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Across the United States, there are multi-
sector partnerships forming between hospital 
and health systems, public health, community 
development and other sectors to explore 
innovative ways to invest in prevention and the 
social determinants of health. These partnerships 
WDNH�PDQ\�IRUPV��DQG�WKH�ȴQDQFLQJ�PHFKDQLVPV�
GLHU�EDVHG�RQ�WKH�ORFDO�FRQWH[W��EXW�WKH\�VKDUH�
a common theme of aligning and optimizing 
limited resources and thinking more creatively 
about how to fund community health needs. 
7KLV�UHVHDUFK�UHSRUW�LGHQWLȴHV�YDULRXV�LQQRYDWLYH�
community investment strategies currently 
being tested and implemented across the nation, 
as well as the multitude of partnerships and 
RSSRUWXQLWLHV�HPHUJLQJ�LQ�WKLV�ȴHOG��7KH�UHSRUW�
SURYLGHV�D�KLJK�OHYHO�RYHUYLHZ�RI�RXU�NH\�ȴQGLQJV�
and recommendations, with links to additional 
resources throughout the document. Sections 
LQFOXGH�RYHUDUFKLQJ�NH\�ȴQGLQJV��SDUWQHUVKLSV��
LQYHVWPHQW�VWUDWHJLHV��VSHFLȴF�ȴQDQFLQJ�
mechanisms, data sharing, and recommendations 
for implementation in Southern California. For 
more in-depth information on these topics, please 
refer to Appendix A: Literature Review Matrix, 
which provides a detailed summary of resources 
discussing innovative community investment 
strategies, and Appendix B: Place-Based Initiatives 
ΖQYHQWRU\��ZKLFK�SURYLGHV�GHWDLOV�RQ�VSHFLȴF�
place-based initiatives around the United States.

.H\�RYHUDUFKLQJ�ȴQGLQJV�LQFOXGH�
• (RUWV�WR�LPSOHPHQW�LQQRYDWLYH�FRPPXQLW\�

investment strategies go back several decades, 
but momentum has accelerated in recent 
years. 

• Emerging partnerships are leading to 
organizational realignments of priorities and 
resources across sectors.

• 0RVW�OLWHUDWXUH�RQ�LQQRYDWLYH�ȴQDQFLQJ�IRFXVHV�
on framing and case making.

• Philanthropy is the primary catalyst for many 
current place-based initiatives. 

• There is a need for a backbone organization 
to sustain innovative community investment 
HRUWV�LQ�WKH�ORQJ�WHUP�

• Partners are working to address common 
investment challenges in creative ways.

Building partnerships between sectors is the 
key starting point for innovative community 
LQYHVWPHQW�HRUWV�DQG�EXLOGLQJ�WUXVW�WDNHV�WLPH��
.H\�ȴQGLQJV�UHODWHG�WR�SDUWQHUVKLSV�LQFOXGH�
• Despite great strides to build partnerships, 

PDQ\�HRUWV�DUH�VWLOO�VLORHG��
• Continued knowledge building between 

sectors is needed.
• Executive-level champions are key to success. 
• Several hospitals and health systems have 

emerged as early adopters and leaders. 
• Public health departments can provide 

multiple areas of expertise and resources 
to innovative community investment 
partnerships.

• Community engagement is an important, yet 
often overlooked, component of innovative 
ȴQDQFLQJ�

There are a wide variety of innovative community 
investment mechanisms currently being tested 
DQG�GHSOR\HG��7KH�OLWHUDWXUH�LGHQWLȴHV�DW�OHDVW�D�
GR]HQ�GLHUHQW�W\SHV�RI�LQYHVWPHQW�VWUDWHJLHV�
that are focused on addressing the social 
determinants of health. There are pros and cons 
IRU�HDFK�VWUDWHJ\�DQG�WKHUH�LV�QR�ȊRQH�VL]H�ȴWV�DOOȋ�
or magic singular approach. The right strategy 
depends on the desired outcomes, the capital 
available, community conditions, political and 
regulatory barriers, and other factors. Common 
themes include:

EXECUTIVE SUMMARY
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• $RUGDEOH�KRXVLQJ�LV�D�NH\�LQYHVWPHQW�IRFXV�
of most innovative community investment 
strategies.

• Investments addressing social determinants 
other than housing are more limited.

• Concerns over aligning resources often arise 
when there are limited resources.

:KLOH�WKHUH�DUH�PDQ\�LQQRYDWLYH�ȴQDQFLQJ�
mechanisms currently being tested, the 
following 10 strategies hold the most promise 
for implementation in Southern California for 
the following reasons: (1) there is a clear role 
and value for both the public health and health 
care sectors in implementing them, (2) they are 
currently being tested, or have potential to be 
tested, in the Southern California region, and 
(3) the literature suggests they have potential 
to address the social determinants of health 
and ultimately improve health outcomes and 
community conditions.
• Aligning resources through blending or 

braiding funding helps communities develop a 
portfolio of investments.

• Accountable Communities for Health models 
have a head start in California through the 
California Accountable Communities for 
Health Initiative (CACHI) initiative.

• Structured funds focused on community 
health and wellness are emerging across 
California and the United States.

• &RPPXQLW\�GHYHORSPHQW�ȴQDQFLQJ�LQVWLWXWLRQV�
play a critical role in aligning resources.

• Anchor institutions have proven successful 
for integrating health equity and economic 
GHYHORSPHQW�LQWR�LQQRYDWLYH�ȴQDQFLQJ�
strategies.

• Procurement practices, including local hiring 
and purchasing of goods and services, can 
reinforce a commitment to the community 
and address economic determinants of health.

• Social impact investment and pay for success 
strategies are gaining increasing traction, 
but they need to have an explicit focus on a 
TXDQWLȴDEOH�RXWFRPH�

• Opportunity zones are emerging as a potential 
tool to improve community health, but there 

are multiple concerns about how they will be 
implemented.

• Medicaid demonstration waivers allow states 
to experiment with innovative strategies to 
improve community health.

• Program-related investments by foundations 
provide additional sources of funding beyond 
the grant.

Partners in innovative community investment 
strategies express a strong desire for greater 
GDWD�VKDULQJ��6HYHUDO�EHQHȴWV�DUH�LGHQWLȴHG�
by the literature and place-based initiatives 
including identifying community needs, identifying 
disparities and inequities, identifying community 
resources, engaging and activating community 
stakeholders, and targeting existing services to 
populations. However:
• Data sharing is a challenge to innovative 

community investment strategies and needs 
to be addressed early in the partnership.

• Legal advice is often needed to navigate data 
sharing challenges.

• Philanthropy is playing a strong role in 
promoting data sharing collaboration.

• Publicly accessible mapping tools such as the 
California Healthy Places Index are proving 
to be helpful resources in accessing social 
determinants of health data at multiple 
geographies.

• Data information exchanges are emerging as a 
potential solution for data sharing challenges.

• Clearinghouses exist to collect sample data 
sharing agreements, but the process is far 
from uniform.

Recommendations: A Vision for Public Health 
and Health Care in Implementing Innovative 
Community Investment Strategies in Southern 
California
2XU�NH\�ȴQGLQJV�LQGLFDWH�WKDW�LQQRYDWLYH�
community investment strategies are being 
explored by many communities and there are 
a variety of potential strategies available. While 
some of these strategies have been explored and 
LPSOHPHQWHG�IRU�GHFDGHV��PRVW�HRUWV�DUH�IDLUO\�
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new and it is too early to evaluate their success 
using traditional metrics. Nevertheless, the results 
of the early adopters are promising and indicate 
great potential to build multi-sector partnerships, 
H[SORUH�GLHUHQW�ȴQDQFLQJ�VWUDWHJLHV��DQG�
potentially pilot test ideas. Innovative community 
investment strategies also present an incredible 
opportunity for the public health and health 
care sectors to collaborate and work together 
WR�LQȵXHQFH�DQG�LPSOHPHQW�WKH�GHYHORSPHQW�
RI�WKHVH�HRUWV�DV�WKH\�HPHUJH��7KHUHIRUH��RXU�
recommendations are:
• %XLOGLQJ�SDUWQHUVKLSV�LV�DQ�HVVHQWLDO�ȴUVW�VWHS�

in exploring innovative community investment 
strategies, and time should be initially devoted 
to matchmaking.

• In the early adoption phase, partners 
VKRXOG�EH�SDWLHQW��ȵH[LEOH�DQG�RSHQ�WR�
experimentation.

• Public health departments should be 
core partners in all innovative community 
investment strategies.

• Hospital leadership could play a stronger 
role in championing innovative community 
investment strategies in Southern California.

• The community development sector in 
Southern California should strategically 
partner with the health care and public health 
sectors to invest in community health needs.

• Each sector should think outside their 
traditional funding mechanisms and explore 
greater alignment with resources in other 
sectors.

• Conducting a landscape analysis of 
available funding sources can help identify 
potential innovative community investment 
mechanisms.

• Community investments should support 
multiple social determinants of health.

• Evaluation measures should go beyond return 
on investment and include health and equity 
outcomes.

• Overcoming data sharing challenges is 
paramount to the success of innovative 
ȴQDQFLQJ�DQG�H[DPLQLQJ�UHWXUQ�RQ�LQYHVWPHQW�

• Be aware of unintended consequences and be 
proactive in addressing them.

• State policies should help enable, facilitate 
DQG�SRWHQWLDOO\�IXQG�ORFDO�LQQRYDWLYH�ȴQDQFLQJ�
strategies.

• /RFDO�H[SORUDWLRQ�RI�LQQRYDWLYH�ȴQDQFLQJ�
opportunities in Southern California may focus 
on the following strategies:

 » Aligning Resources and/or Blending and 
Braiding Funding

 » Community Development Financing 
Institutions

 » Accountable Communities for Health
 » Anchor Institutions 
 » Social Impact Investing/Pay For Success 

Models
 » Opportunity Zones
 » Structured Funds

Conclusion
Through our review of research and interviews 
with leaders and implementers of innovative 
community investment strategies, it is clear 
that this is an area of incredible interest and 
RSSRUWXQLW\��:KLOH�PDQ\�HRUWV�DUH�VWLOO�HPHUJLQJ�
and partners are learning how to best leverage 
their resources to achieve optimal population 
health, the multi-sector partners involved are 
learning a great deal from one another leading 
to real organizational realignments of priorities 
and resources and systems changes. The public 
health and health care sectors in particular have a 
VLJQLȴFDQW�RSSRUWXQLW\�WR�H[SORUH�WKHVH�LQQRYDWLYH�
strategies more intentionally and strategically. 
Additionally, there is great opportunity to build 
new partnerships between each other, and with 
other sectors, to create the backbone that will be 
QHHGHG�LQ�WKH�ORQJ�WHUP�WR�VXVWDLQ�WKHVH�HRUWV�
and start to generate returns on investments. 
While there is no magic or singular approach to an 
innovative community investment strategy, there 
DUH�PDQ\�PRGHOV�WR�H[SORUH��DQG�ȵH[LELOLW\�LQ�ZKDW�
types of investments are made in the community.
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Across the United States, there are multi-
sector partnerships forming between hospital 
and health systems, public health, community 
development and other sectors to explore 
innovative ways to invest in prevention and the 
social determinants of health. Many of these 
partnerships are emerging out of a need to align 
and optimize limited resources and think more 
creatively about how to fund community health 
needs by building and leveraging partnerships 
between sectors. In most cases, the primary 
partnerships are emerging between the health 
care and community development sectors, 
but public health departments and other 
government agencies, as well as community-

based organizations, are also more involved in 
PDQ\�RI�WKHVH�HRUWV��7KHVH�SDUWQHUVKLSV�WDNH�
PDQ\�IRUPV��DQG�WKH�ȴQDQFLQJ�PHFKDQLVPV�
GLHU�EDVHG�RQ�WKH�ORFDO�FRQWH[W��7KH�FRPPRQ�
WKHPH�UHYHDOV�VLJQLȴFDQW�RSSRUWXQLW\�IRU�JUHDWHU�
alignment of resources between the various 
sectors that represent the social determinants 
of health, including: health care, public health, 
community development, housing, business and 
education sectors. Based on the partnerships that 
have emerged so far, there is ample room to grow 
and build on these types of partnerships, identify 
ways to sustain them over time, and accelerate 
more investments in a broader range of the social 
determinants of health.

INTRODUCTION

What are the Social Determinants of Health?

People’s health is shaped dramatically by “non-health” policies and community characteristics, such as 
housing, education, economic, neighborhood and social factors. These community conditions, also called 
the “social determinants of health,” are depicted in the graphic below.
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7KLV�UHVHDUFK�UHSRUW�LGHQWLȴHV�YDULRXV�LQQRYDWLYH�
community investment strategies currently 
being tested and implemented across the nation, 
as well as the multitude of partnerships and 
RSSRUWXQLWLHV�HPHUJLQJ�LQ�WKLV�ȴHOG��7KH�VHHGV�
RI�WKHVH�LQQRYDWLYH�HRUWV�GDWH�EDFN�VHYHUDO�
decades, with hospitals and the community 
development sector increasingly investing in the 
social determinants of health as far back as the 
����V��+RZHYHU��WKH�PRPHQWXP�KDV�VLJQLȴFDQWO\�
accelerated in recent years, especially after the 
SDVVDJH�RI�WKH�$RUGDEOH�&DUH�$FW�LQ�������
with many new partnerships and investment 
VWUDWHJLHV�IRUPLQJ�ZLWKLQ�WKH�ODVW�ȴYH�\HDUV��7KHUH�
is strong and increasing interest in innovative 
community investment strategies, especially in 
fostering greater collaboration between sectors 
to address the social determinants of health 
and understanding how aligning and optimizing 
resources can catalyze community health 
improvements. 

The report provides a high-level overview of our 
NH\�ȴQGLQJV�DQG�UHFRPPHQGDWLRQV��ZLWK�OLQNV�WR�
additional resources throughout the document. 
For more in-depth information on these topics, 
please refer to Appendix A: Literature Review 
Matrix, which provides a detailed summary of 
resources showcasing innovative community 
investment strategies, and Appendix B: Place-
Based Initiatives Inventory, which provides details 
RQ�VSHFLȴF�SODFH�EDVHG�LQLWLDWLYHV�DURXQG�WKH�
United States. 
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Our research methods included:
• A comprehensive literature review of 

129 reports, white papers, and other 
publications focused on innovative 
community investment strategies, including 
the topics below: 

 » Multi-sector partnerships between public 
health, health care and health systems, 
community development and other 
sectors;

 » Types of innovative community 
investment strategies currently being 
deployed;

 » Tools and assessments used to identify 
the feasibility of implementing investment 
strategies; and

 » Data sharing agreements and challenges.

• A detailed review of 52 materials 
documenting place-based initiatives across 
the United States where partners are actively 
exploring and/or implementing innovative 
ȴQDQFLQJ�VWUDWHJLHV��

• Individual interviews with 29 thought leaders 
regarding innovative community investment 
strategies between January and November 
2019.

.H\�ȴQGLQJV�IURP�RXU�FRPSUHKHQVLYH�UHYLHZ�RI�
literature, place-based initiatives, and interviews 
are below.

METHODOLOGY

STRUCTURE OF THE REPORT
This report is comprised of three main 
components:

1. 2YHUDUFKLQJ�ȴQGLQJV�IURP�RXU�UHVHDUFK�
into innovative community investment 
strategies;

2. $�VXPPDU\�RI�VSHFLȴF�HOHPHQWV�RI�WKHVH�
strategies, including: partnerships, 
LQYHVWPHQW�VWUDWHJLHV��VSHFLȴF�ȴQDQFLQJ�
mechanisms, and data sharing; and

3. A series of recommendations for 
implementing innovative community 
investment strategies in Southern California.
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E!orts to Implement Innovative Community Investment 
Strategies Go Back Several Decades, But Momentum 
Has Accelerated in Recent Years:
:KLOH�WKHUH�KDYH�EHHQ�HRUWV�E\�WKH�KHDOWK�
care, community development and public health 
sectors for several decades to invest in the social 
determinants of health, the momentum toward 
innovative community investment strategies has 
really accelerated in the past decade, especially 
DIWHU�WKH�SDVVDJH�RI�WKH�$RUGDEOH�&DUH�$FW�LQ�
2010. Our research found that most innovative 
FRPPXQLW\�LQYHVWPHQW�HRUWV�KDYH�VWDUWHG�ZLWKLQ�
the last 10 years (post 2009), with the majority of 
research published and partnerships formed in 
WKH�ODVW�ȴYH�\HDUV��SRVW��������0RVW�SODFH�EDVHG�
initiatives have emerged in the past three to four 
years and are still in their pilot phase, where 
SDUWQHUV�IURP�GLHUHQW�VHFWRUV�DUH�VWLOO�JHWWLQJ�
to know each other and identify potential co-
investment strategies. Many partners in these 
HRUWV�VHH�H[SORUDWLRQ�RI�LQQRYDWLYH�ȴQDQFLQJ�
HRUWV�DV�D�FULWLFDO�SULRULW\�WR�VXVWDLQ�DQG�JURZ�
WKHLU�H[LVWLQJ�SUHYHQWLRQ�HRUWV�DQG�LPSURYH�
community health.

Emerging Partnerships Are Leading to Organizational 
Realignments of Priorities and Resources Across 
Sectors:
There are important shifts in where organizations 
are investing their resources as a result of these 
HRUWV��6HFWRUV�LQFOXGLQJ�KHDOWK�FDUH��FRPPXQLW\�
development, and public health are building 
their knowledge and capacity in innovative 
and transformative ways, and at a systems 
OHYHO�DERXW�WKH�PRVW�HHFWLYH�ZD\V�WR�LPSURYH�
community health. They are thinking “outside 
the box” of their traditional methods of funding 
DQG�ȴQDQFLQJ�WKHLU�ZRUN��KRZ�WKH\�SDUWQHU�ZLWK�
nontraditional groups, and how they address 
important priorities within and across sectors and 
within communities. Early adopters of innovative 
community investment strategies are realizing 
the potential of investing more on the social 
determinants of health as they make community 
investments. For example:
• Hospitals and Health Care: Hospital systems 

and the health care sector are utilizing a 
YDULHW\�RI�GLHUHQW�FRPPXQLW\�LQYHVWPHQW�
VWUDWHJLHV�WR�PDNH�D�GLHUHQFH�LQ�WKH�
communities they serve, including:

 » &RPPXQLW\�%HQHȴW��Using their 
FRPPXQLW\�EHQHȴW�SRUWIROLR�WR�PDNH�
grants to community-based organizations 
that represent the social determinants 
of health, including housing, education, 
economic opportunity, healthy food, and 
transportation.

 » Tax Credits and Incentives: Utilizing Low 
Income Housing Tax Credits, New Market 
Tax Credits and other tax incentives to 
LQYHVW�LQ�DRUGDEOH�KRXVLQJ�DQG�ZUDS�
around services, often as bridge or gap 
ȴQDQFLQJ�IRU�RWKHU�LQYHVWPHQW�SDUWQHUV�

 » Loans: Issuing low-interest loans, 
PLFURȴQDQFLQJ�DQG�RWKHU�ORZ�ULVN�
LQYHVWPHQWV�LQ�DRUGDEOH�KRXVLQJ��

OVERARCHING KEY FINDINGS

“Poverty and poor health are 
inextricably linked. Improving 
a population’s health requires 
understanding and addressing 
the social determinants of health: 
non-medical, social, economic, and 
environmental factors that impact 
health.”

—Matthew Singh and Rachel Bluestein, Low 
Income Investment Fund, Partnering for 
3UHYHQWLRQ��+RVSLWDO�&RPPXQLW\�%HQHȴWV�
for Community Development, 2016
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education, arts and culture, healthy 
food and other social determinants 
of health. For example, Dignity Health 
is deploying several forms of low-
interest capital, including direct loans, 
intermediary investments, lines of credit, 
linked deposits, equity and guarantees, 
to improve community health in 
underserved neighborhoods within their 
service areas.

 » Capital Investments: Several major 
hospital systems including Kaiser 
Permanente and Dignity Health are 
making large-scale capital investments 
LQ�DRUGDEOH�KRXVLQJ��FKLOGFDUH�FHQWHUV��
JURFHU\�VWRUHV��DQG�)HGHUDOO\�4XDOLȴHG�
Health Centers.

 » Anchor Institutions: Making an 
institution-level commitment to the 
community by investing in their own 
capital, human resources and brand 
identity through local hiring and 
procurement, workforce training, 
sponsorship and stewardship of 
community events, etc. Further 
information and examples of Anchor 
ΖQVWLWXWLRQ�6WUDWHJLHV�DUH�LGHQWLȴHG�
LQ�WKH�6SHFLȴF�ΖQQRYDWLYH�ΖQYHVWPHQW�
Mechanisms section below.

• Community Development: The community 
development sector is focusing more on 
improving health and making healthy, 
equitable investments. In Partnering for 
Prevention, the Low Income Investment 
)XQG��/ΖΖ)��LGHQWLȴHV�ȴYH�FDVH�VWXGLHV�ZKHUH�
health care and community development 
practitioners are working together to improve 
community health. For example, LIIF is 
a lender in the Collaborative for Healthy 
Communities, which provides funding for 
community health clinics in underserved 
neighborhoods around the country in 
partnership with local funders, government 
agencies and hospital systems. The Build 
Healthy Places Network also has many case 
studies and resources, including a Healthcare 
Playbook for Community Developers with 
practical recommendations and case 
studies of successful health care/community 
development partnerships. They highlight 
partnership examples in their Community 

Close-Up series, including a partnership in 
Oakland between a community development 
corporation (East Bay Local Development 
Corporation), the Alameda County Public 
Health Department, the Federal Reserve Bank 
of San Francisco, and the City of Oakland to 
improve the San Pablo Avenue Corridor. The 
project involved converting an old historic 
KRWHO�LQWR�DRUGDEOH�KRXVLQJ��FUHDWLQJ�D�
community garden in a vacant parking lot, 
and dedicating funding at a local Federally 
4XDOLȴHG�+HDOWK�&HQWHU�IRU�VRFLDO�ZRUNHUV�DQG�
RWKHU�VWD�WR�VHUYH�WKH�QHHGV�RI�UHVLGHQWV��

• Public Health: Public health partners are 
developing a greater understanding of the 
ȴQDQFLQJ�RSSRUWXQLWLHV�WKDW�FDQ�EH�OHYHUDJHG�
to improve public health, including low-
LQWHUHVW�ORDQV�DQG�RWKHU�ORZ�FRVW�ȴQDQFLQJ��
These options may hold potential for public 
health to build its infrastructure to address 
the social determinants of health. There are 
several initiatives underway across the country 
involving partnerships between public health, 
health care, community development, and 
other sectors that are focused on innovative 
community investment strategies, including 
the California Accountable Communities for 
Health Initiative (CACHI), BUILD Health, and 
Bridging for Health. A full listing of these place-
based initiatives with additional information 
is provided in Appendix B. ReThink Health 
has also developed numerous resources on 
LQQRYDWLYH�ȴQDQFLQJ�PHFKDQLVPV�DYDLODEOH�WR�
the public health sector.

Most Literature on Innovative Community Investment 
Strategies Focuses on Framing and Case Making:
Because many place-based initiatives are 
relatively new, most reports on innovative 
community investment strategies focus on 
making the case for building partnerships and 
identifying potential investment strategies. Others 
focus on the range of principles underlying 
GLHUHQW�LQQRYDWLYH�ȴQDQFLQJ�PHFKDQLVPV��:KLOH�
many reports also include case studies of current 
HRUWV��WKH\�RIWHQ�IRFXV�RQ�WKH�VDPH�VPDOO�
subset of early adopters, and in many cases lack 
in-depth best practices and lessons learned that 
many potential implementers might need to build 
support in their own communities.



11

Philanthropy is the Primary Catalyst for Current Place-
Based Initiatives:
National foundations, including the Robert Wood 
Johnson Foundation and Kaiser Permanente, 
and state-based foundations including those in 
California (The California Endowment, Blue Shield 
of California Foundation, California Wellness 
Foundation, and Sierra Health Foundation) have 
been a major catalyst for greater partnerships and 
exploration of innovative community investment 
strategies. These entities have funded the start-
up phases for several initiatives, including the 
California Accountable Communities for Health 
Initiative (CACHI). A full listing of the place-based 
initiatives, including the seed funders, is provided 
in Appendix B. Most of these place-based 
initiatives are still in the initial pilot or second 
phase with philanthropy providing major support, 
however there is an expectation that initiatives 
will ultimately identify other funding sources to 
EULQJ�WKHVH�HRUWV�WR�VFDOH�DQG�VXVWDLQ�WKHP�IRU�
the long-term. 

There is a Need for A Backbone Organization to Sustain 
Innovative Community Investment E!orts In the Long-
Term:
0DQ\�SODFH�EDVHG�LQLWLDWLYHV�DUH�GLɝFXOW�WR�
sustain unless there is a strong and well-funded 
“backbone” organization that can act as the 
coordinator of all the partners and trustee of the 
pooled investments. Several expert interviewees 
discussed the challenges with aligning resources 
if there is not a strong partner who can step 
XS�DQG�OHDG�WKH�HRUWV��HVSHFLDOO\�LQ�HRUWV�
where philanthropy is playing a strong initial 
development role with expectation that other 
VRXUFHV�RI�IXQGLQJ�ZLOO�VXVWDLQ�WKH�HRUW�ORQJ�
term. Partners may be grantees of the funder in 
the short-term, but will need to identify how they 
coordinate the funding from additional sources 
in the long-term. Ideally this “backbone” would be 
an independent entity from the partners applying 
a governance model of “distributive leadership” 
where each partner contributes a fair share to 
WKH�LQQRYDWLYH�ȴQDQFLQJ�VWUDWHJLHV�DQG�HQVXUHV�
collective accountability. This is a model that the 
CACHI sites are exploring as part of a long-term 
ȴQDQFLQJ�VWUDWHJ\�

Partners Are Working to Address Common Investment 
Challenges in Creative Ways:
While several common challenges appear to limit 
the ability to take many innovative community 
investment strategies to scale and sustain them 
in the long-term, there are signs from existing 
HRUWV�WKDW�WKHVH�FKDOOHQJHV�FDQ�DOO�EH�RYHUFRPH��
For example:
• Evaluation:�%HFDXVH�PRVW�HRUWV�DUH�

UHODWLYHO\�QHZ��LW�FDQ�EH�GLɝFXOW�WR�HYDOXDWH�
them using traditional methods and time 
horizons. As described by Len Nichols and 
Lauren Taylor in a 2019 Health Affairs article, 
the social determinants of health are “public 
JRRGVȋ�DQG�WKH�EHQHȴWV�FDQ�EH�KDUGHU�WR�
capture using traditional return on investment 
measurements, especially in the short-term. 
This will likely change in the coming years 
DV�PDQ\�RI�WKHVH�HPHUJLQJ�HRUWV�PDWXUH��
but it is also possible to measure success in 
other ways. For example, an early success 
is the development of new multi-sector 
partnerships and increased understanding 
of the social determinants of health among 
the health care and non-health sectors who 
DUH�LQYROYHG�LQ�WKHVH�HRUWV��3DUWQHUV�DQG�
investors are also making organizational 
policy and systems changes to support 
WKHVH�HRUWV��6RPH�DUH�HYHQ�H[SORULQJ�RWKHU�
ways to measure return on investment, 
such as the Build Healthy Places Network’s 
Neighborhood Health Calculator, as well as to 
calculate organizational and social returns on 
investment.

• Identifying Long-Term Financing: To 
assist with identifying long-term sustainable 
ȴQDQFLQJ��5H7KLQN�+HDOWK�KDV�GHYHORSHG�
a Sustainable Financing Workbook that 
LGHQWLȴHV�PXOWLSOH�SRWHQWLDO�IXQGLQJ�DQG�
ȴQDQFLQJ�VWUHDPV�WR�FRQVLGHU�IRU�VXVWDLQLQJ�
KHDOWK�SURPRWLQJ�HRUWV�RYHU�WLPH��7KH\�
are working with many sites to assist them 
with identifying investment strategies that 
move beyond initial start-up investments 
VXFK�DV�SKLODQWKURS\�WR�ORQJ�WHUP�ȴQDQFLQJ�
or realignment of resources to support their 
HRUWV��5H7KLQN�+HDOWK�KDV�DOVR�LQWURGXFHG�
the concept of portfolio design, an attempt 
WR�DOLJQ�DQG�UHFRQFLOH�GLHULQJ�SULRULWLHV�DQG�
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create an ecosystem approach to investments, 
with health care working with health plans, 
government, community organizations and 
local businesses to implement initiatives that 
impact health. 

• Expanding Sectors: Collaborations and 
partnerships are also expanding beyond 
the “early adopter” sectors that have been 
investing in innovative community investment 
strategies for decades, including health care 
and community development, to include 
additional sectors that bring additional 
perspectives and resources, including public 
health departments, housing agencies, real 
estate, education, business, community-based 
organizations, and other sectors representing 
the social determinants of health. These 
expanded partnerships address the challenge 
RI�WKHVH�HRUWV�EHLQJ�VLORHG�ZLWKLQ�RQH�RU�WZR�
sectors and promoting greater alignment of 
resources across the community. 

• Aligning Community Health Assessments: 
Partners are also engaging in joint priority-
setting and resource allocation, which can be 
FKDOOHQJLQJ�IRU�VHFWRUV�ZLWK�GLHUHQW�ODZV��
regulations, timelines, and other requirements 
governing their investment strategies. 
Hospitals, public health departments and 
community development all have parallel 
assessment processes with similar aims of 
community improvement, but they are on 
GLHUHQW�WLPHOLQHV�WKDW�LPSDFW�FRRUGLQDWLRQ��
)RU�LQVWDQFH��QRQSURȴW�KRVSLWDOV�DUH�UHTXLUHG�
to conduct Community Health Needs 
Assessments (CHNA) every three years, while 
public health departments must conduct 
Community Health Assessments (CHA) 
HYHU\�ȴYH�\HDUV�IRU�DFFUHGLWDWLRQ�SXUSRVHV��
However, some public health departments 
are voluntarily moving to a three-year cycle to 
DOLJQ�WKHLU�HRUWV�ZLWK�WKH�&+1$�SURFHVV�DQG�
promote greater cooperation and partnership. 
The latest IRS regulations�IRU�QRQSURȴW�
hospitals explicitly allow collaboration with 
local health departments in preparing the 
CHNA, so long as other requirements for 
both CHNAs and CHAs are met. In addition, 
the National Association of County & City 
+HDOWK�2ɝFLDOV��1$&&+2��KDV�DGRSWHG�D�
Statement of Policy encouraging this practice. 
In Southern California, the Ventura County 

Community Health Improvement Collaborative 
includes seven health agencies including 
hospitals and the public health department 
committed to addressing health disparities 
and serving communities with impactful 
solutions that leverage shared resources and 
coordinate care. The joint 2019 Community 
Health Assessment/Community Health 
Needs Assessment is the foundation for the 
implementation strategy that will result in a 
collective approach to addressing population 

%R[����:KDW�LV�&RPPXQLW\�%HQHȴW"�

In order to obtain and preserve their tax-exempt 
status��UVUWYVÄ[�OVZWP[HSZ�PU]LZ[�HSS�YLZV\YJLZ�PU�
OLHS[O�JHYL�ZLY]PJLZ�VY�PU[V�[OLPY�JVTT\UP[PLZ��
;OLZL�ZLY]PJLZ�PU]LZ[TLU[Z�HYL�JHSSLK�
¸JVTT\UP[`�ILULÄ[¹�HUK�[OL`�T\Z[�IL�YLWVY[LK�
[V�[OL�09:�L]LY`�`LHY��(JJVYKPUN�[V�IRS Form 
  ��:JOLK\SL�/��[OLZL�JVTT\UP[`�ILULÄ[Z�JHU�
IL�����WO`ZPJHS�PTWYV]LTLU[Z�HUK�OV\ZPUN������
LJVUVTPJ�KL]LSVWTLU[������JVTT\UP[`�Z\WWVY[��
����LU]PYVUTLU[HS�PTWYV]LTLU[Z������SLHKLYZOPW�
KL]LSVWTLU[�HUK�[YHPUPUN�MVY�JVTT\UP[`�
TLTILYZ������JVHSP[PVU�I\PSKPUN������JVTT\UP[`�
OLHS[O�PTWYV]LTLU[�HK]VJHJ`�HUK�����^VYRMVYJL�
KL]LSVWTLU[�

What is a Community Health Needs 
Assessment (CHNA)?

