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Sue Grinnell, MPH
she/her/hers

Director and Principal Investigator,
Population Health Innovation Lab, 
Public Health Institute



Land Acknowledgment

The Population Health Innovation Lab team respectfully 
acknowledges that we live and operate on the unceded 
land of Indigenous peoples throughout the U.S.
We acknowledge the land and country we are on today 
as the traditional and treaty territory of the Native 
American, Alaska Native, and Tribal nations who have 
lived here and cared for the Land since time 
immemorial. We further acknowledge the role Native 
American, Alaska Native, and Tribal nations have today 
in taking care of these lands, as well as the sacrifices 
they have endured to survive to this day.

Photo by Ralph (Ravi) Kayden on Unsplash

https://unsplash.com/@ralphkayden?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/s/photos/ralph-(ravi)-kayden?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText


The Population Health Innovation Lab designs, catalyzes, and accelerates 
innovative approaches that advance health, well-being, and equity.

Focus on Supporting Success and Impact of Health Focused Multisector Collaboratives

Participatory 
leadership 

training & support

Facilitating 
systems change 
with multisector 
collaboratives

Network data 
collection, 
analysis, & 

visualization

Participatory & 
realist evaluation

Learning lab & 
convening design

Translating data 
to practice

Social science 
research

Systems change 
frameworks 
(Theory U)



Agenda & Objectives

• Welcome
• Research presentation
• ACH panel
• Discussion

After participating in this web 
discussion, attendees will be able to:
• Identify at least one new strategy for 

advancing equity that can be 
implemented in their community.

• Describe how local context and 
power dynamics influence an ACH’s 
ability to advance equity. 

• Communicate the importance of 
keeping local context and power 
dynamics in mind when doing 
multisector work. 



PHIL Presenters

Stephanie Bultema, MAAL, 
PhD Candidate

she/her/hers

Director of Research 
and Network Science,

Population Health Innovation Lab, 
Public Health Institute

Christina Olson, MPH
she/her/hers

Program Manager,
Population Health Innovation Lab, 

Public Health Institute

Peter Forberg, MA
he/him/his

Research Associate I, 
Population Health Innovation Lab, 

Public Health Institute
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Bailey

Chief Executive 
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Founder and Chief 
Executive Officer, 

VisualOps
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Chief Executive 
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Thank You 
to Our 

Partners!

This research would not be possible without the amazing support of 
countless organizations and individuals. Thank you for your partnership 
on this learning journey!

• 22 ACHs across Washington & California
• Robert Wood Johnson Foundation
• Georgia Health Policy Center
• Washington State Health Care Authority
• California Accountable Communities for Health Initiative (CACHI)
• Center for Community Health and Education (CCHE)
• North Coast Opportunities (NCO)
• National Association of County and City Health Officials 
(NACCHO)

• National Alliance for Health
• Funders Forum on Accountable Health
• University of Colorado Denver School of Public Affairs
• University of Arizona School of Government and Public Policy

https://washingtonach.org/about-us
https://cachi.org/profiles
https://www.rwjf.org/
https://ghpc.gsu.edu/
https://www.hca.wa.gov/
https://cachi.org/
https://www.nyp.org/acn/community-programs/center-for-community-health-and-education
https://www.ncoinc.org/
https://www.naccho.org/
https://pophealthinnovationlab.org/projects/national-alliance-for-health/
https://accountablehealth.gwu.edu/
https://publicaffairs.ucdenver.edu/
https://sgpp.arizona.edu/


Research exploring how collaboration & 
alignment among public health, health 
care, & social service sectors – in 
partnership with community residents & 
tribal nations – leads to outcomes in 22 
ACHs in Washington & California.

Aligning Systems for Health 
with ACHs



ACH Essential Elements

Figure 1: Essential Elements of ACHs

Accountable Communities of/for Health (ACHs) create shared 
responsibility and accountability for the health of the community

Figure Source: Funders Forum on Accountable Health.



Research 
Questions

RQ1. How can elements of an ACH’s local 
context and collaboration dynamics be 
combined, enhanced, or mitigated to 
increase the likelihood of achieving effective 
outcomes?

RQ2. When do certain configurations work, 
for whom, why, & under what conditions?

Cross-Sector 
Alignment

Long-Term 
Sustainability

Improved Equity



Deep Dive Study

Deep Dive Research Question

How do local context and power dynamics 
influence an ACH’s ability to make progress 

toward improved equity?

