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Discussion Overview
▪ Community Health Improvement Models
▪ California Accountable Community for Health model
▪ Systems Change
▪ Approaches
▪ Innovation Lab
▪ Systems Change Frameworks and examples
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Background and Context

Community
Health
Improvement
Models
Affordable Care Act (ACA)
brought a new focus on
health care delivery,
centered on providing
value-driven care

Center for Medicare Medicaid Innovation (CMMI) funded
State Innovation Model (SIM) grants.
25 States awarded SIM grants ranging from $500K to $65
million dollars for up to 3 years.
Under SIM, several states tested Accountable
Community Health models to advance SIM goals and
address the full range of clinical and non-clinical factors
that influence health.
The model focuses on partners from health, social
service, and other sectors to improve the total
population health and clinical-community linkages
within a geographic area.

High Level State Innovation Model Activities
State

Characteristics

California – 15 sites

Philanthropy funded, Community selected focus, 7 definitional elements

Connecticut

Health Enhancement Communities, focused on root causes
Still in planning

Delaware- up to 10

Healthy Neighborhoods
MCH, Lifestyles, Mental Health, Chronic
Disease Prevention and Management
Community Health Innovation Region ED utilization,
Community selected focus needs

Michigan - 5 sites
Minnesota- 15 sites

Statewide + condition focus

Oregon – 9 sites

Coordinated Care Organizations, Metrics, Risk Bearing entities

Rhode Island -10 sites

Health Equity Zones Chronic Disease, Birth Outcomes,
Social Emotional neighborhoods

Vermont – 10 sites

Hospital Health service areas

9 definitional elements

Community Health Improvement
Core Design Elements
❖ SHARED RESPONSIBILITY for the health of the community
❖ The shared responsibility and ownership is ACROSS SECTORS TO ALIGN APPROACHES AND RESOURCES
❖ Systems Change focused on equity

❖ Common Core Elements

❖ Geography
❖ Mission and vision
❖ Governance
❖ Multisector partnerships
❖ Priority and focus areas
❖ Data and measurement
❖ Sustainability

California Accountable Communities for Health Initiative
An Accountable Community for Health is:
A structured and enduring platform for bringing together the
health care delivery system, public health, social services and
community based programs, other related sectors and
institutions, and residents in order to collectively improve the
health of the community.

The California Accountable Communities for Health
Initiative will:
Assess the feasibility, effectiveness, and potential value of a more expansive,
connected and prevention-oriented health system

Leaders across California are
actively engaged in efforts to
make ACHs a reality.
CACHI is supporting 15 communities
throughout California to promote the
development of an ACH.

CACHI Funders: The CA Endowment, Kaiser Community Benefit, Blue Shield of CA Foundation,

Sierra Health Foundation and Well Being Trust

Shared
vision, goals
and purpose

Governance
(partners +
leadership

Resident
Engagement

Backbone
Organization

Data
Analytics and
Sharing
Capacity

EQUITY

CACHI 7 DEFINITIONAL ELEMENTS

Wellness
Fund +

Sustainability

Portfolio of

Interventions

BACKBONE ORGANIZATION
The Backbone Organization is the identified entity
that functions as the ACH Collaborative facilitator
and convener.
• This is the key facilitator to convene and
connect broad community stakeholders and
the formal ACH Collaborative structures.
• However, governance is led by the ACH
Collaborative Leadership

PORTFOLIO OF INTERVENTIONS
A set of mutually supportive interventions that
address a particular health need, chronic
condition, set of related conditions, or community
condition across five key domains:
❖ Clinical care
❖ Community programs and social services
❖ Community-clinical linkages
❖ Environment Changes
❖ Policy and systems changes

Wellness Fund & Sustainability Plan
Sustainability Plan

Describes the value proposition, overall strategy and potential
funding mechanisms to support two goals:
❖ Sustain the ACH infrastructure, including backbone
organization and joint ACH functions, such as data sharing
❖ Fund the gaps identified in the Portfolio of Interventions: start
new interventions for which there isn’t funding and spread and
scale existing interventions, in order to enhance reach and
depth

Wellness Fund

Vehicle (structure) for bringing together various public and private
funding and resources

What is an Innovation Lab?
A lab is a space with a defined set of protocols and
processes intended to engage partners in solving
complex problems through breakthrough thinking.

