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Abstract Too many children are born into poverty, often
living in disinvested communities without adequate
opportunities to be healthy and thrive. Two complementary
frameworks—health equity and life course—propose new
approaches to these challenges. Health equity strategies
seek to improve community conditions that influence
health. The life course perspective focuses on key devel-
opmental periods that can shift a person’s trajectory over
the life course, and highlights the importance of ensuring
that children have supports in place that set them up for
long-term success and health. Applying these frameworks,
the Alameda County Public Health Department launched
the Building Blocks Collaborative (BBC), a countywide
multi-sector initiative to engage community partners in
improving neighborhood conditions in low-income com-
munities, with a focus on young children. A broad cross-
section of stakeholders, called to action by the state of
racial and economic inequities in children’s health, came
together to launch the BBC and develop a Bill of Rights
that highlights the diverse factors that contribute to chil-
dren’s health. BBC partners then began working together to
improve community conditions by learning and sharing
ideas and strategies, and incubating new collaborative
projects. Supportive health department leadership; dedi-
cated staff; shared vision and ownership; a flexible part-
nership structure; and broad collective goals that build on
partners’ strengths and priorities have been critical to the
growth of the BBC. Next steps include institutionalizing
BBC projects into existing infrastructure, ongoing partner
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engagement, and continued project innovation—to achieve
a common vision that all babies have the best start in life.
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Introduction

Supportive community environments—access to healthy
food, safe and appealing parks, high quality housing and
education, job opportunities, clean air and water, resources
to save and build financial assets, and other community
factors—are key to good health. Policies and practices
influence the creation of these healthy environments and
the ability of all people, regardless of race or socioeco-
nomic status, to live in them. Alameda County faces dis-
parities in health by income, race/ethnicity, and place, and
the Alameda County Public Health Department (ACPHD)
is working to address these disparities and advance health
equity by partnering with local leaders to improve com-
munity conditions and support good health [1]. The life
course perspective brings a critical additional lens to this
work, highlighting the importance of ensuring that babies
and children live in supportive community environments
that will foster optimal health, development, and well-
being over the course of their lives [2—4].

In 2009, ACPHD launched its life course initiative,
Building Blocks for Health Equity, and its Building Blocks
Collaborative (BBC), to help advance health equity. BBC
is mobilizing partnerships, incubating projects, and rede-
signing services—toward a vision that all children in
Alameda County—no matter where they live, how much
money their families have, or the color of their skin—have
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the best start in life. Since its inception, BBC has been
critical in laying a foundation for health equity by building
broad community support for maternal and child health
concerns; providing the space for diverse representatives
from non-health related agencies to be advocates for
health; launching cross-sector collaborative projects in key
strategy areas; and serving as a catalyst for the re-design of
services and systems within ACPHD that are rooted in the
life course perspective.

Call to Action

Perinatal data trends in Alameda County are similar to
those across the nation, with little change in low birth-
weight rates over the last two decades and significant dis-
parities in perinatal, infant, child, and adult health
outcomes between African-Americans and Whites. For
example, compared to a White child in the affluent Oak-
land hills, an African-American child born in West Oak-
land is 1.5 times more likely to be born premature or low
birthweight; 7 times more likely to be born into poverty;
1.5 times more likely to be behind in immunizations; 4
times less likely to read at grade level; and 5.6 times more
likely to drop out of school—culminating in a 15 year
difference in life expectancy [1].

The life course perspective suggests that health dispar-
ities do not stem just from differential access to health care
but are the result of broad social, economic, and environ-
mental factors that affect one’s experiences and opportu-
nities over a lifetime, with the greatest impact occurring
during critical periods of development, such as pregnancy,
early childhood, and adolescence. The Framework for

Fig. 1 Framework for health Socio-Ecological Model

Health Equity adopted by ACPHD (Fig. 1) reinforces the
importance of multi-level interventions to address these
disparities—both by providing needed services and by
advancing systemic change to address the root causes that
have shaped the neighborhood conditions where poor
health clusters [5].

In 2008, a group of ACPHD leadership and program
managers working with families during the perinatal period
came together to establish a learning community to study
the life course perspective, review local population data,
and discuss promising interventions. A brief client survey
was also conducted to better understand the experiences of
current participants in ACPHD’s home visiting and other
perinatal programs. These experiences were considered in
the context of concentrated neighborhood poverty, racism,
and disinvestment, to identify possibilities to support local
residents in building on community assets to transform
community conditions.