ACH State Scope
Hope Rising Lake County CA Rural county
Humboldt Community Health Trust CA Rural county
San Diego ACH CA Urban county
HealthierHere WA Urban county
North Sound ACH WA 5 counties
Better Health Together WA 6 counties

Deep Dive Participants

http://www.hoperisinglc.org/
https://www.nchiin.org/community.aspx
https://achsandiego.org/
https://www.healthierhere.org/
https://northsoundach.org/
http://www.betterhealthtogether.org/


GROUP RESIDENTIAL SETTING

RACE ETHNICITY

Tribes
2%, n=13

Public 
Health

5%, n=35

Community 
Voices

10%, n=61

ACH Staff
18%, 

n=115

Health Care
32%, n=205

Social 
Services

33%, n=213

Full Study 
Representation

642 Unique Individuals:
WA: n=383, CA, n=259

Interviews & Focus Groups:
85 individuals representing 15 
ACHs in WA & CA

Survey Responses:
596 individuals representing 20 
ACHs in WA & CA

Documents:
1,796 documents representing 22 
ACHs in WA & CA

Native 
Hawaiian/ 

Pacific 
Islander
1%, n=4

Other
4%, 

n=17

American 
Indian/ 

Alaska Native
5%, n=23

Asian
5%, 

n=23
Black/ 
African 

American
6%, n=27

White
79%, n=366

Reservation
1%, n=4

Suburban
26%, 

n=121

Rural
36%, n=163

Urban
37%, n=170

Spanish
1%, n=4

Hispanic
3%, n=13

Latina/o
5%, n=23

None
91%, n=406



Deep Dive
With Six ACHs Across California and Washington



Local 
Context
Factors that influence the 
implementation of an ACH 
within a given community.

• Geography
• Demographics
• Socioeconomics

93%
of cross-state respondents agreed 
that systemic racism is a problem in 
their local community (n=383).



Local Context 
Influencing Equity
• The ability to adapt to shifting public health 

emergencies (i.e., COVID-19, wildfires).
• The recognition of tribal sovereignty and 

inclusion of Native American communities.
• The ability to acknowledge and respond to 

systemic racism.
• The ability to convene across the ACH’s full 

geographic scale.

Photo by Marcus Kauffman on Unsplash

https://unsplash.com/@marcus_kauffman?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/s/photos/wildfire-egor?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText


“We have major health inequities that are actually the 
result of racism, so any kind of platform that’s adopted, has 
to start with that fundamental premise. It can’t be an add-
on or a nice to have, it literally has to be what the whole 

initiative is built on.”
- Adrienne Markworth, 

Leah’s Pantry



Power 
Dynamics
How different people and 
groups interact based on 
the levels and types of 
power each bring to the 
collaborative space.

• Influence
• Money
• Decisions
• Rules

48%
of cross-state community residents 
and ACH staff said engagement/work 
with their ACH increased their sense 
of power to change or influence their 
local community to a moderate or 
great amount (n=78).



Power Dynamics 
Influencing Equity

• The ACH’s commitment to diverse 
representation of community groups.
• Group capacity (e.g., staff, funding, etc.) to 

contribute to ACH work.
• Varying priorities of different sectors (i.e., 

health care, public health, social services).

Photo by Erik Eastman on Unsplash

https://unsplash.com/@erikeae?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/s/photos/city-block?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText


“I think there really needs to be shared decision making with the 
big institutions—hospital, county, the universities—and people 
who have been marginalized and oppressed. I think we need to 
do a better job of listening to their voice and giving power to 

people who have been powerless.”
- Martha Shanahan, Director, Community Health Investment, 

St. Joseph Hospital | Redwood Memorial Hospital



Equity
The absence of avoidable 
or remediable differences 
among groups of people.

• Health
• Social
• Racial

90%
of cross-state community respondents 
agreed that their ACH effectively 
promotes
equity across their community 
(n=391).



ACHs Influencing Equity

• Making equity central to their work by 
explicitly pursuing equity-focused goals.
• Incorporating equitable processes into their 

daily way of working.
• Providing equity education that reflects their 

commitment to equity.

Photo by Clay Banks on Unsplash

https://unsplash.com/@claybanks?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/s/photos/clay-banks?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText


“It is a small step, but actually mitigating the barriers to access 
to treatment, for example, or making treatment or even 
prevention and early intervention strategies culturally 
competent and having those available and accessible 

geographically and to the Spanish speaking community, there’s 
been small steps in that direction. That’s what I mean by 

nominal. Nominal progress, and lifting up those voices, making 
that more accessible. Just having people know the term 

[equity] is a big step.” 
- ACH Participant, Public Health Sector, California



Conclusions & 
Recommendations



Conclusions
• Local context shapes how aligning works. 