*VTT\UP[`�ILULÄ[�WYPVYP[PLZ�HYL�PKLU[PÄLK�
[OYV\NO�LHJO�OVZWP[HS»Z�*VTT\UP[`�/LHS[O�
5LLKZ�(ZZLZZTLU[��*/5(���5VUWYVÄ[�OVZWP[HSZ�
HYL�YLX\PYLK�[V�JVUK\J[�H�*/5(�HUK�HKVW[�HU�
PTWSLTLU[H[PVU�Z[YH[LN`�H[�SLHZ[�VUJL�L]LY`�[OYLL�
`LHYZ��

09:�5V[PJL���������Z[PW\SH[LZ�[OL�YLX\PYLTLU[Z�
MVY�HU�*/5(��PUJS\KPUN�[OH[�[OL`�T\Z[�HKKYLZZ�
[OL�MVSSV^PUN!
��� +LÄUP[PVU�VM�[OL�JVTT\UP[`�ZLY]LK
��� +LZJYPW[PVU�VM�[OL�WYVJLZZ�HUK�TL[OVKZ
��� +LZJYPW[PVU�VM�OV^�[OL�OVZWP[HS�ZVSPJP[LK�PUW\[�

MYVT�[OL�IYVHK�PU[LYLZ[Z�VM�[OL�JVTT\UP[`
��� 0KLU[PM`�ZPNUPÄJHU[�OLHS[O�ULLKZ�HUK�WYPVYP[PaL�

their needs
��� +LZJYPW[PVU�VM�[OL�YLZV\YJLZ�H]HPSHISL�[V�TLL[�

the needs
��� ,]HS\H[PVU�VM�PTWHJ[�VM�HJ[PVUZ�[HRLU�I`�[OL�

OVZWP[HS�[V�HKKYLZZ�[OL�OLHS[O�PZZ\LZ�MYVT�[OL�
WYL]PV\Z�*/5(
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KHDOWK�DQG�EHQHȴW�WKH�FRPPXQLWLHV�VHUYHG��
In the Chicago metropolitan region, the 
Alliance for Health Equity is a partnership 
between health departments, hospitals, the 
Illinois Public Health Institute and community 
RUJDQL]DWLRQV��2YHU����QRQSURȴW�DQG�SXEOLF�
hospitals, seven local health departments, 
and more than 100 community organizations 
participate. They have completed three 
regional CHNAs through a formalized process 
that focuses on the social determinants 
of health in identifying priorities. One of 
the biggest successes has been building a 
leadership structure to facilitate decision-
making among the hospitals, health 
departments and community organizations 
involved, and cultivating leadership and 
champions from multiple sectors. Their most 
recent activity was performing a Landscape 
Analysis of Housing and Health Needs in 
September 2019. There are fewer examples 
RI�ȴQDQFLDO�LQVWLWXWLRQV�DOLJQLQJ�WKHLU�HRUWV�
with CHAs and CHNAs, but it is recommended 
by the Federal Reserve Bank of Chicago as an 
approach these sectors should take to align 
WKHLU�LQYHVWPHQWV��7KHVH�MRLQW�HRUWV�DUH�VWLOO�
emerging and not yet the norm, but the early 
adopters hold promise for additional growth 
in this practice. For an additional overview 
of the CHA/CHNA requirements, see Boxes 
1, 2 and 3, as well as the Ventura County 
Department of Public Health’s overview of 
aligning CHA/CHNA processes. 

Box. 2: What is a Community Health 
Assessment (CHA)?

(�*VTT\UP[`�/LHS[O�(ZZLZZTLU[�PZ�H�WSHU�
WYLWHYLK�I`�H�SVJHS�W\ISPJ�OLHS[O�KLWHY[TLU[��
-VY�SVJHS�W\ISPJ�OLHS[O�KLWHY[TLU[Z�^OV�HYL�
HJJYLKP[LK��VY�HJ[P]LS`�ZLLRPUN�HJJYLKP[H[PVU��
*/(Z�HYL�YLX\PYLK�I`�[OL�7\ISPJ�/LHS[O�
(JJYLKP[H[PVU�)VHYK��7/()� and must be 
JVUK\J[LK�L]LY`�Ä]L�`LHYZ��

(Z�VM�(\N\Z[���� ������SVJHS�OLHS[O�KLWHY[TLU[Z�
HUK����Z[H[L�OLHS[O�KLWHY[TLU[Z�OH]L�YLJLP]LK�
HJJYLKP[H[PVU��^P[O�HUV[OLY�����SVJHS�HUK�UPUL�
Z[H[L�HJJYLKP[H[PVUZ�PU�WYVJLZZ�

*/(�YLX\PYLTLU[Z�PUJS\KL�[OL�MVSSV^PUN!

��� +LZJYPW[PVU�VM�[OL�JVTT\UP[`�ZLY]LK��
PUJS\KPUN�KLTVNYHWOPJ�HUK�ZVJPVLJVUVTPJ�
MHJ[VYZ

��� +LZJYPW[PVU�VM�[OL�WYVJLZZ��TL[OVKZ�\ZLK�[V�
PKLU[PM`�OLHS[O�PZZ\LZ��HZZL[Z

��� 0UW\[�MYVT�[OL�JVTT\UP[ �̀�PUJS\KPUN�
WHY[PJPWH[PVU�MYVT�]HYPL[`�VM�ZLJ[VYZ�

��� 0KLU[PM`��WYPVYP[PaL�ZPNUPÄJHU[�OLHS[O�ULLKZ��
PUJS\KPUN�H�KLZJYPW[PVU�VM�OLHS[O�PZZ\LZ�HUK�
ZWLJPÄJ�KLZJYPW[PVUZ�VM�WVW\SH[PVU�NYV\WZ�
^P[O�WHY[PJ\SHY�OLHS[O�PZZ\LZ�HUK�PULX\P[PLZ

��� +LZJYPW[PVU�VM�[OL�YLZV\YJLZ��PUJS\KPUN�
L_PZ[PUN�JVTT\UP[`�HZZL[Z�VY�YLZV\YJLZ�[V�
HKKYLZZ�OLHS[O�PZZ\LZ

��� +LZJYPW[PVU�VM�[OL�MHJ[VYZ�[OH[�JVU[YPI\[L�
[V�ZWLJPÄJ�WVW\SH[PVUZ»�OLHS[O�JOHSSLUNLZ��
PUJS\KPUN�[OL�ZVJPHS�KL[LYTPUHU[Z�VM�OLHS[O
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Building Partnerships Between Sectors Is the Key 
Starting Point for Innovative Community Investment 
E!orts, and Building Trust Takes Time:
A critical starting point for innovative community 
LQYHVWPHQW�VWUDWHJLHV�LV�WR�HQJDJH�GLHUHQW�
sectors, including health care, public health, and 
community development partners, in one of the 
other’s traditional planning processes where 
community health needs and disparities are 
examined and prioritized, such as the Community 
Health Assessment (public health), Community 
Health Needs Assessment (health care), a housing 
needs assessment (community development), or 
General Plan (city or county land use planning). 
These processes can help demonstrate the need 
for multi-sector investments and generate buy-
in from key partners. Moreover, partnerships 
take time to form and strengthen, and there are 
VHFWRU�DQG�RUJDQL]DWLRQDO�FXOWXUH�GLHUHQFHV�
EHWZHHQ�VHFWRUV��VXFK�DV�GLHUHQW�NQRZOHGJH��
skills, capacity, and understanding of community 
health needs, that need to be acknowledged 
and addressed. Initiatives such as the BUILD 
Health Challenge are focused on addressing 
WKHVH�FXOWXUDO�GLHUHQFHV�DQG�SURPRWLQJ�JUHDWHU�
partnerships between public health and health 
care in particular. Many of the most successful 
HRUWV�KDYH�EHHQ�DURXQG�IRU����WR����\HDUV�
and have used that time to build trust, explore 
strategies for working together and develop a 
shared vision. 

Despite Great Strides to Build Partnerships, Many 
E!orts Are Still Siloed:
Even though many innovative community 
investment initiatives involve multiple sectors, 
they tend to be siloed within one or two sectors, 
involving a small number of partners in the 
community development and health care spaces. 
For example, a hospital may partner with a 
community development partner to invest in 

DRUGDEOH�KRXVLQJ��EXW�QRW�LQFOXGH�DGGLWLRQDO�
partners or the community, in site selection or 
predevelopment activities. They may also neglect 
to review previous planning and prioritization 
HRUWV�E\�RWKHU�VHFWRUV�VXFK�DV�SXEOLF�KHDOWK��FLW\�
planning, transportation planning, or economic 
development that could inform the partnership 

PARTNERSHIPS

Box 3. Preparing Joint Community Health 
Assessments (CHA) and Community Health 
Needs Assessments (CHNA)

.P]LU�[OL�ZPTPSHYP[PLZ�PU�[OL�YLX\PYLTLU[Z�PU�IV[O�
HZZLZZTLU[Z��P[�PZ�HWWHYLU[�[OH[�JVTIPUPUN�[OL�
WYVJLZZLZ�MVY�*/(Z�HUK�*/5(Z�JHU�IL�T\[\HSS`�
ILULÄJPHS�HUK�TVYL�LɉJPLU[�[V�UVUWYVÄ[�OVZWP[HSZ�
HUK�SVJHS�OLHS[O�KLWHY[TLU[Z��;OL�SH[LZ[�09:�
YLN\SH[PVUZ�MVY�����J�����UVUWYVÄ[�OVZWP[HSZ�
L_WSPJP[S`�HSSV^�JVSSHIVYH[PVU�^P[O�SVJHS�OLHS[O�
KLWHY[TLU[Z�PU�WYLWHYPUN�[OL�*/5(��ZV�SVUN�HZ�
V[OLY�YLX\PYLTLU[Z�MVY�IV[O�*/5(Z�HUK�*/(Z�HYL�
TL[��;OPZ�LɈLJ[P]LS`�W\[Z�[OL�*/(Z�VU�H�[OYLL�
`LHY�[PTLSPUL�PUZ[LHK�VM�H�Ä]L�`LHY�[PTLSPUL�PM�H�
QVPU[�HZZLZZTLU[�PZ�[V�IL�L_WSVYLK��0U�HKKP[PVU��
[OL�5H[PVUHS�(ZZVJPH[PVU�VM�*V\U[`��*P[`�/LHS[O�
6ɉJPHSZ��5(**/6��OHZ�HKVW[LK�H�Statement 
VM�7VSPJ`�LUJV\YHNPUN�[OPZ�WYHJ[PJL�HUK�OHZ�
PKLU[PÄLK�[OL�MVSSV^PUN�ZP_�ILULÄ[Z!

��� *VUK\J[�HUK�KPZZLTPUH[L�YLZ\S[Z�VM�OLHS[O�
assessments

��� 0KLU[PM`�OPZ[VYPJHSS`�THYNPUHSPaLK�JVTT\UP[PLZ�
and unmet needs

��� 7SHU�HUK�PTWSLTLU[�SVJHS�Z[YH[LNPLZ�[V�
PTWYV]L�[OL�OLHS[O�VM�JVTT\UP[PLZ

��� :\WWVY[�L]HS\H[PVU�LɈVY[Z�
��� (ZZPZ[�PU�HK]VJHJ`�LɈVY[Z�[V�LUZ\YL�[OL�

PTWSLTLU[H[PVU�VM�LɈLJ[P]L�WYVNYHTZ�
��� :[YLUN[OLU�LTLYNLUJ`�WYLWHYLKULZZ�

YLZWVUZL�HUK�YLJV]LY`�I`�HSPNUPUN�OVZWP[HS�
HUK�SVJHS�OLHS[O�KLWHY[TLU[�WSHUUPUN

��� +LZJYPW[PVU�VM�[OL�MHJ[VYZ�[OH[�JVU[YPI\[L�
[V�ZWLJPÄJ�WVW\SH[PVUZ»�OLHS[O�JOHSSLUNLZ��
PUJS\KPUN�[OL�ZVJPHS�KL[LYTPUHU[Z�VM�OLHS[O
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DQG�LQYHVWPHQW�VWUDWHJ\��$V�D�UHVXOW��WKHVH�HRUWV�
may not always examine the broad landscape 
of community health needs, or explore previous 
actions taken in the priority community to 
address the proposed problem. Potential partners 
PD\�EH�XQDZDUH�RI�HRUWV�KDSSHQLQJ�ZLWKLQ�WKHLU�
jurisdictions, and relevant knowledge, skills and 
even potential funding can be overlooked in the 
process. In our interviews, we often heard that 
public health departments and community-based 
RUJDQL]DWLRQV�ZHUH�OHIW�RXW�RI�HRUWV�LQLWLDWHG�
by the health care or community development 
sector. This was especially true in instances where 
the partnership was mostly transactional and 
involved a direct investment in the community. 
Typically, when the initial focus was on a multi-
sector partnership or funded by philanthropy, 
there was a greater likelihood that these partners 
were involved and playing a decision-making role 
in investment strategies.

Continued Knowledge Building Between Sectors is 
Needed:
Every sector has its own lingo, acronyms, 
organizational culture, traditional funding 
sources, and other facets that make them unique. 
%ULGJLQJ�WKHVH�GLYLGHV�DQG�ȴOOLQJ�NQRZOHGJH�
gaps is important to the success of innovative 
community investment strategies. For example, 
public health departments may not know about 
PDQ\�ȴQDQFLQJ�PHFKDQLVPV�W\SLFDOO\�XWLOL]HG�E\�
the community development sector that could 
be utilized for investing in prevention, such as 
low-interest loans. The health care sector may 
be unfamiliar with certain types of government 
grants that could be blended or braided with 
their health care dollars. Moreover, there are 
GLHUHQW�UHJXODWLRQV�JRYHUQLQJ�GLHUHQW�VHFWRUV��
such as the Community Reinvestment Act for 
FRPPXQLW\�GHYHORSPHQW��WKH�$RUGDEOH�&DUH�
Act and Internal Revenue Service requirements 
JRYHUQLQJ�WKH�QRQ�SURȴW�KHDOWK�FDUH�VHFWRU��WKH�
Public Health Accreditation Board’s requirements 
for local health departments, and various other 
local, state and federal regulations governing each 
VHFWRU��(GXFDWLQJ�SDUWQHUV�DERXW�WKHVH�GLHUHQW�
requirements, sector knowledge, and system 
FXOWXUHV��WDNHV�WLPH�DQG�HRUW�EXW�LV�LPSRUWDQW�WR�
PRYH�WKHVH�HRUWV�IRUZDUG���

Executive Level Champions are Key to Success: 
Because capital is needed to invest and improve 
community health, support is needed at the 
executive leadership level to champion innovative 
community investment strategies and allocate 
UHVRXUFHV�LQ�D�GLHUHQW�ZD\��7KHVH�OHDGHUV�
can drive the conversation and help build the 
SDUWQHUVKLSV�LQ�WKH�ȴUVW�SKDVH��DV�ZHOO�DV�FRQYLQFH�

Box 4. What is the Community Reinvestment 
Act?

The *VTT\UP[`�9LPU]LZ[TLU[�(J[��� ����PZ�H�
MLKLYHS�YLX\PYLTLU[�[OH[�LUJV\YHNLZ�ÄUHUJPHS�
PUZ[P[\[PVUZ�[V�OLSW�TLL[�[OL�JYLKP[�ULLKZ�VM�[OL�
JVTT\UP[PLZ�[OL`�ZLY]L��PUJS\KPUN�SV^��HUK�
TVKLYH[L�PUJVTL��340��ULPNOIVYOVVKZ��0U�YL[\YU��
[OLZL�ÄUHUJPHS�PUZ[P[\[PVUZ�OH]L�MLKLYHS�KLWVZP[�
PUZ\YHUJL�HUK�HJJLZZ�[V�[OL�-LKLYHS�9LZLY]L»Z�
KPZJV\U[�^PUKV �̂

What is a Community Development 
Corporation?

*VTT\UP[`�+L]LSVWTLU[�*VYWVYH[PVUZ��*+*Z� 
HYL�UVUWYVÄ[�VYNHUPaH[PVUZ�[OH[�PU]LZ[�PU�ZWLJPÄJ�
ULPNOIVYOVVKZ��VM[LU�SV^�PUJVTL�VY�\UKLYZLY]LK�
ULPNOIVYOVVKZ��;OL`�YLJLP]L�M\UKPUN�MYVT�
IV[O�WYP]H[L�HUK�W\ISPJ�ZV\YJLZ�[V�Z\WWVY[�HUK�
YL]P[HSPaL�[OLZL�ULPNOIVYOVVKZ��;OL`�HYL�VM[LU�
JVTT\UP[`�SLK�HUK�PU]LZ[PUN�PU�JVTT\UP[`�
ULLKZ�Z\JO�HZ�HɈVYKHISL�OV\ZPUN��ZTHSS�I\ZPULZZ�
KL]LSVWTLU[��ZVJPHS�ZLY]PJLZ��OLHS[O�JSPUPJZ��
OLHS[O`�MVVK��WHYRZ�HUK�ZJOVVSZ��4HU`�HɈVYKHISL�
OV\ZPUN�KL]LSVWLYZ�HYL�*+*Z�

What is a Community Development 
Financing Institution?

*VTT\UP[`�+L]LSVWTLU[�-PUHUJPUN�0UZ[P[\[PVUZ�
(CDFIs)�HYL�WYP]H[L�LU[P[PLZ�[OH[�WYV]PKL�SVHUZ�
HUK�V[OLY�ÄUHUJPUN�[V�Z\WWVY[�SV^�PUJVTL�
JVTT\UP[PLZ��;OL`�JHU�[HRL�ZL]LYHS�MVYTZ��I\[�
[OLPY�WYPTHY`�MVJ\Z�PZ�VU�Z\WWVY[PUN�PU]LZ[TLU[Z�
PU�SV^�PUJVTL�JVTT\UP[PLZ��WHY[PJ\SHYS`�ÄUHUJPUN�
MVY�HɈVYKHISL�OV\ZPUN��;OL`�HSZV�ZLY]L�HZ�
PU[LYTLKPHYPLZ�VM�]HYPV\Z�ZV\YJLZ�VM�M\UKPUN�MYVT�
IHURZ��M\UKLYZ��HUK�V[OLY�PU]LZ[VYZ�

The )\PSK�/LHS[O`�7SHJLZ�5L[^VYR provides 
HKKP[PVUHS�YLZV\YJLZ�VU�JVTT\UP[`�KL]LSVWTLU[�
HZ�[OL`�YLSH[L�[V�JVTT\UP[`�OLHS[O�
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more reluctant partners and funders to join the 
HRUW��)XUWKHU�LQWR�WKH�SDUWQHUVKLS��RQFH�IXQGLQJ�
VRXUFHV�KDYH�EHHQ�LGHQWLȴHG�DQG�GHSOR\HG��LW�LV�
possible to delegate the leadership role to the 
VWD�OHYHO�WR�FRQGXFW�WKH�LPSOHPHQWDWLRQ�DQG�GD\�
to-day operations. For example, many hospitals 
who were early adopters of anchor institution 
strategies had executive leadership who 
FKDPSLRQHG�DQG�VXSSRUWHG�WKHLU�HRUWV�DW�WKH�
outset. Once they invested resources into building 
their anchor institution structure, they were able 
WR�EXLOG�WKH�FDSDFLW\�RI�VWD��FUHDWH�GLYLVLRQV�
to manage their investments and strategic 
partnerships, keep the momentum going, and 
infuse a strong ethos of addressing the social 
determinants of health throughout the institution. 
For more information on hospital leadership 
champions, the Democracy Collaborative’s 
resources on anchor institutions document 
numerous examples of hospitals embracing 
innovative community investment strategies, 
most of which are documented in Appendix A.

Several Hospitals and Health Systems Have Emerged as 
Early Adopters and Leaders: 
There are several hospital systems around the 
8�6��WKDW�KDYH�HPEUDFHG�LQQRYDWLYH�ȴQDQFLQJ�DQG�
are working closely with a multi-sector group of 
partners to invest in their communities. Dignity 
Health, Trinity Health, and Kaiser Permanente are 
making community investments across California 
and several other States on the West Coast, while 
hospitals in the Industrial Midwest and East Coast 
are leveraging their role as anchor institutions 
to make community investments in a variety 
of areas. In November 2019, the Healthcare 
Anchor Network��D�JURXS�RI����KRVSLWDO�DQG�
health systems, announced a collective $700 
million investment in place-based initiatives 
focused on the social determinants of health. The 
primary goal is to generate sustainable returns 
on investment while also deploying capital to 
address social determinants of health needs 
in their communities. Examples of place-based 
LQYHVWPHQWV�LQFOXGH�DRUGDEOH�KRXVLQJ��JURFHU\�
stores in food deserts, childcare centers, Federally 
4XDOLȴHG�+HDOWK�&HQWHUV��DQG�ORFDO�EXVLQHVV�
investments. Most of these early adopters are 
QRQ�SURȴW��PLVVLRQ�EDVHG�KRVSLWDO�V\VWHPV�ZLWK�
strong roots in their communities. Increasingly, 
hospitals and health systems are becoming 

interested in how they can follow the lead of 
these early adopters. The Rush University Medical 
Center has prepared an Anchor Mission Playbook 
that provides recommendations for other 
hospitals and health systems considering taking 
an anchor institution approach and “accelerate 
WKHLU�RZQ�HRUWV�WR�GULYH�LQVWLWXWLRQDO�DOLJQPHQW�
with community needs.”

Public Health Departments Can Provide Multiple Areas 
of Expertise and Resources to Innovative Community 
Investment Partnerships:
Public health departments are highly adept in 
community health and can provide quality data 
and other health information to partners to 
highlight community needs and disparities; build 
partnerships with key sectors; apply a Health in 
All Policies approach; play an advisory role on the 
selection of interventions, investments, and sites 
ZKHUH�VWUDWHJLHV�ZLOO�EH�GHSOR\HG��HQVXUH�HRUWV�
address health equity, prevention, and the social 
determinants of health; ensure investments are 
aligned with Community Health Assessments, 
Community Health Improvement Plans, and 

“Building internal capacity to 
transform hospitals and health 
systems requires not only the 
design of innovative projects and 
the adoption of shared values, 
but a careful examination of skills 
and competencies needed, and 
a determination of whether there 
are structures and functions in 
place to optimally unleash creative 
energy and productivity. A clear link 
between the policies and projects 
aimed at transformation and the 
core mission of the health care 
entity is essential.”

—Moving Healthcare Upstream, Policy 
Leadership for Health Care Transformation: 
Formalizing Our Commitment to 
Communities, 2019
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other public health-led plans and programmatic 
services; coordinate and support wrap-around 
services; assist with community engagement; and 
provide expertise on governmental investment 
strategies and particular funding sources. Several 
funder-led initiatives have strong public health 
partners, including:
• The California Accountable Communities for 

Health Initiative (CACHI), funded by the Blue 
Shield of California Foundation, The California 
Endowment, Kaiser Permanente, Sierra Health 
Foundation, California Health and Human 
Services Agency, and California Department of 
Public Health; 

• The BUILD Health Challenge, funded by the 
Blue Cross and Blue Shield of North Carolina 
Foundation, Colorado Health Foundation, 
De Beaumont Foundation, Episcopal Health 
Foundation, Interact for Health, Kresge 
Foundation, Mid-Iowa Health Foundation, New 
Jersey Health Initiatives, Robert Wood Johnson 
Foundation, Telligen Community Initiative, and 
W.K. Kellogg Foundation; and 

• The Bridging for Health Initiative, funded by 
the Robert Wood Johnson Foundation.

These and other examples are listed in Appendix 
B.

Community Engagement Is an Important, Yet Often 
Overlooked, Component of Innovative Financing: 
In addition to executive leadership support, 
HQJDJLQJ�WKH�FRPPXQLW\�LQ�LQQRYDWLYH�ȴQDQFLQJ�
is also important. Community engagement can 
help partnerships understand what types of 
investments are needed to improve community 
conditions. Without engaging the community, 
WKHVH�HRUWV�ULVN�IXQGLQJ�PLVJXLGHG�LQWHUYHQWLRQV�
or causing unintended consequences like 
GLVSODFHPHQW�DQG�JHQWULȴFDWLRQ��0DQ\�SODFH�
based initiatives that have been initiated by 
philanthropy (i.e. CACHI and BUILD Health) have 
community engagement as a core component 
of the work. For example, the CACHI sites of 
Imperial and Sonoma counties both involved 
the community in prioritizing community health 
needs as well as selecting the right innovative 
ȴQDQFLQJ�VWUDWHJ\ȃD�:HOOQHVV�)XQG�LQ�HDFK�
place. In Southern California, the National Health 
Foundation has engaged in an innovative practice 

called Community Environmental Scans, which 
involved community surveys and stakeholder 
focus groups on health needs and disparities 
in communities surrounding two University of 
Southern California hospitals. These scans have 
been incorporated into these two hospitals’ 
Community Health Needs Assessments along 
with recommendations for addressing community 
health disparities based on the community 
feedback that was received as part of the process.

“Why are these investments 
needed? These health systems 
know that the need to address 
the fundamental root causes of 
poor health is immense and they 
wanted to take action now. They 
also want to deepen institutional 
leadership in the Healthcare Anchor 
Network, and the healthcare sector 
more broadly, by making bold, 
measurable commitments in this 
core Anchor Mission strategy area.”

—Democracy Collaborative, announcing the 
$700 million investment by the 14 hospitals 
and health systems in the Healthcare 
Anchor Network in the social determinants 
of health within the communities they serve 
across the United States
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There Are a Wide Variety of Innovative Community 
Investment Mechanisms Currently Being Tested and 
Deployed:
7KH�OLWHUDWXUH�LGHQWLȴHV�DW�OHDVW�D�GR]HQ�
GLHUHQW�W\SHV�RI�LQYHVWPHQW�VWUDWHJLHV�WKDW�DUH�
focused on addressing the social determinants 
of health. There are pros and cons for each 
VWUDWHJ\�DQG�WKHUH�LV�QR�ȊRQH�VL]H�ȴWV�DOOȋ�RU�
magic singular approach. The right strategy 
depends on the desired outcomes, the capital 
available, community conditions, political 
and regulatory barriers, and other factors. In 
addition, evaluating the success of the innovative 
ȴQDQFLQJ�PHFKDQLVPV�FXUUHQWO\�EHLQJ�WHVWHG�
DQG�GHSOR\HG�LV�GLɝFXOW�EHFDXVH�WKH\�DUH�HDUO\�
in the implementation stage and few have been 
brought to scale. Appendix A provides a listing of 
resources that weigh the pros and cons of these 
GLHUHQW�VWUDWHJLHV�LQ�JUHDWHU�GHWDLO�

A!ordable Housing is a Key Investment Focus of Most 
Innovative Community Investment Strategies: 
Most existing investments are focused on 
DRUGDEOH�KRXVLQJ��D�ȴHOG�ZKHUH�SRROLQJ�YDULRXV�
funding sources is common and additional capital 
is needed in order to move projects forward. The 
KRXVLQJ�ȴHOG�KDV�PDQ\�VRXUFHV�RI�IXQGLQJ��DV�ZHOO�
DV�RUJDQL]DWLRQV�ZLWK�VSHFLȴF�H[SHUWLVH�WR�LQYHVW�
LQ�DRUGDEOH�KRXVLQJ��PDNLQJ�LW�HDVLHU�WR�LGHQWLI\�
potential partners and investment strategies. The 
Ζ56�DOVR�VSHFLȴFDOO\�OLVWV�ȊSK\VLFDO�LPSURYHPHQWV�
DQG�KRXVLQJȋ�DV�D�ȊFRPPXQLW\�EHQHȴWȋ�LQ�LWV�
QRQSURȴW�KRVSLWDO�UHSRUWLQJ�UHTXLUHPHQWV, or as 
additional “community building” activities that 
further their mission and improve community 
health needs. Hospital systems are increasingly 
LQYHVWLQJ�LQ�DRUGDEOH�KRXVLQJ�E\�SURYLGLQJ�WKH�
EULGJH�RU�JDS�ȴQDQFLQJ�IRU�SURMHFWV�UHTXLULQJ�
a match to acquire traditional housing funding 
sources like tax credits (Low Income Housing 
Tax Credits, New Market Tax Credits, HUD 

Community Development Block Grants, etc.). In 
&DOLIRUQLD��WKH�H[WUHPH�VKRUWDJH�RI�DRUGDEOH�
housing supply has made it imperative to 
SULRULWL]H�DRUGDEOH�KRXVLQJ�LQYHVWPHQWV�DV�WKH�
primary investment strategy. Kaiser Permanente 
in particular has made a strong commitment to 
DRUGDEOH�KRXVLQJ��ΖQ�������WKH\�FUHDWHG�WKH�
Thriving Communities Fund, a $200 million fund 
IRU�DRUGDEOH�KRXVLQJ�DQG�KRPHOHVVQHVV��XVLQJ�
a social impact investing model. The initial goals 
are preventing displacement or homelessness of 
lower- and middle-income households in rapidly 
changing communities; reducing homelessness 
by ensuring access to supportive housing; and 
PDNLQJ�DRUGDEOH�KRPHV�KHDOWKLHU�DQG�PRUH�
environmentally sound. Half of the $200 million is 
going to an RxHome Fund with a goal of creating 
DQG�SUHVHUYLQJ�������DRUGDEOH�KRXVLQJ�XQLWV�
over the next 10 years in Kaiser Permanente’s 
service areas. In 2019, they committed another 
$15 million in the Bay Area in partnership with 
Enterprise Community Partners, who provided 
$35 million, to establish the Housing for Health 
Fund. Providence St. Joseph Health recently 
announced a Housing is Health campaign to 
DGGUHVV�DRUGDEOH�KRXVLQJ�DQG�KRPHOHVVQHVV�LQ�
the communities they serve. Housing investment 
strategies can also address concerns about 
hospitals and health plans assuming increased 
ȴQDQFLDO�ULVN�IRU�WUHDWLQJ�SHRSOH�ZKR�DUH�
homeless or experiencing housing instability by 
providing a greater safety net to these individuals. 
This can reduce the number of preventable 
Emergency Department visits and inpatient 
utilization, which results in lower costs for the 
hospitals and health plans.

Investments Addressing Social Determinants Other 
Than Housing Are More Limited:
*LYHQ�WKH�GLUH�QHHG�IRU�PRUH�DRUGDEOH�KRXVLQJ��
the focus on housing is understandable and 
needed. Yet there has been less focus on 

INVESTMENT STRATEGIES
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investing in other social determinants of health 
such as economic opportunity, education, 
healthy food, health care, transportation 
access, and recreational opportunities. Some 
DRUGDEOH�KRXVLQJ�GHYHORSPHQWV�GR�LQFOXGH�
wrap-around services such as health clinics, 
childcare centers, workforce training centers, 
transit passes and other services, but there 
are far fewer documented cases of these more 
holistic community investments. As mentioned 
above, this is often the case when partnerships 
are siloed between one or two sectors and are 
SULPDULO\�WUDQVDFWLRQDO��:KHQ�HRUWV�LQFOXGH�
additional partners such as public health and 
community-based organizations, the investments 
tend to focus on a broader portfolio of social 
determinants. For example, Dignity Health’s 
Community Investment Program has invested 
in arts and culture projects such as ArtShare LA, 
and has partnered with Abode Communities, 
a community development corporation in 
California, to build “6HUYLFH�(QKDQFHG�$RUGDEOH�
Housing.” The Democracy Collaborative’s Hospital 
Toolkits also provide numerous examples of 
how hospitals and other anchor institutions 
are investing in workforce development, local 

purchasing, and other types of community 
LQYHVWPHQWV��7KHUH�LV�D�VLJQLȴFDQW�RSSRUWXQLW\�WR�
elevate these non-housing community investment 
W\SHV�LQ�H[LVWLQJ�DQG�HPHUJLQJ�HRUWV��

Concerns Over Aligning Resources Often Arise When 
There Are Limited Resources:
(RUWV�WR�DOLJQ�UHVRXUFHV��LQFOXGLQJ�EOHQGLQJ�DQG�
braiding funding, or pooling of resources in other 
ways are often stymied over concerns about 
steering limited resources into one place. There 
DUH�FRQFHUQV�RYHU�WKH�ȵH[LELOLW\�RI�WKH�IXQGV��
whether these mechanisms are the right ones 
to align investments, and if they are redundant 
RI�RWKHU�SRROHG�IXQGVȃHVSHFLDOO\�LI�WKHUH�LV�
DQ�H[LVWLQJ�DRUGDEOH�KRXVLQJ�RU�FRPPXQLW\�
development fund in the community. There 
are also fears of mandates to invest resources 
in a certain fund, particularly when there are 
limited resources, as mandates may steer funds 
away from other important funding priorities. 
This is where case making is important. In an 
environment where resources are scarce, focusing 
on why investments in prevention and the social 
determinants of health are essential to improving 
community conditions is necessary.
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:KLOH�WKHUH�DUH�PDQ\�LQQRYDWLYH�ȴQDQFLQJ�
mechanisms currently being tested, the 
following ten strategies hold the most promise 
for implementation in Southern California for 
the following reasons: (1) there is a clear role 
and value for both the public health and health 
care sectors in implementing them, (2) they are 
currently being tested, or have potential to be 
tested, in the Southern California region, and 
(3) the literature suggests they have potential 
to address the social determinants of health 
and ultimately improve health outcomes and 
community conditions. A brief description of each 
ȴQDQFLQJ�PHFKDQLVP�LV�SURYLGHG�EHORZ��ZLWK�
links to relevant examples. For a full listing of 
UHVRXUFHV�GHVFULELQJ�WKHVH�ȴQDQFLQJ�PHFKDQLVPV��
case studies, and best practices, please refer to 
Appendices A and B.

Aligning Resources Through Blending or Braiding 
Funding Helps Communities Develop a Portfolio of 
Investments:
One of the key mechanisms of many innovative 
ȴQDQFLQJ�VWUDWHJLHV�LV�DOLJQLQJ�DQG�SRROLQJ�
resources for a common purpose. Blending 
IXQGLQJ�LV�GHȴQHG�DV�FRPELQLQJ�GLHUHQW�VRXUFHV�
into one pool with the same set of reporting and 
other requirements. When funds are blended, 
they end up being indistinguishable from one 
another. Braiding funding, on the other hand, 
LV�GHȴQHG�DV�SRROLQJ�IXQGV�LQWR�RQH�SRUWIROLR�
that keeps them separate and distinguishable 
for reporting requirements. Partners can also 
align their resources in ways that don’t blend 
or braid funding, but are invested in shared 
outcomes. The decision to blend, braid, or align 
GHSHQGV�RQ�WKH�VSHFLȴF�FLUFXPVWDQFHV�LQYROYHG��
including certain funding sources that must be 
kept separate for reporting requirements. Either 
way, aligning and leveraging resources can have 
a greater impact on the social determinants of 
health than keeping these resources separate. 

