
ENDING FOOD INSECURITY AND IMPROVING HEALTH 
THROUGH A NEIGHBORHOOD DISTRIBUTION NETWORK  

Advancing Community Partnerships to Increase Food Access in Southern Dallas, TX

BOLD UPSTREAM INTEGRATED  LOCAL DATA-DRIVEN  
Create Community 
Distribution Partner  

model to expand food 
access without needing 

new infrastructure 
or meeting stringent 
compliance standards 

required of full-fledged 
food pantries

Prioritize access to  
healthy food, since  

food insecurity is a cause 
of multiple  

health challenges

Intertwine true strengths 
of each partner, including 
food distribution, outcome 
evaluation, data tracking 

and linkage, health 
promotion, health care and 
public health services, and 
partnering with and serving 

low-income populations

Use community 
engagement activities  

and staff to understand 
local food preferences  

for school menu 
improvements and 

nutrition education offered 
to students, parents,  

and teachers

Identify patient  
populations most in  
need of health and  

human services with 
hospital system  

electronic health  
records and population 

health registry data

POWERED BY

COMMUNITY IMPACT

Community Health 
Workers completed 353 

client contacts and made 
161 referrals to food, 
health, and financial 

resources

160 active Community 
Distribution Partners,  

58 of whom joined  
since 2020

Clients can pick up food 
just 5 minutes after 
placing a food order  

pre-selected from the 
Virtual Pantry app

IN PARTNERSHIP WITH
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INTRODUCTION 
An elderly single woman wants to get her 
diabetes under control but doesn’t have 
insurance. A pregnant mom planning to 
breastfeed is looking for prenatal classes 
and nutritional support. A family hopes 
to serve their children familiar items in 
order to keep things “normal,” but needs 
extra food to make it through the month. 
Because of the integrated community 
partnerships spearheaded by Crossroads 
Community Services, any of these Southern 
Dallas residents could be connected to 
both food and wraparound health services 
by a Community Health Worker right in 
their neighborhood, through a familiar 
church or organization up the street.  

The way you start your day with 
food starts everything else. 
There are so many connections 
between nutrition and healthy 
functioning for families. Not 
being hungry helps them focus, 
not just on health, but other 
things like economic stability. 
—April Parker, The Cities of Refuge

Research has shown that food insecurity 
is directly linked to worsened health 

outcomes. A joint 2021 study conducted 
by the University of Texas Southwestern 
Medical Center and economists at the 
University of Dallas determined that 
the more consistently people who are 
experiencing food insecurity visit food 
distribution sites, the less they experience 
poor health.1 The study evaluated an 
innovative model used at Crossroads 
Community Services, a food pantry and 
distribution system serving southern Dallas 
County (where food insecurity is a major 
challenge), that “focuses on nourishing 
families through nutritious food items 
to power dietary change for improved 
health.”2 At the heart of this model is 
a network of over 100 local distribution 
sites serving over 30,000 people through 
trusted community organizations, such as 
churches, community centers, and public 
housing facilities. 

Crossroads has been building this model, 
along with community relationships, for 
more than a decade. They spent the last 
few years significantly enhancing the 
distribution system to further serve Dallas 
County residents’ comprehensive health 
needs. This included:

● Identifying and selecting new sites 
that could embed health programs and 
safety-net services

● Enhancing referral systems to match 
households with close-by food 
distribution sites, and 

● Enhancing referral systems to match 
patients with food-sensitive health 
conditions to particular distribution 
sites. 

Crossroads and its Advancing Community 
Partnerships collaborators—Parkland 
Health, Dallas County Health and Human 
Services (DCHHS), and the two study 
leads—sought to create a pathway to 
better health that started with easy access 
to healthy food.

“We wanted to consider all drivers of 
health and landed on ‘food first,’ because 

1 Leonard, Tammy, David Andrews, and Sandi L. Pruitt. “Impact of changes in the frequency of food pantry utilization on client food security and well-being,” Applied Economic Perspectives 
and Policy, March 24, 2021. https://onlinelibrary.wiley.com/doi/10.1002/aepp.13166

2 https://ccsdallas.org/
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you can’t seek health care if you’re 
hungry,” noted Dr. Sandi Pruitt, Associate 
Professor in the Peter O’Donnell School 
of Public Health and Associate Director 
for Harold C. Simmons Comprehensive 
Cancer Center at UT Southwestern. Pruitt, 
senior author of the Crossroads study 
and Advancing Community Partnerships 
collaborative member, added, “Once basic 
hunger is alleviated, you can move to other 

aspects of nutrition counseling and health 
and human services provision.” 

