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This event is being recorded.

The slides and recording will be available after the event at

pophealthinnovationlab.org/events

Please mute your microphone during the presentation.




Today’s Agenda

Agenda
* Introduction to PHIL

* Research Project Overview:
Aligning Systems for Health
with ACH

* Findings: Top Three Things
to Do when Aligning Systems
for Health

e Questions & Discussion

Objectives

* Describe the top three things
to do when aligning systems
for health

* Explain why these three
things are important

* Provide at least one example
for how each thing can be
done




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
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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

« Communications Support

* Multisector Collaborative Development
and Support

* Meeting Design and Facilitation
 Research and Evaluation
e Technical Assistance

* Trainings and Learning Opportunities
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Secret Sauce for Aligning Sectors

Top 3 things to do when aligning
systems for health
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Aligning Systems for Health .=
with ACHs ‘

Research exploring how collaboration
& alignment among public health,
health care, & social service sectors—
in partnership with community J—
residents & tribal nations—leads to °
outcomes in 22 Accountable
Communities of/for Health (ACHs) in

Washington & California.
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ACH Essential Elements </

ACHs are health-focused multisector collaboratives (MSCs) that create
shared responsibility and accountability for the health of a community

Figure 1: Essential Elements of ACHs

S

Shared Vision Sustainability Governance

Tap ¢ 5

Community N Portfolio of
Partnerships s Interventions

Continuous
Learning

Leadership

Source: Funders Forum on Accountable Health.
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ACHs are Multisector Collaboratives

Multisector collaboratives (MSCs) are formed when multiple
organizations in various sectors, such as hospitals, schools, local
government, and community-based organizations develop
partnerships that “take a systems approach to their work and
are driven by a common goal and accountability to the
communities they serve.”

Source: Powering Change Curriculum, Population Health Innovation Lab
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RQ1. How can elements of an MSC'’s local
context and collaboration dynamics be

combined, enhanced, or mitigated to
increase the likelihood of achieving effective

outcomes?
Reseal.'Ch RQ2. When do certain configurations work,
Questlons for whom, why, & under what conditions?
Cross-Sector Long-Term Improved

Alignment Sustainability Equity



ACH COMMUNITIES

Jlll 22 Health-Focused
MSCs (ACHs)

{
CA: n=13

WA: n=383

642 Unique
Individuals

85 individuals
representing 15 MSCs

Interviews & Focus
Groups

596 individuals

| Sl Respense representing 20 MSCs

692 documents from

== Archival Records | 22 MSCs

12 observations with 7

mm Veeting Observations g ACHs

Websites; American

o Contextual Data (g .
Community Survey

Structural equation

Quantitative (R) G modeling

Analysis

Theory-testing process

Qualitative (NVivo) g i

W/



Framework for Aligning Sectors

Changes in: Shared progress toward:
* Mindsets * Communities’ goals and needs
* Practice * Health equity

* Policy * Racial equity

Social
Services

Local Context

© 2021 Georgia Health Pol cy Ceonter

Source: Aligning Systems for Health. (2021). Framework for aligning sectors with glossary. Georgia Health Policy Center. Retrieved
from: https://ghpc.gsu.edu/download/aligning-systems-for-health-a-framework-for-aligning-sectors/



The Many Moving Parts of
Multisector Collaboration

System context

Collaboration dynamics

rlnaple
engagement

: Joint
motivation capacity

Integrative Framework For
Collaborative Governance

Components of Readiness

[(e] itative and Qt
How do the preconditions facilitate success or
failure of each principle activity and the
intervention as a whole?
Catalysts:

*  Factors driving the creation of the
ACH (voluntary/organic vs.
reg/leg/payor driven)

Community readiness:

* Potential for community leader
buy-in?

* Past transformation/ collaborative
efforts?

Community capacity:

« Prior funding (CTG, CPPW, etc.)?
Data?
Workforce skills and distribution?
Provider engagement?
Potential for community member
activation?

e Capacity and organizational
structure of partners, including
providers?

Policy environment:

* Existing public health and social
services funding and flexibility? —
State/local health care financing
and delivery structure and reform
efforts?

Value-based purchasing?
State/local leadership level of
engagement?

Other externalities:
Competing policy priorities?
Other delivery system reforms in
the community?
Local economic or social factors?

)

Common Elements of ACHs
(Time Series of Quantitative and Qualitative Measures)
To achieve outcomes inthe purple box, which elements were present, and to what degree were th
there cut points for success? Is there a natural progression? What did these look like at baseline
over time?

Shared Vision

Continuous Learning

Community Engagement and
Partnerships
Financing Data/Measurement

Outcome Goals
(Quantitative Measures)

Each initiative or funder will determine its own unique outcome measures based on the selected portfolio of interventions.
Core metrics: Did health outcomes (relevant to the goals of the project) improve? What was the impact
on costs? Are there some common outcome measures to evaluate the success of the ACH structure?
Potential data points:

e Community health status

e Community health equity/disparities

* Health care costs

* Social determinants (tease out relevant to the portfolio of intervention and community, but
broken out to see value to each individual sector) *Will be variable across initiatives.
Data measurement capacity and accountability
Has the ACH expanded beyond the initial portfolio?