Labs typically have the following
characteristics:
✓ They are social – bring people together
✓ They are experimental –trying out new
ideas in a safe space
✓ They address systemic issues – address
upstream efforts

Innovation Lab Tools and Methodologies
Traditional approaches to complex problem solving are insufficient to fully
realizing our ambitions to solving the most challenging problems
✓Ability to pivot and willingness to fail forward

✓Various methodologies, practices and frameworks
✓Highly engaged facilitation
✓Develop and use an ecosystem of partners

✓Capacity building of participants

Typical Innovation Lab Outcomes
✓ Participant capacity building
✓ New capacities for leadership and collaboration

✓ Dissemination of lessons learned, outcomes and practices
✓ Products and or services:
✓ Partnerships - new relationships among diverse actors with a stake in
the system
✓ Policies
✓ Programs
✓ Processes

✓ Research and development
✓ New insights about what is needed to address issues

What is a System?
Interconnected and interdependent series of
entities, where decisions and actions in one
entity are consequential to other neighboring
entities.

Systems are overlapping, nested, and
networked; they have subsystems and
operate within broader systems.
‘

Systems Change
Systems change aims to bring about lasting
change by altering underlying structures and
supporting mechanisms which make the system
operate in a particular way.
◦ Policies, routines, relationships, resources, power
structures and values.

Often issues are the product of networks of cause
and effect—a fact that needs to be reflected in the
way we act to improve them.
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Shared Intent
Come together to share
their deepest intent
through engaging in
conversations and
seeking solutions to
creating health across
your communities.

2
2

CACHI Shared
Intent

Design Challenge Questions
Design Challenge questions –HOW Might WE
➢Useful tool for framing solution generation.
➢Questions specific enough to be inspirational and broad
enough to allow room for many new ideas to emerge and
develop in many different directions.
➢Implies that we don’t know the answer and that there is an
answer to the question

Examples:
➢How might we address obesity In our community?
➢How might we improve the lives of people living with and
or at risk of chronic heart disease?
➢How might we implement the Diabetes Prevention
Program in disadvantaged areas so that it addresses
trauma and other upstream determinants of obesity and
its sequelae, in particular prediabetes and diabetes?

Creating a Survey Strategy
Systems
Perspective
Members
suspend the
knowledge they
have on health in
their communities
so that they could
learn with fresh eyes
and see through
another person’s
lens.
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Go out
and talk
to the
“system”

“Childhood sucked; it was horrible. Until I
discovered alcohol, by the time I was 12
years old I was drinking every day…it was
my medicine. I totally understood at that
age, that this is what I need to do to feel
normal.”
“There was a lot of abuse when I was a
child, but I also just think it was something
that I saw, it was something that was so
familiar to me- that it’s Tuesday, so we
drank. That’s just what was around.”

Meaning Making
Members reflect and
share what they have
learned during the
system sensing.
Time to revisit your
Shared Vision or
Design Challenge
Question and check if
aligned with what you
have learned

Before and After
Design Challenge Question
Before
After How might we adapt the strategy of the health
department to better align with upstream initiatives
What improve
would help population
you be able to health by addressing SDOH
that
eat what you want?
needs?
Living in a place with a
refrigerator and critter proof.

Not in a vehicle or a tent

Before FRESNO
After
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Persona Circle
I am experiencing homelessness
I am at risk for food insecurity
I speak English

What would help you be able to
eat what you want?
Living in a place with a refrigerator and
critter proof. Not in a vehicle or a tent
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Prototyping
After meaning making,
the team should begin
co-creating solutions to
the pressing challenges
they are working to
alleviate.
Time to experiment
(prototyping) of ideas,
services, products and
potential actions that
bring you to your
desired state.
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Big Ideas
Feasibility Impact Scale

Upstream and Downstream
Upstream” referred to addressing the social, economic, political,
environmental problems that cause the problems, and intervene
early.