The group began to recognize that although current
health interventions during pregnancy, infancy and early
childhood can lay the groundwork for a lifetime of good
health, ensuring healthy community conditions is necessary
to address inequities in perinatal and child health. This
could not be done by a health organization in isolation, but
instead needed to happen through a broad coalition of
multi-sector partners.

Responding to the Call: Implementation

In September 2009, ACPHD hosted a symposium called
“Building Blocks for Healthy Babies, Healthy Families,
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Healthy Communities,” which was organized around a
theme of building cross-sector partnerships and included
national health equity and life course leaders [6].

The symposium generated tremendous interest in collab-
oration to advance health equity through a life course per-
spective, leading ACPHD to launch the Building Blocks
Collaborative (BBC), a countywide initiative to engage
community partners in remedying inequitable conditions for
children. BBC partners are from diverse arenas—Ilocal eco-
nomic development agencies, food access projects, city and
county government, community clinics, housing, and parks
and recreation—and represent stakeholders committed to
community transformation throughout Alameda County
(Table 1). With 1 in 3 Alameda County children born into
poverty, the BBC united around a singular vision—that every
child in Alameda County should have the best start in life [7].
ACPHD staff helped partners see their role in transforming
communities to create equitable conditions that support well-
being starting from the earliest stages of life. Recognizing that
many resources have been committed by county agencies and
community organizations to help families in crisis, the ques-
tion posed to BBC was “what can we do differently with the
resources we have?” to create the conditions for health.

Following its launch, BBC engaged in three phases to
advance the vision for health equity put forward at the sym-
posium: 1. Building a strong, multi-sector collaborative based
on trust and shared vision, 2. Learning, sharing and orienting
to shift the paradigm from a narrow focus on services to a
broader focus that includes improving community conditions
that influence health, and 3. Incubating new projects to
advance healthy environments for babies and children.

Phase 1: The Launch

ACPHD staff began recruiting partners representing diverse
sectors and perspectives to join BBC. Monthly meetings
were held to build trust and consensus about shared goals and
priorities. One of the first products BBC participants created
was a Bill of Rights—a shared vision that reflects the con-
tribution of multiple stakeholders (Table 2). This document
acknowledges the various ways that partners’ organizations
intersect and how they all can contribute to positive health
for children. BBC partners developed a presentation and a
video to engage new partners [8].

Six months after the collaborative came together, a multi-
sector steering committee—composed of ACPHD staff and
representatives from BBC’s community-based organiza-
tions—was created to oversee both the work of the external
BBC and the internal life-course driven work underway at
ACPHD. BBC recently celebrated its 3 year anniversary,
with a diverse mix of partners continuing to meet, now on a
bimonthly basis to connect and collaborate on shared
priorities.

Table 1 Building Blocks Collaborative key partners

Allen Temple Health and Social Services
Alameda County Child Care Planning Council
Alameda County Community Food Bank
Alameda County Deputy Sheriffs’ Activities League
Alameda County Public Health Department
Alameda County Sheriff’s Office

Alameda County Social Services Agency
Alameda Health Consortium

American Diabetes Association

Ashland Cherryland Garden and Arts Network
Attitudinal Healing Connection

Berkeley Food and Housing Project

Brighter Beginnings

Centering Parenting at West Berkeley Family Practice
Centering Pregnancy at LifeLong Medical Care
City of Berkeley Black Infant Health Program
City of Fremont Human Services Department
City Slicker Farms

Community Child Care Coordinating Council
Dig Deep Farms and Produce

East Bay Asian Local Development Corporation
East Bay Regional Park District

First 5 Alameda County

Food/Transportation Resource Connection
Fremont Family Resource Center

Girls Incorporated of Alameda County

Kaiser Permanente, Community Benefit East Bay

Kaiser Permanente, Community Benefit, Greater Southern
Alameda Area

Lifelong Medical Care, Heart 2 Heart Program
Mandela marketplace

New Haven Unified School District

Niroga Institute

Oakland Unified School District

Tiburcio Vasquez Health Center

UC Berkeley

University of California, San Francisco

UC Berkeley-UC San Francisco Joint Medical Program

Urban Strategies Council (Alameda County Community Asset
Network)

West Oakland Health Council
Youth uprising

Phase 2: Learning, Sharing, Orienting for a Paradigm
Shift

Launching BBC required promoting a culture of learning
and inquiry. ACPHD staff engaged BBC partners in
thinking differently and sharing their unique expertise and
knowledge of their sectors. This sharing allows partners to
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Table 2 Building Blocks Collaborative bill of rights

