exempt hospitals to conduct a 
Community Health Needs Assessment (CHNA) 
once every 3 years.  

Among other features, the CHNA must 
include:
◦ a prioritized process to identify community 

health needs 

◦ an implementation strategy to address the 
identified health needs.  

From Community health needs assessment: planning and collaboration kickstart the journey

by Colleen Spike RN and Mary Hildebrandt, PHN in Minnesota Physician November 2013.



Use The Challenge Address health needs

① baby friendly 
guidelines

② local, sustainable 
food

① fewer sugary 
beverages

① promote health 
benefits of breast 
milk

② support local 
economy with 
environmental 
benefits

③ address chronic 
lifestyle diseases





Outcome Excess Risk* (%)

Type II Diabetes Mellitus 67

Acute Ear Infections 100

Childhood Obesity 32

Hospitalization for lower respiratory diseases in 

first year of life

257

Sudden infant death syndrome 56

Diarrhea and vomiting 

(gastrointestinal infection)

178

Eczema (atopic dermatitis) 47

Maternal ovarian cancer 27

*The excess risk is approximated by using the odds ratios reported in the referenced studies. 

from US Surgeon General’s Call to Action to Support Breastfeeding,  2011

From Heather Winesett’s, MD’s 12/10/12 

presentation on Baby Friendly Hospitals 



 Farmers retain a greater portion of the value-added 
costs typically captured by large firms; helps 
preserve small farms and sustain rural 
communities

 Eating locally is correlated with improved nutrition, 
increased likelihood of making healthier food 
choices, obesity prevention, and reduced risk of 
diet-related chronic disease. This is mainly 
because the food is more nutritious, fresher, and 
less processed 

Gale, F. 1997. Direct Farm Marketing as a Rural Development Tool. Rural Development Perspective, 12. pp. 19-25. 

Martinez, S., et al. 2010. Local food systems: Concepts, impacts, and issues.

United States Department of Agriculture: Economic Research Report, No. 97. 



 Farmers who engage in direct marketing are more 
likely to use environmentally friendly production 
practices

 The nutritional quality of fruits and vegetables is 
highest right after harvest and then declines with 
time (Edwards-Jones 2010; Favell 1998). 

Edwards-Jones, Gareth. 2010. “Does Eating Local Food Reduce the Environmental Impact

of Food Production and Enhance Consumer Health?” Proceedings of the Nutrition Society 69: 582-591

.

Favell, D.J. 1998. “A Comparison of the Vitamin C Content of Fresh 

and Frozen Vegetables.” Food Chemistry 62(1)59-64.

Gale, F. 1997. Direct Farm Marketing as a Rural Development Tool. 

Rural Development Perspective, 12. pp. 19-25. 
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Obesity Links

Type 2 Diabetes

Cardiovascular Disease

Asthma 

Hypertension

Osteoporosis 

Poor Diet Quality

Arthritis 

Cancer

Sleep Apnea 

Sugar-loaded Beverages Links

Obesity
Type 2 Diabetes
Cardiovascular Disease
Hypertension 
Gout 
Poor Diet Quality
Kidney Damage
Cancer 
Sleep Disturbances 
Dental Issues

address chronic lifestyle diseases by reducing 

sugary beverage intake



12

Mucca et al. Intern Emerg Med. 2011 May 5.
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Applied Ethics is a term that 
describes ethics that analyze moral 
issues within certain practices, in 

our case, health care 

From Critical Access Hospital Ethics Committee 

Resource Guide, Elliott and Gessert, 2010.



A foundational 
principle of medical 
ethics, referencing 
the “right” of adult 
patients of sound 
mind to participate in 
decisions regarding 
their care

A foundational 
principle of medical 
ethics, referencing 
acting to “do good” 
for the patient; 
“acting in the best 
interest of the 
patient”

From Critical Access Hospital Ethics Committee 

Resource Guide, Elliott and Gessert, 2010.



