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Accountable 
Communities of/for Health: 

Transforming Health 
Systems through Dedicated 

Multisector Collaboration

Brief 2 explores one form of multisector collaboration that is used 
in the United States: Accountable Communities of/for Health (ACHs).

This brief is part of a series developed by the Population Health Innovation Lab (PHIL), a program of the 
Public Health Institute. The Improving Population Health Through Multisector Collaboration brief series 
synthesizes lessons learned from PHIL’s Aligning Systems for Health research conducted from May 2020 – 
November 2022 in six parts:

1. Improving Population Health Through Multisector Collaboration
2. Accountable Communities of/for Health: Transforming Health Systems through Dedicated 

Multisector Collaboration
3. Creating Positive Systems Change Through Multisector Collaboration
4. Advancing Equity with Multisector Collaboration
5. Building Multisector Collaboration for the Long-Term
6. Recommendations for Policymakers, Funders, and Practitioners Seeking to Improve Population Health 

Through Multisector Collaboration

https://pophealthinnovationlab.org/aligning-brief-series/
https://pophealthinnovationlab.org/wp-content/uploads/2023/04/AS4H_Brief1.pdf
https://pophealthinnovationlab.org/wp-content/uploads/2023/05/AS4H_Brief2.pdf
https://pophealthinnovationlab.org/wp-content/uploads/2023/05/AS4H_Brief2.pdf
https://pophealthinnovationlab.org/wp-content/uploads/2023/05/AS4H_Brief3.pdf
https://pophealthinnovationlab.org/wp-content/uploads/2023/05/AS4H_Brief4.pdf
https://pophealthinnovationlab.org/wp-content/uploads/2023/05/AS4H_Brief5.pdf
https://pophealthinnovationlab.org/wp-content/uploads/2023/05/AS4H_Brief6.pdf
https://pophealthinnovationlab.org/wp-content/uploads/2023/05/AS4H_Brief6.pdf
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BRIEF 2 KEY CONCEPTS/TAKEAWAYS
• Accountable Communities of/for Health (ACHs) are “community-based 

partnerships formed across sectors such as health care, housing, social services, 
public health, employment training and economic development to focus on a 
shared vision and responsibility for the health of the community.”1 The ACH model is 
one approach for implementing health-focused and community-based multisector 
collaboratives (MSCs) and can provide a starting place for those interested in 
multisector collaboration for improved population health.

• ACHs transform health systems by (1) developing the necessary infrastructure 
for coordinated, sustainable action; (2) prioritizing integrated, high-impact 
interventions; and (3) adapting to local conditions.

A National Trend: ACHs are part a growing multisector health investment in 
the United States. As of 2023, five states have formally implemented ACHs 
and 27 additional states have ACH-like initiatives. Learn more about these 

initiatives at the Funders Forum on Accountable Health.

https://accountablehealth.gwu.edu/
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Figure 1. Essential Elements of ACHs5

Accountable Communities of/for Health (ACHs)
Accountable Communities of/for2 Health (ACHs) are “community-based partnerships formed 
across sectors such as health care, housing, social services, public health, employment training 
and economic development to focus on a shared vision and responsibility for the health of the 
community.”1

• ACHs function as independent nonprofit organizations or initiatives housed in backbone 
organizations like hospitals or local health departments, with staff dedicated to facilitating the 
ACH’s collaborative work.

• ACH partners include cross-sector organizations, community members, local coalitions, 
government agencies, sovereign tribal nations, municipalities, private foundations, and more. 

• ACHs work locally, sometimes focusing on neighborhoods within a city that have the greatest 
disparities like the West Sacramento Accountable Community for Health Initiative in California 
(CA) and other times focusing on multi-county regions like the Thriving Together NCW 
Accountable Community of Health in Washington (WA). Many ACHs focus on a single county, 
like Hope Rising Lake County in CA or Elevate Health in WA. 

• ACHs were created as early as 2014. As of 2023, the ACH model has been adopted by five states 
including CA, Minnesota, Texas, Vermont, and WA. 

• States established ACHs through state legislation, Medicaid waivers, and/or support from 
private foundations as a strategy to transform health systems. 