7KHVH�VWUDWHJLHV�KDYH�JUHDWHU�ȵH[LELOLW\�WKDQ�
PDQ\�RI�WKH�RWKHU�PHFKDQLVPV�LGHQWLȴHG�LQ�RXU�
UHVHDUFK��7KHVH�HRUWV�WHQG�WR�EH�OHG�E\�LQYHVWRUV�
who can assume the risk up front; government 
agencies and public health would contribute later 
in the process. Blending and braiding funding 
LV�D�VLJQLȴFDQW�DQG�SRWHQWLDOO\�WUDQVIRUPDWLYH�
RSSRUWXQLW\�WR�EULQJ�GLHUHQW�VHFWRUV�WRJHWKHU�WR�
align their investments. It can also play a role in 
the emerging and future core business strategies 
of hospitals and health plans as they shift toward 
a greater focus on the social determinants of 
health, because it can provide a vehicle for making 
joint investments. The Trust for America’s Health 
has published a Compendium of Resources 
and Examples that highlight potential ways that 
blending and braiding funding can improve 
community health, with detailed case studies for 
PDQ\�H[LVWLQJ�HRUWV��

Accountable Communities for Health Models Have A 
Head Start in California Through the CACHI Initiative: 
The California Accountable Communities for 
Health (CACHI) sites in California have been 
DFWLYHO\�HQJDJHG�LQ�H[SORULQJ�LQQRYDWLYH�ȴQDQFLQJ�
strategies for several years and have a head 
VWDUW�RQ�RWKHU�HRUWV��&$&+Ζ�ȴQDQFLQJ�VWUDWHJLHV�
include a variety of the strategies highlighted in 
this research report. The National Academy of 
Medicine published a comprehensive literature 
UHYLHZ�RI�WKH�HHFWLYHQHVV�RI�VWUDWHJLHV�LQ�
addressing population health challenges, and a 
chapter in the latest Practical Playbook describes 
the lessons learned from the CACHI sites after 
2 years of implementation. The Funders Forum 
for Accountable Health has also published an 
inventory of Accountable Communities for 
Health (ACH) sites around the country, and 10 
case studies of ACH models of varying types. 
Washington State is also in advanced stages of 
implementing ACHs across the state through a 
Medicaid Section 1115 Demonstration Waiver. 

SPECIFIC INNOVATIVE FINANCING 
MECHANISMS
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Structured Funds Focused on Community Health and 
Wellness Are Emerging Across California and the 
United States: 
Three states (Minnesota, Massachusetts, 
Oklahoma), two counties (Imperial County, Calif. 
and Pierce County, Wash.) and one city (East San 
Jose, Calif.) have implemented structured funds 
to address the social determinants of health in 
their communities. Often called “Wellness Trusts” 
or “Public Health Trust Funds,” these models raise 
UHYHQXH�IURP�VSHFLȴHG�VRXUFHV��7KRVH�GROODUV�
are then directed into a dedicated trust fund 
that supports community health needs. In the 
CACHI Initiative, establishing a “wellness trust” 
is a core component of each cohort’s workplan. 
Each of the 15 sites are actively exploring ways 
to establish one. One site, Imperial County, had 
a wellness trust predating the CACHI initiative 
by several years. The Imperial County wellness 
trust has been successful in gaining support 
from the local health plan, businesses, and 
community-based organizations. A statewide 
California Wellness Trust concept proposal has 
also emerged; the concept is being proposed by 
the California Alliance for Prevention Funding. In 
Pierce County, Wash., a wellness fund called the 
OnePierce Community Resiliency Fund evolved 
RXW�RI�DQRWKHU�FRPPXQLW\�LQYHVWPHQW�VWUDWHJ\ȃ
an Accountable Community for Health established 
through a Medicaid Section 1115 Demonstration 

Waiver. A common concern raised about wellness 
trusts is whether steering limited resources to a 
dedicated trust fund is a good use of funding for 
all partners involved. Many communities have 
other structured funds or invest their resources 
to address the social determinants of health in 
other ways. Restructuring current systems can be 
GLɝFXOW��)LQGLQJ�WKH�ULJKW�UHYHQXH�VRXUFH�FDQ�DOVR�
be challenging, as creating a fund often involves 
raising taxes or mandating fees from participating 
organizations. To address these issues, the 
HASC has created a set of Guiding Principles for 
the Establishment of Public Health Trust Funds 
to guide implementing of any dedicated trust 
fund in Southern California where hospitals and 
health systems are encouraged to participate. 
HASC opposes mandatory participation but 
encourages its members to participate voluntarily 
if it aligns with their mission and the health needs 
LGHQWLȴHG�LQ�WKHLU�&RPPXQLW\�+HDOWK�1HHGV�
Assessment. Participating hospitals should also 
have the opportunity to be meaningfully involved 
in the trust’s governance, and there should 
EH�D�VXVWDLQDEOH�IXQGLQJ�PRGHO�LGHQWLȴHG�DQG�
established before the work of the trust begins. 
Similarly, the CACHI Initiative has published 
a brief on lessons learned�IURP�WKH�HRUWV�RI�
each site to explore establishing a wellness 
trust. The brief indicates that trusts should: 
SURYLGH�ȵH[LELOLW\�LQ�IRXQGDWLRQ�DQG�JRYHUQPHQW�
programs and grants to support an Accountable 
Communities for Health backbone and overall 
infrastructure; encourage blending and braiding 
of resources within and across public agencies 
to address priority outcomes; support shared-
savings’ arrangements that encourage health plan 
investment in community health improvement 
strategies; and encourage technical support of 
ZHOOQHVV�IXQGV�E\�ȴQDQFLDO�LQVWLWXWLRQV�VXFK�DV�
Community Development Financing Institutions.

Community Development Financing Institutions Play a 
Critical Role in Aligning Resources:
Community Development Financing Institutions 
(CDFIs) provide resources to underserved 
communities, often low-income, low-wealth, 
or otherwise economically disadvantaged 
communities. CDFIs often play a critical role 
in aligning resources because they routinely 
pool resources from various sources and invest 
them in the community. They also have the 

“The focus of these efforts 
UJQWNF�ƂTUV�DG�QP�OWNVK�UGEVQT�
collaboration and forming a 
backbone. You need to get the 
collaboration going to explore 
investment strategies that focus 
on the social determinants of 
health. People tend to focus on 
VJG�ƂPCPEKPI�UVTCVGIKGU�ƂTUV�YJGP�
the partnership and backbone are 
needed to sustain them.”

—Barbara Masters, Initiative Director, 
CACHI Catalyst Program Sites, and Principal, 
Masters Policy Consulting
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internal expertise to play the intermediary 
role as a neutral convener in many innovative 
FRPPXQLW\�LQYHVWPHQW�HRUWV��ΖQ�VRPH�FDVHV��
hospitals have given funding directly to CDFIs 
to invest on mutually agreed-upon community 
KHDOWK�SULRULWLHV��LQFOXGLQJ�DRUGDEOH�KRXVLQJ�
investments. Examples of where CDFIs are 
investing in the social determinants of health 
LQFOXGH�EXLOGLQJ�DRUGDEOH�KRXVLQJ��)HGHUDOO\�
4XDOLȴHG�+HDOWK�&HQWHUV��SDUNV��DFWLYH�
transportation, community gardens, and other 
community resources. CDFIs can also use funding 
to give grants to community-based organizations, 
conduct planning and feasibility studies, and do 
other predevelopment work that other partners 
like hospitals and public health departments do 
not have the capacity, authority, or expertise to 
FRQGXFW��7KHUH�LV�VLJQLȴFDQW�SRWHQWLDO�IRU�WKH�
health care and public health sectors to get more 
involved in partnering with CDFIs, as they are 
already a go-to source for aligning resources 
and deeply understand the communities they 
serve. The Build Healthy Places Network has a 
Partner Locator that lists CDFIs and community 
development organizations involved in 
community health initiatives.

Anchor Institutions Have Proven Successful for 
Integrating Health Equity and Economic Development 
into Innovative Financing Strategies: 
$QFKRU�LQVWLWXWLRQV�DUH�GHȴQHG�E\�WKH�Democracy 
Collaborative as “enterprises such as universities 
and hospitals that are rooted in their local 
communities by mission, invested capital, or 
relationships to customers, employees, and 
vendors. As place-based entities that control vast 
economic, human, intellectual, and institutional 
resources, anchor institutions have the potential 
WR�EULQJ�FUXFLDO��DQG�PHDVXUDEOH��EHQHȴWV�WR�
local children, families, and communities.” 
Anchor institutions have been one of the most 
VXFFHVVIXO�LQQRYDWLYH�ȴQDQFLQJ�VWUDWHJLHV�LQ�WKH�
Industrial Midwest and East Coast, where many 
cities have fallen into economic decline and the 
hospital system or a university remains as one 
of the largest economic engines of the region. 
This is especially true in places like Cleveland, 
Detroit, Baltimore, and Philadelphia. There are 
fewer examples in California, yet there is great 
potential to build more models in the state. A 
good overview of anchor institutions is provided 

by the Democracy Collaborative, which manages 
a Healthcare Anchor Network�RI����KRVSLWDOV�
and health systems, and has developed Hospital 
Toolkits to align investments with the social 
determinants of health. Their report on anchor 
institutions LGHQWLȴHG�WKH�IROORZLQJ�DFWLYLWLHV�WKH\�
can provide: adopting sustainability practices, 
minority and women-owned business purchasing, 
housing development, capacity building, local 
hiring, community investment and multi-sector 
partnerships. There are also regions where 
anchor institutions are teaming up to form Anchor 
Collaboratives that align their resources together 
to improve the community. In November 2019, 
the Healthcare Anchor Network, announced a 
collective $700 million investment in place-based 
initiatives focused on the social determinants 
of health. The primary goal is to generate 
sustainable returns on investment while also 
deploying capital to address social determinants 
of health needs in their communities. Examples 
RI�SODFH�EDVHG�LQYHVWPHQWV�LQFOXGH�DRUGDEOH�
housing, grocery stores in food deserts, childcare 
FHQWHUV��)HGHUDO�4XDOLȴHG�+HDOWK�&HQWHUV��)4+&V���
and local business investments.

“For integrated health systems 
such as Kaiser Permanente, that 
means intentionally aligning and 
activating all of the resources of 
the institution—including sourcing 
and procurement, workforce 
pipeline development, training, 
investment capital, education 
programs, research, community 
health initiatives, environmental 
stewardship, and clinical 
prevention—to produce total 
health: a state of complete physical, 
mental, and social well-being for all 
people.” 

—Tyler Norris, Kaiser Permanente and Ted 
Howard, Democracy Collaborative, Can 
Hospitals Heal America’s Communities? “All 
in for Mission” is the Emerging Model for 
Impact, 2015
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Procurement Practices, Including Local Hiring and 
Purchasing of Goods and Services, Can Reinforce a 
Commitment to the Community and Address Economic 
Determinants of Health:
$�VSLQ�R�RI�DQFKRU�LQVWLWXWLRQ�VWUDWHJLHV��
there are places focusing on the economic 
determinants of health as a way to improve 
community conditions. For instance, the Cleveland 
Clinic hires and procures about one-third of its 
goods and services locally. Kaiser Permanente 
has a procurement strategy that advances “total 
health by optimizing cost savings, procuring 
environmentally sustainable products, and 
investing for economic impact.” Strategies to 
reform these practices are highlighted in the 
Democracy Collaborative’s Hospital Toolkits.

Social Impact Investment and Pay for Success 
Strategies are Gaining Increasing Traction, But They 
Need to Have an Explicit Focus on a Quantifiable 
Outcome:
Social Impact Investments and Pay For Success 
Models are value-based models that tie payment 
to performance. Payment is only made if the 
VSHFLȴF�JRDO�LV�DFKLHYHG��7KHUH�LV�ZLGHVSUHDG�
interest in these two types of investments, but 
they are still in their infancy and communities 
are still learning how to make them work. Since 
WKH�ȴUVW�VRFLDO�LPSDFW�LQYHVWPHQW�LQ�1HZ�<RUN�
City in 2013, there have been 26 more across 
the nation, including four in California (two in 
Southern California – Ventura and Los Angeles), 
according to interviews with Social Finance and 
Third Sector Capital Partners. These models 
ZRUN�EHWWHU�ZKHUH�WKHUH�LV�D�VSHFLȴF�LVVXH�
DQG�D�TXDQWLȴDEOH�RXWFRPH��OLNH�LQFLGHQFH�RI�
adverse birth, homelessness rates, child welfare 
indicators, or workforce development outcomes. 
$W�WKH�FRPPXQLW\�OHYHO��WKH\�FDQ�EH�PRUH�GLɝFXOW�
to quantify but are still possible. It is also possible 
to apply Pay For Success principles to larger 
HRUWV��&RPPRQ�FKDOOHQJHV�LQFOXGH�UHVWUXFWXULQJ�
payment systems, getting to scale, generating buy-
in from the right players, understanding the risk 
LQYROYHG��GLHUHQW�VHFWRUV�DVVHVV�ULVN�GLHUHQWO\���
and the incumbency challenge of working with 
the same providers and being familiar with them. 
The time horizon also is an issue between sectors, 
as the health care sector often wants to see rapid 
returns, while the public health sector is more 

open to longer-term community changes. These 
types of investments require patience and longer-
term investment. These challenges have hindered 
PDQ\�HRUWV�IURP�JHWWLQJ�SDVW�WKH�SLORW�VWDJH��
According to a 2016 +HDOWK�$DLUV article, only 
3 of 11 projects they studied reached a payout 
decision point. Nevertheless, these models have 
great potential to work if the right outcome is 
LGHQWLȴHG�DQG�WKH�SOD\HUV�LQYROYHG�DUH�VXSSRUWLYH�
of exploring them through pilots with evaluation 
RI�LPSDFWV��-RLQW�HRUWV�E\�KHDOWK�FDUH�DQG�SXEOLF�
health sectors are prime places to experiment 
with these strategies given that both sectors are 
already working to improve health outcomes in 
PHDVXUDEOH�ZD\V�WKURXJK�RWKHU�HRUWV�
 
Opportunity Zones Are Emerging as a Potential Tool 
to Improve Community Health, But There Are Multiple 
Concerns About How They Will Be Implemented:
Passed as part of the 2017 federal tax reform 
package (Tax Cuts and Jobs Act of 2017), 
Opportunity Zones are a new designation given 
WR�VSHFLȴF�FRPPXQLWLHV��������&HQVXV�WUDFWV�

“Through local and inclusive hiring, 
health systems can invest in an 
ecosystem of success that lifts up 
local residents; helps create career 
pathways for low-income, minority, 
and hard-to-employ populations; 
and begins to transform 
neighborhoods. In the process, 
health systems can develop a more 
GHƂEKGPV�YQTMHQTEG�RKRGNKPG��OGGV�
sustainability and inclusion goals, 
and ultimately improve the health 
of their communities. Establishing 
a local and inclusive hiring strategy 
KU�CP�KORQTVCPV�ƂTUV�UVGR�VQYCTFU�
rethinking your health system’s role 
in the community.” 
—Democracy Collaborative, Hospital 
Toolkits
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nationwide, 879 in California) where investors can 
GHIHU�WKHLU�FDSLWDO�JDLQV�DQG�UHFHLYH�RWKHU�EHQHȴWV�
if they invest in these communities. These mostly 
low-income communities have received little 
investment in recent years, and under the new 
tax law there is incentive to build there. Though 
they are fairly new designations, there is great 
interest in leveraging them as a tool for innovative 
community investments, and the Economic 
Innovation Group has published an interactive 
map of all the investments in Opportunity Zones 
as of November 2019. According to the Build 
Healthy Places Network, 33% of Opportunity 
Zones nationwide contain a hospital, or are 
within a half mile of one, making hospital systems 
a key partner in community investments in 
these areas. Because these are so new, there 
are several concerns about implementation 
consequences including displacement and 
JHQWULȴFDWLRQ��UHDO�HVWDWH�VSHFXODWLRQ��DQG�ODFN�RI�
community engagement. Moreover, there are no 
federal protections for the community, so local 
jurisdictions need to set up these protections 
themselves. Opportunity Zones present a new 
opportunity for public health to be proactive and 
be involved from the start of these developments 
instead of waiting until the structures have been 
set up. Organizations such as PolicyLink, the 
Local Initiatives Support Corporation (LISC), and 
Enterprise Community Partners are also being 
proactive by developing resources for engaging 
community partners and ensuring the community 
EHQHȴWV�IURP�WKHVH�LQYHVWPHQWV��

Medicaid Demonstration Waivers Allow States to 
Experiment with Innovative Strategies to Improve 
Community Health:
The federal Department of Health and Human 
Services (HHS) allows states to apply for waivers 
to test new approaches that are not permissible 
under current Medicaid law. Section 1115 of the 
Social Security Act (SSA) gives HHS the authority 
WR�DSSURYH�VWDWH�VSHFLȴF�SROLF\�DSSURDFKHV�WR�
better serve Medicaid populations. These waivers 
W\SLFDOO\�ODVW�IRU�ȴYH�\HDUV��Section 1915(b) of 
the SSA allows states to implement voluntary 
managed care programs and use cost savings to 
SURYLGH�DGGLWLRQDO�VHUYLFHV�WR�EHQHȴFLDULHV�
• California’s 2015-2020 waivers include several 

programs focused on the social determinants 

of health including a Whole Person Care Pilot, 
Global Payment Program, Public Hospital 
Redesign and Incentives in Medi-Cal (PRIME). 
In October 2019, the California Department 
of Health Care Services (DHCS) released 
its proposal to re-apply for these waivers 
in 2020. Entitled California Advancing and 
Innovating Medi-Cal (CalAIM), the proposal 
builds upon the successes of several programs 
covered by existing Medicaid demonstration 
waivers (both Section 1115 and 1915(b)) that 
expire at the end of 2020. These include the 
Whole Person Care and Coordinate Care 
Initiatives. These programs would continue 
and be expanded, and would be covered by 
a new proposed demonstration waiver set 
WR�WDNH�HHFW�RQ�-DQ�����������LI�WKH�IHGHUDO�
government approves California’s request. The 
proposal also integrates key components of 
the new administration’s priorities including 
homelessness, behavioral health care access, 
children with complex medical conditions, 
justice-involved populations, and a growing 
aging population. 

• Beyond California, most states are using these 
IHGHUDO�ZDLYHUV�WR�H[SHULPHQW�ZLWK�GLHUHQW�
service models for providing health care, and 
about half are using them to focus on the 
social determinants of health. A +HDOWK�$DLUV 
article provides an overview of transformative 
Medicaid waivers and links to several state 
examples, while the National Association of 
State Health Policy has a matrix of how states 
DGGUHVV�VSHFLȴF�VRFLDO�GHWHUPLQDQWV�RI�KHDOWK�
with their Medicaid demonstration waivers. 
The Kaiser Family Foundation also tracks 
waivers and highlights key themes. Four states 
in particular are worth highlighting for the 
innovative ways they are using these waivers:

 » The State of Washington is using a 
Medicaid demonstration waiver for 
regional ACHs to pursue transformation 
projects that build health systems 
capacity by addressing regional workforce 
needs, enhancing technology and tools, 
and assisting providers to adopt value-
based strategies. And also redesign care 
delivery to:

 � Provide integrated physical & 
behavioral health services



25

 � 6WUDWHJLFDOO\�IRFXV�FDUH�IRU�VSHFLȴF�
populations

 � Coordinate care and case 
management to serve the whole 
person

 � Support outreach, engagement, and 
recovery

 � Promote prevention by targeting 
VSHFLȴF�DFWLYLWLHV�WR�VSHFLȴF�
populations and regions.

 » The State of Oregon has a Coordinate 
Care Organization model with a focus on 
the social determinants of health.

 » The State of New York has a waiver for 
managed care organizations to contract 
with community-based organizations to 
address certain social determinants of 
health.

 » The State of North Carolina is using a 
waiver to set up Healthy Opportunity 
Pilots “to cover evidence-based non-
PHGLFDO�VHUYLFHV�WKDW�DGGUHVV�VSHFLȴF�
social needs linked to health outcomes. 
The pilots will address housing instability, 
transportation insecurity, food insecurity, 
interpersonal violence, and toxic stress 
for a limited number of high-need 
enrollees.”

• Given these innovative opportunities within 
and outside California to use waivers in 
innovative ways, there may be opportunities 
to expand Medi-Cal coverage in California 
to cover additional services that address 
the social determinants of health. Items 
LGHQWLȴHG�E\�SXEOLF�KHDOWK�GHSDUWPHQWV�
interviewed for this report include: community 
SUHYHQWLRQ�HRUWV��UHLPEXUVHPHQW�IRU�VHUYLFHV�
provided by health educators, community 
health workers and health educators (also 
known as promotores in the Hispanic/Latino 
community); asthma management; doulas, 
who are trained professionals providing 
support to mothers during pregnancy; and 
support groups such as sister circles, that 
provide emotional support to each other as 
they experience the same health issue. For 
the latter two, there are already four states 
using waivers to expand Medicaid coverage to 
doulas: Minnesota, New Jersey, New York, and 
Oregon. A Governing article from December 

2018 provides an overview and the National 
Health Law Program tracks legislation around 
the U.S. meant to expand Medicaid coverage 
of doulas.

Program-Related Investments by Foundations Provide 
Additional Sources of Funding Beyond the Grant:
A Program Related Investment (PRI) is a type of 
loan that a philanthropic foundation can make in 
alignment with its mission. These loans are not 
expected to generate income for the foundation 
but instead further its mission or an expected 
outcome. Some foundations are using their 
PRI portfolio to fund the social determinants 
of health, as an alternative to simply awarding 
grants.

In California:
• The California Endowment has committed 

$100 million to PRI as part of its Building 
Healthy Communities Work. Its three PRI 
priorities are:

 » Increasing access to quality health care 
and improving the capacity of community-
based primary care health delivery and 
prevention

 » Addressing the lack of opportunity and 
health and wellness of youth

 » Improving neighborhood conditions in 
distressed and unstable communities.

• The California Endowment has used PRIs to 
VXSSRUW�IUHVK�IRRG�ȴQDQFLQJ��FRPPXQLW\�
KHDOWK�IDFLOLWLHV��DRUGDEOH�KRXVLQJ�ZLWK�
supportive services and community 
reinvestment, and wealth building programs.

• The California Wellness Foundation also 
recently announced it will invest $10 million 
LQ�35ΖV�RYHU�WKH�QH[W�ȴYH�\HDUV�WR�VXSSRUW�
DRUGDEOH�KRXVLQJ�DQG�VPDOO�EXVLQHVV�
lending. 

• The California Health Care Foundation has a 
Health Innovation Fund that invests in market-
based solutions to improve community health 
in low-income communities in California.

Outside of California, the Colorado Health 
Foundation is a leader in using PRIs for 
LQYHVWPHQWV�LQ�DRUGDEOH�KRXVLQJ��KHDOWK\�
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food, and other social determinants of health. In 
2011, the Robert Wood Johnson Foundation also 
made a $100 million impact capital commitment, 
including a $10 million investment in the Green 
House Project, which provides innovative skilled 
nursing care to low-income seniors.
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Partners in Innovative Community Investment 
Strategies Express a Strong Desire for Greater Data 
Sharing:
6HYHUDO�EHQHȴWV�DUH�LGHQWLȴHG�E\�WKH�OLWHUDWXUH�
and place-based initiatives including identifying 
community needs, identifying disparities and 
inequities, identifying community resources, 
engaging and activating community stakeholders, 
and targeting existing services to populations. 
The Data Across Sectors for Health (DASH) 
ΖQLWLDWLYH�ZDV�VSHFLȴFDOO\�VHW�XS�E\�WKH�5REHUW�
Wood Johnson Foundation to assist partners in 
exploring solutions to data sharing challenges. 
6SHFLȴFDOO\��SDUWLFLSDQWV�LGHQWLȴHG�WKH�IROORZLQJ�
ways that greater access to data would improve 
community health (see Appendix A for a full listing 
of examples and resources):

1. Identify community needs
2. Identify disparities
3. Identify community resources
��� Engage or activate community stakeholders, 

and 
5. Target existing services to populations.

Data Sharing is a Challenge to Innovative Community 
Investment Strategies, and Needs to Be Addressed 
Early in the Partnership:
'DWD�VKDULQJ�KDV�EHHQ�LGHQWLȴHG�DV�D�FKDOOHQJH�WR�
multi-sector partnerships and is often addressed 
too late in the conversation. Promoting data 
sharing early on can help avoid challenges. The 
BUILD Health Challenge in particular focused 
on the early challenges with data sharing 
and published a summary of challenges and 
opportunities�LQ�������7KH�OLWHUDWXUH�LGHQWLȴHV�
barriers and obstacles including privacy laws 
such as the Health Insurance Portability and 
Accountability Act (HIPAA), interoperability of data 
systems, costs/funding, data availability, analysis 

capability, stakeholder buy-in, and functionality. 
3OHDVH�VHH�$SSHQGL[�$�IRU�VSHFLȴF��GHWDLOHG�
examples.

Legal Advice is Often Needed to Navigate Data Sharing 
Challenges:
Because of the legal issues surrounding sharing 
of particular datasets, especially those governed 
by HIPAA, innovative community investment 
partners often need expert legal advice on how 
to address these challenges including the proper 
forms, agreements, consent disclosures, etc. 
Some partners like hospitals and government 

DATA SHARING

“Simply put, we need to get 
better at using data strategically 
to make a stronger case for the 
systems change. Recent examples 
of increased investment in health 
care systems have shown us that 
effective case making can create a 
much-needed tipping point. It can 
broaden the public’s understanding 
and help them shift their attention 
from small-scale programs and 
service delivery improvements 
to multi-sector collaboration 
focused on more wide-reaching, 
transformational approaches to 
health.” 

ȃ7LDQ\�0DQXHO��9LFH�3UHVLGHQW��(QWHUSULVH�
Community Partners, Inc, Anchoring to 
Strengthen Your Region’s Case for Systems 
Change, 2017
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agencies may have this legal expertise in-house 
or the resources to hire outside counsel, but 
RWKHU�SDUWQHUV�OLNH�QRQSURȴW�FRPPXQLW\�EDVHG�
organizations usually do not. This can lead to a 
power dynamic where those who have in-house 
expertise are better able to gain access to data, 
or to restrict access to data that is requested, 
than those without the resources but who would 
XOWLPDWHO\�EHQHȴW�IURP�JUHDWHU�DFFHVV�WR�GDWD�WR�
inform their work.

Philanthropy is Playing A Strong Role in Promoting 
Data Sharing Collaboration:
ΖQ�DGGLWLRQ�WR�VXSSRUWLQJ�LQQRYDWLYH�ȴQDQFLQJ�
initiatives, funders such as the Robert Wood 
Johnson Foundation are supporting data sharing 
collaboration partnerships to identify and address 
data sharing challenges. This includes the Data 
Across Sectors for Health (DASH) initiative, BUILD 
Health Challenge cohorts, and the CACHI sites, all 
previously discussed in this report. In addition, 
the All in Data for Community Health has been 
established as an online community resource to 
promote greater learning about data sharing.

Publicly Accessible Mapping Tools Such as the 
California Healthy Places Index Are Proving to Be 
Helpful Resources in Accessing Social Determinants of 
Health Data at Multiple Geographies:
'HVSLWH�WKH�FKDOOHQJHV�LGHQWLȴHG�DERYH��WKHUH�
is still a wealth of publicly accessible data 
available on the social determinants of health. 
Tools like the Public Health Alliance of Southern 
California’s California Healthy Places Index (HPI) 
provide a “one-stop shop” for publicly accessible 
social determinants of health data at multiple 
geographies across the state, down to the Census 
tract level. HPI also includes health outcomes 
data that can be layered with social determinants 
of health data to provide a broader portrait of 
community conditions. HPI also includes detailed 
Policy Action Guides for translating the data into 
policy action. HPI is already being used by several 
LQQRYDWLYH�FRPPXQLW\�LQYHVWPHQW�HRUWV��)RU�
example, the CACHI sites are using HPI as part of 
their projects, including collecting information on 
community conditions, identifying communities of 
high need and determining policy actions that can 
improve community conditions in their project 

areas. Kaiser Permanente is using HPI as part 
of their Catalyst of Organizational Assessment 
and Equity Framing Community Health Needs 
Assessment. To be eligible for its Mental Health 
and Wellness Initiative: Local Partnership 
Grants program, Kaiser Permanente requires 
applicants to use HPI to identify under-resourced 
communities within their service areas. PIH Health 
Hospitals has used HPI in two of its Community 
Health Needs Assessments in Downey, Calif.
and Whitter, Calif.. There are also other local, 
regional, state and national tools such as County 
Health Rankings, City Health Dashboard and 
the National Equity Atlas that provide detailed 
social determinants of health data along with 
health outcomes that can be useful in identifying 
community health needs.

Data Information Exchanges Are Emerging as a 
Potential Solution for Data Sharing Challenges: 
Creating an independent portal for sharing data, 
such as a Community Information Exchange or 
Health Information Exchange, is one potential 
solution to data sharing challenges that several 
communities are exploring. These exchanges 
allow partners to share data of interest to their 
partnership without sharing other data that is 
either irrelevant or protected by privacy laws. 
Data information exchange is a key part of the 
Robert Wood Johnson Foundation’s Data for 
Health Initiative.

Clearinghouses Exist to Collect Sample Data Sharing 
Agreements, But the Process is Far From Uniform: 
There are groups like the National Neighborhood 
Indicators Partnership and the State Data 
Sharing Initiative that are collecting Data Sharing 
Agreement examples. These agreements take 
many forms depending on the partners involved, 
use of the data, terms and conditions of use, etc. 
There is wide variability in the structure of these 
agreements and there is not a uniform approach.
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2XU�NH\�ȴQGLQJV�LQGLFDWH�WKDW�LQQRYDWLYH�
community investment strategies are being 
explored by many communities and there are 
a variety of potential strategies available. Most 
HRUWV�DUH�IDLUO\�QHZ��ΖQ�PDQ\�FDVHV��LW�LV�WRR�HDUO\�
to evaluate their success. Nevertheless, the results 
of the early adopters are promising and indicate 
great potential to build multi-sector partnerships, 
H[SORUH�GLHUHQW�ȴQDQFLQJ�VWUDWHJLHV��DQG�
potentially pilot test ideas. Innovative community 
investment strategies also present an incredible 
opportunity for the public health and health 
care sectors to collaborate and work together 
WR�LQȵXHQFH�DQG�LPSOHPHQW�WKH�GHYHORSPHQW�RI�
WKHVH�HRUWV�DV�WKH\�HPHUJH�

Therefore, our recommendations are:

Building Partnerships is an Essential First Step in 
Exploring Innovative Community Investment Strategies, 
and Time Should Be Initially Devoted to Matchmaking:
Partnerships take time to form but are 
essential to building trust, buy-in, and shared 
XQGHUVWDQGLQJ�EHWZHHQ�WKH�GLHUHQW�VHFWRUV�
involved in shaping investments in prevention 
and the social determinants of health. Dedicated 
partnership development also helps build 
capacity and cultivates champions who can 
LGHQWLI\�LQYHVWRUV�DQG�WDNH�WKHVH�HRUWV�WR�VFDOH��
Through strong partnerships, participants can 
LGHQWLI\�VSHFLȴF�LQQRYDWLYH�FRPPXQLW\�LQYHVWPHQW�
strategies, assess the pros and cons unique to 
their community, and map out a path forward for 
LPSOHPHQWLQJ�WKH�LQQRYDWLYH�ȴQDQFLQJ�VWUDWHJLHV�
best suited to their community and with greatest 
potential for success.

In the Early Adoption Phase, Partners Should Be 
Patient, Flexible and Open to Experimentation: 
Because many innovative community investment 
HRUWV�DUH�VWLOO�JHWWLQJ�R�WKH�JURXQG�DQG�
documented successes are limited, partners 
should be open to experimenting with new ideas 
and pivoting as needed. While willingness to 
FKDQJH��RU�UHPDLQ�ȵH[LEOH��LV�RIWHQ�D�VWUXFWXUDO�

RECOMMENDATIONS
A Vision for Public Health and Health Care in Implementing 
Innovative Community Investment Strategies in Southern California

“Addressing health-related 
social needs will likely require 
an ecosystem approach—with 
hospitals and health systems 
working with health plans; federal, 
state, and local governments; 
community organizations; and 
local businesses, employers, and 
families—to implement initiatives 
that impact health and quality 
of life. Opportunities to share 
leading practices, integrate data to 
help identify needs and measure 
outcomes, and collaborate on 
community initiatives will likely be 
critical to help stakeholders make 
the most of their efforts.” 

—Josh Lee and Casey Korba, MS, Deloitte 
Center for Health Solutions, Addressing 
Social Determinants of Health in Hospitals: 
How Are Hospitals and Health Systems 
Investing in Social Needs?, 2017
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EDUULHU�LQ�JRYHUQPHQW��WKHVH�HRUWV�ZLOO�QRW�
succeed unless leadership is patient and allows 
time for partnerships to develop and innovative 
community investment strategies to come 
together. Partners should also be patient and 
acknowledge a longer time horizon that many of 
these investments take to demonstrate a return 
on investment.

Public Health Departments Should Be Core Partners in 
All Innovative Community Investment Strategies: 
Public health departments should be core 
partners in innovative community investment 
HRUWV�ZLWKLQ�WKHLU�MXULVGLFWLRQV��6RPH�VWUDWHJLHV�
DUH�WDLORUHG�VSHFLȴFDOO\�IRU�SXEOLF�KHDOWK�SULRULWLHV��
such as dedicated public health or wellness trusts 
and Pay for Success models, yet all community 
LQYHVWPHQW�VWUDWHJLHV�ZRXOG�EHQHȴW�IURP�SXEOLF�
health expertise in: 
• Building partnerships with key sectors, taking 

a Health in All Policies approach
• Participating in an advisory role on the 

selection of interventions, investments, and 
sites where these strategies will be deployed 
Ȃ�SDUWLFXODUO\�WR�HQVXUH�WKHVH�HRUWV�DGGUHVV�

health equity, prevention, and the social 
determinants of health

• Ensuring investments are aligned with 
Community Health Assessments, Community 
Health Improvement Plans, and other public 
health-led plans and programmatic services

• Providing data and other health information 
to partners to highlight community needs and 
inequities

• Assisting with community engagement
• Coordinating and supporting wrap-around 

services
• Aligning and optimizing departmental 

UHVRXUFHV�WRZDUG�WKH�LQQRYDWLYH�ȴQDQFLQJ�
strategy, where feasible, especially where 
blending and braiding of funding is involved, 
and

• 2HULQJ�NQRZOHGJH�RI�JRYHUQPHQW�LQYHVWPHQW�
areas where appropriate.

