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Healthy Tri-County Call to Action 
Senior Leadership Commitment Pledge 

 
As a decision maker with ________________________________________________________, it is 
my privilege and pleasure to make this commitment to work in concert with senior leaders from other 
organizations and institutions to improve health outcomes in Berkeley, Charleston, and Dorchester 
counties under the umbrella of the Healthy Tri-County. As a part of this alliance I committing to the 
following: 
 
1) Supporting the development and implementation of  a regional health improvement plan (“Healthy 

Tri-County: Health Improvement Plan”) focused on improving the health and wellbeing of every 
person and community within the Tri-County; 
 

2) Taking an active role in guiding and supporting this regional health improvement plan within my 
organization/institution and across other organizations and sectors; 
 

3) Adopting the guiding principles and practices of the Collective Impact model for change as the 
platform for development and implementation of Healthy Tri-County; 
 

4) Accepting and supporting a common set of health improvement priorities and measurable goals 
as established by Healthy Tri-County; 
 

5) Ensuring that the collective improvement work under Healthy Tri-County is conducted through an 
equity lens with targeted actions and solutions for those communities and populations most at risk 
for poor health and wellbeing; 
 

6) Aligning specific population health improvement initiatives being conducted by my 
organization/institution with similar improvement work of other organizations within Healthy Tri-
County; 
 

7) Making available appropriate staff and resources from my organization/ institution as feasible in 
support of improvement work of Healthy Tri-County; 

 
8) Sharing aggregate, de-identified data as feasible in support of actively measuring and monitoring 

the collective goals and improvement targets of Healthy Tri-County; 
 

9) Allowing my name and that of my organization/institution to be included in any approved 
communications on behalf of Healthy Tri-County. 

 
 
___________________________________________________  ______________________ 
Signature of Organizational Representative     Date 
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