The Advancing Community Partnerships 
collaborative is one of 18 such community-
driven partnerships supported by an 
innovative funding collaborative and 
award program, The BUILD Health 
Challenge® (BUILD), that is contributing 
to the creation of new norms in the 
United States. BUILD is putting multi-
sector, community-driven partnerships 
at the center of health to reduce health 
disparities caused by system-based or 
social inequity. An intentional commitment 
to advancing equitable systems-level 
changes in their community distinguishes 
BUILD partners from other health-focused 
efforts. Over the course of BUILD’s three 
cohorts, the collaborating funders and the 
55 participating communities have evolved 
in both their understanding and pursuit of 
health equity. 

BACKGROUND
Encompassing the entire city of Dallas and 
many surrounding municipalities, Dallas 
County is the second-most populous county 
in Texas, with over 2.6 million residents, 
according to the 2020 Census. The majority 
of Dallas County residents are people of 
color, with nearly 65 percent of residents 

identifying as either Latino or Black, 
although they account for 83 percent of 
the Dallas County population experiencing 
poverty. Close to 25 percent of the county 
population under age 65 does not have 
health insurance.3

Along with rich cultural history, 
southern Dallas has a history 
of economic disinvestment. 
Each little neighborhood is 
different, some historically 
Hispanic and some historically 
Black. But they have the common 
experience of disinvestment and 
marginalization.—Sandi Pruitt, UT 
Southwestern 

Compared to Dallas County as a whole, 
the southern part of the county has seen 
little investment and residents experience 
a high level of food insecurity. The region 
is served by Parkland Health, one of 
the largest public hospital systems in 
the country. Parkland Health is the only 
safety-net health care system providing 
comprehensive care to uninsured and 
underinsured Dallas County residents, and 
runs 15 Community-Oriented Primary Care 
(COPC) Clinics throughout the county, 
seven of them in the southern part.4 

3 All statistics in this paragraph from: https://www.census.gov/quickfacts/fact/table/dallascountytexas/POP010220
4 https://www.parklandhealth.org/locations
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In partnership with local churches, 
Crossroads Community Services began 
serving the food assistance needs of a 
wide swath of Dallas County in the 1980s, 
joining efforts with a homeless-serving 
organization—the Stewpot—in the late 
1990s. Crossroads pioneered the Hub and 
Spoke model of distribution in 2010 and 
remains one of only two Feeding America 
network hubs (Sharing Life in Mesquite, 
Texas, is the other) in the country to utilize 
this model. To further test and refine 
this distribution model on a large scale, 
Crossroads became the southern hub for 
the North Texas Food Bank (NTFB) in 2011. 
NTFB observed the effectiveness of the 
community distribution model, and later 
implemented it for its northern distribution 
strategy as well. Hub and Spoke became the 
framework for the Community Distribution 
Partner (CDP) program, which it uses today 
to distribute 12 million pounds of food a 
year in the southern sector of Dallas, as well 
as in Ellis and Navarro Counties. 

APPROACH
The Advancing Community Partnerships 
collaborative had its origins in the 
Community Assistance Research (CARE) 
initiative, which, starting in 2011, 
brought together Crossroads with a 
team of academic and medical research 
partners from the University of Dallas, 

UT Southwestern Medical Center, and 
other institutions. CARE was designed to 
intentionally engage community members in 
applied health research studies focused on 
a variety of issues affecting southern Dallas, 
such as the prevalence of preventable, 
chronic conditions and the connection 
between food insecurity and health 
outcomes. The partners began learning 
more about how local residents were having 
trouble managing their health, not just 
because they lacked access to healthy food, 
but because they lacked access to any food. 
Food access was especially challenging if 
food pantries were hard for them to get to, 
located in an unfamiliar place, or only open 
during work hours. 

“Food insecurity is a major challenge 
for Parkland [Health] patients and 
negatively impacts the development and 
management of their chronic diseases, 
including diabetes,” said Grace Mathew, an 
Innovation Program Specialist at Parkland 
Health. Bringing healthful food closer to 
southern Dallas residents as a first priority, 
followed by bringing additional health 
screenings and services and resources 
for a thriving life as secondary priorities, 
became the beating heart of what evolved 
into the Advancing Community Partnerships 
collaborative. 