Hospital Leadership Could Play A Stronger Role in 
Championing Innovative Community Investment 
Strategies in Southern California:
In many of the communities where innovative 
community investment strategies have been 
successfully implemented, it has been hospital 
leadership that took the lead in championing 
WKH�HRUW��EHLQJ�DQ�LQLWLDO�LQYHVWRU��DQG�EULQJLQJ�
in additional partners. This is especially true in 
the Industrial Midwest and East Coast where 
anchor institution strategies are being deployed 
to improve the community surrounding hospitals. 
In Southern California, there are only a few place-
EDVHG�HRUWV�ZKHUH�KRVSLWDOV�DUH�SOD\LQJ�D�VWURQJ�
role, and they are mostly larger institutions such 
as Kaiser Permanente and Dignity Health who are 
making these investments around the country. 
*LYHQ�WKH�VXFFHVV�RI�WKHVH�HRUWV�LQ�RWKHU�
regions, hospital leadership in Southern California 
could play a stronger role in partnering on 
H[LVWLQJ�HRUWV�DQG�DOVR�LQ�ODXQFKLQJ�QHZ�HRUWV�
WR�H[SORUH�LQQRYDWLYH�ȴQDQFLQJ�VWUDWHJLHV�LQ�SODFHV�
RI�KLJK�QHHG��6SHFLȴF�RSSRUWXQLWLHV�IRU�KRVSLWDOV�
and health systems to play a role include:
• 3URYLGLQJ�FDSLWDO�IRU�DRUGDEOH�KRXVLQJ��

health clinics, small business development, 
education, healthy food and other investments 
that address the social determinants of health. 
These could take the form of pre-development 

“We have found that hospitals 
and health systems are motivated 
to invest upstream by a variety 
of factors….These institutions 
view upstream investments as 
ways to advance their mission, 
enhance their reputation and 
competitiveness, strengthen 
community relationships, meet 
their obligations to the community, 
and leverage their assets to move 
strategically towards a future 
focused more on value than on 
volume.” 

—Center for Community Investment, Why 
Pioneering Health Institutions Are Investing 
Upstream to Improve Community Health, 
2019
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loans, bridge loans, revolving loan funds, 
scholarships, low-interest loans or other types 
RI�ȴQDQFLQJ�

• ([SDQGLQJ�WKH�XVH�RI�FRPPXQLW\�EHQHȴW�
GROODUV�WR�VXSSRUW�HRUWV�WKDW�DGGUHVV�WKH�
social determinants of health.

• Instituting an anchor institution strategy 
to take a stronger role in supporting the 
community health needs of the surrounding 
neighborhood.

• Aligning investments with resources provided 
by multi-sector partners investing in the 
same community including the community 
development, public health, business, real 
estate, and education sectors. For example, 
D�KRVSLWDO�FRXOG�LQYHVW�LQ�DRUGDEOH�KRXVLQJ�
ZLWK�VXSSRUW�VHUYLFHV�RHUHG�E\�D�SXEOLF�
health department, or provide additional 
FDSLWDO�WR�D�FRPPXQLW\�GHYHORSPHQW�ȴQDQFLQJ�
institution to open a grocery store in an 
underserved neighborhood.

• 'RQDWLQJ��OHDVLQJ��RU�RHULQJ�MRLQW�XVH�RI�
KRVSLWDO�RZQHG�ODQG�IRU�DRUGDEOH�KRXVLQJ��
wrap-around services, community gardens, 
parks and other types of investments that 
address the social determinants of health.

• Becoming a formal and active participant 
LQ�PXOWL�VHFWRU�HRUWV�WR�DGGUHVV�WKH�VRFLDO�
determinants of health in the communities 
they serve.

The Community Development Sector in Southern 
California Should Strategically Partner with the Health 
Care and Public Health Sectors to Invest in Community 
Health Needs:
Many organizations in the community 
development sector already recognize the 
KHDOWK�EHQHȴWV�RI�LQYHVWLQJ�LQ�DRUGDEOH�
housing, transportation, healthy food access, 
and other social determinants of health and 
making brick-and-mortar investments. However, 
WKHUH�LV�VLJQLȴFDQW�RSSRUWXQLW\�IRU�FRPPXQLW\�
developers to engage with the health care and 
public health sectors in a strategic fashion, 
particularly within communities where all parties 
serve a shared population and they may all be 
doing parallel assessments and priority setting 
through their Community Health Assessment, 
Community Health Needs Assessment and 

Community Reinvestment Act requirements. 
Additional partners can bring resources and 
investment ideas to the table, and ensure that 
their investment priorities are aligned with other 
sectors. The Build Healthy Places Network’s 
Healthcare Playbook for Community Developers 
provides practical recommendations and case 
studies of successful partnerships between 
community development and health sectors 
including:
• Identifying cross-sector partners in the 

community that have a stake in improving 
the lives of the populations they serve. 
Community development organizations can 
perform a landscape assessment of potential 
partners to include, hospitals and health 
systems in their community, the local public 
health department and other government 
agencies that have prepared plans and needs 
assessments, business associations, schools 
and other educational institutions, and other 
partners addressing the social determinants of 
health.

• Determining the readiness of these sectors to 
participate in a collaboration, especially those 
with potential resources to align and leverage 
ZLWK�FRPPXQLW\�GHYHORSPHQW�HRUWV�

• Leveraging community development assets 
for a partnership, whether through direct 
investments or as part of a planning or needs 
assessment process led by the health care 
or public health sector. This could include 
a community development organization 
participating in a Community Health 
Assessment led by a public health department 
or a Community Health Needs Assessment 
OHG�E\�D�QRQSURȴW�KRVSLWDO��RU�HYHQ�D�MRLQW�
HRUW�E\�DOO�SDUWQHUV�WR�FRQGXFW�WKHLU�SODQQLQJ�
processes together and co-identify their 
investment priorities.

• Making place-based investments in 
coordination with hospitals and health 
systems, public health departments, and other 
sectors addressing the social determinants of 
health. 

• Creating a “Partnership Road Map” to 
identify near- and long-term opportunities to 
collaborate with other sectors and improve 
community health.
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Each Sector Should Think Outside Their Traditional 
Funding Mechanisms and Explore Greater Alignment 
with Resources in Other Sectors:
Every sector has its traditional funding 
mechanisms for investing in the community, 
ZKHWKHU�LW�EH�FRPPXQLW\�EHQHȴW�E\�WKH�KHDOWK�
care sector, Community Reinvestment Act funds 
for the community development sector, and 
government grants for the public health sector. 
Each sector needs to think outside the box and 
H[DPLQH�PRUH�LQQRYDWLYH�VRXUFHV�RI�ȴQDQFLQJ�WR�
potentially leverage with their traditional funding 
for greater impact on community health. For 
the health care sector, this can include loans 
and other types of capital that expand upon 
and supplement the investments they make as 
SDUW�RI�WKHLU�FRPPXQLW\�EHQHȴW�SRUWIROLR��)RU�
public health departments, this might include 
learning about current capital sources provided 
by the health care or community development 
sectors, and considering options to blend or braid 
government funds with these and other sectors 
addressing the social determinants of health. For 
community development, this could mean looking 
beyond tax credits, Community Reinvestment Act 
(CRA) funds or other traditional dollars. Overall, 
the purpose of innovative community investment 
strategies is to be innovative. Simply applying 
existing traditional sources and strategies will 
not have the greatest impact, nor will it leverage 
the collective investment of resources most 
HHFWLYHO\�

Conducting A Landscape Analysis of Available Funding 
Sources Can Help Identify Potential Innovative 
Community Investment Mechanisms:
$�FRPPRQ�JRDO�RI�LQQRYDWLYH�ȴQDQFLQJ�VWUDWHJLHV�
is to align limited resources. A critical step 
is to assess the existing funding landscape, 
partners, community needs, and more; then, 
to actively map them out. This action can help 
partners identify where to prioritize place-based 
investments and where there are gaps that 
QHHG�WR�EH�ȴOOHG�LQ�RUGHU�WR�PRYH�IRUZDUG�ZLWK�
LPSOHPHQWDWLRQ�RI�VHOHFWHG�ȴQDQFLQJ�VWUDWHJLHV��

Community Investments Should Support Multiple Social 
Determinants of Health:
A heavy emphasis of current innovative 
FRPPXQLW\�LQYHVWPHQWV�LV�SODFHG�RQ�DRUGDEOH�

housing, including preserving existing units and 
building new units in places with high housing 
FRVWV�DQG�D�GLUH�QHHG�IRU�PRUH�DRUGDEOH�KRXVLQJ�
supply. This is not surprising in California and 
RWKHU�SODFHV�H[SHULHQFLQJ�D�VKRUWDJH�RI�DRUGDEOH�
housing and increasing rates of homelessness, 
and these investments are supported by the 
research as a way to reduce utilization of the 
health care system by vulnerable populations 
such as the homeless and those experiencing 
housing instability. Yet these investments could 
be better supported by additional investments in 
other social determinants of health. This includes 
investments in economic opportunity, education, 
transportation, healthy food and health care 
access. These additional community investments 
are needed to improve quality of life and ensure 
SHRSOH�KDYH�WKH�LQFRPH�DQG�UHVRXUFHV�WR�DRUG�
housing in the communities where they seek 
to live. Community investments should focus 
holistically on all the social determinants of 
health, so that everyone has the opportunities 
and resources they need for a healthy life. 
ΖQYHVWPHQWV�LQ�DRUGDEOH�KRXVLQJ�FRXOG�DOVR�
include wrap-around services such as childcare 
centers, health clinics, grocery stores, transit 
passes, and workforce development services 
within the same development.

Examples of investments that support the social 
determinants of health include:
• $RUGDEOH�KRXVLQJ
• Local hiring and procurement practices
• Access to safe, convenient transportation 

options (sidewalks, bicycle lanes, public 
transportation, rideshare, and other mobility 
options)

• Healthy food options, including grocery stores, 
community gardens, community-supported 
agriculture (CSA)

• Childcare and early childhood education 
facilities

• )HGHUDOO\�4XDOLȴHG�+HDOWK�&DUH�&HQWHUV
• Workforce development and training
• Parks and recreation
• Arts and culture opportunities
• Small business creation, growth, and retention
• 5HQHZDEOH�HQHUJ\�DQG�HQHUJ\�HɝFLHQF\
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Evaluation Measures Should Go Beyond Return on 
Investment and Include Health and Equity Outcomes:
Innovative community investment strategies 
VKRXOG�LGHQWLI\�PHDQLQJIXO��TXDQWLȴDEOH�RXWFRPHV�
WKDW�ZLOO�EH�DFKLHYHG�E\�WKHVH�HRUWV��HVSHFLDOO\�
if these strategies are utilizing a Social Impact or 
Pay For Success model. These outcomes should 
include health and social equity outcomes, in 
addition to return on investment and other 
monetary outcomes, to ensure they do improve 
community health as well as the business 
interests of investors.

Overcoming Data Sharing Challenges is Paramount 
to the Success of Innovative Financing and Examining 
Return on Investment:
2XU�UHVHDUFK�IRXQG�WKDW�PDQ\�SODFH�EDVHG�HRUWV�
struggle with data sharing, and that addressing 
these challenges should happen early in the 
SDUWQHUVKLS��3DUWQHUV�LQ�WKHVH�HRUWV�VKRXOG�
identify the data and information needed early 
on and explore data sharing agreements so that 
community investments are well-informed and 
meaningful for the communities they serve. 
Hospitals, health systems, and public health 
departments can all play a major role in providing 
access to health and other social determinants of 
KHDOWK�GDWD��7KHVH�VHFWRUV�PD\�DOVR�EHQHȴW�IURP�
jointly navigating the complexities of data sharing 
agreements and other unforeseen hurdles. 
Breaking down silos to data sharing is critical for 
examining return on investment and conducting 
DQDO\VLV�QHFHVVDU\�WR�VHH�LI�LQQRYDWLYH�ȴQDQFLQJ�
strategies are working. Lack of data access can 
prevent partners from evaluating their impact and 
generating additional buy-in from partners who 
can bring in additional resources.
Be Aware of Unintended Consequences and Be 
Proactive in Addressing Them:
Several innovative community investment 
strategies could lead to unintended consequences 
WKDW�DGYHUVHO\�DHFW�WKH�FRPPXQLW\ȇV�KHDOWK��
VXFK�DV�JHQWULȴFDWLRQ�DQG�GLVSODFHPHQW��7KHVH�
are especially concerning with Opportunity 
Zones, where the focus is on investing in lower 
income communities and very few protections 
are built into the regulations governing them. 
The public health sector can play a strong role in 
making other partners aware of these risks and 
identifying solutions for addressing them upfront, 

as can community partners who understand the 
needs of the local community and the market 
pressures community members face. 

State Policies Should Help Enable, Facilitate and 
Potentially Fund Local Innovative Financing Strategies:
Policies at the State level can help enable and 
facilitate investments in prevention and the social 
determinants of health at the local level, including 
the removal of barriers that are hindering 
the implementation of innovative community 
investment strategies. There are also potential 
RSSRUWXQLWLHV�WR�IXQG�WKHVH�HRUWV�DW�WKH�6WDWH�
level, including a Statewide Wellness Trust, or 
establishing new programs under Medicaid 
Section 1115 or 1915(b) Demonstration Waiver 
like Washington State did with its Accountable 
Communities for Health. A State Wellness Trust 
may alleviate concerns at the local level about 
mandates for participation, as well as steering 
limited resources to a locally controlled funding 
source. State trusts may also be positioned to 
obtain revenue from additional sources that may 
not be available at the local level. It also opens up 
the trust for additional participants who would be 
willing to invest. The CalAIM proposal proposes 
using waivers to expand Whole Person Care 
Pilots and focusing more on population health 
in managed care plans, but more focus could be 
placed on expanding coverage to more programs 
and services that address the social determinants 
of health, or provide resources to the health care 
and public health sectors to improve community 
conditions.
 
Local Exploration of Innovative Financing Opportunities 
in Southern California May Focus on the Following 
Strategies:
These strategies are already being implemented 
in Southern California to some degree, but public 
health, hospitals, and health care systems could 
play a stronger role:
• Aligning Resources and/or Blending and 

Braiding Funding: Pooling of resources is 
being implemented and/or explored in several 
arenas, but public health could be a stronger 
partner. Hospitals and health care systems 
that are investing in community health 
could focus more on social determinants 
RI�KHDOWK��EH\RQG�DRUGDEOH�KRXVLQJ��ZLWK�
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their investments. Partners can also explore 
ways to share risk more equitably. Hospital 
Systems such as Dignity Health and Kaiser 
Permanente have established broader 
community investment portfolios that invest 
in the social determinants of health that 
include housing along with arts and culture, 
education, transportation access, and healthy 
IRRG�DFFHVV��7KH\�DUH�XVLQJ�ORZ�FRVW�ȴQDQFLQJ�
mechanisms, such as low-interest loans, 
to provide capital directly in underserved 
communities.

• Community Development Financing 
Institutions: CDFIs are already in existence in 
virtually every Southern California community. 
0DQ\�IRFXV�RQ�DRUGDEOH�KRXVLQJ��<HW�WKHUH�
is an opportunity to engage and collaborate 
with additional partners in the health care and 
public health sectors to strategically deploy 
capital to more investments in the social 
determinants of health such as healthy food, 
transportation, education, and economic 
opportunity.

• Accountable Communities for Health: 
ACHs are being implemented by the CACHI 
sites across California and are at an advanced 
stage of building partnerships and exploring 
ȴQDQFLQJ�VWUDWHJLHV��6RPH�KDYH�DOUHDG\�
LPSOHPHQWHG�LQQRYDWLYH�ȴQDQFLQJ�PRGHOV��
such as Imperial County with their Wellness 
Fund, and others are seriously considering 
Wellness Funds or other models.

• Anchor Institutions: These have been highly 
successful in the Midwest and East Coast, but 
few hospitals on the West Coast are playing 
WKLV�UROH��7KHUH�LV�VLJQLȴFDQW�RSSRUWXQLW\�WR�
leverage the role of hospitals, public health 
departments, and other health institutions 
to invest in the surrounding community, 
including local hiring, and procurement 
practices and investments in social 
determinants of health. 

• Social Impact Investing/Pay For Success 
Models: These are being tested in Ventura and 
Los Angeles County around criminal justice 
and homelessness. In these examples, the 
focus on measurable outcomes makes them 
well-suited to public health interventions.

• Opportunity Zones: These are relatively 
new but there is great potential given the tax 

EHQHȴWV��\HW�WKHUH�LV�DOVR�D�QHHG�WR�HQVXUH�
they are providing meaningful investments 
in designated communities, and do not 
FDXVH�JHQWULȴFDWLRQ��GLVSODFHPHQW��RU�RWKHU�
unintended adverse consequences.

• Structured Funds: A Wellness Fund has 
already been developed in Imperial County. 
Models like that are being explored by Los 
Angeles County and the CACHI sites. There 
is also exploration of a State Wellness Trust. 
HASC has also developed Guiding Principles to 
follow in implementing dedicated public health 
trust funds that would include voluntary 
hospital participation.
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Through our review of research and interviews 
with leaders and implementers of innovative 
community investment strategies, it is clear 
that this an area of incredible interest and 
RSSRUWXQLW\��:KLOH�PDQ\�HRUWV�DUH�VWLOO�HPHUJLQJ�
and partners are learning how to best leverage 
their resources to achieve optimal population 
health, the multi-sector partners involved are 
learning a great deal from one another leading 
to real organizational realignment of priorities 
and resources and systems changes. The public 
health and health care sectors in particular have a 
VLJQLȴFDQW�RSSRUWXQLW\�WR�H[SORUH�WKHVH�LQQRYDWLYH�
strategies more intentionally and strategically. 
Additionally, there is great opportunity to build 

new partnerships between each other, and with 
other sectors, to create the backbone that will be 
QHHGHG�LQ�WKH�ORQJ�WHUP�WR�VXVWDLQ�WKHVH�HRUWV�
and start to generate returns on investments. 
While there is no magic or singular approach to an 
innovative community investment strategy, there 
DUH�PDQ\�PRGHOV�WR�H[SORUH��DQG�ȵH[LELOLW\�LQ�ZKDW�
types of investments are made in the community. 
3DUWQHUVKLSV�DUH�HVVHQWLDO�DQG�WKHVH�HRUWV�WDNH�
time. Public health departments, hospitals, health 
systems, and other sectors are working together 
to align and optimize their resources to invest in 
prevention and improve the social determinants 
RI�KHDOWK�WKHUHE\�VLJQLȴFDQWO\�LPSURYLQJ�KHDOWK�
outcomes and the quality of life in communities.

CONCLUSION
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INNOVATIVE COMMUNITY INVESTMENT STRATEGIES LITERATURE REVIEW MATRIX

• Investment Strategies: 2YHUYLHZV�RI�WKH�DYDLODEOH�W\SHV�RI�LQQRYDWLYH�ȴQDQFLQJ��WKH�SURV�DQG�FRQV�RI�GHSOR\LQJ�WKHP�DQG�FDVH�VWXGLHV�ZKHUH�WKH\�KDYH�EHHQ�XWLOL]HG
• Tools and Assessments: 6SHFLȴF�WRROV��DFWLYLWLHV�DQG�DVVHVVPHQWV�WKDW�FDQ�EH�XVHG�WR�LGHQWLI\�SRWHQWLDO�LQQRYDWLYH�ȴQDQFLQJ�VWUDWHJLHV�FDWHULQJ�WR�ORFDO�FRPPXQLW\�

FRQGLWLRQV
• Blending and Braiding Funding: 6SHFLȴF�LQIRUPDWLRQ�RQ�KRZ�EOHQGLQJ�DQG�EUDLGLQJ�IXQGLQJ�DUH�XVHG�LQ�LQQRYDWLYH�ȴQDQFLQJ�HRUWV
• Anchor Institutions: 'HVFULSWLRQV�RI�KRZ�DQFKRU�LQVWLWXWLRQV�DUH�D�SDUW�RI�LQQRYDWLYH�ȴQDQFLQJ�VWUDWHJLHV
• $RUGDEOH�+RXVLQJ��5HVRXUFHV�RQ�LQQRYDWLYH�ȴQDQFLQJ�IRU�DRUGDEOH�KRXVLQJ�WKDW�LQYROYH�SDUWQHUVKLSV�ZLWK�RWKHU�VHFWRUV
• $FFRXQWDEOH�&RPPXQLWLHV�IRU�+HDOWK��$&+���'HVFULSWLRQV�RI�KRZ�$&+�ZRUNV�DQG�FRPPXQLWLHV�ZRUNLQJ�RQ�LPSOHPHQWLQJ�$&+�PRGHOV
• &RPPXQLW\�%HQHȴW��5HVRXUFHV�RQ�KRZ�KRVSLWDOV�VSHQG�WKHLU�FRPPXQLW\�EHQHȴW�GROODUV�WR�LPSURYH�FRPPXQLW\�KHDOWK
• 2SSRUWXQLW\�=RQHV��ΖQIRUPDWLRQ�RQ�)HGHUDO�2SSRUWXQLW\�=RQHV�DQG�WKHLU�SRWHQWLDO�IRU�FRPPXQLW\�UHLQYHVWPHQW
• $OWHUQDWLYH�3D\PHQW�6\VWHPV��5HVRXUFHV�ZLWK�LQIRUPDWLRQ�RQ�KRZ�DOWHUQDWLYH�SD\PHQW�V\VWHPV�DUH�EHLQJ�XVHG�WR�UHIRUP�WKH�KHDOWK�FDUH�SD\PHQW�V\VWHP
• Medicaid Section 1115 Demonstration Waivers: 5HVRXUFHV�RQ�&DOLIRUQLDȇV�0HGLFDLG�ZDLYHUV�DQG�EHVW�SUDFWLFHV�IURP�RWKHU�6WDWHV
• *RYHUQPHQW�$JHQF\�)XQG�'HYHORSPHQW��(RUWV�WR�DVVLVW�JRYHUQPHQW�DJHQFLHV�ZLWK�EHFRPLQJ�PRUH�LQQRYDWLYH�LQ�WKHLU�IXQGUDLVLQJ�RXWVLGH�RI�JRYHUQPHQW�ZDOOV
• 4XDQWLI\LQJ�5HWXUQV�RQ�ΖQYHVWPHQWV��5HSRUWV�WKDW�TXDQWLI\�DQG�PRQHWL]H�WKH�KHDOWK�EHQHȴWV�IURP�LQQRYDWLYH�ȴQDQFLQJ�VWUDWHJLHV�LQFOXGLQJ�ZHOOQHVV�WUXVWV
• &ROODERUDWLRQV�DQG�3DUWQHUVKLSV��*HQHUDO�LQIRUPDWLRQ�RQ�KRZ�SXEOLF�KHDOWK��KRVSLWDOV�DQG�KHDOWK�V\VWHPV�DQG�RWKHU�VHFWRUV�DUH�SDUWQHULQJ�IRU�FRPPXQLW\�FKDQJH�

DQG�LQYHVWPHQW�VWUDWHJLHV
• Data Sharing: %HVW�SUDFWLFHV�LQ�RYHUFRPLQJ�EDUULHUV�WR�GDWD�VKDULQJ�EHWZHHQ�KRVSLWDOV��SXEOLF�KHDOWK�GHSDUWPHQWV�DQG�RWKHU�SDUWQHUV

7KH�IROORZLQJ�PDWUL[�LGHQWLȴHV�129�UHSRUWV��ZKLWH�SDSHUV�DQG�RWKHU�SXEOLFDWLRQV�LGHQWLI\LQJ�LQQRYDWLYH�FRPPXQLW\�LQYHVWPHQW�VWUDWHJLHV�DQG�SDUWQHUVKLSV�EHWZHHQ�SXEOLF�
KHDOWK��KRVSLWDOV�DQG�KHDOWK�V\VWHPV�DQG�RWKHU�VHFWRUV��7KH�UHVRXUFHV�DUH�FDWHJRUL]HG�E\�WKH�IROORZLQJ�

APPENDIX A
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NAME AGENCY/AUTHOR YEAR CATEGORY SUMMARY

Improving Community Health 
by Strengthening Community 
Investment: Roles for Hospitals and 
Health Systems

&HQWHU�IRU�&RPPXQLW\�
ΖQYHVWPHQW

2017 ΖQYHVWPHQW�
6WUDWHJLHV

7KLV�SDSHU�LGHQWLȴHV�VHYHUDO�KHDOWK�LQVWLWXWLRQV�WKDW�KDYH�SLRQHHUHG�WKH�XVH�RI�LQYHVWPHQW�VWUDWHJLHV�
WR�DGYDQFH�WKH�VRFLDO�GHWHUPLQDQWV�RI�KHDOWK��6'2+���7KH\�HDFK�KDG�GLHUHQW�PRWLYDWLRQV�IRU�
XQGHUWDNLQJ�VXFK�LQYHVWPHQWV��EXW�WKH\�DOO�IRXQG�LQQRYDWLYH�ZD\V�WR�GHSOR\�FDSLWDO�WR�LPSURYH�KHDOWK��
DQG�SURGXFH�D�UHWXUQ�RQ�LQYHVWPHQW�

.H\�)LQGLQJV�LQFOXGH�

• ΖQYHVWPHQWV�FDQ�QRW�RQO\�LPSURYH�6'2+�EXW�DOVR�SURGXFH�5HWXUQ�RQ�ΖQYHVWPHQW��52Ζ��DQG�VDYLQJV��
DOORZLQJ�IXQGV�WR�EH�UHF\FOHG

• ΖQYHVWPHQWV�FDQ�WDS�SRWV�RI�PRQH\��L�H��HQGRZPHQW�RU�FDSLWDO�EXGJHW��RI�WKH�LQVWLWXWLRQ�LQ�VHUYLFH�RI�
PLVVLRQ�LQ�ZD\V�WKDW�RWKHU�VWUDWHJLHV�FDQQRW

• ΖQYHVWPHQWV�FDQ�KDUQHVV�UHSXWDWLRQ��ODQG�DQG�VNLOOV�RI�KHDOWK�LQVWLWXWLRQV�WR�EHQHȴW�WKH�FRPPXQLW\�
ZLWKRXW�QHFHVVDULO\�UHTXLULQJ�RXW�RI�SRFNHW�VSHQGLQJ

• ΖQYHVWPHQWV�FDQ�JDOYDQL]H�DQG�OHYHUDJH�WKH�UHVRXUFHV�RI�RWKHU�SDUWQHUV�VXFK�DV�IRXQGDWLRQV��EDQNV��
SULYDWH�LQYHVWRUV��JRYHUQPHQW�DJHQFLHV��DQG�HPSOR\HUV��LQ�ZD\V�WKDW�RWKHU�DSSURDFKHV�FDQQRW

• %\�LQYHVWLQJ�WKHLU�RZQ�IXQGV��KRVSLWDOV�FDQ�VLJQDO�WKH�LPSRUWDQFH�RI�SDUWLFXODU�SURMHFWV�DQG�KHOS�
ȊGH�ULVNȋ�LQYHVWPHQWV�IRU�RWKHU�SDUWLHV��UHVXOWLQJ�LQ�PRUH�GROODUV�IRU�LPSRUWDQW�LQLWLDWLYHV�WKDQ�WKH�
KRVSLWDOV�WKHPVHOYHV�DUH�FRPPLWWLQJ

Why Pioneering Health Institutions 
Are Investing Upstream to Improve 
Community Health

&HQWHU�IRU�&RPPXQLW\�
ΖQYHVWPHQW

2019 ΖQYHVWPHQW�
6WUDWHJLHV

7KLV�UHVHDUFK�EULHI�UHSRUWV�RQ�OHVVRQV�OHDUQHG�IURP�WKH�&HQWHU�IRU�&RPPXQLW\�ΖQYHVWPHQWȇV�PXOWL�\HDU�
ZRUN�ZLWK�VL[�SLRQHHULQJ�KHDOWK�LQVWLWXWLRQV�DURXQG�WKH�FRXQWU\�WR�DGGUHVV�WKH�VRFLDO�GHWHUPLQDQWV�RI�
KHDOWK��DV�SDUW�RI�LWV�$FFHOHUDWLQJ�ΖQYHVWPHQWV�IRU�+HDOWK\�&RPPXQLWLHV�LQLWLDWLYH��7KH\�KDYH�IRXQG�WKDW�
KRVSLWDOV�DUH�FKRRVLQJ�WR�LQYHVW�PRUH�XSVWUHDP�GXH�WR�D�YDULHW\�RI�IDFWRUV��LQFOXGLQJ�

• 5HGXFLQJ�KHDOWK�FDUH�FRVWV�RI�FHUWDLQ�SRSXODWLRQV�
• $GYDQFLQJ�WKHLU�PLVVLRQ
• (QKDQFH�WKHLU�UHSXWDWLRQ�DQG�FRPSHWLWLYHQHVV
• 6WUHQJWKHQ�FRPPXQLW\�UHODWLRQVKLSV
• 0HHW�REOLJDWLRQV�WR�WKH�FRPPXQLW\
• /HYHUDJH�WKHLU�DVVHWV�WR�PRYH�VWUDWHJLFDOO\�WRZDUG�D�IXWXUH�IRFXVHG�PRUH�RQ�YDOXH�WKDQ�YROXPH

7KH�EULHI�DOVR�LGHQWLȴHV�WKH�PRWLYDWLRQV�IRU�GLHUHQW�KHDOWK�LQVWLWXWLRQDO�VWD��)RU�FRPPXQLW\�EHQHȴW�
VWD��LW�LV�HQVXULQJ�UHJXODWRU\�FRPSOLDQFH�DQG�PHHWLQJ�REOLJDWLRQV�WR�WKH�FRPPXQLW\��)RU�FRPPXQLW\�
SRSXODWLRQ�KHDOWK�GLUHFWRUV��LW�LV�LPSURYLQJ�RXWFRPHV�DQG�HQKDQFLQJ�ZHOOQHVV�DFURVV�WKH�VRFLDO�
GHWHUPLQDQWV�RI�KHDOWK��)RU�ȴQDQFLDO�VWD��LW�LV�UHGXFLQJ�RU�DYRLGLQJ�FRVWV�DQG�OHYHUDJLQJ�UHVRXUFHV�
RI�RWKHU�LQVWLWXWLRQV��)RU�JRYHUQPHQW�FRPPXQLW\�UHODWLRQV�VWD��LW�LV�VWUHQJWKHQLQJ�UHODWLRQVKLSV�DQG�
EXLOGLQJ�SROLWLFDO�FDSLWDO��)RU�UHDO�HVWDWH��LW�LV�IDFLOLWDWLQJ�LPSRUWDQW�IXWXUH�ODQG�XVH�GHFLVLRQV�E\�WKH�
KRVSLWDO��)RU�KRVSLWDO�IRXQGDWLRQ�OHDGHUV��LW�LV�GRQRU�UHSXWDWLRQ�

https://iri.hks.harvard.edu/files/iri/files/rwjf_strengthening_community_investment_031517.pdf
https://iri.hks.harvard.edu/files/iri/files/rwjf_strengthening_community_investment_031517.pdf
https://iri.hks.harvard.edu/files/iri/files/rwjf_strengthening_community_investment_031517.pdf
https://iri.hks.harvard.edu/files/iri/files/rwjf_strengthening_community_investment_031517.pdf
https://centerforcommunityinvestment.org/sites/default/files/2019-07/CCI-%20Hospital%20Motivations%20Paper.pdf?utm_source=BHPN+Website+Newsletter+List&utm_campaign=47a11536f6-EMAIL_CAMPAIGN_2019_08_30_03_54&utm_medium=email&utm_term=0_c39fafc581-47a11536f6-354780181
https://centerforcommunityinvestment.org/sites/default/files/2019-07/CCI-%20Hospital%20Motivations%20Paper.pdf?utm_source=BHPN+Website+Newsletter+List&utm_campaign=47a11536f6-EMAIL_CAMPAIGN_2019_08_30_03_54&utm_medium=email&utm_term=0_c39fafc581-47a11536f6-354780181
https://centerforcommunityinvestment.org/sites/default/files/2019-07/CCI-%20Hospital%20Motivations%20Paper.pdf?utm_source=BHPN+Website+Newsletter+List&utm_campaign=47a11536f6-EMAIL_CAMPAIGN_2019_08_30_03_54&utm_medium=email&utm_term=0_c39fafc581-47a11536f6-354780181
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Bridging for Health: Improving 
Community Health Through 
Innovations in Financing

*HRUJLD�+HDOWK�3ROLF\�
&HQWHU

2019 ΖQYHVWPHQW�
6WUDWHJLHV

7KLV�UHSRUW�SURYLGHV�D�VXPPDU\�RI�WKH�LQQRYDWLYH�ȴQDQFLQJ�VWUDWHJLHV�WKDW�ZHUH�SXUVXHG�E\�WKH�VHYHQ�
%ULGJLQJ�IRU�+HDOWK�JUDQWHHV��LQFOXGLQJ�KRZ�WKH�VLWHV�ZHUH�VHOHFWHG�DQG�ZKLFK�ȴQDQFLQJ�VWUDWHJLHV�WKH\�
SXUVXHG�DQG�XOWLPDWHO\�LPSOHPHQWHG��$FFRPSOLVKPHQWV�DQG�RXWFRPHV�LQFOXGHG�

 » %OHQGLQJ�DQG�EUDLGLQJ�PXOWLSOH�IXQGLQJ�VWUHDPV�HPHUJHG�DV�WKH�WRS�LPSRUWDQW�VWUDWHJ\
 » $OO�VHYHQ�VLWHV�GHFLGHG�WR�SXUVXH�D�FRPPXQLW\�ZHOOQHVV�IXQG�WR�DGGUHVV�HLWKHU�SULPDU\�SUHYHQWLRQ�
RI�FKURQLF�FRQGLWLRQV�RU�DQ�XSVWUHDP�GULYHU�RI�FRPPXQLW\�KHDOWK

.H\�OHDUQLQJV�

• &RPPXQLW\�FROODERUDWLYHV�PD\�PRUH�UHDGLO\�HPEUDFH�HYROXWLRQDU\�UDWKHU�WKDQ�UHYROXWLRQDU\�
DSSURDFKHV�WR�LQQRYDWLRQ�LQ�ȴQDQFLQJ�SRSXODWLRQ�KHDOWK