• What works in one context may not work in another.
• The ACH model can be used to align in different contexts.

• Power dynamics influence how people, organizations, sectors, and 
groups interact.

• ACHs are uniquely positioned to balance power dynamics by facilitating power sharing.
• Caution! ACHs can also reinforce or exacerbate existing power imbalances in 

communities.
• ACHs are making progress toward equity.

• Keeping the focus on equity.
• Normalizing equity concepts, shifting mindsets and practices, and providing equity 

education.



Recommendations

Local Context
Gain an intimate 
understanding of the 
local context & learn how 
aligning works within it.

• Tribal sovereignty
• Intentional 

community inclusion
• Community needs 

assessments
• Network mapping

Power Dynamics
Be mindful of power 
dynamics, since they 
can help or hinder 
ACH goals.

• Representation in 
visioning

• Representation in 
governance

• Distribution of 
investments

Advancing Equity
Keep the focus on equity 
throughout all ACH 
activities.

• Vision and mission 
statements

• Accountability
• Processes
• Projects
• Data



Check out the 
Report!

• Ideas for action
• Discussion questions
• Resources 



ACH Panel

Sarah Bollig Dorn
Assistant Director 

of Health 
Integration, Better 
Health Together 

Dr. Susan 
McLaughlin

Executive Director 
and Chief 

Executive Officer, 
HealthierHere

Katherine “Kitty” 
Bailey

Chief Executive 
Officer, San Diego 

Wellness 
Collaborative

Marvin Avilez
Founder and Chief 
Executive Officer, 

VisualOps

Liz Baxter
Chief Executive 
Officer, North 
Sound ACH
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HealthierHere
King County, Washington

June 2, 2022
Dr. Susan McLaughlin
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• Pop 2.25 million people 
• 30% of state population
• 23% of state Medicaid 

population (~450,000)
• More populous than 16 US 

States 
• 2,300 sq miles (2x size of 

Rhode Island
• Dense urban and also very 

rural parts
• Home to 3 Federally 

Recognized Tribe 

King County, Washington
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§ Core component of what ACH’s do and how they 
work

– No single sector or organization can dominate or have 
greater say/weight

§ How we set the tables

– Health system; community/consumer/Tribes; CBO/Social 
Services; Gov’t/Payer/Philanthropy

– Provide support for small organizations and community 
members to participate

– The largest, richest organization has the same vote as the 
smallest organization

Operationalizing shared power and decision making

30%

30%

22%

18%

Governing Board 
Membership

Health System

Community/Cons
umer/Tribes

CBO/Social
Services

Govt/Payer/Phila
nthropy
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Consumer Voice Listening Project

34
grassroots community 

organizations

2860
consumer voices

40 
different 

communities

15
languages

Community-Centered Data 
Collection, Analysis & Ownership
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§ Formalize and elevate voices

– Community and Consumer Voice (Committee of the Board)

– Indigenous Nations Committee (Committee of the Board)

§ Creating space at convenings for all voices

§ Transparency

§ Co-design/Co-create and bring a collective recommendation

– Example: Investment Strategy Prioritization Process

Getting to Collective Decision Making



AS4H Deep Dive
June 1, 2022

Sarah Bollig Dorn (she/her)
Assistant Director of Health Integration

sarah@betterhealthtogether.org



Better Health Together

2013
Established, independent 
501(c)(3) with a Board of 

community leaders

12,082
Square miles

~175,000
Medicaid population

110+
Community partners

$3M
2021 budget

93%
of eastern WA residents 

have health care coverage

Accountable Community of Health (ACH): 

Leading Eastern Washington region’s efforts transform the Medicaid 
delivery system by 1) Improving access to integrated, whole-person care, 
2) Building strong linkages exist between the health care system and 
community resources, and 3) Promoting health equity for all, by all.



Why do we say anti-racism?

Racism is not just when 
a person treats 
someone else 
differently because of 
their race.

01
Racism is a developed 
false idea used to justify 
a culture whose 
behavior has set up 
white people to 
dominate positions of 
power while 
perpetuating avoidable 
and unjust health 
outcomes for people of 
color for over 400 
years.

02
BHT is committed to 
building an anti-racist 
community and 
opposing oppression in 
all forms — not only to 
stand against systemic 
oppression but to invest 
in radical change and 
steward the process 
that will lead us to a 
better future.