In 2019, Parkland Health and DCHHS joined 
the already partnering team of Crossroads 

Community Services, UT Southwestern, 
and the University of Dallas. The BUILD 
project’s goals were to improve the size 
and scope of community collaborations 
addressing food insecurity by bridging the 
gap between health and social services 
for low-income Dallas residents. “Each of 
the organizations in our collaboration was 
already working to serve individuals in this 
community, but we recognized that we 
can’t build the collaborative approach that 
the community needs alone,” shared Dr. 
Tammy Leonard, Professor of Economics 
and Co-Director of the CARE initiative at 
UT Southwestern. She added, “The BUILD 
funding allowed us to think about how 
we systematize collaboration, so that we 
can lean into a future where community 
solutions can be developed jointly.”

The partnership helped us 
acknowledge together that the 
only way to succeed in providing 
value-based care and eradicating 
health disparities was by 
working together with community 
network partners to deliver 
services and outreach along the 
entire continuum of health and 
social services.—Grace Mathew, 
Parkland Health 
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That systematized collaboration would 
come to include:

● Identification of neighborhoods 
experiencing food insecurity and 
organizations in those areas that could 
serve as CDPs with other embedded 
services

● Co-location of food assistance, health 
screenings, and assessment for referrals 
to other key assistance programs, and

● Training of Community Health Workers 
(CHWs) to engage with community 
members to help bridge systemic gaps.

The Advancing Community Partnerships 
collaborative also created a new web of 
referrals between the partners—from Parkland 
Health to food assistance at Crossroads or 
other CDPs, from Crossroads to benefits 
programs at DCHHS, etc.—to ensure more 
residents would be served comprehensively 
and respectfully.

DATA SHARING 
The collaborative partners focused 
significant time and effort on establishing 
data-sharing agreements in order to 
ensure they had the information necessary 
to play their respective roles successfully. 
Partners focused on identifying residents 
experiencing food insecurity and most in 

need of health care and human services, 
as well as CDPs in those ZIP Codes who 
could embed wraparound services in 
their food access programs. Partners also 
used Crossroads’ data collection tool, 
the Crossroads ClientCare Longitudinal 
Database, to track downstream health 
and health care impacts from the BUILD 

project’s activities. “[Data sharing] 
has always been a fine line to balance 
in healthcare, but partnering with 
Crossroads, and UTSW/UD worked well 
since they have had years of research to 
set a foundation for our efforts,” noted 
Grace Mathew.  
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COMMUNITY ASSESSMENT  
& ENGAGEMENT
To start, DCHHS and Parkland Health 
conducted a joint community health 
needs assessment (CHNA) to identify 
geographic areas—down to the ZIP Code 
level—that experience the most significant 
health disparities in the southern sector 
of Dallas County. They also sought to 
understand what particular health and 
health-proximate issues faced residents 
in these neighborhoods. In addition, 
the collaborative hosted health fairs 
to introduce available services to the 
community and to become more familiar 
with what is most needed. “We learned 
uncontrolled diabetes, and its side effects, 
along with food insecurity, were serious 
issues in the county,” said Mathew.

The neighborhood of Dolphin Heights and 
the area around Crossroads, which are 
very different in their populations and 
needs, were selected for particular focus. 
Ultimately, these areas had CHWs assigned 
to support them. Dolphin Heights, where 
The Cities of Refuge church had already 
been serving as a CDP, is a neighborhood of 
predominantly older, Black residents who 
lack transportation. Crossroads is a more 
diverse (clients are 53 percent Hispanic 
and 37 percent non-Hispanic Black) and 
more mobile neighborhood.

In addition to the broader CHNA, 
community-based organizations and 

resident leaders were interviewed early 
on. “Our advisory board was partner 
agencies, because these organizations are 
truly community-based and -led,” noted 
Sandi Pruitt. “Their input has been really 
important to our understanding of southern 
Dallas County’s needs,” she added. 

To develop a CHW training program, the 
collaborative partners connected with the 
Dallas–Fort Worth CHW Association, which, 
in turn, provided them with access to 
local thought leaders and the Area Health 

Education Council (AHEC). Based on this 
guidance and shared knowledge, the team 
designed and successfully implemented 
a CHW training program. The program 
yielded seven participants and five 
Crossroads-employed CHWs to serve the 
southern Dallas County region. 