A foundational 
principle of medical 
ethics concerning the 
fair and equitable 
distribution of 
medical interventions 
and resources 
according to what 
persons are due or 
owed

A foundational 
principle references 
“doing no harm” in 
providing medical 
care

The concept is attributed 
to Hippocrates;

primum, non nocere,

“first, do no harm”

From Critical Access Hospital Ethics Committee 

Resource Guide, Elliott and Gessert, 2010.
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Education is 
important, but 
rarely improves 
health outcomes.

Changes in policy, 
systems, and 
environments 
broadly affect the 
way we live and 
shape the patterns 
of our health.  

The Health Impact Pyramid



Patient, 

Employee, 

Visitors 
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Physical, 

Emotional, & 

Financial Health



The Commons Health

Hospital Challenge

Jamie Harvie, P.E.

Executive Director, Institute for a Sustainable Future
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June 23rd – 24th 2014





www.preventioninstitute.org



www.preventioninstitute.org
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Year Grade MN CHB Carlton Cook & Lake St.Louis

2007 9th 9 10 10 12 10

12th 9 10 10 12 9

2010 9th 9 10 11 11 9

12th 9 12 16 12 11
BMI: Body Mass Index

Source: MN Center for Health Statistics (Minnesota Student Survey)

Year Percent 95% Cl Percent 95% Cl Percent 95% Cl Percent 95% Cl

2005 21.4% (16.6-26.1) 13.7% (10.0-17.4) 21.8% (15.6-28.0) 19% (14.7-22.3)

2010 24 (18.6-29.5) 20.4 (15.9-24.9) 24.1 (18.2-30.0) 15.2 (11.9-18.4)

Sourece: Bridge to Health Survey 2005, 2010

Percent of adolescents who are obese according to BMI

Percent of adults

who are obese

Carlton Cook Lake St. Louis

12th grade adolescent overweight + obese = 11% + 11% = 22%

Adults overweight + obese = 32% + 15% = 47%

St. Louis County











“It is unreasonable to 
expect that people will 
change their behavior 
easily when so many 
forces in the social, 
cultural, and physical 
environment conspire 
against such change”

Institutes of Medicine



“Ultimately it is the 

communities that are 

going to need to take 

responsibility to define 

their healthcare 

commons, set goals, 

develop metrics, and 

establish a healthcare 

solution.”

Don Berwick M.D., IHI

Triple Aim



 Three initial components:

◦ Phase-out of Hospital Sugary Beverage 
Sales

◦ Adoption of the World Health 
Organization Baby Friendly Hospital 
Guidelines

◦ A Measureable Commitment to Source 
and Serve Local, Sustainable Food

 A Recognition Program 





“…Our patients and community look to our 

health care institutions as models of healing and 

wellness. We believe it is easier for providers to 

encourage better nutrition when these choices 

are being modeled by the local clinics and 

hospitals in which we serve..."



The MMA should support efforts to encourage 

Minnesota physicians to use “5‐2‐1‐0” as a guide to 

discuss healthy weight at every well visit. The numbers stand for 

five fruits and vegetables per day; two hours or fewer of computer or 

television time (no screen time for children under age 2); one hour 

of physical activity per day; and zero sugary beverages…



“ your hospital or health care facility can help 

to create a food system that promotes the 

well-being of the entire community.”

http://www.mafp.org/news/news-releases/151





 Adopted a no SSB sales policy
◦ SSB includes sugared sodas, sports 

drinks, etc

 CEO Leadership

 No option of SSB on patient 
trays

 Catering policy includes no SSB
◦ Promotes water

 To date revenue neutral 
◦ Sales went to SSB alternatives

 Received international media 
attention



 Dayton Children's Hospital 
(OH) (2014) 

 Indiana Health Hospital 
System (IA) (2013) 

 Promedica Health System 
(OH) (2013) 

 Essentia Health (MN) 2013
 University of Michigan 

Health (2013) 
 Norton Health System (KY) 