• ACHs focus on improving many different types of health outcomes, ranging from focused 
health conditions like addressing asthma to broad outcomes like improving health equity. 

• While every ACH is different, common elements exist across them.3 Central to these elements 
is equity, which is a focus area for most ACHs. Figure 1 shows the essential elements of ACHs, 
as defined by the Funders Forum on Accountable Health. Notably, equity spans the model and 
applies to each essential element.

• ACHs can be sustained over time as one approach to collaboratively governing a community’s 
health system.4

https://healthedcouncil.org/what-we-do/programs/access-to-hlth-srvcs/west-sacramento-accountable-communities-for-health-initiative.html
https://www.thrivingtogether.org/
https://www.thrivingtogether.org/
https://www.hoperisinglc.org/
https://elevatehealth.org/
https://www.cachi.org/imperial
https://www.healthierhere.org/
https://accountablehealth.gwu.edu/
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What Makes ACHs Stand Out as an Approach to Multisector Collaboration?
There are many ways to do multisector collaboration, but there are three defining features of ACHs: 
dedicated infrastructure, integrated interventions, and local adaptation. 

1. Dedicated Infrastructure: Health is complicated. Coordinating with many different sectors 
and organizations within the health space to address social drivers of health (SDOH) is even 
more complicated.6 ACHs meet this challenge by creating a new structure to coordinate the 
various partners. This dedicated infrastructure facilitates collaboration through administrative 
tasks such as hosting cross-sector meetings, developing agreements among partners, and 
allocating funds to community-driven initiatives. Once ACHs are established, they become the 
staging ground for future collaborative initiatives, with established governance structures, rules, 
and operating procedures that smoothly facilitate collaborative work.

Example: Better Health Together, the ACH in Eastern WA, developed a  
collaborative infrastructure that defines how multiple sectors, community groups,  

tribal nations, and ACH staff share ACH governance (Figure 2).

Figure 2. ACH Governance and Decision-Making Chart7

https://www.betterhealthtogether.org/
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2. Integrated Interventions: ACHs take a systems-level approach to community health that 
extends beyond a single health intervention. They leverage the resources, skills, and knowledge 
of multiple partners and initiatives to produce and combine efforts that target many issues at 
once. This integrated strategy can simultaneously target immediate community needs and 
prevent future health challenges by addressing SDOH.

Example: HealthierHere, a non-profit collaborative which serves as the ACH for
 King County, WA, seeks to create an integrated system of care where housing, 

transportation, criminal justice, community-based organizations, addiction treatment, 
behavioral health, primary medical care, acute healthcare, and other organizations 

work together–bridging silos and linking disparate systems–to ensure that every member 
of their community receives the care and support they need to thrive (Figure 3).

Figure 3. Vision for Whole-Person Care Delivery8

https://www.healthierhere.org/
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3. Local Adaptation: Although all ACHs share common elements and principles, each is unique 
because ACHs adapt to their local community context. This means unique community 
characteristics and health needs inform how ACHs function, who is engaged, what issues are 
prioritized, and how strategies are implemented.

Example: Several ACHs use a targeted universalism platform (Figure 4), which entails setting 
“universal goals for all, [identifying] obstacles faced by specific groups, and [tailoring] 
strategies to address the barriers in those specific situations. It is a strategy that allows 

universal project goals that improve health for an entire population to target approaches to 
address disparities within groups.”9

Figure 4. Overview of Targeted Universalism9

To see more examples of ACHs in practice, check out the 
Funders Forum on Accountable Health Case Studies.

https://accountablehealth.gwu.edu/forum-analysis/case-studies
https://accountablehealth.gwu.edu/forum-analysis/case-studies
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What Are ACHs Well Suited To Do?
1. Meaningfully engage community: When ACHs are implemented to adapt to local context, 

one of the most powerful ways of informing action is by including community members in the 
ACHs’ work. For example, ACHs can form community-led advisory boards, survey community 
members to better understand their wants and needs, or meet with community members in 
open forums to gather feedback. Ultimately, ACHs can empower community members within 
the health system by connecting them to the organizations and decision-makers who influence 
health outcomes.