April Parker is the CHW working with 
Dolphin Heights clients. Parker gave an 
example of the challenges faced by her 
clients: “I have one particular client who is 
a senior and she doesn’t have a car, but she 
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injured her rotator cuff in a fall and her 
doctor has her going to physical therapy. 
She has to plan her trips through DART 
paratransit, but it is still difficult for her 
to get back and forth and often very tiring 
and painful to do so, as well as expensive 
for her.” Added Martha Maldanado, the 
CHW assigned to Crossroads Community 
Service, “The services we provide respond 
to the needs of the communities. I was 
brought in as a bilingual CHW to assist a 
mostly Spanish-speaking client base.” 

The Dallas BUILD project used data to 
further assess the needs and opportunities 
in both of these communities. Advancing 
Community Partnerships also engaged 
the direct input of community members 
to drive how the collaborative would 
serve their needs. In addition to periodic 
surveys of CDP clients and analysis of data 
on clients’ nutritional and health needs, 
a continuous feedback loop is facilitated 
by the CHW outreach and assistance to 
community members. In weekly meetings 
with former CHW supervisor Lisa Padilla 
and Crossroads Chief of Staff Taylor Hall, 
Parker and Maldonado review what they’re 
seeing and hearing from clients. The 
input is used to design public events like 
health fairs and to propose improvements 
to the wraparound services provided by 
the Advancing Community Partnerships 
collaborative. For example, Crossroads 

initiated candid conversations with clients 
as the Black Lives Matter movement 
was ramping up and hosted a discussion 
about the emotional impact of recent 
police brutality incidents and institutional 
and systemic racism. From there, Jay 
Cole—Crossroads Founder and Executive 
Director at the time—met with two Black 
community leaders to receive feedback on 
how Crossroads could improve. As a result, 
Crossroads expanded operating hours to 
better serve Black single mothers. 

“One of the things that has been really 
good is the program can evolve based 
on the needs we’re seeing. We’ve been 
flexible and able to meet the need as it 
changes on the ground,” shared Parker. 
In just the past year, Parker, Maldonado, 
and Padilla have hosted many classes and 
events for residents, mostly at The Cities 
of Refuge CDP site. These gatherings allow 
them to introduce themselves, identify 

future clients, and share ways to improve 
health and well-being.

CDP EMBEDDED SERVICES
In order to become a Community 
Distribution Partner, an interested 
organization must meet several criteria, 
including being local to those served, 
having a history of serving an identified, 
unmet need in their neighborhood, and 
having no fee requirements for clients.5 
Several of the CDPs in the expanded 
network are hosting critical care services, 
in addition to being food distribution sites 
for the local community. For example, 
Parkland Health established a virtual care 
portal at CDP Voice of Hope Ministry, a 
faith-based organization serving Dallas 
families. This virtual care community 
access point includes a laptop and phone 
on which clients can have telemedicine 

5 https://ntfb.org/partner-agency/

ADVANCING HEALTH EQUITY: Food insecurity affects approximately one in 
six Dallas residents. People experiencing food insecurity are at higher risk 
for diabetes, hypertension, and heart disease. They also are more likely 
to be admitted to the hospital, to lack access to care, and to infrequently 
utilize preventive services. Advancing Community Partnerships is designed 
to address both food insecurity and low health services utilization, with 
the ultimate goal of improving health outcomes for those affected by food 
deserts, poverty, and lack of social support.
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appointments with a provider. Patients can 
address their needs (from a common cold 
to chronic conditions), make follow-up 
appointments, and renew prescriptions. 

In addition to the virtual care setup, the 
Voice of Hope community hub provides 
onsite financial counseling. The financial 
counselors help patients determine if they 
qualify for Medicare, Medicaid, or other 
benefits programs. If they do not qualify, 
counselors help patients apply for Parkland 
Financial Assistance (PFA).6 “The goal,” 
said Grace Mathew, “is to give patients the 
autonomy to go where they want for their 
health care, and use PFA as a last resort 
option.” Locating these services directly 
in a neighborhood where residents have 
limited transportation and online access 
at home is another way the Advancing 
Community Partnerships collaborative is 
ensuring Dallas County residents can get 
and stay healthy. 

FOOD AS MEDICINE
In 2020, the collaborative launched a 
Food as Medicine (FAME) program at UT 
Southwestern to help medical students 
learn about the connection between food 
security and health. Then, they encouraged 
medical students to engage with the 
southern Dallas community to spread 

their learning to individual residents. The 
program included a lunch-and-learn series—
with lectures offered by national experts—
and community events promoting health 
screenings, services, culinary medicine, 
and nutrition education. More recently, 
the medical students provided nutrition 
education at the collaborative’s inaugural 
Health Fair and started periodically 
volunteering at Crossroads to better 
understand residents’ needs. To maintain 
a learning and engagement connection 
with community members, the health 
professional students plan to continue 
providing nutrition education activities 
onsite at Crossroads, The Cities of Refuge, 
or other CDP partners approximately twice 
each semester. 