(2013)

 Childrens Mercy Hospital 
(KS) 2012

 Baylor Health System (TX) 
2012

 Packard Hospital (CA) 
2012

 Vangaurd Health System 
(IL) 2012

 Cleveland Clinic (OH) 2012
 Dartmouth Hospital (NH) 

2012
 Carney Hospital (MA) 2012
 Fairview Hospital, (MA) 

2010



SSB Sales 

Elimination

Baby Friendly 

or

D2 Development Phase 

Baby Friendly

20% Commitment to 

Local Sustainable 

Food

Mayo Clinic Health System 

- Austin*
2012

University of Minnesota 

Amplatz Children's 

Hospital - Minneapolis*
2012

St. Lukes - Duluth 2012 2012

Riverwood Healthcare 

Center - Aitkin
2012

Grand Itasca Clinics and 

Hospital - Grand Rapids
2013

Essentia Health (Duluth) 2013 2014 2013

Cook County North Shore 

Hospital - Grand Marais
2013

Lake View Memorial - Two 

Harbors
2013

Regions Hospital - St. Paul 2013

Hennepin County Medical 

Center
2013



 Begins the conversation

 Engages key constituencies 
◦ Clinicians ‘science’ and Community “impacted”

 Commons Health Hospital Challenge 
◦ Hospitals not responsible for fixing the obesity 

crisis, but communities need their leadership to set 
an example.

◦ Sets up Hospitals to “Challenge” community / 
workplaces



"As the leader of healthcare in the southern Berkshires, we are committed to 

creating a healthier community and will set the pace by influencing healthier 

lifestyle choices”

Eugene Dellea, President, Fairview 

"It became obvious that the sugar products are not helping our patients, 

they are not helping our population...It just seems contrary to our mission"

John Strange President and CEO, St. Luke’s

"As the only organization in our region solely dedicated to the health of 

children, it is our responsibility to lead by example to curb the childhood 

obesity epidemic. Our community looks to us as pediatric experts to 

offer healthy choices and sound advice…While we believe it is important 

to offer a variety of healthy choices, sugar-sweetened beverages are 

rarely a healthy option.“

Deborah Feldman, President and CEO, Dayton Children's









In 2011, the hospital had 25 licensed beds 

(25 staffed) and 277 employees and are part 

of the HealthPartners Family of Care. 

Committed to an initial goal of spending 15 

percent of their annual food budget to source 

food from local farms.





Fiscal Year 2011
Meat purchases  49% local 
Vegetable and fruit purchases -14% local

http://dhmh.maryland.gov/healthiest/Shared%20Docume

nts/Healthier%20Foods%20the%20Local%20Way_Unio

n%20Hospital.pdf

“.. we have switched to a whole foods philosophy. Our goal was to 
reduce  processed foods and increase foods made with wholesome 
ingredients from scratch. We are able to improve our patients‟ diets, as 
well as employee and visitor meals to improve the overall health of the 
community.”

Brenda O‟Connor, Union Hospital RD Supervisor

Fiscal year 2012

local products made up 32% of Union 

Hospital’s total food and beverage purchases.



“it is important to talk about WHY we 
do all this and the reasons behind 

these efforts….”

We do it because it improves the 
health of our patients and 
communities.”

CEO Melinda Estes, M.D, 

Fletcher Allen Healthcare

40% Local Purchasing

Below the 50th percentile 

nationally for food costs



26% foods 

purchased 

locally - 2011



Riverwood operates a 25-

bed critical access 

hospital serving Aitkin 

County and surrounding 

communities. 