03
We commit to critical 
analysis of how white 
supremacy culture
influences our decision-
making and act on 
opportunities to disrupt 
cycles of discrimination 
and oppression.

04

POSITION STATEMENT

Racism is a public health 
crisis.





Equity-Centered Work 
Activities supported by the Medicaid Waiver to promote equity and anti-racism across our community 

• 82 organizations completed 
Equity Assessment 2019, 
offering again in 2022

• 800+ people completed 
Equity 101 training created 
and lead by BHT

• $250,000 allocated to offer up 
to 50 trainings in 2022 with 
Equity TA Bank Partners

• Equity requirements in 
contracts to model how to 
center this work

• Relationship based approach 
in all work 

• Support BHT internal equity 
journey 

• Healing Spaces for people of 
color 

• $1.5 million dollar of 
Community Resiliency Fund 
allocated exclusively to 
organizations lead by people 
of color to prevent and 
address impacts of racism

• $450,000 directly to Trusted 
Messenger partners for 
Vaccine Campaign 

• Supporting Participatory 
Budgeting across BHT 
programming 

Dismantling oppressive behaviors  
in white dominant systems

Shifting power to those who have 
been denied voice and choice Always ask how we can center joy



Aligning Systems for Health
Advancing Equity: Adapting to Local Context & 

Confronting Power Dynamics

Kitty Bailey, MSW
CEO



San Diego Wellness Collaborative
The San Diego Wellness Collaborative (SDWC) is a nonprofit organization that improves health 
equity and population health in San Diego through multi-stakeholder collaborative initiatives. Our 
partners include healthcare organizations, public health, health plans, employers, patients, 
community-based organizations, and community members. 

The SDWC is mission driven, independent, neutral, financially stable, and accountable to the 
communities we serve. Our work includes: 

Engaging and linking community and healthcare partners,

Spreading evidence-based best practices among healthcare teams, and

Transforming healthcare systems.



Our Initiatives

Be There San Diego is a coalition of 
patients, healthcare providers, 
communities, healthcare systems 
and others working together to 
prevent heart attacks and strokes. 

We take shared action to improve 
control of hypertension, lipid levels, 
and blood sugar through patient 
and medical community activation.

The San Diego Accountable 
Community for Health (SDACH) is a 
multi-sector initiative working to 
create community health, wellness, 
and equity.

We take shared action to redefine 
our local health system beyond the 
traditional healthcare organizations 
and create a new vision for health 
and wellness.

Neighborhood Networks is a social 
enterprise links Medi-Cal health 
plans with community-based 
organizations (CBOs) and services.

We deploy community based 
workforces to improve health 
outcomes, lower costs, enhance 
community wellbeing, create jobs, 
and build lasting relationships 
between the partners.  



Our Comprehensive Approach
Population health approaches can be viewed along a 

continuum, from “upstream” prevention to “downstream” 
treatment. The San Diego Wellness Collaborative coordinates 

initiatives across this continuum to build health equity.  



COVID-19 Vaccinations
The Challenge

• Some individuals, including Blacks, Latinos, and refugee populations, experience greater 
prevalence and impacts of COVID-19.

• Despite this disparity, these populations are often vaccinated at disproportionately low rates.

The Context
• The County of San Diego Health & Human Services Agency provided funding to numerous 

community-based organizations (CBOs) to provide COVID-19 outreach and education.
• Seven different health plans deliver Medi-Cal managed care services in San Diego County.

The Opportunity
• In late 2021, the California Department of Health Care Services offered one-time, limited 

funding to Medi-Cal health plans for outreach to affected populations. 



COVID-19 Vaccination Project

The Approach
• The San Diego Accountable Community for Health leveraged its role to enhance 

clinical-community linkages by convening Medi-Cal health plans with CBOs to create a 
coordinated approach….. Local context

• The need to quickly pass DHCS funding from health plans to CBOs was met by 
Neighborhood Networks, which contracted with 2 health plans and directed funding to 
7 CBOs to conduct COVID-19 vaccination outreach…. Power dynamics 

• All administrative functions and reporting were managed by Neighborhood Networks… 
Power Dynamics T

he Outcome



COVID-19 Vaccination Project
The Outcome

In a 3-month period, 7 CBOs:

• Employed community health workers to conduct COVID-19 vaccination outreach.
• Conducted in-person COVID-19 vaccination outreach to 26,586 individuals at community 

events, health fairs, churches/mosques, schools, and door-to-door canvassing.
• Created 283,614 social media impressions related to the importance of COVID-19 

vaccinations. 
• Assisted in vaccinating 1,172 individuals. 