• )DVFLQDWLRQ�ZLWK�WKH�ȴQDQFLQJ�PHFKDQLVPV�LV�QRW�D�VXEVWLWXWH�IRU�XQGHUVWDQGLQJ�WKH�ȵRZ�RI�PRQH\�
LQ�WKH�UHJLRQ�DQG�DURXQG�WKH�KHDOWK�V\VWHP�WR�HQDEOH�WKH�LQQRYDWLRQ

• 0DLQWDLQLQJ�WKH�IRFXV�RQ�ȴQDQFLQJ�LQQRYDWLRQ�Ȃ�QRW�SURJUDP�LPSOHPHQWDWLRQ�Ȃ�LV�FULWLFDO�DQG�RIWHQ�
FKDOOHQJLQJ�

• 7KLQNLQJ�DQG�DFWLQJ�WR�ȴQDQFH�XSVWUHDP�KHDOWK�FDQ�EH�KDUG�IRU�KHDOWK�FROODERUDWLYHV�WKDW�KDYH�RIWHQ�
IRFXVHG�RQ�FDUH�DQG�DFFHVV�WR�LW

• /HDGHUVKLS�DQG�WKH�FROODERUDWLYH�G\QDPLFV�DUH�FULWLFDO�FRQWH[WXDO�IDFWRUV�WKDW�FDQ�LPSDFW�WKH�SURFHVV�
DQG�RXWFRPHV

• 7KH�ΖQQRYDWLRQ�WR�$FWLRQ�&\FOH�ZLWK�LWV�IUDPHZRUN��SURMHFW�JXLGHOLQHV�DQG�GHDGOLQHV�PDGH�WKH�ZRUN�
D�SULRULW\��NHHSLQJ�WHDPV�RQ�WUDFN�DQG�DFFRXQWDEOH�

Exploring Tax Policy to Advance 
Population Health, Health Equity, and 
Economic Prosperity: Proceedings of 
a Workshop in Brief

1DWLRQDO�$FDGHPLHV�RI�
6FLHQFHV

2018 ΖQYHVWPHQW�
6WUDWHJLHV

7KLV�UHSRUW�VXPPDUL]HV�WKH�ȴQGLQJV�IURP�D�'HFHPEHU������5RXQGWDEOH�RQ�3RSXODWLRQ�+HDOWK�
ΖPSURYHPHQW�LQ�2DNODQG��&$��7KH�IRFXV�ZDV�RQ�WD[�SROLF\�DV�ERWK�DQ�LQȵXHQFH�RQ�KHDOWK�RXWFRPHV�
DQG�D�SRVVLEOH�VRXUFH�IRU�ȴQDQFLQJ�SRSXODWLRQ�KHDOWK�DFWLYLWLHV��UDQJLQJ�IURP�GLDEHWHV�SUHYHQWLRQ�WR�
XQLYHUVDO�SUH�.��

Bridging for Health: Improving 
Community Health Through 
Innovations in Financing

*HRUJLD�+HDOWK�3ROLF\�
&HQWHU�5:-)

�������
present

ΖQYHVWPHQW�
6WUDWHJLHV

7KLV�UHSRUW�LGHQWLȴHV�WKH�PRVW�FRPPRQ�W\SHV�RI�LQQRYDWLYH�ȴQDQFLQJ�VWUDWHJLHV�LQ�WKH�SXEOLF�KHDOWK�
DQG�KHDOWK�FDUH�VHFWRUV��LQFOXGLQJ�GHȴQLWLRQV��SURV�DQG�FRQV�DQG�FDVH�VWXGLHV�IRU�HDFK�RI�WKH�IROORZLQJ�

• &DSWXUH�DQG�5HLQYHVW
• %OHQGLQJ�DQG�%UDLGLQJ
• &RPPXQLW\�'HYHORSPHQW�)LQDQFLQJ�ΖQVWLWXWLRQV
• +RVSLWDO�&RPPXQLW\�%HQHȴWV
• /RZ�ΖQFRPH�+RXVLQJ�7D[�&UHGLWV�
• 1HZ�0DUNHW�7D[�&UHGLWV
• 3D\�)RU�6XFFHVV�6RFLDO�ΖPSDFW�%RQGV
• :HOOQHVV�7UXVW

10 Essential Practices for 
Transforming Health and Well-Being 
Through Regional Stewardship

5H7KLQN�+HDOWK 2018 ΖQYHVWPHQW�
6WUDWHJLHV

7KLV�GRFXPHQW�VXPPDUL]HV�WKH�PRVW�HVVHQWLDO�SUDFWLFHV�QHHGHG�WR�LPSURYH�UHJLRQDO�KHDOWK�DQG�ZHOO�
EHLQJ��7KHVH�LQFOXGH�

• 6KDUHG�9LVLRQ��$QFKRULQJ�ZRUN�DURXQG�D�VKDUHG�YLVLRQ
• %URDG�6WHZDUGVKLS��:RUNLQJ�WRJHWKHU�DFURVV�ERXQGDULHV�WR�FUHDWH�WKH�FRQGLWLRQV�IRU�HTXLWDEOH�
KHDOWK�DQG�ZHOO�EHLQJ

• 6RXQG�6WUDWHJ\��1DYLJDWLQJ�FKDQJLQJ�FRQGLWLRQV�WR�SXUVXH�DQ�LQWHUGHSHQGHQW�SRUWIROLR�RI�
LQWHUYHQWLRQV�IRU�WKH�UHJLRQ�WKDW�ZLOO�EHVW�DFKLHYH�HTXLWDEOH�KHDOWK�DQG�ZHOO�EHLQJ

• 6XVWDLQDEOH�)LQDQFLQJ��GHYHORSLQJ�D�ORQJ�WHUP�ȴQDQFLDO�SODQ�DQG�VHFXUH�GHGLFDWHG�IXQGV�WR�
DFFRPSOLVK�WKH�SRUWIROLR�RI�LQWHUYHQWLRQV

https://ghpc.gsu.edu/download/bridging-for-health-book/
https://ghpc.gsu.edu/download/bridging-for-health-book/
https://ghpc.gsu.edu/download/bridging-for-health-book/
https://www.nap.edu/catalog/25066/exploring-tax-policy-to-advance-population-health-health-equity-and-economic-prosperity
https://www.nap.edu/catalog/25066/exploring-tax-policy-to-advance-population-health-health-equity-and-economic-prosperity
https://www.nap.edu/catalog/25066/exploring-tax-policy-to-advance-population-health-health-equity-and-economic-prosperity
https://www.nap.edu/catalog/25066/exploring-tax-policy-to-advance-population-health-health-equity-and-economic-prosperity
https://ghpc.gsu.edu/project/bridging-for-health/
https://ghpc.gsu.edu/project/bridging-for-health/
https://ghpc.gsu.edu/project/bridging-for-health/
https://www.rethinkhealth.org/wp-content/uploads/2019/01/RTH-10EssentialPractices_172019.pdf
https://www.rethinkhealth.org/wp-content/uploads/2019/01/RTH-10EssentialPractices_172019.pdf
https://www.rethinkhealth.org/wp-content/uploads/2019/01/RTH-10EssentialPractices_172019.pdf
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Sustainably Financing Community 
Health: Where to Look, When to 
Pursue, and How to Access Di!erent 
Sources of Capital

$OO�LQ��'DWD�IRU�&RPPXQLW\�
+HDOWK���������

2018 ΖQYHVWPHQW�
6WUDWHJLHV

7KLV�WZR�SDUW�ZHELQDU�VHULHV�LQFOXGHV�SUHVHQWDWLRQV�E\�5H7KLQN�+HDOWK��%8Ζ/'�+HDOWK��DQG�WKH�&HQWHU�
IRU�&RPPXQLW\�ΖQYHVWPHQW�RQ�WKH�GLHUHQW�W\SHV�RI�LQQRYDWLYH�ȴQDQFLQJ�VWUDWHJLHV�FXUUHQWO\�EHLQJ�
GHSOR\HG�DURXQG�WKH�8�6���DQG�WKH�RSSRUWXQLWLHV�DQG�FKDOOHQJHV�HDFK�SUHVHQWV�ZKHQ�LW�LV�EHLQJ�
LPSOHPHQWHG�

ABCs of Social Impact Investing &DOLIRUQLD�$FFRXQWDEOH�
&RPPXQLWLHV�IRU�+HDOWK�
ΖQLWLDWLYH��&$&+Ζ��DQG�
5H7KLQN�+HDOWK�

2018 ΖQYHVWPHQW�
6WUDWHJLHV

7KLV�UHSRUW�LQWURGXFHV�WKH�FRQFHSW�RI�VRFLDO�LPSDFW�LQYHVWLQJ��D�N�D��LPSDFW�LQYHVWLQJ�RU�LPSDFW�
LQYHVWPHQW���ZKLFK�LV�D�W\SH�RI�LQYHVWPHQW�WKDW�SURGXFHV�D�ȴQDQFLDO�UHWXUQ�IRU�SULYDWH�LQYHVWRUV�
DQG�SRVLWLYH�FRPPXQLW\�RXWFRPHV��VXFK�DV�VRFLDO�RU�HQYLURQPHQWDO�LPSDFWV��ΖW�ZDV�GHYHORSHG�DV�D�
UHVRXUFH�IRU�&$&+Ζ�JUDQWHHV�

Establishing a Local Wellness Fund: 
Early Lessons from the California 
Accountable Communities for Health 
Initiative

&$&+Ζ��-6Ζ 2019 ΖQYHVWPHQW�
6WUDWHJLHV

7KLV�UHSRUW�GRFXPHQWV�HDUO\�ȴQGLQJV�IURP�WKH�&DOLIRUQLD�$FFRXQWDEOH�&RPPXQLWLHV�IRU�+HDOWK�ΖQLWLDWLYH�
�&$&+Ζ���$OO����VLWHV�DUH�H[SORULQJ�WKH�LPSOHPHQWDWLRQ�RI�D�/RFDO�:HOOQHVV�)XQG�DV�D�FULWLFDO�FRPSRQHQW�
RI�WKHLU�ZRUN��ΖW�LV�RQH�RI�VHYHQ�PRGHO�HOHPHQWV�RI�WKH�IXQGDPHQWDO�VXFFHVV�RI�DQ�$FFRXQWDEOH�
&RPPXQLW\�IRU�+HDOWK��$&+���)XQGLQJ�VRXUFHV�YDU\�E\�ORFDWLRQ�GHSHQGLQJ�RQ�VSHFLȴF�QHHGV��DQG�
WKH�IXQGLQJ�LV�LQWHQGHG�WR�VXSSRUW�WKH�$&+�LQIUDVWUXFWXUH�DQG�D�SRUWIROLR�RI�LQWHUYHQWLRQV�GHVLJQHG�
WR�DFKLHYH�WKH�FRPPXQLW\ȇV�SULRULW\�RXWFRPHV��%OHQGLQJ��EUDLGLQJ�DQG�RU�DOLJQLQJ�IXQGLQJ�LV�DOVR�
FRPPRQ�

7HQ�VWHSV�WR�GHYHORSLQJ�D�ORFDOO\�JRYHUQHG�ZHOOQHVV�IXQG�DUH�SURYLGHG��LQFOXGLQJ�

��� &UHDWH�D�YDOXH�SURSRVLWLRQ�IRU�WKH�$&+�DV�D�ZKROH
��� (QXPHUDWH�DOO�W\SHV�RI�XVHV�IRU�WKH�UHVRXUFHV
��� ΖGHQWLI\�OLNHO\�SRVVLEOH�VRXUFHV�RI�IXQGV�IRU�HDFK�W\SH�RI�XVH
��� 2XWOLQH�WKH�:HOOQHVV�)XQG�GHYHORSPHQW�WLPHOLQH�DQG�LPSOHPHQWDWLRQ�SODQ
��� 'HYHORS�NH\�SULQFLSOHV�DQG�RU�FULWHULD�IRU�WKH�:HOOQHVV�)XQG�DQG�SROLFLHV�WKDW�FRYHU�GHFLVLRQ�

PDNLQJ��FRQȵLFW�UHVROXWLRQ�DQG�JRYHUQDQFH
��� 6HOHFW�UHTXLUHG�DQG�GHVLUHG�DGPLQLVWUDWLYH�FDSDELOLWLHV��UHFRJQL]LQJ�SRWHQWLDO�IXWXUH�H[SHFWDWLRQV��

FKDQJHV�RU�JURZWK
��� (YDOXDWH�SRWHQWLDO�:HOOQHVV�)XQG�PRGHO�RSWLRQV��ZHLJKLQJ�SURV�DQG�FRQV�RI�HDFK
��� &RQGXFW�D�WUDQVSDUHQW�SURFHVV�WR�VHOHFW�D�IXQG�PRGHO�DQG�DGPLQLVWUDWRU
��� )LQDQFH�DQG�VLJQ�D�IRUPDO�DJUHHPHQW�RU�028�EHWZHHQ�WKH�$&+�DQG�IXQG
����'HSRVLW�H[LVWLQJ�IXQGV�DQG�LGHQWLI\�LQLWLDO�IXQGUDLVLQJ�SULRULWLHV

5HFRPPHQGDWLRQV�IRU�SROLF\PDNHUV�DQG�IXQGHUV�LQFOXGH�

��� 3URYLGH�ȵH[LELOLW\�LQ�IRXQGDWLRQ�DQG�JRYHUQPHQW�SURJUDPV�DQG�JUDQWV�WR�VXSSRUW�DQ�$&+�EDFNERQH�
DQG�RYHUDOO�LQIUDVWUXFWXUH

��� 6XSSRUW�:HOOQHVV�)XQG�SLORWV
��� 'HVLJQDWH�WKDW�ORFDO�:HOOQHVV�)XQGV�PDQDJH�VSHFLȴF�UHVRXUFHV
��� (QFRXUDJH�EOHQGLQJ�DQG�EUDLGLQJ�RI�UHVRXUFHV�ZLWKLQ�DQG�DFURVV�SXEOLF�DJHQFLHV�WR�DGGUHVV�SULRULW\�

RXWFRPHV
��� 6XSSRUW�VKDUHG�VDYLQJV�DUUDQJHPHQWV�WKDW�HQFRXUDJH�KHDOWK�SODQ�LQYHVWPHQW�LQ�FRPPXQLW\�KHDOWK�

LPSURYHPHQW�VWUDWHJLHV
��� (QFRXUDJH�WHFKQLFDO�VXSSRUW�RI�ZHOOQHVV�IXQGV�E\�ȴQDQFLDO�LQVWLWXWLRQV�VXFK�DV�&RPPXQLW\�

'HYHORSPHQW�)LQDQFLQJ�ΖQVWLWXWLRQV��&')ΖV�

https://dashconnect.org/event/all-in-webinar-sustainably-financing-community-health-where-to-look-when-to-pursue-and-how-to-access-different-sources-of-capital-part-2/
https://dashconnect.org/event/all-in-webinar-sustainably-financing-community-health-where-to-look-when-to-pursue-and-how-to-access-different-sources-of-capital-part-2/
https://dashconnect.org/event/all-in-webinar-sustainably-financing-community-health-where-to-look-when-to-pursue-and-how-to-access-different-sources-of-capital-part-2/
https://dashconnect.org/event/all-in-webinar-sustainably-financing-community-health-where-to-look-when-to-pursue-and-how-to-access-different-sources-of-capital-part-2/
http://cachi.org/uploads/resources/CACHI-Social-Impact-Investing-Final.pdf
https://cachi.org/uploads/resources/Establishing-a-Local-Wellness-Fund_Issue-Brief_FINAL_7-10-19.pdf
https://cachi.org/uploads/resources/Establishing-a-Local-Wellness-Fund_Issue-Brief_FINAL_7-10-19.pdf
https://cachi.org/uploads/resources/Establishing-a-Local-Wellness-Fund_Issue-Brief_FINAL_7-10-19.pdf
https://cachi.org/uploads/resources/Establishing-a-Local-Wellness-Fund_Issue-Brief_FINAL_7-10-19.pdf
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Sustainable Financing Analysis: 
Prepared for Sonoma County Health 
Action

7KLUG�6HFWRU�&DSLWDO�
3DUWQHUV��ΖQF

2017 ΖQYHVWPHQW�
6WUDWHJLHV

7KLV�UHSRUW�GHYHORSHG�IRU�6RQRPD�&RXQW\�+HDOWK�$FWLRQ�LGHQWLȴHV�SRWHQWLDO�LQQRYDWLYH�ȴQDQFLQJ�
VRXUFHV�DQG�VWUDWHJLHV��LQFOXGLQJ�D�:HOOQHVV�)XQG�WKDW�6RQRPD�&RXQW\�ZRXOG�GHSOR\�WR�IXOȴOO�LWV�
+HDOWK�$FWLRQ�YLVLRQ��7KH�ZKLWH�SDSHU�UHOLHV�RQ�5H7KLQN�+HDOWKȇV�V\VWHPV�WKLQNLQJ�IUDPHZRUN�DQG�
SRUWIROLR�GHVLJQ�SULQFLSOHV�WR�LGHQWLI\�SRWHQWLDO�ZD\V�WR�ȴQDQFH�D�:HOOQHVV�)XQG��3RWHQWLDO�VRXUFHV�
LQFOXGH�JUDQWV��FRPPXQLW\�EHQHȴW�VSHQGLQJ��SURJUDP�UHODWHG�LQYHVWPHQWV��FDVKDEOH�VDYLQJV��EDQN�
�&RPPXQLW\�5HLQYHVWPHQW�$FW�FUHGLWV���&RPPXQLW\�'HYHORSPHQW�)LQDQFLQJ�ΖQVWLWXWLRQV��LPSDFW�
LQYHVWRUV��SXEOLF�IXQGLQJ��WD[HV��EORFN�JUDQWV��LQQRYDWLRQ�IXQGV��FRQWUDFWHG�IXQGV��DQG�LGHQWLȴHV�WKH�
RSSRUWXQLWLHV�DQG�FKDOOHQJHV�ZLWK�HDFK�W\SH�RI�IXQGLQJ�VRXUFH��7KH�SDSHU�DOVR�GLVFXVVHV�WKH�SURV�DQG�
FRQV�RI�EOHQGLQJ�YV��EUDLGLQJ�DOLJQLQJ�RI�IXQGV�

5HFRPPHQGDWLRQV�IRU�QH[W�VWHSV�

��� )LQDOL]H�ȴUVW�FRKRUW�RI�SURWRW\SH�LQWHUYHQWLRQV�DOLJQHG�ZLWK�+HDOWK�$FWLRQ�SULRULW\�RXWFRPHV
��� $VVHVV�VRFLDO�5HWXUQ�RQ�ΖQYHVWPHQW�RI�VHOHFWHG�SULRULW\�RXWFRPH��HVWLPDWH�IXQGLQJ�UHTXLUHG�WR�

DFKLHYH�LQWHUYHQWLRQ�OHYHO�RXWFRPHV��DQG�GHWHUPLQH�ZKLFK�SURWRW\SH�LQWHUYHQWLRQV�KDYH�SRWHQWLDO�
WR�DFFUXH�FDVKDEOH�VDYLQJV

��� (GXFDWH�VWDNHKROGHUV�DERXW�WKH�YDOXH�RI�EDFNERQH�IXQFWLRQV�WR�VHFXUH�IXQGLQJ�VWUHDPV�GHGLFDWHG�
WR�FDSDFLW\�DV�ZHOO�DV�SURWRW\SH�LQWHUYHQWLRQV

��� $VVHVV�EDFNERQH�IXQGLQJ�QHHGV
��� $VVHVV�RSSRUWXQLWLHV�WR�VHFXUH�DQG�VWUDWHJLFDOO\�LQIRUP�XVH�RI�SXEOLF�IXQGV
��� $VVHVV�RSSRUWXQLWLHV�WR�VHFXUH�DQG�VWUDWHJLFDOO\�LQIRUP�XVH�RI�SULYDWH�IXQGV
��� 3XUVXH�DJUHHPHQWV�WR�VHFXUH�SULYDWH�IXQGLQJ
��� 3XUVXH�DJUHHPHQWV�IRU�SXEOLF�IXQGLQJ�VWUHDPV

7KH�ZKLWH�SDSHU�DOVR�LGHQWLȴHV�SRWHQWLDO�RSHUDWLQJ�VWUXFWXUHV�DQG�GHFLVLRQ�PDNLQJ�IXQFWLRQV�RI�WKH�
:HOOQHVV�)XQG�

Toward A Population Health Business 
Model: And How to Pay For It

)HGHUDO�5HVHUYH�%DQN�RI�
6DQ�)UDQFLVFR

2018 ΖQYHVWPHQW�
6WUDWHJLHV

7KLV�VSHHFK�E\�'DYLG�(ULFNVRQ��GLUHFWRU�RI�WKH�&RPPXQLW\�'HYHORSPHQW�'HSDUWPHQW�DW�WKH�)HGHUDO�
5HVHUYH�%DQN�RI�6DQ�)UDQFLVFR��DW�WKH�0D\R�&OLQLF�7UDQVIRUP�FRQIHUHQFH�LQ�2FWREHU������UHYLHZV�WKH�
RSSRUWXQLWLHV�IRU�FRPPXQLW\�GHYHORSPHQW�DQG�SXEOLF�KHDOWK�WR�SDUWQHU�DQG�FUHDWH�ODVWLQJ�V\VWHPV�
FKDQJH�

Investing in What Works for America’s 
Communities: Essays on People, Place 
and Purpose

)HGHUDO�5HVHUYH�%DQN�RI�
6DQ�)UDQFLVFR��/RZ�ΖQFRPH�
ΖQYHVWPHQW�)XQG

2013 ΖQYHVWPHQW�
6WUDWHJLHV

7KLV�ERRN�RI�HVVD\V�E\�OHDGLQJ�WKLQNHUV�RQ�FRPPXQLW\�GHYHORSPHQW�GLVFXVVHV�VROXWLRQV�WR�SRYHUW\��
LQFOXGLQJ�JUHDWHU�LQYHVWPHQWV�LQ�FRPPXQLW\�GHYHORSPHQW�DQG�SDUWQHUVKLSV�EHWZHHQ�VHFWRUV�RQ�
ȴQDQFLQJ�KHDOWK�SURPRWLQJ�LQYHVWPHQWV�

https://phasocal.org/wp-content/uploads/2019/03/Sustainable-Financing-Analysis.pdf
https://phasocal.org/wp-content/uploads/2019/03/Sustainable-Financing-Analysis.pdf
https://phasocal.org/wp-content/uploads/2019/03/Sustainable-Financing-Analysis.pdf
https://www.buildhealthyplaces.org/whats-new/toward-a-population-health-business-model-and-how-to-pay-for-it/
https://www.buildhealthyplaces.org/whats-new/toward-a-population-health-business-model-and-how-to-pay-for-it/
https://www.frbsf.org/community-development/publications/special/investing-in-what-works-american-communities-people-place-purpose/
https://www.frbsf.org/community-development/publications/special/investing-in-what-works-american-communities-people-place-purpose/
https://www.frbsf.org/community-development/publications/special/investing-in-what-works-american-communities-people-place-purpose/
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Integrating Social Care into the 
Delivery of Health Care: Moving 
Upstream to Improve the Nation’s 
Health

1DWLRQDO�$FDGHP\�RI�
6FLHQFHV��(QJLQHHULQJ�DQG�
0HGLFLQH

2019 ΖQYHVWPHQW�
6WUDWHJLHV

7KLV�UHSRUW�IURP�WKH�1DWLRQDO�$FDGHP\�RI�6FLHQFHV��(QJLQHHULQJ�	�0HGLFLQH��1$6(0��H[DPLQHV�
KRZ�VHUYLFHV�WKDW�DGGUHVV�VRFLDO�QHHGV�FDQ�EH�LQWHJUDWHG�LQWR�FOLQLFDO�FDUH��DV�ZHOO�DV�WKH�W\SHV�RI�
LQIUDVWUXFWXUH�WKDW�DUH�QHHGHG�WR�IDFLOLWDWH�WKDW�LQWHJUDWLRQ��1$6(0�FRQYHQHG�D�SDQHO�RI�H[SHUWV�WR�
FRPH�XS�ZLWK�DFWLYLWLHV��QHHGV�DQG�UHFRPPHQGDWLRQV�

)LYH�FRPSOHPHQWDU\�DFWLYLWLHV�WKDW�FDQ�IDFLOLWDWH�WKH�LQWHJUDWLRQ�RI�VRFLDO�FDUH�LQWR�KHDOWK�FDUH�DUH�����
DZDUHQHVV������DGMXVWPHQW������DVVLVWDQFH������DOLJQPHQW��DQG�����DGYRFDF\��$GMXVWPHQW�DQG�DVVLVWDQFH�
IRFXV�RQ�LQGLYLGXDO�FDUH�EDVHG�RQ�SDWLHQWVȇ�VRFLDO�QHHGV��ZKLOH�DZDUHQHVV��DOLJQPHQW�DQG�DGYRFDF\�
IRFXV�RQ�UROHV�WKH�KHDOWK�FDUH�VHFWRU�FDQ�SOD\�LQ�LQȵXHQFLQJ�DQG�LQYHVWLQJ�LQ�FRPPXQLW\�OHYHO�VRFLDO�
FDUH�UHVRXUFHV�

7KHUH�DUH�WKUHH�NH\�QHFHVVLWLHV�IRU�VXFFHVVIXOO\�LQWHJUDWLQJ�VRFLDO�FDUH�LQWR�KHDWK�FDUH������DQ�
DSSURSULDWHO\�VWDHG�DQG�WUDLQHG�ZRUNIRUFH������KHDOWK�LQIRUPDWLRQ�WHFKQRORJ\�LQQRYDWLRQV��DQG�����
QHZ�ȴQDQFLQJ�PRGHOV��

7KH�SDQHOȇV�UHFRPPHQGDWLRQV�WR�LQWHJUDWH�VRFLDO�FDUH�LQWR�WKH�KHDOWK�FDUH�VHFWRU�DUH��

��� 'HVLJQ�KHDOWK�FDUH�GHOLYHU\�WR�LQWHJUDWH�VRFLDO�FDUH�LQWR�KHDOWK�FDUH��JXLGHG�E\�WKH�ȴYH�KHDOWK�FDUH�
V\VWHP�DFWLYLWLHV�PHQWLRQHG�DERYH��DZDUHQHVV��DGMXVWPHQW��DVVLVWDQFH��DOLJQPHQW��DQG�DGYRFDF\���

��� %XLOG�D�ZRUNIRUFH�WR�LQWHJUDWH�VRFLDO�FDUH�LQWR�KHDOWK�FDUH�GHOLYHU\��
��� 'HYHORS�D�GLJLWDO�LQIUDVWUXFWXUH�WKDW�LV�LQWHURSHUDEOH�EHWZHHQ�KHDOWK�FDUH�DQG�VRFLDO�FDUH�

RUJDQL]DWLRQV��
��� )LQDQFH�WKH�LQWHJUDWLRQ�RI�KHDOWK�FDUH�DQG�VRFLDO�FDUH��
��� )XQG��FRQGXFW��DQG�WUDQVODWH�UHVHDUFK�DQG�HYDOXDWLRQ�RQ�WKH�HHFWLYHQHVV�DQG�LPSOHPHQWDWLRQ�RI�

VRFLDO�FDUH�SUDFWLFHV�LQ�KHDOWK�FDUH�VHWWLQJV�

Putting Health Care Dollars to Work 6KHOWHUIRUFH 2019
�)HE�����

ΖQYHVWPHQW�
6WUDWHJLHV

7KLV�QHZV�DUWLFOH�RXWOLQHV�VRPH�RI�WKH�PRUH�UHFHQW�HRUWV�E\�WKH�&HQWHU�IRU�&RPPXQLW\�ΖQYHVWPHQW��
(QWHUSULVH�&RPPXQLW\�3DUWQHUV�DQG�FRPPXQLW\�SDUWQHUVKLSV�EHWZHHQ�KRVSLWDOV�DQG�FRPPXQLW\�
GHYHORSPHQW�WR�SDUWQHU�RQ�ȴQDQFLQJ��VSHFLȴFDOO\�RQ�DRUGDEOH�KRXVLQJ�

California’s Health Care Paradox: Too 
Much Health Care Spending May Lead 
to Poor Community Health

/RZQ�ΖQVWLWXWH 2019 ΖQYHVWPHQW�
6WUDWHJLHV

7KLV�UHSRUW�H[DPLQHV�KRZ�&DOLIRUQLDȇV�LQFUHDVHG�VSHQGLQJ�RQ�KHDOWK�FDUH�LV�DFWXDOO\�OHDGLQJ�WR�
GHFUHDVHG�VSHQGLQJ�RQ�WKH�VRFLDO�GHWHUPLQDQWV�RI�KHDOWK��HGXFDWLRQ��SXEOLF�KHDOWK��KRXVLQJ��
IRRG�DVVLVWDQFH��LQFRPH�VXSSRUW��HWF����7KLV�VKLIW�DZD\�IURP�ȊVRFLDO�VSHQGLQJȋ�ZLOO�KDYH�ORQJ�WHUP�
FRQVHTXHQFHV�RQ�SHRSOHȇV�KHDOWK�DQG�ZLOO�OHDG�WR�LQFUHDVHG�KHDOWK�FDUH�VSHQGLQJ�WKDW�ZLOO�FRQWLQXH�WR�
FURZG�RXW�IXQGLQJ�IRU�SURJUDPV�IRFXVHG�RQ�SUHYHQWLRQ��%HWZHHQ������DQG�������KHDOWK�FDUH�VSHQGLQJ�
LQ�&DOLIRUQLD�URVH�E\�������DQG�LV�QRZ�����RI�WKH�HQWLUH�6WDWH�EXGJHW��ΖQ�WKDW�VDPH�WLPHIUDPH��WKH�
6WDWH�ZHQW�IURP�VSHQGLQJ�������RQ�SXEOLF�KHDOWK��WKH�HQYLURQPHQW�DQG�VRFLDO�VHUYLFHV�IRU�HYHU\����RQ�
KHDOWK�FDUH��WR�������RQ�WKHVH�SURJUDPV�SHU����RQ�KHDOWK�FDUH��7KH�UHSRUW�DFNQRZOHGJHV�WKH�GLɝFXOW\�
LQ�UHLQLQJ�LQ�KHDOWK�FDUH�FRVWV�ZKLOH�DOVR�ERRVWLQJ�IXQGLQJ�IRU�SUHYHQWLRQ�DQG�WKH�VRFLDO�GHWHUPLQDQWV�
RI�KHDOWK��HVSHFLDOO\�WKH�SROLWLFDO�UDPLȴFDWLRQV��EXW�UHFRPPHQGV�ȴQGLQJ�ZD\V�WR�UHGXFH�ZDVWH�LQ�
WKH�KHDOWK�FDUH�V\VWHP�DV�D�ZD\�WR�FXUE�KHDOWK�FDUH�FRVWV��7KH�UHSRUW�DOVR�KLJKOLJKWV�FDVH�VWXGLHV�RI�
&DOLIRUQLD�FRPPXQLWLHV�ZRUNLQJ�WR�LPSURYH�FRPPXQLW\�FRQGLWLRQV��LQFOXGLQJ�WKH�&$&+Ζ�VLWHV�DQG�WKH�
:KROH�3HUVRQ�&DUH�SURJUDP��7KH�UHSRUW�UHFRPPHQGV�WDNLQJ�ERWK�SURJUDPV�WR�VFDOH�DFURVV�WKH�6WDWH��
DV�ZHOO�DV�DOLJQLQJ�ȴQDQFLDO�LQFHQWLYHV�RI�KHDOWK�V\VWHPV�ZLWK�LPSURYLQJ�FRPPXQLW\�KHDOWK�WKURXJK�
DOWHUQDWLYH�SD\PHQW�PRGHOV��ZHOOQHVV�IXQGV��JOREDO�EXGJHWLQJ��0HGLFDLG�PDQDJHG�FDUH��

Public Health and the Economy Could 
Be Served By Reallocating Medical 
Expenditures to Social Programs

8&/$�&HQWHU�IRU�+HDOWK�
$GYDQFHPHQW��)LHOGLQJ�
6FKRRO�RI�3XEOLF�+HDOWK

2017 ΖQYHVWPHQW�
6WUDWHJLHV

7KLV�MRXUQDO�DUWLFOH�H[DPLQHV�KRZ�WKH�&DOLIRUQLD�EXGJHW�H[SHQGLWXUHV�DOORFDWHG�WR�KHDOWK�FDUH�KDV�
LQFUHDVHG�EHWZHHQ������DQG�������DQG�KRZ�WKH�VKDUH�RI�VSHQGLQJ�RQ�SXEOLF�KHDOWK��VRFLDO�VHUYLFHV�
DQG�RWKHU�SURJUDPV�IRFXVHG�RQ�WKH�VRFLDO�GHWHUPLQDQWV�RI�KHDOWK�KDV�GHFUHDVHG��)URP������WR�������
KHDOWK�FDUH�VSHQGLQJ�LQFUHDVHG�IURP�������WR�������RI�WKH�6WDWHȇV�EXGJHW��ZKLOH�VSHQGLQJ�RQ�SXEOLF�
KHDOWK�DQG�VRFLDO�SURJUDPV�IHOO�IURP�������WR��������7KH�DUWLFOH�SURYLGHV�UHFRPPHQGDWLRQV�IRU�KRZ�WR�
UHDOORFDWH�IXQGLQJ��ERWK�LQVLGH�DQG�RXWVLGH�WKH�6WDWH�EXGJHW��WR�LQFUHDVH�IXQGLQJ�IRU�SXEOLF�KHDOWK�DQG�
WKH�VRFLDO�GHWHUPLQDQWV��LQFOXGLQJ�UHGXFLQJ�VSHQGLQJ�RQ�LQHɝFLHQW�DQG�LQHHFWLYH�PHGLFDO�SURFHGXUHV�

http://www.nationalacademies.org/hmd/Reports/2019/integrating-social-care-into-the-delivery-of-health-care.aspx?utm_source=HMD+Email+List&utm_campaign=8cd52bccec-EMAIL_CAMPAIGN_2016_12_30_COPY_01&utm_medium=email&utm_term=0_211686812e-8cd52bccec-180559961&mc_cid=8cd52bccec&mc_eid=e0fd6192f7
http://www.nationalacademies.org/hmd/Reports/2019/integrating-social-care-into-the-delivery-of-health-care.aspx?utm_source=HMD+Email+List&utm_campaign=8cd52bccec-EMAIL_CAMPAIGN_2016_12_30_COPY_01&utm_medium=email&utm_term=0_211686812e-8cd52bccec-180559961&mc_cid=8cd52bccec&mc_eid=e0fd6192f7
http://www.nationalacademies.org/hmd/Reports/2019/integrating-social-care-into-the-delivery-of-health-care.aspx?utm_source=HMD+Email+List&utm_campaign=8cd52bccec-EMAIL_CAMPAIGN_2016_12_30_COPY_01&utm_medium=email&utm_term=0_211686812e-8cd52bccec-180559961&mc_cid=8cd52bccec&mc_eid=e0fd6192f7
http://www.nationalacademies.org/hmd/Reports/2019/integrating-social-care-into-the-delivery-of-health-care.aspx?utm_source=HMD+Email+List&utm_campaign=8cd52bccec-EMAIL_CAMPAIGN_2016_12_30_COPY_01&utm_medium=email&utm_term=0_211686812e-8cd52bccec-180559961&mc_cid=8cd52bccec&mc_eid=e0fd6192f7
https://shelterforce.org/2019/02/25/putting-health-care-dollars-to-work/?mc_cid=cf174c9854&mc_eid=40040fb72a
https://lowninstitute.org/wp-content/uploads/2019/07/californias-health-care-paradox.pdf
https://lowninstitute.org/wp-content/uploads/2019/07/californias-health-care-paradox.pdf
https://lowninstitute.org/wp-content/uploads/2019/07/californias-health-care-paradox.pdf
https://www.sciencedirect.com/science/article/pii/S2352827316300970
https://www.sciencedirect.com/science/article/pii/S2352827316300970
https://www.sciencedirect.com/science/article/pii/S2352827316300970
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Kaiser, Dignity Health executives: 
Better strategy needed to get ROI 
from social determinants initiatives

)LHUFH�+HDOWK�FDUH 2019
�0DU����

ΖQYHVWPHQW�
6WUDWHJLHV

7KLV�DUWLFOH�HYDOXDWHV�UHFHQW�HRUWV�E\�.DLVHU�3HUPDQHQWH�DQG�'LJQLW\�+HDOWK�WR�LQYHVW�LQ�WKH�VRFLDO�
GHWHUPLQDQWV�RI�KHDOWK��DQG�ȴQGV�WKDW�PRVW�HRUWV�DUH�IUDJPHQWHG�DQG�FDQ�EH�FKDUDFWHUL]HG�DV�
ȊUDQGRP�DFWV�RI�NLQGQHVV�ȋ�%XW�QRZ�WKHUH�DUH�PRUH�FRQFHUWHG�HRUWV�WR�ȴJXUH�RXW�KRZ�WR�PDNH�PRUH�
PHDQLQJIXO�DQG�VXVWDLQHG�LQYHVWPHQWV�LQ�WKH�FRPPXQLW\�WKDW�LPSURYH�KHDOWK��HVSHFLDOO\�DV�KHDOWK�
SODQV�UHIRUP�WKHLU�SD\PHQW�PRGHOV�WR�EH�PRUH�YDOXH�EDVHG�

Addressing Social Determinants 
of Health in Hospitals: How Are 
Hospitals and Health Systems 
Investing in Social Needs?