The “downstream” approach refers to interventions addressing the
problems after they are already there and trying to mitigate them,
without looking so much at what is causing them.

Leverage Points

Places within a complex system (a
corporation, an economy, a living
body, a city, an ecosystem) where a
small shift in one thing can produce
big changes in everything. ...
Leverage points are points of power.
Examples –
● Seat belts became law-and more
people wore them “click it or ticket”
● Plastic bags to bring your own bag
● Tobacco policy – increased taxes
and environment changes

Next Steps: Selection of Portfolio of Interventions

Scaling
Ideas tested and
improved in the
prototyping phase
can be translated
into a detailed set
of strategies.

❖

Hold a series of meetings to brainstorm and start
prototyping

❖

Bring solutions to scale

❖

Capture solutions as part of a portfolio of
interventions for food insecurity

Obesity
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Portfolio of Interventions

Clinical:
services delivered in the
healthcare setting, including
primary and coordinated care,
primary prevention, and
secondary prevention
Community: programs that
provide support to community
members and take place
outside of the health care
system in community settings,
schools, CBOs, etc.
ClinicalCommunity: programs or
activities that connect clinical
services with community
programs or social services e.g.
CHOWs, referral systems;
screening for SDOH

Policies and
Systems: Public and
private practices, rules,
laws and regulatory
changes, e.g. zoning rules,
health plan incentives, etc.
Environ.: changes in social,
community, or physical
environments that support
healthy behaviors, e.g.
walking and biking trails

Implement Universal SUD Screening for Perinatal Population and link to
services (Perinatal SUD Project)
Primarily focused on the perinatal population, this project will increase
access to treatment and needed services for mothers who may be
struggling with or at risk of an SUD.
Playgroups (First Five Humboldt)
First Five Humboldt funds 18 playgroups throughout Humboldt County to
provide parents and caregivers with social support networks.

GOAL 1:
Reduce
substance/alcohol
injury and
overdose

Community Corrections Partnership (County of Humboldt; Probation)
A cross-sector convening to dedicated to improving probation outcomes
though developing and implementing evidence-based practices.
Training for Faith community around advocacy and coordination for
congregants (New Strategy)
Faith leaders from across the community have expressed a need for
training related to peer advocacy, navigation and coordination of
community resources to better serve their congregations.

GOAL 2:
Increase access to
prevention, early
intervention, and
treatment for kids
and families

Develop Comprehensive Resource and Coordination Hub (New
Strategy)
A centralized, comprehensive source of information for individuals and
families seeking treatment for SUD.

GOAL 3:
Improve policies
and systems to
better address
social
determinant of
health needs

ACES/ Resilience Project (First Five Humboldt)
A project focused addressing high levels of trauma in and building
resiliency in Humboldt County.

Education for jurisdictions/municipalities on Harm Reduction &
Coordination (DHHS)
DHHS educates municipalities in Humboldt County on the importance of
evidence-based harm reduction practices.

GOAL 4:
Enhance system
Integration and
Coordination

Advocate for Cannabis tax funds through Prop 64 and Measure S (New
Strategy)
The HCHT will advocate for tax funding from cannabis legislation and local
measures to be allocated to SUD treatment and prevention.
Support Additional Placements of Syringe Disposal Bins
Leverage ACH support and connection to place additional syringe disposal
bins in needed locations in the community.

Time Frame

1-3 Years

4-7 Years

8-10 Years

Change is possible….
Systems change begins with the belief + vision that change is
possible…

How can we co-generate a narrative that shifts mindsets to
improve the heath and well being of our communities?

Sue Grinnell sue.grinnell@phi.org
510.882.5979
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