All children in Alameda county have a right to be born healthy,
and to

1. Be believed in
2. Live, play and grow in a clean, safe place
3. Receive a quality education
4. Be loved by a caring adult
5. Eat healthy food
6. Explore nature
7. Enjoy economic opportunity and financial security
8. Access health care that promotes well-being

9. Be free from discrimination and violence

1

0. Be included and valued by a supportive community

develop new ideas and partnerships, and fosters collabo-
rative efforts to advance healthy communities and greater
health equity, as evidenced by one partner’s testimonial:
“Over the past year, East Bay Asian Local Development
Corporation has begun the conversation about how our
work would shift if we considered ourselves health pro-
viders and not just affordable housing developers and
managers.”

Regular meetings provide informal and formal oppor-
tunities for learning and dialogue. ACPHD and partners
have shared local data and discussed best practices related
to the Bill of Rights, drawing on diverse partners’ knowl-
edge and expertise. Addressing the role of race, power, and
privilege is an important part of these conversations in
recognition that solutions should be rooted in an under-
standing of race-based and class-based historical and
political contexts that have shaped community environ-
ments. Community residents are critical partners to trans-
form these dynamics. Local institutions and the individuals
within them must not perpetuate these racial and economic
injustices, and must work with residents toward a more
equitable future.

ACPHD staff link participants to opportunities outside
the meetings to learn more about the life course perspective
and health equity—including symposiums, trainings, and
workshops—and to share BBC successes and challenges.
BBC’s online learning community is a virtual hub for
learning about BBC approaches, partners and their
resources, and what BBC is doing to further health equity
[8]. Grants from Kaiser Permanente local community
benefits programs have supported communication and
other efforts.

Phase 3: Incubating Projects
With a foundation of trust, shared ownership, and a space

for thinking differently, BBC serves as a project incubator.
Although BBC partners are countywide, ACPHD
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Fig. 2 Building Blocks Collaborative project planning framework

encourages BBC projects to focus in the communities of
greatest need, as supported by data showing dispropor-
tionate burden of poor health outcomes. ACPHD staff
pursue fund development opportunities to promote col-
laborative project development, and provide mini-grants to
support innovative projects.

In early 2010, ACPHD received a planning grant from
the Kresge Foundation to develop a BBC demonstration
project. During this process, the Steering Committee
developed guiding principles that are still used in the
development of BBC projects. Community momentum,
partner strengths, and community need (Fig. 2; Table 3)
are used as criteria for determining whether a proposed
project represents the best investment of BBC time, energy
and funds: projects that have the strongest intersection
between the three domains are judged to be the most
worthwhile and most likely to succeed.

BBC encourages sharing of resources between partners to
create new projects and foster connections. Every meeting
has a partner spotlight (where the partner hosting the meeting
presents on their work and other attendees complete a form to
suggest areas for collaboration and support) and structured
networking. BBC staff also conducted an asset-mapping

Table 3 Building Blocks Collaborative project guiding principles

BBC projects must

1. Have a clear link(s) to the bill of rights
2. Be sustainable and build capacity

3. Work toward systems change

4. Provide opportunity for broad buy-in and involvement for
community and BBC (driven by community need; building on
BBC partner strengths), and

5. Be achievable, with greatest likelihood of demonstrating
success
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survey to assess resources that can be shared and leveraged in
this work, ranging from conference rooms and kitchen space
to facilitation and grant writing.

Accomplishments
Partner Engagement

BBC has engaged many partners in the movement toward
health equity, with over 100 partners from over 50 orga-
nizations representing a diverse mix of sectors and exper-
tise. There are 25-30 attendees at each meeting, now six
times a year, and BBC’s website has had over 12,000 views
since its launch in September 2009.

Partners indicate that they feel included in shaping the
direction of BBC and benefit from the learning and rela-
tionships that have arisen from it. As one partner notes,

BBC supports rich dialogue that bridges individual/
family needs with changing/broader community
conditions.

Cross-Sector Maternal and Child Health Projects
that Advance Health Equity

Together ACPHD and BBC partners have launched three
projects that advance health equity.

