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Subject 
A briefing on a regional collaborative structure, Accountable Communities of Health (ACH), designed to improve population health. 
Summary

In 2014, Washington State developed a health system transformation initiative, Healthier Washington, designed to invest in strategies and system change to produce better health and better care at lower cost.  The initiative seeks to (1) build healthier communities through a broad, collaborative regional approach; (2) integrate physical health care, behavioral health services, and social supports for people; and (3) reward quality over volume of care. 

Under Healthier Washington, regional structures called “Accountable Communities of Health” are in the active design phase statewide.  The state has been divided into nine ACH regions, one of those being King County.  With support from Washington Health Care Authority, Public Health-Seattle & King County is supporting the work of a recently convened interim ACH Leadership Council that in 2015 will explore various aspects of ACH design and prepare a recommendation for an ongoing governance model by December 2015.   The intent of ACHs is to bring public and private entities together to work on shared health goals and “move the needle” on complex problems that a single sector can’t address on its own. 
Background
In 2014, shortly after King County launched its Health and Human Services Transformation Plan, Washington State embarked on the development of a health system transformation plan.  Shaped through extensive stakeholder input, the State’s plan (called Healthier Washington) identifies a set of goals and strategies that are well-aligned with those of the King County Transformation Plan.  For example, both call for moving toward integrated care systems that treat the “whole person” – mind, body, and spirit – and that strive to address social, non-clinical needs.  Both plans also recognize that health is more than health care, and that the community conditions in which we live, learn, work, and play impact our health and well-being to a significant degree.  Both plans recognize that to achieve gains in health and well-being, working in new collaborations at both the individual-level and the community-level, across different disciplines and sectors, will be needed.  

Following the development of its Healthier Washington plan, the State applied for and was awarded a $65 million four-year federal grant from the Center for Medicare and Medicaid Innovation to implement Healthier Washington.  Recognizing that health is local, one of the strategies calls for building healthier communities through a broad, collaborative regional approach. The State plan calls these regional structures “Accountable Communities of Health and defines them as: 

“A regionally governed, public-private collaborative or structure tailored by the region to align actions and initiatives of a diverse coalition of participants in order to achieve healthy communities and populations.”
Nine ACH regions have been established, covering all geographic areas of the state.  One of these regions is King County. The state intends to invest about $11 million in regional ACH development over the life of the federal grant.  
In April 2014, the King County Board of Health passed Resolution 14-03 encouraging community stakeholders and King County government to engage in the exploration of an ACH for the King County region.  Public Health-Seattle & King County subsequently applied for and has received two grants from the Washington Health Care Authority – a $50,000 planning grant in 2014, and a $100,000 design grant for 2015 – and is using the resources to serve as a neutral convener of ACH design work in the King County region.  (Statewide, four local health jurisdictions are serving as the ACH design grantees:  Public Health-Seattle & King County; Tacoma-Pierce County Health Department, Chelan-Douglas Health District for the North Central ACH, and Kitsap Public Health for the Olympic ACH).
To guide this planning, a group called the interim ACH leadership council was recently established and is made up of leaders and change agents from different public and private sector organizations.  See Attachment 1 for the current list of members.  In addition to members representing regional and local government (King County, Seattle, and the Sound Cities Association), two members represent hospital systems involved in the King County Hospitals for a Healthier Community. 

The leadership council, which held its first meeting on May 7, 2015, will work together over the course of the year to deliver—by consensus—the following: 
1. Development and agreement on a future governance model;
2. Agreement on approach for carrying out supporting functions (i.e., in the future, who will play convening roles, data/measurement roles, communications roles, etc.);
3. Development of a regional health needs inventory and an approach to the development of a future Regional Health Improvement Plan;
4. An initial pathway to future sustainability; 

5. Development of an “ACH Readiness Proposal” – final deliverable to the Health Care Authority that will position an entity to be formally “designated” as the ACH in 2016.
Work will be organized through various workgroups and committees, including a committee focused on designing a care model and approach for full physical and behavioral health integration.  That committee is expected to be formed in late June, with the work being led by the King County Department of Community and Human Services.

It remains unknown what kind of governance structure, ultimately, will emerge for the ACH. Part of the approach of the interim leadership council is to learn from and interact with existing cross-sector collaborations that are working to improve health, and explore the value-add that the ACH structure could bring to help these existing collaborations to address complex barriers such as data and measurement, sustainability, and scaling.  (One of the roles that the state envisions for ACHs is that they will partner with the state to inform and influence Medicaid purchasing.)  Examples of current collaborations include, but are not limited to: 
· The “Communities of Opportunity” place-based partnership working to improve health, social, racial, and economic outcomes; 
· The Familiar Faces design work focused on improving outcomes among adults with frequent jail bookings who also have chronic health and behavioral health conditions; and
· Partnerships between the health system and affordable housing providers to bolster the many ways in which low-income housing can be a platform to improve health, such as through community health worker partnerships. 
Analysis
Local stakeholders involved in ACH design work have continually expressed the importance of building upon innovation and collaboration already occurring in our region.  One of those opportunities is to build on the work of the King County Hospitals for a Healthier Community Community Health Needs Assessment (CHNA).  ACH design regions are being required to conduct a regional health needs inventory that will be the basis of a future regional health improvement plan.  Building on the recently released CHNA is a logical place to start.  
The ACH is an evolving, innovative regional structure that is in the early phases of development.  Ultimately, Washington State envisions ACHs as drivers of health system transformation and is partnering with regions across the state to work on their design.  Many open questions remain among stakeholders about this strategy.  Perspectives range from significant confidence that the ACHs will mature into a key piece of missing infrastructure in the work to improve health, to confusion about their proposed roles and functions, to skepticism that they will add sufficient value and achieve sustainability. The months and years ahead will provide an opportunity for stakeholders in King County to shape the developing ACH. A key milestone for such input and review will be the recommendation of the interim ACH leadership council for an ongoing governance model by December 2015.
Attachments
1. List of members of the Interim Accountable Community of Health Leadership Council 
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