THE IMPACT OF COVID-19
As it did across the country, COVID-19 
greatly increased the demand for food 
assistance in southern Dallas, particularly 
affecting households with children. In fact, 
Texans experienced some of the worst 
rates of food insecurity nationwide, with 
one report estimating that more than one 
in four households (26.8 percent) were 
affected during April and May 2020. One 
striking indication: Demand for food from 
the North Texas Food Bank increased 60 

percent from 2019 to 2020, with over half 
of families seeking food assistance from 
food pantries for the first time.7  

Another health-endangering side effect of 
the pandemic—people were more hesitant 
to seek out health care services. For the 
Advancing Community Partnerships effort, 
the primary impact of COVID was the team’s 
inability to conduct in-person community 
outreach and education. In turn, fewer 

7 https://www.cambridge.org/core/journals/public-health-nutrition/article/experiences-of-increased-food-insecurity-economic-and-psychological-distress-during-the-covid19-pandem-
ic-among-snapenrolled-food-pantry-clients/AFD58EF9C1C9B39E384421BC1137A938

6 Parkland Financial Assistance provides financial assistance for health care to eligible Dallas County residents. It is not a health insurance program. Parkland Financial Assistance is financial 
help for medical services received at a Parkland Health location, https://www.parklandhealth.org/parkland-financial-assistance
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residents were recruited to appropriate 
chronic disease prevention programs and 
initiatives.

Lisa Padilla describes the changes to the 
BUILD work: “We had to change how and 
when we were serving communities. The 
most successful at maintaining services 
as originally designed was [The] Cities 
of Refuge. … Their location never closed 
its doors to the community, remaining 
open as a safe location to access food and 
resources while practicing safety protocols. 
All other sites selected to implement the 
BUILD activities closed offices and had staff 
conduct all services virtually. This created 
a barrier to care for our demographic 
because many do not have access to the 
virtual world.”

The collaborative continued to track 
community needs during the early months 
of COVID, and conducted a survey of 
residents, advocates, and key partners 
about the Community Health Worker 
program. This feedback helped inform 
the design of the CHW training that was 
ultimately launched in 2021.

We don’t want to stay in the 
business of selecting foods for our 
clients. We want them to have that 
particular dignified experience. 
—Benaye Wadkins Chambers, 
Crossroads Community Services

VIRTUAL PANTRY APP
As Taylor Hall shared, “When serving our 
clients in-house, we used a Salesforce-
based CRM [Customer Relationship 
Management system] that both collected 
data and was the portal for them to select 
items from the pantry that they wanted 
to take home. But during COVID, they lost 
that option because they couldn’t come 
in-house.” The workaround was a drive-
through pickup of pre-packaged boxes of 
food. “They lost the dignity of choice when 
we moved to pre-packaging,” added Hall.

Between 2020 and 2021, Crossroads 
partnered with Salesforce—which gave 
them about $50,000 of in-kind development 
assistance—and a local IT consulting firm to 
create an application for direct client use 
on their personal devices. This app would 
allow them to order food remotely and 
set an appointment for curbside pickup. 
The app, Virtual Pantry, uses a system 
programmed to help individuals select their 
preferred types of food based on a points 
system. When implemented at Parkland 
for patients with disease-sensitive needs, 
dieticians can help clients select specific 
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foods to meet dietary restrictions or diet 
goals—for example, people diagnosed with 
diabetes or high blood pressure.

Currently, the Virtual Pantry is available for 
ordering from only a couple of locations—
Parkland’s deHaro-Saldivar Health Center 
and Crossroads’ main facility—but the goal 
is to expand the app’s use to all of the CDPs 
by late 2023. The Advancing Community 
Partnerships team is also hopeful that they 
“will be able to share the app with other 
food banks and pantries to streamline their 
direct client services.” As Benaye Wadkins 
Chambers, Crossroads President & CEO, 
noted, “This novel tool is highly scalable 
and disseminable, and addresses the stigma 
of food pantries by interacting like a 
grocery store ordering app.” 