Food to Families is a project in West Oakland and
Ashland-Cherryland that provides “prescriptions” for fresh
food to pregnant women receiving health services at local
health centers that are then “filled” at local food businesses
where community youth are employed. This Kresge
Foundation funded project engages two BBC partners
focused on developing food enterprises and employing
local youth: Mandela Marketplace and the Deputy Sheriffs’
Activities League; and two community health centers:
West Oakland Health Council and Tiburcio Vasquez
Health Center. The neighborhoods were chosen based on
their disproportionate burden of poor outcomes. Input from
residents in both communities about the need to have
access to fresh produce in their neighborhoods, to increase
youth employment opportunities, and to improve local
economic development helped shape the design of the
project.

The BBC, in partnership with ACPHD’s Place Matters
initiative and the Urban Strategies Council’s Alameda
County Community Asset Network, developed the Ala-
meda County Prosperity Project to improve health by
supporting financial well-being. Increasing income and
wealth allows people to access health care services, pur-
chase healthy food, and afford high quality housing, and
can help mediate stresses. This project, supported by the

Robert Wood Johnson and Walter & Elise Haas Founda-
tions, helps residents navigate predatory financial land-
scapes and identify lower-cost alternatives through the
development of a “Savvy Consumer Toolkit.” Information
from the toolkit, other financial tools, and strategies for
policy engagement are being incorporated into ACPHD’s
perinatal home visiting programs to support families during
this critical period in the life course. To improve commu-
nity environments, this project is also working to advance
policy changes that will increase local access to non-
predatory financial services.

In 2012, BBC became part of a new W.K. Kellogg
funded project led by the University of California, Berke-
ley called the Best Babies Zone Initiative (BBZ). This
place-based project, focused on a 7 by 12 block area of
East Oakland, will develop solutions to neighborhood
issues and foster new county collaborations, with the goal
of achieving community transformation to ensure a healthy
future for the neighborhood’s children. Strategies to reach
BBZ’s goals include supporting resident leadership devel-
opment and capitalizing on BBC partners’ strengths in both
the services and systems-change arenas. With support
provided by the California Wellness Foundation, ACPHD
is building capacity to use human-centered design thinking
in the zone to uncover new insights and generate early
wins. Design thinking is a problem-solving methodology
that focuses on in-depth understanding, rapid idea gener-
ation, and prototyping to generate innovative solutions to
complex challenges [9, 10]. ACPHD will include residents
in the planning of new programs and services, and will
develop universal approaches to maternal and child health
that not only help families in crisis but also address com-
munity change priorities and engage both residents and
public agencies in their solutions.

Discussion

Shifting a paradigm is slow, and BBC’s investment in
learning, creating space for inspiration and possibility,
building new relationships and partnerships, and testing
new approaches lays the groundwork for lasting change. In
the development of a new paradigm both ACPHD and
BBC have had to embrace the ambiguity needed to develop
new approaches, and welcome the contradictions inherent
in challenging the status quo.

Several core elements have made BBC possible and
successful: strong leadership; dedicated staff; shared vision
and ownership; flexible partnership structure; support for
building BBC partners’ capacity; broad collective goals
that build on partners’ strengths and priorities; and funds to
promote learning, sharing, creating, and launching projects.
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Leadership

As trusted institutions, local health departments are logical
conveners of broad-based community initiatives to address
health equity. Committed leaders within ACPHD, such as
the Department Director whose support was critical to the
BBC’s founding, and several Division Directors, have been
key contributors to the success of BBC. Despite the AC-
PHD Director’s retirement last year, department leadership
has continued to support the BBC’s work. Department
leaders are voices for change; take risks to support new and
untested approaches; use their influence to invite crucial
partners to the table; provide guidance to staff on this
challenging and evolving work; dedicate resources, such as
staff time and funding for meetings and training; and
ensure connection to others in the department to support
collaborative multi-sector work.

Dedicated Staff

ACPHD has dedicated staff to support BBC. Guided and
supported by the Family Health Services Director and the
Department’s Deputy Director for Policy, Planning, and
Health Equity, staff plan and co-facilitate bimonthly meetings
with partners, maintain communication (email, blog, and
website), coordinate trainings, convene the steering commit-
tee and other workgroups, recruit new partners, facilitate
connections between partners, seek collective funding
opportunities, and manage funded projects incubated by BBC.

Shared Vision and Ownership

In launching and sustaining BBC, staff strive for trans-
parency and shared ownership, building a culture of trust
and collective vision. Staff engage in consensus driven-
facilitation, and are responsive to the interests and needs of
the collaborative. The vision, mission, products, and
direction of the collaborative are developed collectively,
with an intention of promoting cross-sector learning
essential for innovation.