The Richland Hospital 

is a 25-bed acute 

care Critical Access 

hospital with a long 

history of serving the 

health care needs of 

people in Richland 

Center and the 

surrounding area -

2011



 Healthy community food and beverage 
environments are not the sole responsibility 
of our hospitals

 Ultimately, we are “all in this together’

 Those impacted “community” need to be 
engaged

 What if once our hospitals adopted the 
goals, they challenged “our” communities…



*Population one hundred thousand multiplied by per capita spending in Minnesota 

($7,090/capita Minnesota Department of Health 2012)

**January issue of the Journal of Health Economics January, 2012

$709,000,000  Annual Health Care Spending Greater 

Duluth*

$140,000,000 20% of Healthcare Costs Associated 

w/Obesity**

$75,000,000 Annual City of Duluth Budget

Roads? Affordable Housing? Police? Parks? Schools? 



www.commonshealthchallenge.org

http://www.commonshealthchallenge.org/


 Institute for a Sustainable Future 
www.isfusa.org

 Commons Health Care Network 
www.commonshealth.org

 Commons Health Hospital Challenge 
www.commonshealthchallenge.org

 Lake Superior Good Food Network 
www.goodfoodnetwork.org

 Baby Friendly USA www.babyfriendlyusa.org
 Center for Science in the Public Interest 

http://www.cspinet.org/liquidcandy/
 Yale Rudd Center for Food Policy and Obesity 

http://www.yaleruddcenter.org
 Community Commons www.chna.org
 Sip All Day, Get Decay – Minnesota Dental 

Association https://www.mndental.org

http://www.isfusa.org/
http://www.commonshealth.org/
http://www.commonshealthchallenge.org/
http://www.goodfoodnetwork.org/
http://www.babyfriendlyusa.org/
http://www.cspinet.org/liquidcandy/
http://www.yaleruddcenter.org/
http://www.chna.org/
https://www.mndental.org/public_home/educational_activities/sip_all_day_get_decay/




 HCP is a three-year program to screen, 
assess and improve the health of 
residents in 13 communities throughout 
Minnesota and Western Wisconsin. 

 Program aim is to help prevent deaths 
and chronic diseases related to poor 
nutrition, inadequate exercise, smoking 
and hazardous drinking.

 Program is a partnership between Allina 
Health and community hospitals and is 
managed by the Penny George Institute 
for Health and Healing.



Invest

ConnectLearn

HCP

Directly invest in the 
health of the 
communities we serve

Define the most 
effective wellness 
role for hospitals 
and health systems

Increase the 
number of positive 
touches we have 
with our patients



• A minimum of 75% of all chronic diseases in the U.S. 
can be attributed to four behaviors:
– Poor nutrition

– Inadequate levels of physical activity

– Smoking and exposure to tobacco

– Hazardous drinking

• Approximately 70% of all health care spending can 
be attributed to behaviors
– Yearly obesity-related health care expenses in the U.S. are about 

$150 billion

• For the first time ever, children in the U.S. are 
expected to live shorter lives than their parents



 In line with our number one 
priority on our 2013 Community 
Health Needs Assessment: 
Prevention of Chronic Diseases 
Including Heart Disease, Stroke, 
and Cancer 

 In 2010, the CDC released The 
CDC Guide to Strategies for 
Reducing the Consumption of 
Sugar-Sweetened Beverages, 
which indicates that worksites 
and medical care settings have 
been identified as priority 
settings for obesity prevention, 
which includes limiting SSBs.   



 A 2012 study from Truven Health 
Analytics found hospital employees are 
less healthy than the general workforce 
and cost more in health care spending.
◦ More likely to be diagnosed with chronic 

conditions like asthma, obesity and 
depression

◦ Spent 9% more in health care costs than the 
general workforce



Sugar-sweetened beverages 
are primary contributor of 

calories and added sugars to 
the American diet.



 Weight gain/obesity 
◦ Scientific evidence consistently points to sugar-sweetened 

beverages triggering increased obesity rates.  One study 
found that sugar-sweetened beverages can account for an 
estimated 20% to 40% of all weight gained by Americans 
between 1997 and 2007. 

◦ Diabetes
◦ Heart disease
◦ Hypertension

 Poorer oral health

 As both a health care institution and a 
workplace, we have an obligation to create 
environments that support healthy choices.