Deloitte 2017 ΖQYHVWPHQW�
6WUDWHJLHV

'HORLWWH�FRQGXFWHG�D�VXUYH\�RI�RYHU�����KRVSLWDOV�DQG�KHDOWK�V\VWHPV�WR�DVVHVV�WKHLU�FXUUHQW�OHYHO�RI�
LQYHVWPHQW�LQ�KHDOWK�UHODWHG�VRFLDO�QHHGV��7KH\�DOVR�LQWHUYLHZHG�UHSUHVHQWDWLYHV�RI�KRVSLWDOV��KHDOWK�
SODQV��DQG�QRQSURȴW�FRPPXQLW\�RUJDQL]DWLRQV��7KH\�IRXQG�WKDW�����RI�KRVSLWDO�UHVSRQGHQWV�UHSRUWHG�
WKDW�OHDGHUVKLS�LV�FRPPLWWHG�WR�HVWDEOLVKLQJ�DQG�GHYHORSLQJ�SURFHVVHV�WR�V\VWHPDWLFDOO\�DGGUHVV�
VRFLDO�QHHGV�DV�SDUW�RI�FOLQLFDO�FDUH��+RZHYHU��PRVW�RI�WKH�DFWLYLW\�LV�ȊDG�KRFȋ��GHȴQHG�LQ�WKHLU�VXUYH\�DV�
RFFDVLRQDO�DQG�RQO\�UHDFKLQJ�VRPH�RI�WKH�WDUJHW�SRSXODWLRQ�

.H\�ȴQGLQJV�LQFOXGHG�

• ����RI�KRVSLWDOV�DUH�VFUHHQLQJ�SDWLHQWV�DQG�LQWHUYHQLQJ�DURXQG�VRFLDO�QHHGV��WKRXJK�VRPH�DFWLYLW\�LV�
IUDJPHQWHG�DQG�DG�KRF������

• 0RVW�RI�WKLV�VFUHHQLQJ�LV�LQSDWLHQW�������DQG�KLJK�XWLOL]HU�������SRSXODWLRQV�DQG�����DUH�VFUHHQLQJ�D�
EURDGHU�SRSXODWLRQ

• ����RI�KRVSLWDOV�UHSRUW�KDYLQJ�QR�FXUUHQW�FDSDELOLWLHV�WR�PHDVXUH�WKH�RXWFRPHV�RI�WKHLU�DFWLYLWLHV
• 7KH�KHDOWK�FDUH�V\VWHPȇV�VKLIW�WRZDUG�YDOXH�EDVHG�FDUH�PD\�VSXU�PRUH�LQYHVWPHQW�DQG�DFWLYLW\�
DURXQG�DGGUHVVLQJ�VRFLDO�QHHGV

• +RVSLWDO�LQYHVWPHQWV�YDU\�DQG�VXVWDLQDEOH�IXQGLQJ�PD\�EH�D�FKDOOHQJH�Ȃ�GHWHUPLQLQJ�52Ζ�IRU�VRFLDO�
QHHGV�DFWLYLWLHV�UHTXLUHV�KRVSLWDOV�WR�LGHQWLI\�PHDQLQJIXO�PHDVXUHV��$ERXW�����RI�KRVSLWDOV�DUH�
WUDFNLQJ�FRVW�RXWFRPHV�IRU�WKHLU�VRFLDO�QHHGV�LQYHVWPHQWV

• ����RI�KRVSLWDOV�GRQȇW�KDYH�GHGLFDWHG�IXQGV�IRU�DOO�RI�WKH�SRSXODWLRQV�WKH\�ZDQW�WR�WDUJHW
• 6FUHHQLQJ�WRSLFV�LQFOXGH�VRFLDO�VXSSRUW��������LQWHUSHUVRQDO�YLROHQFH��������KRXVLQJ��������
WUDQVSRUWDWLRQ��������IRRG�LQVHFXULW\��������HPSOR\PHQW��������XWLOLW\�DVVLVWDQFH��������DQG�
HGXFDWLRQ������

• 'DWD��0RVW�KRVSLWDOV�UHO\�RQ�WKHLU�RZQ�GDWD�LQVWHDG�RI�XVLQJ�H[WHUQDO�VRXUFHV�RI�GDWD������

7KH�DELOLW\�WR�PHDVXUH�UHVXOWV�ZLOO�EH�QHFHVVDU\�IRU�KRVSLWDOV�WR�LQYHVW�PRUH�LQ�WKH�VRFLDO�GHWHUPLQDQWV�
RI�KHDOWK��5HFRPPHQGDWLRQV�LQFOXGH�

• %UHDN�GRZQ�VLORHV�DQG�FRQVROLGDWH�UHVRXUFHV
• &RQWLQXH�WR�PRYH�WRZDUG�YDOXH�EDVHG�PRGHOV�WR�IXUWKHU�DOLJQ�VRFLDO�QHHGV�DQG�FOLQLFDO�FDUH
• ΖGHQWLI\�VWUDWHJLHV�WR�LPSURYH�WKHLU�DELOLW\�WR�WUDFN�KHDOWK�DQG�FRVW�RXWFRPHV
• 6KDUH�OHDGLQJ�SUDFWLFHV�DQG�GDWD�RQ�RWKHU�RUJDQL]DWLRQVȇ�DFWLYLWLHV�DQG�VWUDWHJLHV�WR�GLUHFW�
LQYHVWPHQWV

Social Determinants as Public Goods: 
A New Approach to Financing Key 
Investments in Healthy Communities

+HDOWK�$DLUV��/HQ�0��
1LFKROV�DQG�/DXUHQ�$��
7D\ORU�

2019 ΖQYHVWPHQW�
6WUDWHJLHV

7KLV�DUWLFOH�GHVFULEHG�ZK\�WKHUH�KDV�EHHQ�DQ�XQGHULQYHVWPHQW�LQ�WKH�VRFLDO�GHWHUPLQDQWV�RI�KHDOWK��
DUJXLQJ�WKH\�DUH�ȊSXEOLF�JRRGVȋ�DQG�WKXV�WKH�EHQHȴWV�DUH�KDUGHU�WR�FDSWXUH�DQG�VHH�D�UHWXUQ�RQ�
LQYHVWPHQW��7KH�DXWKRUV�VXJJHVW�ZD\V�WR�DGGUHVV�WKLV�WKURXJK�D�SUDJPDWLF�DQG�FROODERUDWLYH�DSSURDFK�
WR�ȴQDQFLQJ��DQG�VWUHVV�WKDW�SDWLHQFH�LV�QHHGHG�IRU�UHWXUQV�RQ�LQYHVWPHQW�WR�EH�UHDOL]HG�EHFDXVH�RI�WKH�
QDWXUH�RI�SXEOLF�JRRGV�

Investing in Health: Robust Local 
Active Transportation Financing for 
Healthy Communities

6DIH�5RXWHV�WR�6FKRRO�
1DWLRQDO�3DUWQHUVKLS

2019 ΖQYHVWPHQW�
6WUDWHJLHV

7KLV�UHSRUW�H[DPLQHV�LQQRYDWLYH�ZD\V�WKDW�ORFDO�MXULVGLFWLRQV�DUH�ȴQDQFLQJ�ZDONLQJ�DQG�ELF\FOLQJ�
LQYHVWPHQWV��LQFOXGLQJ�ERQGV��LPSDFW�IHHV��KRVSLWDO�FRPPXQLW\�EHQHȴWV��WD[�LQFUHPHQW�ȴQDQFLQJ��ȴQHV�
DQG�IHHV��DQG�ORFDO�WD[HV�

https://www.fiercehealthcare.com/hospitals-health-systems/kaiser-permanente-centene-want-to-address-root-causes-poor-health?mc_cid=cf174c9854&mc_eid=40040fb72a
https://www.fiercehealthcare.com/hospitals-health-systems/kaiser-permanente-centene-want-to-address-root-causes-poor-health?mc_cid=cf174c9854&mc_eid=40040fb72a
https://www.fiercehealthcare.com/hospitals-health-systems/kaiser-permanente-centene-want-to-address-root-causes-poor-health?mc_cid=cf174c9854&mc_eid=40040fb72a
https://www2.deloitte.com/us/en/pages/life-sciences-and-health-care/articles/addressing-social-determinants-of-health-hospitals-survey.html
https://www2.deloitte.com/us/en/pages/life-sciences-and-health-care/articles/addressing-social-determinants-of-health-hospitals-survey.html
https://www2.deloitte.com/us/en/pages/life-sciences-and-health-care/articles/addressing-social-determinants-of-health-hospitals-survey.html
https://www2.deloitte.com/us/en/pages/life-sciences-and-health-care/articles/addressing-social-determinants-of-health-hospitals-survey.html
https://www2.deloitte.com/us/en/pages/life-sciences-and-health-care/articles/value-based-care-life-sciences-and-health-care-services.html
https://phasocal.org/wp-content/uploads/2019/06/Nichols-LM-Taylor-LA-Social-Determinants-as-public-Goods-2018.pdf
https://phasocal.org/wp-content/uploads/2019/06/Nichols-LM-Taylor-LA-Social-Determinants-as-public-Goods-2018.pdf
https://phasocal.org/wp-content/uploads/2019/06/Nichols-LM-Taylor-LA-Social-Determinants-as-public-Goods-2018.pdf
https://www.saferoutespartnership.org/resources/report/active-transportation-financing
https://www.saferoutespartnership.org/resources/report/active-transportation-financing
https://www.saferoutespartnership.org/resources/report/active-transportation-financing
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Anchoring to Strengthen Your 
Region’s Case for Systems Change

5H7KLQN�+HDOWK�7LDQ\�
0DQXHO

2018 7RROV�DQG�
$VVHVVPHQWV

$�EORJ�SRVW�RQ�KRZ�WR�PDNH�WKH�FDVH�IRU�V\VWHPV�FKDQJH��XVLQJ�WKH�FRQFHSW�RI�ȊDQFKRULQJ�ȋ�ZKHUH�RQH�
SUHVHQWV�WKH�V\VWHPV�FKDQJH�VROXWLRQV�ȴUVW�DQG�WKHQ�FRQVLVWHQWO\�UHLQIRUFHV�DQG�GLUHFWV�DWWHQWLRQ�EDFN�
WR�WKRVH�VROXWLRQV��7KHUH�DUH�ȴYH�DQFKRULQJ�VWUDWHJLHV�WKDW�DUH�PRVW�FRPPRQO\�XVHG�

���$QFKRU�<RXU�&DVH�E\�8VLQJ�'DWD�6WUDWHJLFDOO\��
���$QFKRU�<RXU�&DVH�LQ�2SWLPLVP�DERXW�6ROXWLRQV��5DWKHU�WKDQ�'ZHOOLQJ�RQ�WKH�3UREOHP�
���$QFKRU�<RXU�&DVH�LQ�6SHFLȴF�$VSLUDWLRQV��QRW�WKH�(VRWHULF�ΖGHD�RI�Ȋ6\VWHPV�&KDQJH�ȋ
���$QFKRU�<RXU�&DVH�LQ�WKH�)XWXUH��QRW�WKH�3DVW�
���$QFKRU�<RXU�&DVH�LQ�D�9DOXH�3URSRVLWLRQ�WKDW�/LIWV�XS�6WDNHKROGHUVȇ�6KDUHG�9DOXHV�

Regional Transformation Strategy 
Assessment Tool

5H7KLQN�+HDOWK 2018 7RROV�DQG�
$VVHVVPHQWV

7KLV�WRRO�GHYHORSHG�E\�5H7KLQN�+HDOWK�SURYLGHV�FULWHULD�WR�HYDOXDWH�\RXU�RYHUDOO�WKHRU\�RI�V\VWHP�
FKDQJH�DQG�D�SRUWIROLR�RI�LQWHUYHQWLRQV�WR�LPSOHPHQW�LW��7KH�WRRO�FDQ�EH�XVHG�WR�DVVHVV�WKH�TXDOLW\�RI�
FXUUHQW�RU�SRWHQWLDO�VWUDWHJLHV��$�ȊUHJLRQDO�WUDQVIRUPDWLRQ�VWUDWHJ\ȋ�LV�GHȴQHG�E\�5H7KLQN�+HDOWK�DV�
ȊD�FRPSUHKHQVLYH�VXLWH�RI�SURJUDPV��SROLFLHV��DQG�SUDFWLFHV��DGGUHVVLQJ�PXOWLSOH�LVVXHV�DQG�LQYROYLQJ�
PDQ\�VWDNHKROGHUV��WKDW�ZLOO�SURGXFH�JUHDWHU�KHDOWK�DQG�ZHOO�EHLQJ�IRU�\RXU�HQWLUH�UHJLRQ�ȋ

4XHVWLRQV�DVNHG�LQFOXGH�

• 'R�\RX�KDYH�D�FUHGLEOH�WKHRU\�RI�V\VWHP�FKDQJH"�
• 'RHV�WKDW�WKHRU\�VWULYH�WR�PDNH�D�UHDO�DQG�ODVWLQJ�GLHUHQFH�RQ�LPSRUWDQW�LVVXHV"�
• 'RHV�LW�EXLOG�RQ�\RXU�UHJLRQȇV�XQGHUVWDQGLQJ�RI�SDVW�WUHQGV"�
• ΖV�D�EURDG�UDQJH�RI�VWDNHKROGHUV�HQJDJHG�DQG�FRPPLWWHG�WR�LW"�

$IWHU�DVNLQJ�WKHVH�DQG�RWKHU�TXHVWLRQV��WKH�WRRO�OLVWV�D�SRUWIROLR�RI�LQWHUYHQWLRQV�WR�FRQVLGHU�LQ�
DGYDQFLQJ�V\VWHPV�FKDQJH��7KH�XOWLPDWH�JRDO�LV�WR�FRQVLGHU�KRZ�LQGLYLGXDO�DQG�RUJDQL]DWLRQDO�
VWUDWHJLHV�VWDUW�WR�DGG�XS�DQG�FDQ�EH�OHYHUDJHG�WR�FUHDWH�D�UHJLRQDO�WUDQVIRUPDWLRQ�VWUDWHJ\�

Negotiating a Well-Being Portfolio 
Exercise

5H7KLQN�+HDOWK 2018 7RROV�DQG�
$VVHVVPHQWV

7KLV�WRRO�GHVLJQHG�E\�5H7KLQN�+HDOWK�LV�LQWHQGHG�WR�KHOS�LGHQWLI\�DQG�H[SORUH�WKH�VHW�RI�SROLFLHV��
SURJUDPV��DQG�SUDFWLFHV�WKDW��ZKHQ�FRPELQHG�WRJHWKHU��ZLOO�SURGXFH�WKH�PD[LPXP�KHDOWK�DQG�ZHOO�
EHLQJ�IRU�D�UHJLRQ��7KHUH�DUH����GLHUHQW�SRUWIROLR�RSWLRQV��HDFK�UHSUHVHQWLQJ�D�FDWHJRU\�RI�SROLFLHV��
SURJUDPV�DQG�RU�SUDFWLFHV�WKDW�DGGUHVV�XUJHQW�QHHGV�RU�YLWDO�FRQGLWLRQV��7KH�LQYHVWPHQW�SRUWIROLR�
FDQ�WKHQ�KHOS�FRPPXQLWLHV�GHYHORS�WKHLU�WUDQVIRUPDWLRQ�VWUDWHJ\��LQFOXGLQJ�WKH�ULJKW�ȊPL[ȋ�RI�YLWDO�
FRQGLWLRQV�DQG�XUJHQW�VHUYLFHV�WKDW�FDQ�OHDG�WR�LPSURYHG�KHDOWK�DQG�ZHOO�EHLQJ�

Beyond the Grant: A Sustainable 
Financing Workbook

5H7KLQN�+HDOWK 2018 7RROV�DQG�
$VVHVVPHQWV

7KLV�ZRUNERRN�RHUV�PRGXOHV�ZLWK�SUDFWLFDO��XVHU�IULHQGO\�WRROV�WR�DQVZHU�FRPPRQ�ȴQDQFLQJ�
TXHVWLRQV�DQG�GHYHORS�DFWLRQ�SODQV�IRU�PRYLQJ�EH\RQG�JUDQW�IXQGLQJ�WR�RWKHU��PRUH�VXVWDLQDEOH�
IXQGLQJ�DQG�ȴQDQFLQJ�VRXUFHV�IRU�SRSXODWLRQ�KHDOWK��ΖW�DOVR�LQFOXGHV�D�5HYHQXH�7\SRORJ\�RI�SRWHQWLDO�
IXQGLQJ�VRXUFHV�WR�FRQVLGHU��ZLWK�GHȴQLWLRQV��SURV�DQG�FRQV�DQG�FDVH�VWXGLHV�

ReThink Health Pathway for 
Transforming Health and Well-Being 
Through Regional Stewardship

5H7KLQN�+HDOWK 2018 7RROV�DQG�
$VVHVVPHQWV

7KLV�LQIRJUDSKLF�KLJKOLJKWV�WKH�SKDVHV�DQG�VWUDWHJLHV�WKDW�XOWLPDWHO\�OHDG�WR�FURVV�VHFWRU�FROODERUDWLRQ�
DQG�ODVWLQJ�V\VWHPV�FKDQJH��IURP�FRPLQJ�WRJHWKHU��3KDVH����WR�/LYLQJ�LQ�WKH�1HZ�(FRV\VWHP��3KDVH����

Combined Regional Investments Could 
Substantially Enhance Health System 
Performance and Be Financially 
A!ordable

-DFN�+RPHU��%REE\�
0LOVWHLQ��*DU\�%��+LUVFK��
DQG�(OOLRWW�6��)LVKHU��+HDOWK�
$DLUV

2016 7RROV�DQG�
$VVHVVPHQWV

7KH�5HWKLQN�+HDOWK�'\QDPLFV�0RGHO�VLPXODWHG�IRXU�KHDOWK�LQWHUYHQWLRQV�RYHU����\HDUV��ΖQWHUYHQWLRQV�
WDUJHWHG�DW�UHGXFLQJ�XQKHDOWK\�EHKDYLRUV�DQG�LPSOHPHQWLQJ�EURDG�DQWLSRYHUW\�SROLFLHV�KDG�WKH�PRVW�
VXEVWDQWLDO�LPSDFW�RQ�����UHGXFLQJ�KHDOWK�FDUH�FRVWV�DQG�����LQFUHDVLQJ�KRXVHKROG�LQFRPH�RYHU�WLPH��
ZLWK�WKH�WUDGHR�WKDW�UHVXOWV�ZHUH�VHHQ�PXFK�ODWHU�WKDQ�VLPXODWHG�FOLQLFDO�LQWHUYHQWLRQV�

https://www.rethinkhealth.org/the-rethinkers-blog/anchoring-to-strengthen-your-regions-case-for-systems-change/
https://www.rethinkhealth.org/the-rethinkers-blog/anchoring-to-strengthen-your-regions-case-for-systems-change/
https://www.rethinkhealth.org/wp-content/uploads/2018/11/RTHV-TransformationStrategy_v11152018.pdf
https://www.rethinkhealth.org/wp-content/uploads/2018/11/RTHV-TransformationStrategy_v11152018.pdf
https://www.rethinkhealth.org/wp-content/uploads/2018/10/RTH-WellBeingPortfolio_InstructionsSummary_10222018.pdf
https://www.rethinkhealth.org/wp-content/uploads/2018/10/RTH-WellBeingPortfolio_InstructionsSummary_10222018.pdf
https://www.rethinkhealth.org/financingworkbook/
https://www.rethinkhealth.org/financingworkbook/
https://www.rethinkhealth.org/resources-list/pathway/
https://www.rethinkhealth.org/resources-list/pathway/
https://www.rethinkhealth.org/resources-list/pathway/
http://phasocal.org/wp-content/uploads/2018/04/SDOH-Intervention-Economic-Model-Health-Aff-2016-Homer-1435-43.pdf
http://phasocal.org/wp-content/uploads/2018/04/SDOH-Intervention-Economic-Model-Health-Aff-2016-Homer-1435-43.pdf
http://phasocal.org/wp-content/uploads/2018/04/SDOH-Intervention-Economic-Model-Health-Aff-2016-Homer-1435-43.pdf
http://phasocal.org/wp-content/uploads/2018/04/SDOH-Intervention-Economic-Model-Health-Aff-2016-Homer-1435-43.pdf
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From Outcomes to Impact: An 
Exploratory Model for Estimating the 
Health Returns of Comprehensive 
Community Development

%XLOG�+HDOWK\�3ODFHV�
1HWZRUN�LQ�SDUWQHUVKLS�
ZLWK�WKH�0HWURSROLWDQ�
3ODQQLQJ�&RXQFLO��
8QLYHUVLW\�RI�&KLFDJR�
&HQWHU�IRU�6SDWLDO�'DWD�
6FLHQFH�DQG�&KLFDJR�
'HSDUWPHQW�RI�3XEOLF�
+HDOWK

2019 7RROV�DQG�
$VVHVVPHQWV

7KLV�UHVHDUFK�EULHI�SXWV�IRUWK�D�PRGHO�WR�HVWLPDWH�WKH�KHDOWK�UHWXUQV�RI�FRPPXQLW\�GHYHORSPHQW�
LQYHVWPHQWV��7KH�JRDO�LV�WR�SURYLGH�DQ�52Ζ�FDOFXODWRU�WKDW�FRPPXQLW\�GHYHORSPHQW�RUJDQL]DWLRQV�FDQ�
XVH�WR�PDNH�WKH�EXVLQHVV�FDVH�IRU�WKHLU�ZRUN��

7KH�52Ζ�FDOFXODWRU�LQFOXGHV�WKH�YDOXH�RI���W\SHV�RI�FRPPXQLW\�GHYHORSPHQW�LQYHVWPHQWV��

• $RUGDEOH�KRXVLQJ
• &RPPXQLW\�KHDOWK�FHQWHUV
• (TXLWDEOH�WUDQVLW�RULHQWHG�GHYHORSPHQW
• 6XSSRUWLYH�KRXVLQJ�IRU�KRPHOHVV�LQGLYLGXDOV

7KH�PHWULFV�LQFOXGHG�DV�Ȋ+HDOWK�5HWXUQVȋ�LQFOXGH�

• &RVW�VDYLQJV�WR�KHDOWKFDUH�V\VWHPV
• ΖQFRPH�ERRVW�WR�LQGLYLGXDOV�KRXVHKROGV�WKDW�LV�QR�ORQJHU�QHHGHG�IRU�KRXVLQJ�H[SHQVHV
• $GGLWLRQDO�LQYHVWPHQWV�WKDW�FDQ�EH�OHYHUDJHG
• 6DYLQJV�IURP�WKH�VRFLDO�FRVW�RI�FDUERQ
• 9DOXH�RI�UHGXFHG�PRUWDOLW\

7KH�PRGHO�LV�DSSOLHG�WR�D�ODUJH�VFDOH�FRPPXQLW\�GHYHORSPHQW�LQ�:DVKLQJWRQ��'&��DQG�HVWLPDWHV�D�
�����UDWH�RI�UHWXUQ��7KH�GHYHORSPHQW�LV�ORFDWHG�DFURVV�WKH�VWUHHW�IURP�D�0HWUR�VXEZD\�VWDWLRQ�DQG�
LQFOXGHV�����XQLWV�RI�DRUGDEOH�KRXVLQJ��MRE�WUDLQLQJ�IRU�����DGXOWV�HDFK�\HDU�DQG�D�FRPPXQLW\�KHDOWK�
FHQWHU�WKDW�ZRXOG�SURYLGH�VHUYLFHV�IRU��������ORFDO�UHVLGHQWV�DQQXDOO\��7KH�HVWLPDWHG�KHDOWK�UHWXUQV�
DUH��������PLOOLRQ�RYHU�WKH�GHYHORSPHQWȇV�OLIHWLPH�

ΖQ�FRQMXQFWLRQ�ZLWK�WKH�UHOHDVH�RI�WKH�UHSRUW��D�1HLJKERUKRRG�+HDOWK�&DOFXODWRU�ZDV�UHOHDVHG�WKDW�
DOORZV�XVHUV�WR�FDOFXODWH�WKH�KHDOWK�UHWXUQV�LQ�WKHLU�RZQ�FRPPXQLWLHV�

Braiding and Blending Funds 
to Support Community Health 
Improvement: A Compendium of 
Resources and Examples

7UXVW�IRU�$PHULFDȇV�+HDOWK 2018 %OHQGLQJ�DQG�
%UDLGLQJ�)XQGLQJ

7KLV�UHSRUW�SURYLGHV�D�OLWHUDWXUH�UHYLHZ�RI�H[LVWLQJ�HRUWV�WR�EOHQG�DQG�EUDLG�IXQGLQJ�DW�WKH�ORFDO�OHYHO�
DV�RI�6HSWHPEHU�������ΖW�LQFOXGHV�OLQNV�DQG�VXPPDULHV�WR�*XLGHV�DQG�7RRONLWV��)HGHUDO�ΖQLWLDWLYHV��6WDWH�
DQG�/RFDO�([DPSOHV�IURP�DFURVV�VHFWRUV��0RVW�RI�WKH�HDUO\�VXFFHVV�LQ�EOHQGLQJ�DQG�EUDLGLQJ�IXQGLQJ�
KDV�EHHQ�LQ�HDUO\�FKLOGKRRG�HGXFDWLRQ�DQG�IDPLO\�VHUYLFHV�

Pooling and Braiding Funds for 
Health-Related Social Needs: Lessons 
from Virginia’s Children’s Services 
Act

7UXVW�IRU�$PHULFDȇV�+HDOWK 2018 %OHQGLQJ�DQG�
%UDLGLQJ�)XQGLQJ

7KH�6WDWH�RI�9LUJLQLDȇV�&KLOGUHQ�6HUYLFHV�$FW��������SRROHG�WRJHWKHU���VHSDUDWH�IXQGLQJ�VWUHDPV�
IURP���GLHUHQW�GHSDUWPHQWV��DQG�DEROLVKHG�WKH�RULJLQDO�VRXUFHV��7KLV�EURNH�GRZQ�VLORV�EHWZHHQ�
GHSDUWPHQWV�SURYLGLQJ�FKLOGUHQȇV�KHDOWK�VHUYLFHV��7RGD\�WKHUH�DUH����IXQGLQJ�VWUHDPV�EOHQGHG�
WRJHWKHU�IURP�WKH�'HSW��RI�6RFLDO�6HUYLFHV��'HSW��RI�-XYHQLOH�-XVWLFH��'HSW��RI�(GXFDWLRQ�DQG�WKH�'HSW��RI�
0HQWDO�+HDOWK��/RFDO�MXULVGLFWLRQV�DUH�DOORFDWHG�IXQGV�EDVHG�RQ�D�FRPELQHG�IXQGLQJ�DOORFDWLRQ�IRUPXOD��
0HGLFDLG�IXQGLQJ�LV�EUDLGHG�LQWR�WKH�IXQGLQJ�SRRO�EXW�LV�VWLOO�DEOH�WR�EH�LGHQWLȴHG�VHSDUDWHO\�

&KDOOHQJHV�KDYH�LQFOXGHG��FRPSHWLQJ�6WDWH�DJHQF\�SULRULWLHV�DERXW�IXOȴOOLQJ�WKHLU�RZQ�QHHGV�DQG�
UHVSRQVLELOLWLHV�ZLWK�SRROHG�IXQGLQJ��WHFKQLFDO�FKDOOHQJHV�ZLWK�UHSRUWLQJ�DQG�DFFRXQWDELOLW\�DQG�
EDODQFLQJ�ORFDO�DXWRQRP\�DQG�VWDWH�DFFRXQWDELOLW\�

https://www.buildhealthyplaces.org/resources/from-outcomes-to-impact-an-exploratory-model-for-estimating-the-health-returns-of-comprehensive-community-development/?utm_source=BHPN+Website+Newsletter+List&utm_campaign=f4d3a2eb88-EMAIL_CAMPAIGN_2019_11_18_06_50&utm_medium=email&utm_term=0_c39fafc581-f4d3a2eb88-354780181
https://www.buildhealthyplaces.org/resources/from-outcomes-to-impact-an-exploratory-model-for-estimating-the-health-returns-of-comprehensive-community-development/?utm_source=BHPN+Website+Newsletter+List&utm_campaign=f4d3a2eb88-EMAIL_CAMPAIGN_2019_11_18_06_50&utm_medium=email&utm_term=0_c39fafc581-f4d3a2eb88-354780181
https://www.buildhealthyplaces.org/resources/from-outcomes-to-impact-an-exploratory-model-for-estimating-the-health-returns-of-comprehensive-community-development/?utm_source=BHPN+Website+Newsletter+List&utm_campaign=f4d3a2eb88-EMAIL_CAMPAIGN_2019_11_18_06_50&utm_medium=email&utm_term=0_c39fafc581-f4d3a2eb88-354780181
https://www.buildhealthyplaces.org/resources/from-outcomes-to-impact-an-exploratory-model-for-estimating-the-health-returns-of-comprehensive-community-development/?utm_source=BHPN+Website+Newsletter+List&utm_campaign=f4d3a2eb88-EMAIL_CAMPAIGN_2019_11_18_06_50&utm_medium=email&utm_term=0_c39fafc581-f4d3a2eb88-354780181
https://www.buildhealthyplaces.org/content/uploads/2019/11/Community_Development_Health_Returns_Calculator_Nov2019.xlsx
https://www.tfah.org/wp-content/uploads/2018/01/TFAH-Braiding-Blending-Compendium-FINAL.pdf
https://www.tfah.org/wp-content/uploads/2018/01/TFAH-Braiding-Blending-Compendium-FINAL.pdf
https://www.tfah.org/wp-content/uploads/2018/01/TFAH-Braiding-Blending-Compendium-FINAL.pdf
https://www.tfah.org/wp-content/uploads/2018/01/TFAH-Braiding-Blending-Compendium-FINAL.pdf
http://cachi.org/uploads/resources/Braiding-case-study.pdf
http://cachi.org/uploads/resources/Braiding-case-study.pdf
http://cachi.org/uploads/resources/Braiding-case-study.pdf
http://cachi.org/uploads/resources/Braiding-case-study.pdf
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Blending, Braiding, and Block 
Granting Funds for Public Health and 
Prevention: Implications for States

1DWLRQDO�$FDGHP\�IRU�
6WDWH�+HDOWK�3ROLF\��'H�
%HDXPRQW�)RXQGDWLRQ��
$VVRFLDWLRQ�RI�6WDWH�DQG�
7HUULWRULDO�+HDOWK�2ɝFLDOV�

2017 %OHQGLQJ�DQG�
%UDLGLQJ�)XQGLQJ

7KLV�UHSRUW�LV�WKH�UHVXOW�RI�D�FRQYHQLQJ�RI�KHDOWK�SROLF\PDNHUV�IURP����VWDWHV��LGHQWLI\LQJ�ZD\V�WR�
FRRUGLQDWH�ZRUN�DQG�UHVRXUFHV�DFURVV�SURJUDPV�DQG�VHFWRUV��7KH�UHSRUW�DOVR�OLVWV�KLVWRULF�VRXUFHV�RI�
KHDOWK�IXQGLQJ��IURP�EORFN�JUDQWV�WR�GLVHDVH�FRQGLWLRQ�VSHFLȴF�IHGHUDO�IXQGLQJ��KRZ�6WDWHV�FXUUHQWO\�
XVH�WKRVH�IXQGV��DQG�ZKDW�WKH�IXWXUH�PD\�KROG��ΖW�DOVR�OLVWV�FDVH�VWXGLHV�RI�6WDWH�KHDOWK�GHSDUWPHQWV�
WKDW�KDYH�VXFFHVVIXOO\�EOHQGHG�DQG�EUDLGHG�IXQGLQJ�

7KH�NH\�UHFRPPHQGDWLRQV�LQFOXGH�
• 'HYHORSLQJ�SDWKZD\V�IRU�6WDWHV�WR�SLORW�ODUJH�VFDOH��FURVV�DJHQF\�IHGHUDO�GHPRQVWUDWLRQ�ZDLYHU�
SURMHFWV�WKDW�EUDLG��OHQG�DQG�DOLJQ�SXEOLF�KHDOWK�DQG�0HGLFDLG�IXQGLQJ�EH\RQG�ZKDW�LV�FXUUHQWO\�
SHUPLWWHG�XQGHU�IHGHUDO�ODZV

• $OLJQ�IXQGLQJ�F\FOHV��DSSOLFDWLRQ�SURFHVVHV�DQG�UHSRUWLQJ�UHTXLUHPHQWV�DFURVV�IHGHUDO�JUDQWV
• 3LORW�D�YROXQWDU\��ZHOO�IXQGHG�SXEOLF�KHDOWK�EORFN�JUDQW�RI�DW�OHDVW���\HDUVȇ�GXUDWLRQ�WKDW�WHVWV�WKH�
FROOHFWLYH�LPSDFW�RI�6WDWH�SXEOLF�KHDOWK�DQG�0HGLFDLG�DJHQFLHV�ZRUNLQJ�WRJHWKHU�WR�DGGUHVV�WKH�VRFLDO�
GHWHUPLQDQWV�RI�KHDOWK

• 6XSSRUW�6WDWHV�LQ�VKDULQJ�GDWD�DFURVV�0HGLFDLG��SXEOLF�KHDOWK�DQG�VXEVWDQFH�DEXVH�LQ�RUGHU�WR�
VWUDWHJLFDOO\�SODQ�D�6WDWH�SURJUDP�DFURVV�DJHQFLHV

• ΖPSOHPHQW�VWUHDPOLQHG�DSSURYDO�SURFHVVHV�IRU�6WDWHV�DSSO\LQJ�WR�UHSOLFDWH�RWKHU�6WDWHVȇ�VXFFHVVIXO�
waivers

• *LYH�6WDWHV�PRUH�IUHHGRP�WR�LPSOHPHQW�HYLGHQFH�EDVHG�SXEOLF�KHDOWK�LQWHUYHQWLRQV�DQG�SURJUDPV
• (VWDEOLVK�D�KHDOWK�FDUH�ZDLYHU�RYHUVLJKW�FRPPLWWHH
• 8VH�VWDQGDUG�PHWULFV�WR�GHWHUPLQH�RXWFRPHV�LPSRUWDQW�WR�ERWK�0HGLFDLG�DQG�SXEOLF�KHDWK��VXFK�DV�
WKH�OHQJWK�DQG�TXDOLW\�RI�OLIH

• 'HȴQH�ZKDW�6WDWHV�FDQ�GR�QRZ�ZLWKRXW�ZDLWLQJ�IRU�IHGHUDO�FKDQJHV
• 7DNH�D�V\VWHPV�DSSURDFK�WR�VWDWH�KHDOWK�SODQQLQJ�WR�KHOS�IRUP�D�FRPSUHKHQVLYH��LQWHUJHQHUDWLRQDO�
YLHZ�RI�WKH�KHDOWK�QHHGV�RI�LQGLYLGXDOV�DQG�IDPLOLHV

Closing the Loop: Why We Need to 
Invest - and Reinvest - in Prevention

/DUU\�&RKHQ�DQG�$QWKRQ\�
ΖWRQ��'LVFXVVLRQ�3DSHU��
Ζ20�5RXQGWDEOH�RQ�
3RSXODWLRQ�+HDOWK�
ΖPSURYHPHQW

2014 %OHQGLQJ�DQG�
%UDLGLQJ�)XQGLQJ

7KLV�ZKLWH�SDSHU�GHVFULEHV�
FORVLQJ�WKH�ORRS
���FDSWXULQJ�DQG�UHLQYHVWLQJ�VDYLQJV�WR�DGYDQFH�KHDOWK�DQG�
SUHYHQWLRQ��$�
6\VWHP�RI�3UHYHQWLRQ
�LV�FUHDWHG�ZKHQ�PHFKDQLVPV�IRU�LQYHVWLQJ�LQ�SUHYHQWLRQ�H[LVW�DQG�
D�VLJQLȴFDQW�SRUWLRQ�RI�WKH�IXQGV�VDYHG�E\�UHGXFLQJ�KHDOWK�FDUH��DQG�RWKHU�FRVWV��DUH�XVHG�WR�PDNH�
IXUWKHU�LPSURYHPHQWV�DQG�LQYHVWPHQWV�LQ�SUHYHQWLRQ���D�F\FOH�WKDW�UHLQIRUFHV�WKH�KHDOWK�RI�SHRSOH�DQG�
FRPPXQLWLHV��LQFUHPHQWDOO\�LPSURYLQJ�SRSXODWLRQ�KHDOWK��ΖQFUHDVLQJO\��WKHUH�KDYH�EHHQ�QRYHO�XVHV�RI�
IXQGLQJ�IRU�KHDOWK�SUHYHQWLRQ�DFWLYLW\��EXW�DFKLHYLQJ�WKDW�FUXFLDO�VHFRQG�VWHS���UH�LQYHVWPHQW���WR�FORVH�
WKH�ORRS�KDV�EHHQ�PRUH�HOXVLYH�

Democracy Collaborative: Hospital 
Toolkits

+HDOWK�FDUH�$QFKRU�
1HWZRUN��=XFNHUPDQ�DQG�
3DUNHU�

2016 $QFKRU�ΖQVWLWXWLRQV 7KH�'HPRFUDF\�&ROODERUDWLYH�KDV�SXW�WRJHWKHU�WKUHH�WRRONLWV�RQ�KRZ�WR�HQFRXUDJH�JUHDWHU�
FROODERUDWLRQ�EHWZHHQ�WKH�KHDOWK�FDUH�DQG�RWKHU�VHFWRUV��:RUNIRUFH��3XUFKDVLQJ�DQG�ΖQYHVWPHQW��7KH\�
DUH�PHDQW�WR�KHOS�WKH�KHDOWK�FDUH�VHFWRU�LQWHJUDWH�FRPPXQLW\�KHDOWK�SULQFLSOHV�LQWR�WKUHH�GLVWLQFW�
EXVLQHVV�IXQFWLRQV������LQFOXVLYH��ORFDO�KLULQJ�DQG�ZRUNIRUFH�GHYHORSPHQW������ORFDO�DQG�GLYHUVH�VRXUFLQJ��
DQG�����OHYHUDJLQJ�WKHLU�ORQJ�WHUP�LQYHVWPHQW�SRUWIROLRV�IRU�FRPPXQLW\�LQYHVWPHQW�

Anchor Mission Playbook 5XVK�8QLYHUVLW\�0HGLFDO�
&HQWHU�ZLWK�VXSSRUW�IURP�
&KLFDJR�$QFKRUV�IRU�D�
6WURQJ�(FRQRP\��&$6(���
WKH�&LYLF�&RQVXOWLQJ�
$OOLDQFH��DQG�7KH�
'HPRFUDF\�&ROODERUDWLYH

2018 $QFKRU�ΖQVWLWXWLRQV 7KLV�SOD\ERRN�ZDV�GUDZQ�IURP�UHVHDUFK�FDUULHG�RXW�WR�KHOS�WKH�5XVK�8QLYHUVLW\�0HGLFDO�&HQWHU��580&��
GHYHORS�LWV�DQFKRU�LQVWLWXWLRQ�VWUDWHJ\��DQG�SURYLGHV�UHFRPPHQGDWLRQV�WR�KHOS�RWKHU�KRVSLWDOV�DQG�
KHDOWK�V\VWHPV�ȊDFFHOHUDWH�WKHLU�RZQ�HRUWV�WR�GULYH�LQVWLWXWLRQDO�DOLJQPHQW�ZLWK�FRPPXQLW\�QHHGV�ȋ

https://www.debeaumont.org/blending-braiding-and-block-granting/
https://www.debeaumont.org/blending-braiding-and-block-granting/
https://www.debeaumont.org/blending-braiding-and-block-granting/
https://www.preventioninstitute.org/closing-loop-why-we-need-invest%E2%80%94and-reinvest%E2%80%94-prevention
https://www.preventioninstitute.org/closing-loop-why-we-need-invest%E2%80%94and-reinvest%E2%80%94-prevention
https://hospitaltoolkits.org/
https://hospitaltoolkits.org/
https://hospitaltoolkits.org/
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Anchors Lift All Boats %HWK�'HYHU��)RUG�
)RXQGDWLRQ���2PDU�%ODLN��
*HRUJH�6PLWK��ERWK�8��
$GYLVRUV���DQG�*HRUJH�:��
0F&DUWK\��/LQFROQ�ΖQVWLWXWH�
RI�/DQG�3ROLF\�

2015 $QFKRU�ΖQVWLWXWLRQV 7KLV�ZKLWH�SDSHU�GLVFXVVHV�WKH�EHQHȴWV�RI�DQFKRU�LQVWLWXWLRQV��LQFOXGLQJ�

• 3ODFH�EDVHG�VWUDWHJLHV
• 7KHLU�UROH�DV�LQWHUPHGLDU\
• &RPPXQLW\�HQJDJHPHQW
• &RQQHFWLQJ�VWUDWHJ\�WR�FRPPXQLW\

Hospitals Building Healthier 
Communities: Embracing the Anchor 
Mission

'HPRFUDF\�&ROODERUDWLYH�
�'DYLG�=XFNHUPDQ�

2013 $QFKRU�ΖQVWLWXWLRQV 7KLV�UHSRUW�SURYLGHV�UHFRPPHQGDWLRQV�IRU�KRVSLWDOV��SKLODQWKURS\�DQG�WKH�FRPPXQLW\�IRU�PD[LPL]LQJ�
WKH�UHWXUQ�RQ�LQYHVWPHQW�DQG�OHYHUDJLQJ�SDUWQHUVKLSV��ΖW�LV�LPSRUWDQW�WR�VHFXUH�EX\�LQ�IURP�DOO�SDUWLHV��
FRQYHQH�JURXSV�UHJXODUO\��HVWDEOLVK�LQGLFDWRUV�DQG�SHUIRUPDQFH�PHWULFV�WR�HYDOXDWH�SURJUHVV�DQG�ZRUN�
DFURVV�VHFWRUV�

The Student Divestment Movement’s 
Next Frontier: Community Investment

'HPRFUDF\�&ROODERUDWLYH�
�0DULH�7KHUHVH�.DQH�

2019 $QFKRU�ΖQVWLWXWLRQV 7KLV�DUWLFOH�GLVFXVVHV�WKH�JURZLQJ�PRYHPHQW�RI�KLJKHU�HGXFDWLRQ�LQVWLWXWLRQV�GLYHVWLQJ�WKHLU�
HQGRZPHQW�PRQH\�IURP�IRVVLO�IXHOV�DQG�UHLQYHVWLQJ�LW�LQWR�WKH�FRPPXQLW\�RQ�LQLWLDWLYHV�WKDW�DGGUHVV�
FOLPDWH�FKDQJH��$V�DQFKRU�LQVWLWXWLRQV��XQLYHUVLWLHV�KDYH�D�PDMRU�LQȵXHQFH�RQ�WKH�W\SHV�RI�FRPPXQLW\�
LQYHVWPHQWV�WKDW�DUH�PDGH�WR�DGGUHVV�WKH�VRFLDO�GHWHUPLQDQWV�RI�KHDOWK��HVSHFLDOO\�HGXFDWLRQ�DQG�
FRPPXQLW\�LPSURYHPHQWV�WKDW�FDQ�PDNH�SHRSOH�PRUH�UHVLOLHQW�WR�FOLPDWH�FKDQJH�

Urban and Metropolitan Universities: 
The Transformative Power of Anchor 
Institutions

0HWURSROLWDQ�8QLYHUVLWLHV� 2019 $QFKRU�ΖQVWLWXWLRQV 7KLV�UHVHDUFK�MRXUQDO�SXEOLVKHG�D�VSHFLDO�LVVXH�RQ�DQFKRU�LQVWLWXWLRQV�LQ�)HEUXDU\�������IRFXVHG�RQ�
WKH�UROH�RI�XUEDQ�DQG�PHWURSROLWDQ�XQLYHUVLWLHV�DV�DQFKRU�LQVWLWXWLRQV�LQ�WKHLU�FRPPXQLW\�WR�DGGUHVV�
ORQJVWDQGLQJ�KHDOWK�LQHTXLWLHV�

Anchor Collaboratives: Building 
Bridges with Place-Based 
Partnerships and Anchor Institutions

'HPRFUDF\�&ROODERUDWLYH 2019 $QFKRU�ΖQVWLWXWLRQV 7KLV�UHSRUW�GHVFULEHV�WKH�UROH�RI�ȊDQFKRU�FROODERUDWLYHV�ȋ�ZKLFK�DUH�QHWZRUNV�RI�DQFKRU�LQVWLWXWLRQV�
ZLWKLQ�D�FRPPXQLW\�WKDW�OHYHUDJH�WKHLU�UROH�DV�DQFKRU�LQVWLWXWLRQV�WR�DOLJQ�UHVRXUFHV�WKDW�LQYHVW�LQ�
FRPPXQLW\�QHHGV��7KH�UHSRUW�SURYLGHV�FDVH�VWXGLHV�RI�UHJLRQV�ZKHUH�DQFKRU�FROODERUDWLYHV�KDYH�EHHQ�
VHW�XS��DQG�WKH�UROH�RI�WKH�'HPRFUDF\�&ROODERUDWLYHȇV�$QFKRU�&ROODERUDWLYH�1HWZRUN�LQ�FRQYHQLQJ�WKHVH�
JURXSV�RQ�D�QDWLRQDO�VWDJH�WR�OHDUQ�IURP�HDFK�RWKHU�

Advancing Health Equity in San 
Francisco: An Assessment of UCSF’s 
Anchor Institution Capacity and 
Recommendations for Strategic 
Direction

8QLYHUVLW\�RI�&DOLIRUQLD�
6DQ�)UDQFLVFR��8&6)���6DQ�
)UDQFLVFR�)RXQGDWLRQ�
�3LQGHUKXJKHV��5��HW�DO��

2019 $QFKRU�ΖQVWLWXWLRQV 7KLV�UHSRUW�RXWOLQHV�VWUDWHJLHV�IRU�VWUHQJWKHQLQJ�8&6)ȇV�UROH�DV�DQ�DQFKRU�LQVWLWXWLRQ��IRFXVHG�RQ�KHDOWK�
HTXLW\�VWUDWHJLHV�WKDW�SURPRWH�ZRUNIRUFH�GHYHORSPHQW��SURFXUHPHQW�DQG�FRPPXQLW\�LQYHVWPHQW��
7KH�UHSRUW�ZDV�JXLGHG�E\�DQ�$QFKRU�ΖQVWLWXWLRQ�$VVHVVPHQW�6WHHULQJ�&RPPLWWHH�DQG�PRUH�WKDQ�
���LQWHUYLHZV�ZHUH�FRQGXFWHG�ZLWK�FRPPXQLW\�RUJDQL]DWLRQV��QRQSURȴWV��FLW\�DJHQFLHV��KHDOWK�FDUH�
LQVWLWXWLRQV��FRPPXQLW\�IRXQGDWLRQV�DQG�RWKHUV��

Health and Housing Starter Kit &KDQJH/DE�6ROXWLRQV 2018 $RUGDEOH�
+RXVLQJ

7KLV�WRRONLW�LGHQWLȴHV�VWUDWHJLHV�WKDW�SXEOLF�KHDOWK�DQG�WKH�KHDOWK�FDUH�VHFWRU�FDQ�XVH�WR�SDUWQHU�
ZLWK�WKH�KRXVLQJ�VHFWRU�RQ�DRUGDEOH�KRXVLQJ�DQG�FRPPXQLW\�GHYHORSPHQW��LQ�ZD\V�WKDW�DGYDQFH�
SRSXODWLRQ�KHDOWK�DQG�SURGXFH�D�UHWXUQ�RQ�LQYHVWPHQW��

Health Begins at Home (QWHUSULVH�&RPPXQLW\�
3DUWQHUV��.DLVHU�
3HUPDQHQWH

2019 $RUGDEOH�
+RXVLQJ

7KLV�LV�D�QHZ���\HDU�HRUW�ODXQFKHG�LQ�-DQXDU\������E\�(QWHUSULVH�WR�SURPRWH�KHDOWK�DV�D�WRS�SULRULW\�LQ�
WKH�GHYHORSPHQW�DQG�SUHVHUYDWLRQ�RI�DRUGDEOH�KRPHV�DQG�WR�HOHYDWH�KRPHV�DV�DQ�HVVHQWLDO�WRRO�IRU�
LPSURYLQJ�UHVLGHQW�DQG�FRPPXQLW\�KHDOWK��ΖQFOXGHV�&ROODERUDWLRQV��'HVLJQLQJ�IRU�+HDOWK�DQG�)LQDQFLDO�
ΖQQRYDWLRQV�

ΖQ�VXPPHU�����������0�ZDV�LQYHVWHG�LQ�/RV�$QJHOHV�DQG�6DQ�'LHJR�WR�FUHDWH�DQG�SUHVHUYH�DURXQG����
DRUGDEOH�KRXVLQJ�XQLWV�

Thriving Communities Fund .DLVHU�3HUPDQHQWH��
0D\RUV�DQG�&(2V�IRU�86�
+RXVLQJ�ΖQYHVWPHQW

2018 $RUGDEOH�
+RXVLQJ

.DLVHU�3HUPDQHQWH�KDV�FUHDWHG�D�����0�IXQG�IRU�DRUGDEOH�KRXVLQJ�DQG�KRPHOHVVQHVV��XVLQJ�D�VRFLDO�
LPSDFW�LQYHVWLQJ�PRGHO��7KH�LQLWLDO�JRDOV�DUH�SUHYHQWLQJ�GLVSODFHPHQW�RU�KRPHOHVVQHVV�RI�ORZHU��DQG�
PLGGOH�LQFRPH�KRXVHKROGV�LQ�UDSLGO\�FKDQJLQJ�FRPPXQLWLHV��UHGXFLQJ�KRPHOHVVQHVV�E\�HQVXULQJ�
DFFHVV�WR�VXSSRUWLYH�KRXVLQJ��DQG�PDNLQJ�DRUGDEOH�KRPHV�KHDOWKLHU�DQG�PRUH�HQYLURQPHQWDOO\�
VRXQG��+DOI�RI�WKH�����0�LV�JRLQJ�WR�DQ�5[+RPH�)XQG�ZLWK�D�JRDO�RI�FUHDWLQJ�DQG�SUHVHUYLQJ�������
DRUGDEOH�KRXVLQJ�XQLWV�RYHU�WKH�QH[W����\HDUV�LQ�.3ȇV�VHUYLFH�DUHDV�

https://www.lincolninst.edu/sites/default/files/pubfiles/2494_1841_anchors_lift_w15ll.pdf
https://democracycollaborative.org/content/hospitals-building-healthier-communities-embracing-anchor-mission
https://democracycollaborative.org/content/hospitals-building-healthier-communities-embracing-anchor-mission
https://democracycollaborative.org/content/hospitals-building-healthier-communities-embracing-anchor-mission
https://community-wealth.org/content/student-divestment-movement-s-next-frontier-community-investment?mc_cid=159c3348db&mc_eid=40040fb72a
https://community-wealth.org/content/student-divestment-movement-s-next-frontier-community-investment?mc_cid=159c3348db&mc_eid=40040fb72a
https://community-wealth.us2.list-manage.com/track/click?u=e51d2c7d40bc9992285e71110&id=e7543631c8&e=40040fb72a
https://community-wealth.us2.list-manage.com/track/click?u=e51d2c7d40bc9992285e71110&id=e7543631c8&e=40040fb72a
https://community-wealth.us2.list-manage.com/track/click?u=e51d2c7d40bc9992285e71110&id=e7543631c8&e=40040fb72a
https://anchor.ucsf.edu/sites/g/files/tkssra1391/f/UCSF-anchor-institution-report.pdf?mc_cid=f060edbcee&mc_eid=40040fb72a
https://anchor.ucsf.edu/sites/g/files/tkssra1391/f/UCSF-anchor-institution-report.pdf?mc_cid=f060edbcee&mc_eid=40040fb72a
https://anchor.ucsf.edu/sites/g/files/tkssra1391/f/UCSF-anchor-institution-report.pdf?mc_cid=f060edbcee&mc_eid=40040fb72a
https://anchor.ucsf.edu/sites/g/files/tkssra1391/f/UCSF-anchor-institution-report.pdf?mc_cid=f060edbcee&mc_eid=40040fb72a
https://anchor.ucsf.edu/sites/g/files/tkssra1391/f/UCSF-anchor-institution-report.pdf?mc_cid=f060edbcee&mc_eid=40040fb72a
http://changelabsolutions.org/block-project/starter-kit
https://www.enterprisecommunity.org/solutions-and-innovation/health-and-housing
https://about.kaiserpermanente.org/community-health/news/kaiser-permanente-announces-200-million-impact-investment-partne
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Housing for Health Fund .DLVHU�3HUPDQHQWH�DQG�
(QWHUSULVH�&RPPXQLW\�
3DUWQHUV

2019 $RUGDEOH�
+RXVLQJ

7KH�+RXVLQJ�IRU�+HDOWK�)XQG�LV�D�SDUWQHUVKLS�EHWZHHQ�.DLVHU�3HUPDQHQWH�DQG�(QWHUSULVH�&RPPXQLW\�
3DUWQHUV�WR�LQYHVW����0�LQ�DRUGDEOH�KRXVLQJ�LQ�PRUH�WKDQ�D�GR]HQ�%D\�$UHD�FRXQWLHV��+DOI�LV�VHW�DVLGH�
IRU�DRUGDEOH�KRXVLQJ�SUHVHUYDWLRQ�LQ�WKH�&LW\�RI�2DNODQG��.DLVHU�LV�SURYLGLQJ����0�DQG�(QWHUSULVH�
���0��7KH�IXQG�ZLOO�XOWLPDWHO\�WRWDO����0�

7KURXJK�WKH�+RXVLQJ�IRU�+HDOWK�)XQG��TXDOLȴHG�GHYHORSHUV�ZLOO�SUHVHUYH�KRPHV�WKDW�DOVR�VXSSRUW�
KHDOWK\�FRPPXQLWLHV��'HYHORSHUV�ZLOO�

• ΖPSOHPHQW�ORZ�FRVW��KLJK�LPSDFW�HQHUJ\�HɝFLHQW�VWUDWHJLHV
• $GPLQLVWHU�+HDOWK�$FWLRQ�3ODQV�WR�LGHQWLI\�KHDOWK�JDSV�LQ�VXUURXQGLQJ�FRPPXQLWLHV
• &RQGXFW�DQQXDO�UHVLGHQW�VXUYH\V�WR�DVVHVV�KHDOWK�VWUDWHJLHV

Cross-Sector Partnerships Can 
Improve Health Where It Begins – In 
the Home

0RGHUQ�+HDOWK�&DUH�
�/DXUHO�%ODFWKIRUG�	�'U��
0HJDQ�6DQGHO�

2019 $RUGDEOH�
+RXVLQJ

7KLV�DUWLFOH��ZULWWHQ�E\�WKH�3UHVLGHQW�RI�(QWHUSULVH�&RPPXQLW\�3DUWQHUV�DQG�D�SURIHVVRU�RI�SHGLDWULFV�
DW�%RVWRQ�8QLYHUVLW\��GHVFULEHV�WKH�JURZLQJ�LQWHUHVW�DQG�LQYHVWPHQWV�E\�WKH�KHDOWK�FDUH�VHFWRU�
LQ�DRUGDEOH�KRXVLQJ��LQFOXGLQJ�(QWHUSULVH�&RPPXQLW\�3DUWQHUȇV�UHFHQW�SDUWQHUVKLS�ZLWK�.DLVHU�
3HUPDQHQWH�WR�LQYHVW�LQ�DRUGDEOH�KRXVLQJ�

Emerging Strategies for Integrating 
Health and Housing

8UEDQ�ΖQVWLWXWH 2017 $RUGDEOH�
+RXVLQJ

7KLV�UHSRUW�ORRNV�DW�LQQRYDWLYH�VWUDWHJLHV�IRU�LQWHJUDWLQJ�KHDOWK�LQWR�DRUGDEOH�KRXVLQJ�LQLWLDWLYHV��
HVSHFLDOO\�IRU�ORZ�LQFRPH�KRXVHKROGV��7KH�UHSRUW�SDLUV�PRUH�WKDQ����H[SHUW�LQWHUYLHZV�ZLWK���LQ�GHSWK�
FDVH�VWXGLHV�WR�SURȴOH�EHVW�SUDFWLFHV�DQG�OHVVRQV�OHDUQHG�WKDW�FDQ�EH�UHSOLFDWHG�LQ�RWKHU�FRPPXQLWLHV��
2QH�RI�WKH�NH\�ȴQGLQJV�LV�WKDW�ȊLQYHVWLQJ�LQ�KRXVLQJ�LV�LQYHVWLQJ�LQ�KHDOWK�ȋ�.H\�KHDOWK�SDUWQHUV�LQ�
KRXVLQJ�LQFOXGH��KRVSLWDOV��)HGHUDOO\�4XDOLȴHG�+HDOWK�&HQWHUV��&DWKROLF�KHDOWK�V\VWHPV��PDQDJHG�FDUH�
RUJDQL]DWLRQV��DQG�ORFDO�SXEOLF�KHDOWK�GHSDUWPHQWV��.H\�KRXVLQJ�SDUWQHUV�LQFOXGH�DRUGDEOH�KRXVLQJ�
GHYHORSHUV��SXEOLF�KRXVLQJ�DXWKRULWLHV��FRPPXQLW\�GHYHORSPHQW�FRUSRUDWLRQV��KRPHOHVV�VHUYLFH�
SURYLGHUV��DQG�VXSSRUWLYH�KRXVLQJ�GHYHORSHUV�

%UDLGHG�ȴQDQFLQJ�LV�RQH�RI�WKH�PRVW�VXFFHVVIXO�VWUDWHJLHV��DV�LW�VWLOO�DOORZV�HDFK�VHFWRU�WR�LGHQWLI\�WKH�
IXQGV�LW�FRQWULEXWHV�DQG�HQVXUHV�ȵH[LELOLW\�DQG�FRQWURO�

Housing and Health Care: Partners 
in Healthy Aging: A Guide to 
Collaboration

/HDGLQJ�$JH 2014 $RUGDEOH�
+RXVLQJ�

7KLV�UHSRUW�LV�D�JXLGH�IRU�VHQLRU�DRUGDEOH�KRXVLQJ�GHYHORSHUV�RQ�KRZ�WR�SDUWQHU�ZLWK�KHDOWK�FDUH�
LQ�SODQQLQJ�VHQLRU�KRXVLQJ�FRPPXQLWLHV��DV�ZHOO�DV�KRZ�VHQLRU�KRXVLQJ�FRPPXQLWLHV�FDQ�DVVLVW�ZLWK�
UHVLGHQWVȇ�KHDOWK�FDUH�QHHGV�

Promising Housing and Health 
Collaborations

1DWLRQDO�+RXVLQJ�
&RQIHUHQFH

2019 $RUGDEOH�
+RXVLQJ

7KLV�EULHI�VXPPDUL]HV�D�VHULHV�RI�FRQYHQLQJV�SXW�WRJHWKHU�E\�WKH�1DWLRQDO�+RXVLQJ�&RQIHUHQFH��1+&��
WR�EULQJ�WRJHWKHU�DRUGDEOH�KRXVLQJ�GHYHORSHUV��ERWK�QRQSURȴW�DQG�IRU�SURȴW��ZLWK�KHDOWK�FDUH�
RUJDQL]DWLRQV��7KH�JRDO�ZDV�WR�H[SORUH�ZD\V�WR�ZRUN�WRJHWKHU�LQ�EXLOGLQJ�QHZ�DRUGDEOH�KRXVLQJ�ZKLOH�
DOVR�UHGXFLQJ�XQUHLPEXUVHG�PHGLFDO�FRVWV�LQ�KLJK�FRVW�SRSXODWLRQV��7KH�ZRUNLQJ�JURXSV�PHW�IRU�RYHU�
QLQH�PRQWKV�WR�LGHQWLI\�ZD\V�IRU�WKH�KHDOWK�FDUH�RUJDQL]DWLRQV�WR�GLUHFWO\�LQYHVW�LQ�DRUGDEOH�KRXVLQJ�
ZKLOH�DOVR�DGGUHVVLQJ�EDUULHUV�

https://www.enterprisecommunity.org/blog/2019/01/enterprise-kaiser-permanente-announce-new-funds
https://www.enterprisecommunity.org/solutions-and-innovation/health-and-housing/affordable-housing-designed-for-health/health-action-plan
https://www.modernhealthcare.com/opinion-editorial/cross-sector-partnerships-can-improve-health-where-it-begins-home?utm_source=mc&utm_medium=email&utm_campaign=newsfromenterprise&utm_term=20191114-00Q1O00001dH3nQUAS&utm_content=november2019
https://www.modernhealthcare.com/opinion-editorial/cross-sector-partnerships-can-improve-health-where-it-begins-home?utm_source=mc&utm_medium=email&utm_campaign=newsfromenterprise&utm_term=20191114-00Q1O00001dH3nQUAS&utm_content=november2019
https://www.modernhealthcare.com/opinion-editorial/cross-sector-partnerships-can-improve-health-where-it-begins-home?utm_source=mc&utm_medium=email&utm_campaign=newsfromenterprise&utm_term=20191114-00Q1O00001dH3nQUAS&utm_content=november2019
https://www.urban.org/research/publication/emerging-strategies-integrating-health-and-housing/view/full_report
https://www.urban.org/research/publication/emerging-strategies-integrating-health-and-housing/view/full_report
https://www.leadingage.org/sites/default/files/Housing%20and%20Health%20Care%20Partners%20in%20Healthy%20Aging_Bookmarked.pdf
https://www.leadingage.org/sites/default/files/Housing%20and%20Health%20Care%20Partners%20in%20Healthy%20Aging_Bookmarked.pdf
https://www.leadingage.org/sites/default/files/Housing%20and%20Health%20Care%20Partners%20in%20Healthy%20Aging_Bookmarked.pdf
https://www.nhc.org/publication/promising-health-and-housing-collaborations/
https://www.nhc.org/publication/promising-health-and-housing-collaborations/
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Healthcare: A Cure for Housing &HQWHU�IRU�$FWLYH�'HVLJQ 2019 $RUGDEOH�
+RXVLQJ

7KH�&HQWHU�IRU�$FWLYH�'HVLJQ�SXEOLVKHG�WKLV�UHVRXUFH�ZLWK����EHVW�SUDFWLFHV�IRU�WKH�KHDOWKFDUH�VHFWRU�WR�
LQYHVW�LQ�DRUGDEOH�KRXVLQJ��7KHVH�LQFOXGH�

��� 6WDUW�VPDOO�DQG�H[SDQG�LQYHVWPHQWV
��� (QKDQFH�FRPPXQLW\�FDSDFLW\�E\�FROODERUDWLQJ�ZLWK�ORFDO�OHDGHUV�ZLWK�H[LVWLQJ�SODWIRUPV�WR�JXLGH�

WDUJHWHG�LQYHVWPHQWV
��� &RQQHFW�WR�EURDGHU�RUJDQL]DWLRQDO�JRDOV��VXFK�DV�DQ�DQFKRU�LQVWLWXWLRQ�VWUDWHJ\
��� /HYHUDJH�RUJDQL]DWLRQDO�UHSXWDWLRQ
��� (QJDJH�ORFDO�SDUWQHUV
��� 5HVSRQG�WR�WKH�VKLIWLQJ�QHHGV�RI�ORFDO�FRPPXQLWLHV
��� $FW�RQ�ȴQGLQJV�IURP�&RPPXQLW\�+HDOWK�1HHGV�$VVHVVPHQWV
��� 6WDQGDUGL]H�HYDOXDWLRQ�PHWULFV
��� &UHDWH�D�GHYHORSPHQW�DUP�DV�D�VXEVLGLDU\
����$FW�DV�D�JXDUDQWRU

7KH�UHSRUW�DOVR�LQFOXGHV���FDVH�VWXGLHV�RI�KRVSLWDOV�LQYHVWLQJ�LQ�DRUGDEOH�KRXVLQJ��

• %RQ�6HFRXUV�0HUF\�+HDOWK���%DOWLPRUH��0'
• &HQWUDO�&LW\�&RQFHUQ���3RUWODQG��25
• &RPPRQ6SLULW�+HDOWK�Ȃ�&DOLIRUQLD
• 1DWLRQZLGH�&KLOGUHQȇV�+RVSLWDO���&ROXPEXV��2+
• 3UR0HGLFD���7ROHGR��2+
• 8QLWHG+HDOWKFDUH���1DWLRQZLGH