Community partners are encouraged to host meetings at
their organizations, co-plan meetings, co-facilitate agendas,
recruit new partners, and participate in workgroups. BBC
partners rotate planning and facilitation duties to engage
new people and encourage shared ownership of BBC’s
direction. Staff hold a breakfast orientation for new part-
ners before each meeting to ensure continued engagement
of new participants.

Flexible Partnership Structures

Two years after the launch of BBC, a two-tiered engage-
ment structure consisting of members and supporters was

@ Springer

instituted to allow different levels of participation,
acknowledging the constraints of organizations with lim-
ited staff and resources. BBC members sign a partnership
commitment form and participate by attending meetings
and trainings; contributing to workgroups; facilitating bi-
directional communication between their organization and
the BBC; and leveraging resources, partnerships, and net-
works to advance health equity through a life course ori-
entation. BBC supporters attend meetings less regularly

and receive regular email updates.
Partner Capacity

ACPHD provides limited funds to spur partnership and
innovation, as well as fund development support. BBC
mini-grant projects have included a range of activities
including stress-management classes, the creation of a
“learning” garden at a partner health center, financial
education classes, and a youth employed and administered
exercise program.

ACPHD grant writers have conducted a grant writing
training and served as a resource to aid in future grant
development for BBC partners. Scholarships have also
been provided for BBC partners to attend health equity and
life course symposiums and trainings.

Broad Collective Goals

In working with a diverse group of community partners,
ACPHD intentionally did not select one health outcome in
order to maintain broad participation, which often is at
odds with funding priorities and long-standing public
health operations. The suggestion to focus on one specific
health outcome was rejected from the outset as a BBC
partner from the East Bay Regional Park District reminded
the group “I can’t go back to my organization and say I'm
working on infant mortality.” The Bill of Rights was cre-
ated a way for organizations that are not engaged in health
to be able to justify their partnership. It also reflects BBC’s
commitment to open-endedness to cultivate authentic
sharing and learning. As the lead, ACPHD did not come in
with answers or a hidden agenda, but rather embraced the
possibilities and a commitment to the life course perspec-
tive and health equity. This open-ended approach allowed
ACPHD to build on partners’ strengths, as well as existing
priorities and momentum in our communities that could be
expanded for even greater impact.

In addition, BBC has demonstrated the possibilities for
improved health by implementing change strategies at both
the service delivery and systems levels. BBC projects meet
immediate needs through traditional health service provi-
sion, while also addressing the larger context in which
people live [11]. The necessity of this type of approach is
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reinforced by evidence showing that environmental and
behavioral change may need to occur in tandem to see
results [12]. For example, the Prosperity Project incorpo-
rates financial education into home visiting services, while
also working to address policy changes that can increase
access to non-predatory financial services.

Next Steps

ACPHD is working to institutionalize BBC projects into its
existing infrastructure, thereby ensuring their sustainabil-
ity. The experience with BBC has inspired ACPHD to
create a home visiting/family support system of care that
links its one-on-one work with families to efforts that are
transforming the communities in which they live. Training
home visiting staff to provide financial education to clients;
incorporating an explicit awareness of race, power and
privilege in the design of the a new system of care; and
linking clients and community residents to policy change
opportunities are a few of the strategies being proposed to
accomplish this transformation.

BBC was not organized around any one grant or pro-
ject—the stakeholders committed their time and expertise
to building capacity and orienting their work to a collective
movement for health equity. This has been an asset, but
funding is needed to test new approaches, build collabo-
ration, and invest differently in communities. BBC has
required significant staff time to keep the collaborative
strong and ensure continued engagement of its members.
Funds from foundations supplement financial support
provided by ACPHD, but are time-bound and often limited
to specific projects. Public health practitioners should
advocate for more flexible health funding streams to that
can be used to address creative, cross-sector approaches.
These approaches can improve health and ultimately
reduce the need for health services by supporting health-
promoting conditions in communities.

Conclusion

BBC has laid the foundation for systems change efforts to
improve maternal and child health, in ways that help
eliminate health inequities in Alameda County. This work
takes time, and cannot be done in isolation. The Building
Blocks Collaborative helps fuel inspiration, innovation,
and transformation within Alameda County Public Health

Department and among traditional and non-traditional
partners, toward ensuring that all babies have the best start
in life.
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