Common Framework for
Assessing ACHs

References: Emerson and Nabatchi 2015; Levi et al. 2018




Complexity of Aligning Systems through
Multisector Collaboration

& ke ) ©

SO MANY CONNECTIONS... CONTEXTUAL WHERE TO
MOVING PARTS... FACTORS... FOCUS? HOW TO
PRIORITIZE TIME
AND RESOURCES?

Co



Please Keep in Mind

There are
many
important
aspects of

multisector
collaboration
that won't be
discussed
today.

This isn't to
say the other

aspects aren't
important.

We're
highlighting
what our
research has
shown to be
most essential
when seeking
to improve
population
health through
multisector
collaboration.




Top 3 Things to do When Aligning
Systems for Improved Population Health

01 02 03

Include diverse & Use equitable & Ensure the
representative inclusive collaborative
perspectives in arrangements work produces

decision making observable
benefits




Photo b TlmM holdgll on Unsplash
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1. Diverse & Representative

Inclusion in Decision
Making

* Diverse inclusion is defined as “intentionally
cultivating a team or group that is
representative of a variety of different
individual traits, cultures, perspectives and
characteristics.”

 Measures of diverse inclusion include the
extent to which the MSC:
» Engages ethnically and racially diverse
communities in MSC activities

« Communicates effectively with the broader
community (i.e., county or region) about the
MSC vision and activities

« Engages the broader community to provide
opportunities for public comment or
participation

Reference: Martinez, 2022


https://unsplash.com/@timmossholder?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/photos/3qglmiP1HK0?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText

Diverse & Representative

Inclusion in Decision
Making

What does it look like in practice?

Gathering information and
perspectives from different
people/communities to inform
planning and decision making

* Community Conversations, World
Cafés, surveys, focus groups, etc.

Including diverse representatives in
MSC decision-making

+ Participatory budgeting

* Intentional governance structure

Engage in culturally and linguistically
appropriate ways

Develop and Identifying and

Foster Implement

Relationships Community
with Partners and Engagement
Stakeholders Activities

n @

North Sound ACH
Community
Engagement Plan

Community
Participation in

e Governance and

J o — Oversight

Training,

@:@@ Support &

Accommodations

D)

Public Education
and Communication
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Diverse & Representative
Inclusion in Decision
Making

Why is it important?

* When working to change
systems, need all parts of the

system to be represented for
systems change to Inclusion

be comprehensive and effective.

Visionidefinition

When working to advance equity,
helps ensure systemically
marginalized voices are included
and power is shared.

Mutual tanding
Coent
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2. Use Equitable &
Inclusive Arrangements

 Arrangements are defined as “protocols for
managing the MSC over time.”

* Measures of arrangements include the
extent to which the MSC:

 Engages residents who represent the community
to inform the work

 Offers support and resources to encourage
Indigenous communities, communities of color,
and other historically marginalized groups who
disproportionately experience health disparities
to be active in the MSC

* Makes MSC events or meetings accessible to
everyone

* Explicitly involves Medicaid consumers and/or
community residents in decision-making

i Reference: Emerson and Nabatchi 2015, pg. 196


https://unsplash.com/@markusspiske?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/photos/phvqsMbxtTY?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText

Use Equitable &
Il’lC].llSiVG COLLABORATIVES
Arrangements

BOARD

Final decision on requirements
and policies. Members consist of
Partnering Providers and other
community leaders.

of Partnering Providers from all

What does it Iook Iike in settings to participate in setting

local direction and reaching goals.

p ra Cti ce ? Serve as the activation network for

Transformation Projects.

* Meeting practices

o  Multi P le join o pt ions Community Voices Council: Set health equity goals;
. . . Adams Ferry Lincoln members include Medicaid beneficiaries and provide an Executive Committee
° Rotat|ng meeti ng |Ocat| on authentic community voice for projects
. .
O pe ntot h e p u b I IC Pend Provider Champions Council: Recommend clinical .
. Spokane Stevens : } Goverance Committee
Oreille setting requirements for MTP
« Formal agreements
a0 Learning Cohorts Tribal Partner Leadership Council: Provide feedback on
G Ch arters, M O Us , pOI ICles, by I adws, Region wide subset ofgCoIIqborative Partnering | all elements of MTP related to Tribal impact; coordinate Finance Committee
etc Providers from primary care and behavioral max leverage of MTP, ACH, and State tribal resources
0 health settings to participate in shared learning
and technical assistance.
Waiver Finance Workgroup: Make decisions on $ . .
° } ; Audit Committee
G overnance structures January Cohort August Cohort allocations for MTP Projects and FIMC
« Designated board seats compan@ | <"
« Diverse decision-making Public Policy Committee

committees



Use Equitable &
Inclusive
Arrangements
Why is it important?