Other positive outcomes include:
• Through biweekly meetings convened by SDACH, trust was built among CBOs.
• Monthly meetings of community health workers provided a safe space for them to share 

experiences and concerns.

• Impact was that we advanced equity

The Outcome



COVID-19 Vaccination Project
The Outlook

• Due to this success, CBO partners are participating in a multi-year project 
funded by the California Health Care Foundation designed to grow and 
sustain the workforce of community health workers.

• Medicaid health plan partners are participating in a multi-sector 
collaborative to support this effort. 

The Outcome



Contact Information

Kitty Bailey
kitty@sdwellnesscollaborative.org

mailto:kitty@sdwellnesscollaborative.org


Embedding Equity into ACH Work

AS4H Deep Dive Web Discussion: Advancing Equity
June 2, 2022

Liz Baxter



Land Acknowledgement
We begin by acknowledging, with humility, that the land where we are 
today is the territory of the People of the Salish Sea. 

Their presence is imbued in the waterways, shorelines, valleys and 
mountains of the traditional homelands of the Coast Salish People. 

Since Time Immemorial... 

Visit https://native-land.ca/ to learn more about the Indigenous land 
where you live, work, and play.

https://native-land.ca/


Evolution of Purpose

North Sound ACH exists to advance a just 
and inclusive culture and the necessary 
conditions required for all community 
members to thrive.





Collaborative Action Network 
Shared Beliefs
• All community members deserve to experience mental, social, physical, 

financial, and spiritual well-being. 
• Inherited legacies of systemic racism have perpetuated trauma and 

exclusion, particularly among Indigenous populations and communities of 
color. 

• Together we can create new legacies -- and the conditions -- that ensure a 
sense of belonging for all people who call this region home. 

• We are accountable, to each other and to the well-being of future 
generations.



Collaborative Action Network 
Guiding Principles
• We honor tribal sovereignty and learn from their experience in holistic, 

intergenerational approaches to well-being, healing, and stewardship. 

• The work is place-based and centered around community and lived 
experience. 

• We use targeted universalism as a framework, and reject zero sum 
approaches to advancing equitable well-being and addressing systemic 
racism. 

• Belonging is both a vital condition and a practice. We endeavor to assure 
everyone can see themselves in the ongoing process of co-creating 
equitable well-being.



Shared 
Beliefs

Guiding 
Principles

Commitments

Collaborative 
Action 

Network 

Equity

Vital 
Conditions

Emerging 
Focus Areas

Practice 
Transformation

Care 
Coordination

Belonging       +     Inclusion      +    Civic Muscle

Co-Creating Change

Learning 
Sessions

All People 
and Places 
Thriving, 

No 
Exceptions

Cohort 
Meetings



Examples

• Recruitment, Hiring, Salary Offers
• Contracts 
• Fund Distribution





Thank You!

Additional questions?
Email: Liz@NorthSoundACH.org



Marvin Avilez



Adapting for greater 
efficiency and impact



Hope Rising is a 501c(3) collaborative
made up of the following organizations:
Lake County Office of Education
Lake County Department of Social Services 
Partnership HealthPlan
Sutter Health, Lakeside 
Adventist Health Clear Lake 
Lake County Health Services 
Redwood Community Services
County of Lake, Board of Supervisors 
County of Lake, Behavioral Health Services 
North Coast Opportunities
Lake Family Resource Center 
MCHC Health Centers
Ph.D, Woodland Community College



In the past Hope Rising has been the project manager for 
the following efforts:

Hope Center 
Hope Kitchen 

SafeRx
Smart Start Bright Future 

YOR
ACT



Project Management had a HIGH cost:
Accounting 
Reporting 

Labor Laws 
Payroll

Lack of Subject Matter Expertise 
Board Member Liability

Why did our Board have all of the power?
Are we the right people to make Tactical Decisions?



We lost focus!

We went from trying to make impact to just 
admin/operations



Now we are moving to facilitation: 
Enable other CBO/NGO (Distribute Power) 
Allow the SME’s to own (Enable Experts)

Broaden our Board vs reduce it (more representation) 
Reduce our overhead (cost and labor)

Focus on CHNA & CHIP

Easier sell to board and other organizations 

Moving from Ownership to Facilitation



Thank you!

Marvin@hoperisinglc.org

mailto:Marvin@hoperisinglc.org


Learn more about PHIL at pophealthinnovationlab.org

Follow Us!
Twitter: @PHInnovationLab

LinkedIn: Population Health Innovation Lab