 Internal wellness initiative for Grand Itasca employees and 
families

 Driven by a steering committee comprised of key leaders and 
providers at Grand Itasca that deliver messages as a group 
and work as ambassadors to our Lead by Example program

 Wellness programming and opportunities include:
◦ Health screenings

◦ Policy updates and changes

◦ Wellness coaching to connect participants to community resources 
and activities

◦ Special events (wellness challenges, onsite yoga, celebrations, etc.)



 Grand Itasca adopted a beverage policy 
that went into effect on March 2nd, 2013
◦ This policy pertains to all beverages offered for sale or 

otherwise to employees, patients and visitors, 
including, but not limited to, cafeteria, vending 
machines, meal trays and patient nourishments/snacks. 

◦ This policy excludes any sugar-sweetened beverages 
prescribed by the patient’s health care provider or 
recommended by a registered dietitian. 

◦ Employees and visitors will continue to have personal 
choice of any beverages they purchase outside of the 
hospital and bring to work.



POLICY

In an effort to promote a healthy environment for patients, staff, and visitors, and to serve as a model of health promotion, Grand 

Itasca Clinic and Hospital will eliminate the sale and distribution of sugar-sweetened beverages (SSBs) from their cafeteria and 

coffee bar, vending machines, and patient meals (unless prescribed as a portion of the patient’s dietary needs). 

Sugar-sweetened beverages are those that contain caloric sweeteners and include soft drinks (“soda” or “pop”), fruit drinks, sports 

drinks, tea and coffee drinks, energy drinks, and any other beverages to which sugar, typically high fructose corn syrup or sucrose 

(table sugar), has been added. 

PROCEDURE

1. This policy pertains to all beverages offered for sale or otherwise to employees, patients and visitors, including, but not limited 

to, cafeteria, vending machines, meal trays and patient nourishments/snacks. 

2. This policy excludes any sugar-sweetened beverages prescribed by the patient’s health care provider or recommended by a 

registered dietitian. 

3. Employees and visitors will continue to have personal choice of any beverages they purchase outside of the hospital and bring to

work.

SUBJECT/TITLE: Beverage Policy  

POLICY: Grand Itasca Clinic and Hospital will eliminate the sale and distribution of 

sugar-sweetened beverages (SSBs) from their cafeteria and coffee bar, vending machines, 

and patient meals (unless prescribed as a portion of the patient’s dietary needs). 

APPLICABLE TO: All Staff

APPROVED BY/DATE: EFFECTIVE DATE:  

03/02/2013

REVISION/REVIEW 

DATE:  



 Steering committee discussed impacts of SSBs of 
health and obesity – ultimately leading to an 
agreement to draft a policy

 Policy was presented to senior leadership and gained 
approval

 Discussions with Food and Nutrition Department – how 
to make this happen, including discussions with 
vendors

 Before implementation, policy was presented at 
management meetings and education was distributed 
for managers to discuss with their teams

 Email to employees announcing policy change was sent 
2 weeks prior to implementation

 Press release to local media outlets



Signage was placed 
near vending 
machines and in the 
cafeteria to encourage 
employees to choose 
healthier beverages 
prior to policy 
implementation

Stop. Rethink your 

drink. Go on green. 

Red: Drink rarely, if at all
Regular Soda, Energy or 

Sports Drinks, Fruit Drinks

Yellow: Drink occasionally

Diet Soda, Low Calorie, Low     

Sugar Drinks, 100% Juice

Green: Drink Plenty
Water, Seltzer Water, Skim or    

1% Milk



 Why not stop selling candy and desserts too? 
Liquids don’t make us feel full in the same the way solid food 
does. When people drink sugar-sweetened beverages they do 
not compensate by eating less, therefore those calories from 
the drink become “extra”.  Studies looking at weight loss 
have shown that decreasing liquid calories lead to greater 
weight reduction than decreasing calories from solid food. 
That said, as part of a healthy diet sweets should be 
consumed in moderation. 