2. Center equity in community health systems: Because ACHs work closely with communities 
and are guided by data on local health outcomes, they develop an evidence-based sense 
of who is getting left behind not only by health care organizations but by public institutions, 
social services, and economic systems. ACHs amplify voices from these marginalized 
groups by including representatives from the most disadvantaged communities in decision-
making processes, advocating on behalf of systemically marginalized groups, and equitably 
distributing resources to communities, sectors, and organizations. ACHs work with partners 
to prioritize strategies for improving equity across communities and provide partners with 
education, technical assistance, and resources to support collective efforts to advance equity. 

3. Change the healthcare marketplace: ACHs aim to change the rules of engagement for 
organizations within the healthcare marketplace by bringing nontraditional and systemically 
marginalized groups to decision-making tables. One ACH in Eastern WA shares decision-
making power with community and tribal members through their Community Voices Council 
and Tribal Partner Leadership Council (Figure 2). An ACH in San Diego, CA supports linkages 
between health plans with community-based organizations  and services. ACHs create 
efficiencies across diverse health partners by establishing community information exchanges 
like in Humboldt County, CA and establishing care coordination platforms like in the North 
Sound region of WA. 

From the Data: 
In PHIL’s 2021 survey of 20 ACHs in WA and CA, 92% (n=399) of 
respondents agreed that their ACH was making progress on 

health system transformation in their community.

4. Produce continuous change over time: ACHs are not short-term fixes to long-term problems; 
rather, their work depends upon sustained, reliable engagement with the communities in 
which they operate. While this may be daunting to investors at first, ACHs have demonstrated 
that having a dedicated structure within the health system ensures that there is an entity 
responsible for being proactive about issues as they arise. This is especially true when an ACH’s 
dedicated structure is intentionally keeping up with community needs and developing networks 
of partners that can pivot to address new issues.

ACHs and COVID-19: 
ACHs existed prior to the COVID-19 pandemic, so when this global 

emergency arose, ACH networks were quickly repurposed to 
respond to COVID-19 pandemic response and recovery. In PHIL’s 

2021 survey of 20 ACHs in WA and CA, 77% (n=295) of respondents 
said their ACH strengthened their community’s ability to respond 
to COVID-19 and its consequences to a moderate or great extent.

https://www.betterhealthtogether.org/technical-councils#community-voices
https://uploads-ssl.webflow.com/62c8b2499b3c9b4e347b2b5a/63af350b71109a3794855f55_Consumer-Voice-Listening-Project-Summary-Report-Final_Updated-2022.07.25.pdf
https://uploads-ssl.webflow.com/62c8b2499b3c9b4e347b2b5a/63af350b71109a3794855f55_Consumer-Voice-Listening-Project-Summary-Report-Final_Updated-2022.07.25.pdf
https://www.healthierhere.org/library/community-insights-shape-the-future-of-the-connect2-community-network
https://www.healthierhere.org/library/community-insights-shape-the-future-of-the-connect2-community-network
https://www.healthierhere.org/about/governance#board
https://www.healthierhere.org/about/governance#board
https://northsoundach.org/2020/06/02/calling-us-to-action/
https://elevatehealth.org/solutions/community-investment
https://elevatehealth.org/solutions/community-investment
https://www.betterhealthtogether.org/technical-councils#community-voices
https://www.betterhealthtogether.org/technical-councils#tribal-partner
https://neighborhood-networks.org/
https://neighborhood-networks.org/
https://www.nationalcomplex.care/research-policy/resources/toolkits/community-information-exchange-toolkit-collaboration-and-cross-sector-data-sharing-to-create-healthier-communities/
https://www.nchiin.org/cie/
https://www.ahrq.gov/ncepcr/care/coordination.html#:~:text=Communicating%2Fsharing%20knowledge.,Creating%20a%20proactive%20care%20plan.
https://northsoundach.org/about-the-hub/
https://northsoundach.org/about-the-hub/
https://www.healthierhere.org/our-work#building
https://northsoundach.org/about-the-collaborative-action-network/
https://northsoundach.org/about-the-collaborative-action-network/
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5. Become financially sustainable: ACHs have proven to be valuable investments to members of 
health systems, such as hospitals, community-based organizations, and social services. As a 
dedicated entity with the purpose of connecting health partners, ACHs can lead multi-partner 
grant applications, facilitate cost-effective partnerships, and equitably distribute public and 
private funding throughout communities. People choose to invest in the continued work of ACHs 
because of the value demonstrated to participants, communities, and investors.  