OUTCOMES FOR THE FUTURE
By the end of 2022, Crossroads Community 
Services was working with 160 active 
Community Distribution Partners, up from 
the 102 distribution partnerships in 2019. 
They had seen a massive increase in the 
number of residents served—an over 600 
percent increase, approximately 70 percent 
of whom were new clients. This was due, 
in no small part, to the outreach of the 
Community Health Workers. In just one 
year, CHWs engaged close to 100 unique 

clients and submitted many referrals 
for WIC, SNAP, and Parkland Financial 
Assistance benefits. 

The collaborative’s menu modification 
effort for early childhood centers (ECCs) 
resulted in nutrition shifts at several ECCs, 
impacting over 200 children. Six new 
community gardens were nurtured through 
assistance from Dallas County Health and 
Human Services. As a result, an estimated 
1,350 pounds of produce were harvested 
to help feed more than 200 community 
members. In addition, more than 1,000 
students were able to learn more about 
gardening and growing plants because three 
of these gardens were located at schools.

Parkland Health has integrated BUILD-
related activities into its operations and 
plans to expand food ordering services to 
more patients and to other clinic locations. 
Parkland Health will also continue to 
support the community hub and virtual 
care services at Voice of Hope, as well 
as the health screenings, education, 
virtual care, and coverage assistance for 
individuals at Crossroads. “As the needs 
of residents change, we will also pivot 
to ensure we are adapting, by continuing 
to conduct Community Health Needs 
Assessments every three years with 
DCHHS,” noted Grace Mathew. 

The Advancing Community Partnerships 
team intends to continue supporting the 
CHWs’ work with southern Dallas residents 
and are excited to find resources and 
partners to significantly scale the Virtual 
Pantry app. 

While these numbers and continuing 
commitments reflect important changes 
in activity, the evaluation—by the UT 
Southwestern team and Tammy Leonard’s 
team at University of Dallas—of Crossroads’ 
impact on residents’ health outcomes tells 
the most important story. Researchers 
found that a ten percentage-point increase 
in the frequency of food pantry visits led 
to a nearly six percent reduced likelihood 
of food insecurity and an over six percent 
reduction in poor health.8 

As Sandi Pruitt summed up: “The food 
banking system is predicated on the 
assumption that people need food pantries 
for emergencies only. But this is a common 
misconception, as many families and 
individuals experience food insecurity for 
months or years at a time and it’s more of 
a chronic condition. The main discovery 
in our research is that encouraging clients 
and making it easier for clients to receive 
food frequently improves their food 
security, health, and well-being.”9 

8 Leonard, Tammy, David Andrews, and Sandi L. Pruitt. “Impact of changes in the frequency of food pantry utilization on client food security and well-being,” Applied Economic Perspectives 
and Policy, March 24, 2021. https://onlinelibrary.wiley.com/doi/10.1002/aepp.13166

9 “Consistent use of food pantries needed to address food insecurity, related health issues,” UT Southwestern Medical Center News Release, April 21, 2021. https://www.utsouthwestern.edu/
newsroom/articles/year-2021/food-pantries-needed-to-address-food-insecurity.html



The Build Health Challenge® is contributing 
 to the creation of a new norm in the U.S.— 

one that puts multi-sector, community-driven
 partnerships at the center of health in order to 

reduce health disparities caused by systemic 
or social inequity.

BUILD is a national program designed to support partnerships between 
community-based organizations, health departments, hospitals/health 
systems, health plans, and residents that are working to address important 
health issues in their community. Each community collaborative addresses 
root causes of chronic disease (also commonly referred to as the social 
determinants of health) in their local area by moving resources, attention, 
and action upstream. To date, BUILD has supported 55 projects across 
the U.S. over the course of three award cycles.

To learn more about BUILD, visit buildhealthchallenge.org.

First cohort site

Second cohort site

Third cohort site

BUILD's third cohort (2019—2022) was  
made possible with generous support from:  
•  BlueCross® BlueShield® of South Carolina 

Foundation (An independent licensee of 
the Blue Cross Blue Shield Association)

•  Blue Cross and Blue Shield of North 
Carolina Foundation 

•  Blue Shield of California Foundation
•  Communities Foundation of Texas
•  The de Beaumont Foundation
•  The Episcopal Health Foundation
•  The Kresge Foundation
•  Methodist Healthcare Ministries of 

South Texas, Inc.
•  New Jersey Health Initiatives
•  The Robert Wood Johnson Foundation
•  The W.K. Kellogg Foundation


