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Subject 
A RESOLUTION supporting ongoing collaboration to assess the health needs and assets of King County communities and the development of strategies to improve community health.

Summary

In 2011, the Washington State Hospital Association (WSHA) and Public Health – Seattle & King County (PHSKC) brought together King County hospitals and health systems to discuss the new Patient Protection and Affordable Care Act requirement for Community Health Needs Assessments. Based upon the initial gatherings and further discussions, hospitals and health systems and PHSKC together formed the King County Hospitals for a Healthier Community (HHC).  
HHC has recently completed their first collaborative Community Health Needs Assessment for King County.  In addition to a demographic overview of King County, it also includes data on life expectancy, leading causes of death, and levels of chronic illness; and identified health needs in the areas of access to care, behavioral health, maternal and child health, preventable causes of disease such as obesity, lack of healthy eating/active living, and tobacco use, and violence and injury prevention.  This needs assessment provides a significant building block for local health improvement planning, such as the planning activities of the Accountable Communities of Health (ACH).
Background
In addition to expanding access to affordable health care, the Patient Protection and Affordable Care Act (ACA) included some changes for nonprofit hospitals providing community benefits. Beginning in 2012
 and every three years afterward, nonprofit hospitals are required to conduct a community health needs assessment (CHNA) to identify the greatest health needs of the communities they serve.  They are also required to develop implementation plans for addressing the needs identified through their CHNA.  In 2012, Washington state legislation was enacted that reinforces and expands on the ACA’s provisions.  Specifically, our state’s law requires hospitals to conduct a thorough assessment of the needs of their communities and use this assessment to inform their community benefit investments and make this benefit strategy available to the public.

Neither the ACA nor state law requires that hospitals collaborate with one another in this process.  All 12 King County public and non-profit hospitals and health systems, WSHA and PHSKC have chosen to collaborate with one another because they recognize the whole is greater than the sum of its parts.  Working together they can leverage their expertise and resources to address the most critical health needs in our county and avoid duplication of resources.

The first King County HHC collaborative CHNA was released in March 2015.  In addition to data on life expectancy, leading causes of death, and levels of chronic illness, the CHNA identified health needs in the topic areas of access to care, behavioral health, maternal and child health, preventable causes of disease such as obesity, lack of appropriate nutrition and physical activity, and tobacco use, and violence and injury prevention.  An online supplement provides additional data for each of these topic areas as well as data in the additional topic areas of natural/built environment and reproductive/sexual health.  Each of the 168 indicators includes detailed information by demographic characteristics of race/ethnicity, age, gender, socioeconomic status, trend, region of the county, and small neighborhood health reporting areas, where available.  
Each topic includes a combination of quantitative data and descriptive information about existing assets, resources in the community, and potential opportunities for hospitals and health systems.  Community coalition members (representing over 100 community organizations), respondents to an online survey, and key informant interviews provided input to the report.  The CHNA was also informed by existing needs assessments and reports conducted by the community. Key findings from the community included the importance of meeting basic needs (e.g. housing, transportation) and the potential role for hospitals in working across sectors to address basic needs and reduce health inequities; the importance of engaging the community and desire for on-going two-way conversations; that “access requires more than health insurance” and the importance of a culturally competent workforce, highlighting the important role of community health workers, cultural navigators, and in-person assisters; and the important role of existing community strengths such as existing partnerships, faith institutions, community health centers, and food programs. The findings from the CHNA will inform hospital/health system individual and possible collective community benefit strategies.

King County hospitals have a long history of advancing health promotion through the provision of community benefits.  Federal tax law requires non-profit hospitals to provide community benefits, which are programs and services designed to improve health in communities. Examples of community benefits include charity or unreimbursed medical care, community health education, training and continuing medical education for community physicians, medical research, disease and violence prevention programs, and community building activities that promote health (such as physical and environmental improvements, workforce development, and coalition building).  Local examples of activities include prevention research, Project Access Northwest (sponsoring health insurance premiums for qualifying low-income people), Global to Local (public-private health partnership bringing strategies that have proven effective in developing countries to underserved communities in the United States, the Bailey-Boushay House (providing care for those living with HIV/AIDS), and Vax Northwest (educating parents about the benefits of vaccinating their children).
As King County moves forward with the development of the King County ACH, as part of the Healthier Washington initiative, the King County HHC Community Health Needs Assessment provides a significant building block.  ACHs will be required to conduct regional health needs inventories that will be the basis of regional health improvement plans.  Clearly, there are opportunities to align and position the collaborative efforts of the hospital and health systems in ways that support the work of the ACH over time. HHC members are currently engaged in initial ACH design activities and serve on the interim ACH Leadership Council representing the hospital/health system sector.
Analysis
This Resolution recognizes the leadership and commitment shown by the King County Hospitals for a Healthier Community collaborative in releasing its first joint community health needs assessment, encourages its members to continue working in partnership to address health needs and reduce health inequities in King County, supports the implementation of collective community benefit activities, and encourages links to other public health and health care transformation efforts including the Accountable Communities of Health.
Attachments
1. Resolution No. 15-06
2. Summary of collaborative Community Health Needs Assessment
� The first Community Health Needs Assessment was due by the end of the tax year beginning after March 23, 2012.


� RCW 70.41.470
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