ACHs in Practice:
Better Health Together in Eastern WA worked with community members, 
physicians, local public officials, insurance companies, and community-
based organizations to advocate for the fluoridation of the public water 

supply through their advocacy campaign, Fluoride Matters. This ACH 
recognized that oral health was a major concern in their community; one 

that could be proactively addressed at the population level by introducing 
fluoride into the public water supply to reduce dental visits, save on health 

spending, and improve community health. Together, ACH participants 
successfully advocated for public water fluoridation which resulted in an 
investment of $4,000,000 from the Arcora Foundation to cover the cost of 
planning, design, permitting, and construction related to implementing 

community water fluoridation.

Recommendations
Successful multisector collaboration requires intentionally creating a structure that works for and 
with the community it serves. Recommendations for ACH beginners are offered here, but more 
are available in PHIL’s ACH Start Up Guide. For those already working in ACHs, check out additional 
briefs in this series and PHIL’s Powering Change Curriculum for MSCs. PHIL’s research with ACHs 
suggests they will be most successful when they:
• Secure startup funding from government (local, state, or federal) and/or private foundations to 

support their initial design and implementation.
• Convene potential partners and community representatives to identify and co-create the 

goals, objectives, and shared intention of the ACH. This includes diagnosing the primary 
concerns of the community, identifying gaps in the system, developing strategies, and 
implementing plans.

• Establish governing structures that are inclusive of those who are most impacted by the 
ACH’s vision. Ensure diverse representation at ACH decision-making tables by integrating 
representation requirements into group charters or bylaws. 

• Identify partners, health programs, and community initiatives that would benefit from 
participating in the ACH and invite them to the table—or better yet, meet them where they are 
to determine how mutual value could be generated through the ACH. 

Firsthand Experience: 
“The ACH facilitates connections among partners, between sectors and 
within respective communities. Many opportunities to strengthen social 

services that address gaps in non-clinical care (such as for those in 
recovery) have been achieved in direct response to the ACH’s role.”10

https://static1.squarespace.com/static/632be03c30bc581b81337668/t/6399336e8162eb4c6da4b09c/1670984558342/CACHI-Value-Brief_-Final_5-21-21.pdf
https://static1.squarespace.com/static/632be03c30bc581b81337668/t/6399336e8162eb4c6da4b09c/1670984558342/CACHI-Value-Brief_-Final_5-21-21.pdf
https://ncach.org/chi/
https://www.betterhealthtogether.org/bold-solutions-content/request-for-proposals-community-linkages-2023
https://www.betterhealthtogether.org/bold-solutions-content/request-for-proposals-community-linkages-2023
https://www.betterhealthtogether.org/
https://www.betterhealthtogether.org/smile-spokane/fluoride-matters
https://www.betterhealthtogether.org/smile-spokane/community-fluoridation-in-our-city
https://www.betterhealthtogether.org/smile-spokane/community-fluoridation-in-our-city
https://pophealthinnovationlab.org/wp-content/uploads/2021/02/Welcome-to-the-ACH-Start-Up-Guide-Preview.pdf
https://pophealthinnovationlab.org/resources/powering-change-curriculum/
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This brief was developed by the Population Health Innovation Lab (PHIL), a program of the Public 
Health Institute (PHI). PHIL designs, catalyzes, and accelerates innovative approaches that 

advance health, well-being, and equity. Brief contents are based on Aligning Systems for Health 
research conducted by PHIL’s Monitoring, Evaluation, Research, and Learning Innovations (MERLIN) 

team. Funding for this project has been made available through Aligning Systems for Health, led 
by the Georgia Health Policy Center with support from the Robert Wood Johnson Foundation.

To learn more about PHIL’s research that informed this brief and the ACHs in California and 
Washington that contributed to this learning, visit our Methods Overview: Aligning Systems for 

Health with Accountable Communities of/for Health (ACHs).

For more information, please contact research@pophealthinnovationlab.org or 
visit us at www.pophealthinnovationlab.org.
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