 What about diet drinks? 
Artificial sweeteners are sugar substitutes that provide 
sweetness but virtually no calories. They are regulated by the 
FDA which reviews and approves them as safe prior to being 
sold. Over the years there have been concerns about possible 
health effects from consuming artificial sweeteners, 
specifically increased cancer risk. The National Cancer 
Institute states that “there is no clear evidence that the 
artificial sweeteners available commercially in the United 
States are associated with cancer risk in humans.” While 
deemed safe, moderation is always a good approach. 



 What if a patient needs regular soda for a medical reason? 

At this time regular Sprite, ginger ale and Gatorade will be available 
for patients. 

 Sweetened beverages such as soda can be used to treat 
hypoglycemia. What are alternatives? 

100% fruit juice provides just as much sugar as a soda and is a fast 
acting source of glucose for someone whose blood sugars are low. 
Other dietary choices include honey or table sugar. 

 What if I still want a regular soda or other sugar-sweetened 
beverage? 

Employees, patients and families are able to bring in their own, but 
the hospital will no longer sell these beverages. 

 I’m a healthy, active adult. Can I have a sugary drink on occasion? 

Yes. Everyone has a budget of calories they can consume in a day 
and it includes some fun foods. Your daily calorie needs are 
estimated based on age, gender and activity level. After you meet 
your nutrition needs from the food groups, the remaining calories, 
called discretionary calories, can be used on foods and drinks that 
are higher in sugar, fat and/or alcohol, or extra servings from within 
a food group. 



 “Excited to see the new changes!”

 “I am very opposed to bringing anything in that has aspartame 
into the vending offerings. In reading about this chemical I feel 
that it is not a wise choice for anyone. ” 

 “How about Kombucha? Almond Milk?”

 “I'd just like to say that while I understand the Committee's 
rationale behind removing sugar-sweetened beverages, I 
disagree with the mandate. I believe this should be something 
that we at Grand Itasca encourage, but not mandate.”

 “Perhaps we could have water, flavored seltzer waters, 100 fruit 
juices, coffee, herbal and green, and limited black teas always 
available. Then maybe have a special “healthy drink of the week” 
to sample and buy like Kefir, Kombucha tea, fresh or frozen fruit 
to flavor water or seltzer water, different fruit juices, etc.”

 “I agree that this is a great place to “start” at GICH and 
appreciate your efforts to make incremental positive changes.”



Kudos to you on the water infusers!! I’ve been enjoying some 
flavors more than others, but todays raspberry lemon is 
amazing!! This has totally helped me kick the Crystal Light 
habit, thank you!!

I find myself drinking more water, looking forward to the days 
selections (let’s be honest, when starting the workday, there 
isn’t much that one REALLY looks forward to), and even 
socializing with coworkers more (as we all gather around 
waiting to fill up)!! 

I have to walk to the cafeteria to get it so I’m getting more 
steps while stretching out my cube cramped muscles…

Physical and mental health benefits both, thanks to a little 
flavored water…who knew??!!



 Grand Rapids Herald Review
◦ http://www.grandrapidsmn.com/news/article_38d5aac6-76cb-11e2-

bdf6-0019bb2963f4.html

 Duluth News Tribune
◦ http://www.duluthnewstribune.com/event/article/id/258701/publisher_ID

/36/

 Minneapolis Star Tribune
◦ http://www.startribune.com/lifestyle/health/194545501.html

 Fox 21 (TV)
◦ http://www.fox21online.com/newscast/monday-february-25-2013-9-

pm (at the 7 minute mark of the newscast)

 Minnesota Public Radio
◦ http://minnesota.publicradio.org/display/web/2013/04/05/regional/hos

pital-soda-ban-in-northeastern-minn

 Healthcare Finance News
◦ http://www.healthcarefinancenews.com/news/healthy-living-encouraged
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