 Especially important for
systems change and
sustainability of collaborative
outcomes

Helps ensure equitable
processes, which lead to
equitable outcomes

Systange

Susiji@,y

ﬁ@rs inclusion

Alrangements

Commiitment



3. Ensure the Collaborative \3

Work Produces Observable
Benefits

* Benefits are defined as “a good or
helpful result or effect.”

* One measure of benefits is the
extent to which the MSC participants
believe that working with the MSC
helps their organization / tribe /
community achieve its own goals.

Reference: The Britannica Dictionary, 2023


https://unsplash.com/@gallarotti?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/s/photos/new-growth?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText

Ensure the
Collaborative Work
Produces Observable

Benefits

What does it look like in
practice?

« Opportunities to connect with
other people/organizations
doing similar work

 Sharing resources

 Developing new resources

Dedicated support for aligning
efforts

* Training
 Facilitation
« Convening

Community Resiliency Fund

Funding Sources & Mechanisms ACH Support System

Hospital Community
Benefit

Aligned Vision
and Strategy
Community Strategic
Input Improvement
Community (CvC) Team
Development Financing

Community
Resiliency Fund

Reglonal Cross Goal: Make aligned : Uof SF'SQC[:’.f
Sector Data ocal Expertise
i actricige short and long-term (DLT/RHIP)
it investments to
further community
health

Cross-Sector Shared
Governance Leaming
System

Public and Private
Funding Sources and
Initiatives

Pathways Care
Coordination

W/

Example Investments

Built Environment /
Community Infrastructure
(food, housing, transportation,
green space, safe streets, etc.)

Economic and Social
Supports and Programs

Health Promotion and
Prevention Supports and
Programs

Equity



Ensure the

Collaborative Work
Knowledge
Produces Observable
. Systemsicliange
Benefits

Why is it important?

e Builds commitment needed for
sustaining collaborative
outcomes

Goallattainment
Directly influences an MSCs Eolii
ability to create positive systems quity)

change, advance equity, and
Coent

sustain collaboration

Sustainability




Questions?
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Closing Retlections

Considerations for making the secret sauce for aligning sectors

Co
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Making the ‘Secret Sauce’

* Diverse inclusion requires dedicated resources and intentional
trust-building.

» Arrangements can be used to intentionally shape collaboration,
which helps ensure outcomes aren’t left to chance.

* Benefits often start at the participant level and move to the
population level.

* Dedicated support for multisector collaboration (e.g., through a
backbone function or network leader) can help ensure these key

ingredients are used and sustained when aligning sectors for
health.



»
Aligning Sectors Isn’t Enough

Local Health
Jurisdiction

IS ES

/ Public

State Health H €ad It h
De

ment

Social
Services

Manage
Care
Organizati

ons
(Mcos)

Indian

“Heait—
Services

(HIS)

Behavioral
health

Communities
Local, State,

&
Primary Care Urban Sovereign Community & Federal
Indian bl Government
Health Members

. Nations
Services



Brief Series: Improving Population Health

)
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Through Multisector Collaboration

 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.
2.

on o1l g (e

Improving Population Health Through Multisector Collaboration

Accountable Communities of/for Health: Transforming Health Systems
through Dedicated Multisector Collaboration

Creating Positive Systems Change Through Multisector Collaboration
Advancing Equity with Multisector Collaboration
Building Multisector Collaboration for the Long-Term

Recommendations for Policymakers, Funders, and Practitioners Seeking
to Improve Population Health Through Multisector Collaboration
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Questions & Discussion

* What information shared was surprising or unexpected to you
(if any)?

* How do you already apply any of the 3 secret sauce elements
to your multisector collaborative (MSC) work?

* What new ideas do you have for where to focus efforts in your
MSC?

* What questions do you have for other MSCs?






PHIL Up Your Cup!

* A third place for multisector
collaboratives

* First event:

July 13, 2023 | 2:00-2:30 pm PT




Next Steps

* Improving Population Health Through
Multisector Collaboration

 Part 2: Getting Real with the Experts:

Community stories of aligning, Wednesday,
June 7 from 10-11:30am PT

» Part 3: Digging Deep into the Data: A
repository of lessons learned about aligning,
Thursday, June 15 from 10-11am PT

 PHIL Up Your Cup! A third place for
multisector collaboratives
 July 13, 2023 | 2:00-2:30 pm

Please share your feedback by
responding to our post-event survey!
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POPULATION HEALTH
INNOVATION LAB

A Program of the PUBLIC HEALTH INSTITUTE

Contact Stephanie Bultema at sbultema@phi.org

Learn more about PHIL at pophealthinnovationlab.org

Follow Us!
Twitter: @PHInnovationLab
LinkedIn, Instagram, Facebook: Population Health Innovation Lab
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