Innovative Models in Health and 
Housing

/RZ�ΖQFRPH�ΖQYHVWPHQW�
)XQG�DQG�0HUF\�+RXVLQJ

2017 $RUGDEOH�
+RXVLQJ

7KLV�UHSRUW�KLJKOLJKWV�ZD\V�WKDW�DRUGDEOH�KRXVLQJ�GHYHORSHUV�DUH�ZRUNLQJ�ZLWK�KHDOWK�SDUWQHUV�WR�
LQWHJUDWH�WKH�6'2+�LQWR�DRUGDEOH�KRXVLQJ�SURMHFWV��$FFRUGLQJ�WR�WKH�DXWKRUV��Ȋ7KHVH�WZR�VHFWRUV�
KDYH�EHJXQ�WR�UHDOL]H�KRZ�PXFK�WKH\�RYHUODS��EXW�ZKLOH�JUHDW�ZRUN�KDV�EHHQ�GRQH�WR�H[SRVH�
SUDFWLWLRQHUV�LQ�ERWK�ȴHOGV�WR�LQIRUPDWLRQ�DERXW�WKHLU�VKDUHG�LQWHUHVWV�DQG�FRPPRQ�JRDOV��WKH�UHVXOWV�
WR�GDWH�KDYH�EHHQ�UHODWLYHO\�PRGHVW�

0DQ\�KHDOWK�FDUH�RUJDQL]DWLRQV�VHH�DRUGDEOH�KRXVLQJ�DV�FULWLFDO�WR�WKH�KHDOWK�QHHGV�RI�WKHLU�SDWLHQWV�
DQG�SODQ�PHPEHUV��EXW�GRQȇW�NQRZ�KRZ�WR�VXSSRUW�WKH�FUHDWLRQ�RI�KRXVLQJ�DQG�KHOS�WKHP�VHFXUH�
LW��0DQ\�KRXVLQJ�GHYHORSHUV�VHH�WKDW�SURYLGLQJ�VDIH��DRUGDEOH��DQG�KLJK�TXDOLW\�KRXVLQJ�WR�KLJK�
QHHG�LQGLYLGXDOV�FRXOG�GHOLYHU�VLJQLȴFDQW�YDOXH�WR�KHDOWK�SDUWQHUV��EXW�DUHQȇW�VXUH�KRZ�WR�VWUXFWXUH�D�
SDUWQHUVKLS�ZLWK�WKH�UHOHYDQW�KHDOWK�DJHQFLHV�ȋ

7KH�UHSRUW�SURYLGHV�QLQH�FDVH�VWXGLHV�RI�KRZ�KHDOWK�DQG�KRXVLQJ�SDUWQHUV�KDYH�ZRUNHG�WRJHWKHU�WR�
RYHUFRPH�WKH�FRQVWUDLQWV�WKDW�OLPLW�VXFFHVVIXO�FROODERUDWLRQ�

https://www.nhc.org/publication/promising-health-and-housing-collaborations/
http://www.liifund.org/wp-content/uploads/2017/08/Health-and-Housing-LIIF-Mercy-Report-2017.pdf
http://www.liifund.org/wp-content/uploads/2017/08/Health-and-Housing-LIIF-Mercy-Report-2017.pdf
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Partnerships Among Community 
Development, Public Health, And 
Health Care Could Improve the Well-
Being of Low-Income People

'DYLG�(ULFNVRQ�DQG�1DQF\�
$QGUHZV��+HDOWK�$DLUV

2011 $RUGDEOH�
+RXVLQJ

7KLV�UHSRUW�GHVFULEHV�RSSRUWXQLWLHV�IRU�FURVV�VHFWRU�FROODERUDWLRQ�YLD�WKH�FRPPXQLW\�GHYHORSPHQW�
LQGXVWU\�WR�UHGXFH�KHDOWK�GLVSDULWLHV��7KUHH�H[DPSOHV�RI�FURVV�VHFWRU�FROODERUDWLRQ�XSVWUHDP�
SUHYHQWLRQ�DUH�SURYLGHG�

��� $RUGDEOH�KRXVLQJ�ZLWK�VXSSRUWLYH�VHUYLFHV���0HUF\�+RXVLQJ��D�QRQSURȴW�DRUGDEOH�KRXVLQJ�
GHYHORSHU��LQFRUSRUDWHG�KHDOWK�VHUYLFHV�LQWR�LWV�KRXVLQJ�SURMHFW��ΖQ�RQH�LQVWDQFH��0HUF\�+RXVLQJ�
GLYHUWHG�UHVLGHQWV�IURP�D�FLW\�UXQ�QXUVLQJ�KRPH�WR�VSHFLDOW\�DSDUWPHQWV�ZLWK�EXLOW�LQ�FRPPXQLW\�
DQG�SXEOLF�KHDOWK�VHUYLFHV��UHVXOWLQJ�LQ�VDYLQJV�RI����N�SHU�UHVLGHQW�SHU�\HDU�WR�WKH�ORFDO�KHDOWK�
GHSDUWPHQW��/+'��

��� 8UEDQ�UHYLWDOL]DWLRQ��HFRQRPLF�JURZWK��DFFHVV�WR�IUHVK�IRRG���0DUNHW�&UHHN�3OD]D�LV�D�FRPPHUFLDO�
GHYHORSPHQW�ZLWK�LQWHJUDWHG�FRPPXQLW\�IDFLOLWLHV�LQ�D�KLVWRULFDOO\�ORZ�LQFRPH�DUHD��GHVLJQHG�ZLWK�
VXEVWDQWLDO�LQSXW�IURP�ORFDO�UHVLGHQWV�WR�LGHQWLI\�NH\�QHHGV���SULPDULO\�DFFHVV�WR�IUHVK�IRRG�DQG�D�
PDLQVWUHDP�EDQN�

��� &RPPXQLW\�GHYHORSPHQW�IXQGLQJ�DQG�WUDQVSRUWDWLRQ�LQYHVWPHQWV���D�VWXG\�VKRZHG�WKDW�
FRPPXWHUV�ZLWK�DFFHVV�WR�SXEOLF�WUDQVSRUWDWLRQ�ZHUH��RQ�DYHUDJH��VHYHUDO�SRXQGV�OLJKWHU�WKDQ�
WKRVH�ZLWKRXW�DFFHVV��3XEOLF�WUDQVLW�LV�SDUWLFXODUO\�KHOSIXO�WR�ORZ�LQFRPH�SHRSOH���WKH\�DUH�PRUH�
OLNHO\�WR�ZDON�WKDQ�WKHLU�ZHDOWKLHU�FRXQWHUSDUWV�ZKR�GR�QRW�XVH�WUDQVLW�

Integrating Public Health and 
Community Development to Tackle 
Neighborhood Distress and Promote 
Well Being

0DQXHO�3DVWRU�DQG�5DFKHO�
0RUHOOR�)URVFK��+HDOWK�
$DLUV

2014 $RUGDEOH�
+RXVLQJ

7KLV�UHSRUW�LOOXVWUDWHV�H[DPSOHV�RI�LQQRYDWLYH�FRPPXQLW\�GHYHORSPHQW�WKDW�XWLOL]HV�D�FLWL]HQ�
HQJDJHPHQW��V\VWHPV�FKDQJH��FRPPXQLW\�KHDOWK�IRFXVHG�DSSURDFK��([DPSOHV�LQFOXGH�

• 6DFUDPHQWR�%XLOGLQJ�+HDOWK\�&RPPXQLWLHV��%+&��QHLJKERUKRRG�ZRUNHG�WR�UHGHYHORS�EURZQȴHOGV�
IRU�FRPPXQLW\�JDUGHQV�DQG�ELNH�SDWKV

• 6RXWK�/RV�$QJHOHV�%+&�FRPSOHWHG�D�+HDOWK�ΖPSDFW�$VVHVVPHQW��+Ζ$��WR�OREE\�IRU�PRUH�DRUGDEOH�
KRXVLQJ�IXQGLQJ

• 7KH�-DPDLFD�3ODLQ�1HLJKERUKRRG�'HYHORSPHQW�&RUSRUDWLRQ�DQG�RWKHU�FRPPXQLW\�RUJDQL]DWLRQV�
LQ�%RVWRQ��0DVV�FUHDWHG�SDUWQHUVKLSV�ZLWK�WKHLU�KHDOWK�FDUH�V\VWHP�WR�SODQ�FRPPXQLW\�EHQHȴWV�
SURJUDPV��LQFOXGLQJ�D�ZRUNIRUFH�GHYHORSPHQW�LQLWLDWLYH

• 3XEOLF�KHDOWK�UHVHDUFKHUV�DUH�ZRUNLQJ�ZLWK�GHYHORSHUV�DQG�UHVLGHQWV�RI�6XQQ\GDOH�9DOHVFD��D�6DQ�
)UDQFLVFR�SXEOLF�KRXVLQJ�VLWH��WR�FRPSOHWH�D�ORQJLWXGLQDO�DVVHVVPHQW�RI�WKH�KHDOWK�LPSDFWV�RI�WKLV�
PL[HG�XVH�GHYHORSPHQW

A!ordable Housing Investment: A 
Guide for Nonprofit Hospitals and 
Health Systems

8UEDQ�ΖQVWLWXWH 2019 $RUGDEOH�
+RXVLQJ

7KLV�EULHI�LV�PHDQW�WR�KHOS�QRQSURȴW�KRVSLWDOV�DQG�RWKHU�KHDOWK�LQVWLWXWLRQV�XQGHUVWDQG�KRZ�WR�XVH�
WKHLU�LQVWLWXWLRQDO�DVVHWV�WR�VXSSRUW�DRUGDEOH�KRXVLQJ�SURMHFWV��ΖW�GLVFXVVHV�WKH�UROH�RI�KRVSLWDOV�DV�
DQFKRU�LQVWLWXWLRQV�DQG�WKHLU�XQLTXH�UROH�LQ�XQGHUVWDQGLQJ�FRPPXQLW\�KHDOWK�QHHGV��7KH�DXWKRUV�DOVR�
DQDO\]H�H[LVWLQJ�KRVSLWDO�LQYHVWPHQW�LQ�DRUGDEOH�KRXVLQJ�DQG�ȴQG�LW�LV�DFWXDOO\�TXLWH�ORZ��DQG�WKRVH�
WKDW�DUH�LQYHVWLQJ�LQ�LW��DUH�LQYHVWLQJ�PRGHVW�DPRXQWV��

Making the Case for Hospitals to 
Invest in Housing

$PHULFDQ�+RVSLWDO�
$VVRFLDWLRQ

2019 $RUGDEOH�
+RXVLQJ

7KH�$PHULFDQ�+RVSLWDO�$VVRFLDWLRQ�LV�VHUYLQJ�DV�DQ�HYDOXDWLRQ�SDUWQHU�RQ�WKH�$FFHOHUDWLQJ�ΖQYHVWPHQWV�
IRU�+HDOWK\�&RPPXQLWLHV��$Ζ+&��LQLWLDWLYH�DQG�LV�SXEOLVKLQJ�D�VHULHV�RI�LVVXH�EULHIV�RQ�KRZ�KRVSLWDOV�DUH�
DGGUHVVLQJ�WKH�VRFLDO�GHWHUPLQDQWV�RI�KHDOWK�WKURXJK�WKHLU�LQYHVWPHQWV�LQ�DRUGDEOH�KRXVLQJ��7KH\�
LGHQWLȴHG�WZR�HPHUJLQJ�WKHPHV�IRU�KRVSLWDOV�WR�JHW�EX\�LQ������PLVVLRQ�GULYHQ�FRPPLWPHQW�WR�DGGUHVV�
KHDOWK�HTXLW\�DQG�VRFLDO�GHWHUPLQDQWV��DQG�����VWUDWHJLF�DOLJQPHQW�ZLWK�FDUH�DQG�SD\PHQW�PRGHOV��
7KH�LVVXH�EULHI�DOVR�GHVFULEHV�WKH�&DSLWDO�$EVRUSWLRQ�)UDPHZRUN��ZKLFK�LQFOXGHV�HVWDEOLVKLQJ�VKDUHG�
SULRULWLHV�DFURVV�VWDNHKROGHUV��FUHDWLQJ�D�SLSHOLQH�RI�GHDOV�DQG�SURMHFWV��DQG�VWUHQJWKHQLQJ�WKH�HQDEOLQJ�
HQYLURQPHQW�

http://phasocal.org/wp-content/uploads/2018/04/Community-Development-Health-Aff-2011-Erickson-2056-63.pdf
http://phasocal.org/wp-content/uploads/2018/04/Community-Development-Health-Aff-2011-Erickson-2056-63.pdf
http://phasocal.org/wp-content/uploads/2018/04/Community-Development-Health-Aff-2011-Erickson-2056-63.pdf
http://phasocal.org/wp-content/uploads/2018/04/Community-Development-Health-Aff-2011-Erickson-2056-63.pdf
http://phasocal.org/wp-content/uploads/2018/04/Community-Development-Health-Aff-2014-Pastor-1890-6.pdf
http://phasocal.org/wp-content/uploads/2018/04/Community-Development-Health-Aff-2014-Pastor-1890-6.pdf
http://phasocal.org/wp-content/uploads/2018/04/Community-Development-Health-Aff-2014-Pastor-1890-6.pdf
http://phasocal.org/wp-content/uploads/2018/04/Community-Development-Health-Aff-2014-Pastor-1890-6.pdf
https://www.urban.org/research/publication/affordable-housing-investment-guide-nonprofit-hospitals-and-health-systems?utm_source=BHPN+Website+Newsletter+List&utm_campaign=47a11536f6-EMAIL_CAMPAIGN_2019_08_30_03_54&utm_medium=email&utm_term=0_c39fafc581-47a11536f6-354780181
https://www.urban.org/research/publication/affordable-housing-investment-guide-nonprofit-hospitals-and-health-systems?utm_source=BHPN+Website+Newsletter+List&utm_campaign=47a11536f6-EMAIL_CAMPAIGN_2019_08_30_03_54&utm_medium=email&utm_term=0_c39fafc581-47a11536f6-354780181
https://www.urban.org/research/publication/affordable-housing-investment-guide-nonprofit-hospitals-and-health-systems?utm_source=BHPN+Website+Newsletter+List&utm_campaign=47a11536f6-EMAIL_CAMPAIGN_2019_08_30_03_54&utm_medium=email&utm_term=0_c39fafc581-47a11536f6-354780181
https://www.aha.org/system/files/media/file/2019/05/AIHC_issue_brief_final.pdf
https://www.aha.org/system/files/media/file/2019/05/AIHC_issue_brief_final.pdf
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NAME AGENCY/AUTHOR YEAR CATEGORY SUMMARY

Sustaining and Financing ACHs for the 
Long Haul

-6Ζ 2015 $FFRXQWDEOH�
&RPPXQLWLHV�IRU�
+HDOWK

7KLV�ZKLWH�SDSHU�LQWURGXFHV�WKH�FRQFHSW�RI�$FFRXQWDEOH�&RPPXQLWLHV�IRU�+HDOWK��$&+���DQG�HRUWV�LQ�
&DOLIRUQLD�WR�GHYHORS�$&+�SLORWV�LQ�����������ZLWK�IXQGLQJ�IURP�WKH�&HQWHU�IRU�0HGLFDUH�DQG�0HGLFDWH�
ΖQQRYDWLRQ��7KH�UHVHDUFK�TXHVWLRQ�SRVHG�ZDV�Ȋ:KDW�DUH�WKH�IDFLOLWDWRUV�RI�VXVWDLQDEOH��PXOWL�SD\HU�
LQYHVWPHQW�LQ�D�JHRJUDSKLF��PXOWL�VHFWRU��SRUWIROLR�DSSURDFK�WR�SRSXODWLRQ�KHDOWK"ȋ�6LQFH�WKHUH�ZDV�QRW�
D�ORW�RI�UHVHDUFK�RQ�$&+��WKH�DXWKRUV�ORRNHG�DW�RWKHU�IRUPV�RI�FROODERUDWLRQ�WR�FRPH�XS�ZLWK�D�VKDUHG�
GHȴQLWLRQ�RI�DQ�$&+��DV�ZHOO�DV�NH\�SULQFLSOHV�DQG�SKDVHV�RI�LPSOHPHQWDWLRQ�DQG�VXVWDLQDELOLW\�

.H\�3ULQFLSOHV�

• /HDGHUVKLS��FUHDWH�D�FHQWHU�RI�JUDYLW\
• &ROODERUDWLRQ��WUXVW�EXLOW�LQ�WUDQVSDUHQF\
• 0HDVXUHV��ZKDW�JHWV�FRXQWHG�FRXQWV
• ΖQYHVWPHQW��ȊDOO�LQȋ�IRU�PXWXDO�EHQHȴW

3KDVHV�

• )RUPDWLRQ
• ΖPSOHPHQWDWLRQ
• 5HLQYHVWPHQW

7KH�SDSHU�WKHQ�LGHQWLȴHG�UHFRPPHQGDWLRQV�ZLWKLQ�HDFK�SULQFLSOH�DQG�SKDVH�IRU�FUHDWLQJ�$&+V�DQG�
VXVWDLQLQJ�WKHP��LQFOXGLQJ�HFRQRPLF�PRGHOLQJ�DSSURDFKHV�

Elements of Accountable Communities 
for Health: A Review of the Literature

1DWLRQDO�$FDGHP\�RI�
0HGLFLQH

2017 $FFRXQWDEOH�
&RPPXQLWLHV�IRU�
+HDOWK

7KLV�UHSRUW�RXWOLQHV�WKH�NH\�HOHPHQWV�RI�$FFRXQWDEOH�&RPPXQLWLHV�IRU�+HDOWK��DV�ZHOO�DV�D�UHYLHZ�RI�
OLWHUDWXUH�RI�WKHLU�HHFWLYHQHVV�VR�IDU�LQ�DGGUHVVLQJ�SRSXODWLRQ�KHDOWK�FKDOOHQJHV��

State Levers to Advance Accountable 
Communities for Health

1DWLRQDO�$FDGHP\�IRU�
6WDWH�+HDOWK�3ROLF\

2016 $FFRXQWDEOH�
&RPPXQLWLHV�IRU�
+HDOWK

7KLV�UHSRUW�RXWOLQHV�VWDWH�OHYHO�HRUWV�WR�LPSOHPHQW�$FFRXQWDEOH�&RPPXQLWLHV�IRU�+HDOWK��DOLJQLQJ�WKH�
6WDWH�KHDOWK�FDUH�GHOLYHU\�V\VWHP�ZLWK�FRPPXQLW\�EDVHG�VRFLDO�VHUYLFHV�LQ�HRUWV�WR�DGGUHVV�WKH�6'2+��
ΖW�FDWHJRUL]HV�WKHP�LQWR�WKUHH�PRGHOV�

���&RPPXQLW\�RUJDQL]HG�VWUXFWXUHV�WKDW�DUH�UHVSRQVLEOH�IRU�KHDOWK�FDUH�GHOLYHU\�RYHUVLJKW�DQG�
ȴQDQFLQJ��H�J��DFFRXQWDEOH�FDUH�PRGHOV���

���'HYHORSLQJ�WDUJHWHG�FRPPXQLW\�EDVHG�LQLWLDWLYHV�WKDW�VHHN�WR�LPSURYH�KHDOWK�HTXLW\�E\�GLUHFWLQJ�
UHVRXUFHV�WR�FRPPXQLWLHV�WKDW�H[SHULHQFH�HFRQRPLF�GLVDGYDQWDJH�DQG�SRRU�KHDOWK�RXWFRPHV��H�J��
KHDOWK�HTXLW\�]RQHV���

���6WDWH�$&+�PRGHOV�DUH�D�WKLUG�DSSURDFK��WKH\�DUH�GHVLJQHG�WR�VXSSRUW�FRPPXQLW\�RUJDQL]HG�
VWUXFWXUHV�WKDW�DUH�UHVSRQVLEOH�IRU�FRPPXQLW\�KHDOWK�LPSURYHPHQW�

Sustainability Through Accountability: 
The Accountable Community for 
Health Model

'XNH�3UDFWLFDO�3OD\ERRN�
�$XWKRUV��0DULRQ�6WDQGLVK��
%RQQLH�0LGXUD��%DUEDUD�
0DVWHUV��3DWULFLD�3RZHUV��
/DXUD�+RJDQ�

2019 $FFRXQWDEOH�
&RPPXQLWLHV�IRU�
+HDOWK

7KLV�DUWLFOH�LQ�WKH�3UDFWLFDO�3OD\ERRN�GHVFULEHV�ZKDW�DQ�$FFRXQWDEOH�&RPPXQLW\�IRU�+HDOWK��$&+��
LV�EDVHG�RQ�WKH�FRQFHSW�RI�ȊFROOHFWLYH�DFFRXQWDELOLW\�ȋ�ΖW�DOVR�JRHV�LQWR�GHSWK�RQ�WKH�&DOLIRUQLD�
$FFRXQWDEOH�&RPPXQLWLHV�IRU�+HDOWK�ΖQLWLDWLYH��&$&+Ζ��ZKLFK�KDV����FRPPXQLWLHV�SDUWLFLSDWLQJ�LQ�D�
SLORW�$&+�LQLWLDWLYH��LQFOXGLQJ�HDUO\�OHVVRQV�OHDUQHG�DIWHU���\HDUV�RI�LPSOHPHQWDWLRQ�

Inventory of Accountable 
Communities for Health

Case Studies of Accountable 
Communities for Health

*HRUJH�:DVKLQJWRQ�
8QLYHUVLW\�)XQGHUV�)RUXP�
RQ�$FFRXQWDEOH�+HDOWK

2019 $FFRXQWDEOH�
&RPPXQLWLHV�IRU�
+HDOWK

*:8ȇV�)XQGHUV�)RUXP�RQ�$FFRXQWDEOH�+HDOWK�KDV�DQ�LQYHQWRU\�RI�DOO�$&+�VLWHV�DURXQG�WKH�8�6��ZKLFK�
LQFOXGHV�����LQLWLDWLYHV��7KH\ȇYH�DOVR�SURGXFHG�D�QXPEHU�RI�SXEOLFDWLRQV�DQG�FDVH�VWXGLHV�

7KHVH����FDVH�VWXGLHV�SURYLGH�LQVLJKW�LQWR�WKH�GLHUHQW�$&+�PRGHOV�EHLQJ�H[SORUHG�DFURVV�WKH�8�6��
7KH�)XQGHUV�)RUXP�LQWHUYLHZHG�OHDGHUVKLS�IURP�DOO����$&+�VLWHV��DVNLQJ�DERXW�JRYHUQDQFH�VWUXFWXUH��
SRUWIROLR�RI�LQWHUYHQWLRQV��LQYHVWPHQWV�LQ�WHFKQRORJ\��IXQGLQJ�VXVWDLQDELOLW\�VWUDWHJLHV��DQG�DQWLFLSDWHG�
VKRUW��DQG�ORQJ�WHUP�RXWFRPHV��7KH�NH\�ȴQGLQJV�DUH�VXPPDUL]HG�LQ�D�EORJ�SRVW��DQG�LQFOXGH������
XSIURQW�JUDQWV�RU�RWKHU�LQYHVWPHQWV�DOORZHG�SDUWQHUV�WR�EXLOG�EDFNERQH�LQIUDVWUXFWXUH������HVWDEOLVKLQJ�
UHODWLRQVKLSV�DQG�EUHDNLQJ�GRZQ�VLORV�ZDV�DQ�LPSRUWDQW�ȴUVW�VWHS������OLVWHQLQJ�WR�WKH�FRPPXQLW\�DQG�
FUHDWLQJ�D�VKDUHG�DJHQGD�ZDV�HVVHQWLDO��DQG�����SHRSOH�QHHGHG�WR�OHDUQ�KRZ�WR�GR�EXVLQHVV�GLHUHQWO\��

http://www.communitypartners.org/sites/default/files/documents/cachi/resources/JSI%20ACH_Sustainability_Final_2015_05.pdf
http://www.communitypartners.org/sites/default/files/documents/cachi/resources/JSI%20ACH_Sustainability_Final_2015_05.pdf
https://nam.edu/elements-of-accountable-communities-for-health-a-review-of-the-literature/
https://nam.edu/elements-of-accountable-communities-for-health-a-review-of-the-literature/
https://nashp.org/wp-content/uploads/2016/05/ACH-Brief-with-Appendix.pdf
https://nashp.org/wp-content/uploads/2016/05/ACH-Brief-with-Appendix.pdf
https://www.practicalplaybook.org/page/sustainability-through-accountability-accountable-community-health-model
https://www.practicalplaybook.org/page/sustainability-through-accountability-accountable-community-health-model
https://www.practicalplaybook.org/page/sustainability-through-accountability-accountable-community-health-model
http://accountablehealth.gwu.edu/node/51
http://accountablehealth.gwu.edu/node/51
http://accountablehealth.gwu.edu/forum-analysis/case-studies
http://accountablehealth.gwu.edu/forum-analysis/case-studies
http://gwhpmmatters.com/blog-power-convening-and-early-lessons-accountable-communities-health
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Partnering for Prevention: Hospital 
Community Benefits for Community 
Development

/RZ�ΖQFRPH�ΖQYHVWPHQW�
)XQG

2016 &RPPXQLW\�
%HQHȴW

7KLV�UHSRUW�SURYLGHV�D�VXPPDU\�RI�KRZ�WR�XVH�&RPPXQLW\�%HQHȴW�GROODUV�IRU�FRPPXQLW\�
GHYHORSPHQW��7KH�SUDFWLFDO�UHFRPPHQGDWLRQV�EHORZ�ZHUH�JXLGHG�E\�LQWHUYLHZV�ZLWK�KHDOWK�FDUH�DQG�
FRPPXQLW\�GHYHORSPHQW�SDUWQHUV�LQ�ȴYH�UHJLRQV�

7KH�WRS�ȴYH�SUDFWLFDO�UHFRPPHQGDWLRQV�LQFOXGH�

��� 1RQSURȴW�KRVSLWDOV�FRXOG�HQJDJH�LQ�VWUDWHJLF�SDUWQHUVKLSV�ZLWK�FRPPXQLW\�GHYHORSPHQW�
FRUSRUDWLRQV�DQG�&')ΖV�WR�LQIRUP�WKHLU�&RPPXQLW\�+HDOWK�1HHGV�$VVHVVPHQWV��&+1$V��DQG�
RWKHUZLVH�JXLGH�LPSOHPHQWDWLRQ�RI�FRPPXQLW\�EHQHȴW�LQYHVWPHQWV��)RU�H[DPSOH��WKH�)HQZD\�
&RPPXQLW\�'HYHORSPHQW�&RUSRUDWLRQ�SDUWQHUHG�ZLWK�WKH�%RVWRQ�&KLOGUHQȇV�+RVSLWDO�RQ�D�MRE�
WUDLQLQJ�SURJUDP�IRU�ORZ�LQFRPH�LQGLYLGXDOV�DQG�DRUGDEOH�KRXVLQJ�DQG�KRPHOHVVQHVV�LQLWLDWLYHV��
7KLV�SDUWQHUVKLS�KDSSHQHG�RXWVLGH�RI�WKH�&+1$�SURFHVV��EXW�LW�LQIRUPHG�%RVWRQ�&KLOGUHQȇV�
+RVSLWDO�PDNLQJ�KRXVLQJ�D�SULRULW\�LQ�LWV�QH[W�&+1$��

��� &RPPXQLW\�'HYHORSPHQW�&RUSRUDWLRQV�DQG�QRQSURȴW�KRVSLWDOV�FRXOG�FROODERUDWH�WR�FUHDWH�DQG�
SUHVHUYH�DRUGDEOH�KRXVLQJ��DORQJ�ZLWK�RWKHU�SURJUDPV�WKDW�GUDZ�RQ�WKH�SDUWQHUVȇ�UHVSHFWLYH�
VWUHQJWKV��)RU�H[DPSOH��%RQ�6HFRXUV�+RVSLWDO�LGHQWLȴHG�DRUGDEOH�KRXVLQJ�DV�D�SULRULW\�LQ�LWV�
&+1$�DQG�WKHQ�ZRUNHG�ZLWK�(QWHUSULVH�&RPPXQLW\�3DUWQHUV�WR�FUHDWH�DQG�SUHVHUYH�����DRUGDEOH�
KRXVLQJ�XQLWV�LQ�LWV�VHUYLFH�DUHD�

��� +RVSLWDOV�FRXOG�VXSSRUW�OHJLVODWLRQ�DQG�IXQG�SURJUDPV�WR�SUHYHQW��UHYHUVH�DQG�HQG�KRPHOHVVQHVV��
��� &')ΖV�FRXOG�VHHN��DQG�QRQSURȴW�KRVSLWDOV�FRXOG�SURYLGH��IXQGLQJ�WR�VXSSRUW�WKH�RULJLQDWLRQ�RI�

ORDQV�IRU�DRUGDEOH�KRXVLQJ��KHDOWK�FOLQLFV�DQG�RWKHU�KHDOWK�UHODWHG�UHDO�HVWDWH�LQYHVWPHQWV��ZKLOH�
DGGLWLRQDOO\�VXSSRUWLQJ�UHVHDUFK�DQG�GRFXPHQWDWLRQ�RI�EHVW�SUDFWLFHV

��� %H\RQG�&RPPXQLW\�%HQHȴW�IXQGLQJ��IXWXUH�UHVHDUFK�VKRXOG�H[DPLQH�WKH�SRWHQWLDO�IRU�XVLQJ�
DGGLWLRQDO�IXQGLQJ�VRXUFHV��VXFK�DV�'HOLYHU\�6\VWHP�5HIRUP�ΖQFHQWLYH�3D\PHQW��'65Ζ3��WR�DOLJQ�WKH�
ZRUN�RI�WKH�FRPPXQLW\�GHYHORSPHQW�DQG�KHDOWK�FDUH�ȴHOGV�

Equitable Development Through 
Neighborhood Coordination: Using 
Data to Support Place-Based, Cross-
Sector Partnerships in San Francisco

0HJ�:DOO�6KXL��6DQ�
)UDQFLVFR�'HSW��RI�3XEOLF�
+HDOWK

2017 &RPPXQLW\�
%HQHȴW

7KLV�UHSRUW�GHVFULEHV�WKH�XVH�RI�D�SODFH�EDVHG��FRPPXQLW\�EHQHȴW�IXQGHG�LQWHUYHQWLRQ�LQ�7HQGHUORLQ�
GLVWULFW��FROOHFWLYH�LPSDFW�PRGHO��6W��)UDQFLV�+RVSLWDO�ZRUNHG�ZLWK�QHLJKERUKRRG�VWDNHKROGHUV�WR�
GHVFULEH�D�IUDPHZRUN�IRU�SULRULW\�LQWHUYHQWLRQ�DUHDV���+HDOWK�ΖPSURYHPHQW�3DUWQHUVKLS��)RFXV�RQ�
RSSRUWXQLWLHV�IRU�KHDOWK\�FKRLFHV��VDIH�DQG�KHDOWK\�OLYLQJ�HQYLURQPHQWV��FRPPXQLW\�FRQQHFWHGQHVV��
KRXVLQJ�DFFHVV��DQG�EHKDYLRUDO�DQG�UHVLGHQWLDO�KHDOWK��ΖQ�FRQMXQFWLRQ�ZLWK�LGHQWLȴHG�SULRULW\�DUHDV��
XVHG�DQ�DFWLRQ�]RQH�PRGHO�WR�DOLJQ�FRPPXQLW\�JURXSV�WR�ZRUN�RQ�SURMHFWV�DW�WKH�JURXQG�OHYHO��
SURYLGHG�IXQGLQJ�WR�VXSSRUW�PXOWLSOH�LQLWLDWLYHV��LQFOXGLQJ�SDUN�UH�RSHQLQJ��D�PRELOH�HGXFDWLRQ�NLWFKHQ��
DQG�6DIH�3DVVDJH�

National Opportunity Zones Ranking 
Report

/2&86�'HYHORSHUV 2018 2SSRUWXQLW\�=RQHV 7KLV�UHSRUW�LGHQWLȴHV�ZKLFK�2SSRUWXQLW\�=RQHV�DUH�SRVLWLRQHG�WR�EULQJ�SRVLWLYH�VRFLDO��HQYLURQPHQWDO��
DQG�HFRQRPLF�UHWXUQV��E\�UDQNLQJ�DOO�2SSRUWXQLW\�=RQHV�E\�WKHLU�VPDUW�JURZWK�SRWHQWLDO�DQG�FXUUHQW�
VRFLDO�HTXLW\��6HFRQG��WKH�UHSRUW�LQFOXGHV�SROLF\�UHFRPPHQGDWLRQV�IRU�FRPPXQLWLHV�WR�HQVXUH�WKDW�
GHYHORSPHQW�UHVXOWV�LQ�PRUH�ZDONDEOH�SODFHV�WKDW�DUH�KHDOWK\��SURVSHURXV��HTXLWDEOH�DQG�UHVLOLHQW�

Opportunity Zones Resource Hub %XLOG�+HDOWK\�3ODFHV�
1HWZRUN

2019 2SSRUWXQLW\�=RQHV %XLOG�+HDOWK\�3ODFHV�1HWZRUN�KDV�FUHDWHG�WKLV�ZHEVLWH�WR�FXUDWH�UHVRXUFHV�RQ�2SSRUWXQLW\�=RQHV��2YHU�
������FHQVXV�WUDFWV�ZHUH�GHVLJQDWHG�DV�2SSRUWXQLW\�=RQHV�WKURXJKRXW�WKH�86��DQG�����HLWKHU�FRQWDLQ�
a hospital�RU�DUH���D�PLOH�IURP�RQH�

Opportunity Zones: Maximizing Return 
on Local Public Investment

8UEDQ�ΖQVWLWXWH 2019 2SSRUWXQLW\�=RQHV 8UEDQ�ΖQVWLWXWH�GHYHORSHG�D�VFRULQJ�V\VWHP�RI�HOLJLEOH�2SSRUWXQLW\�=RQH�&HQVXV�WUDFWV�WR�UDQN�WKHP�
LQ�WHUPV�RI�LQYHVWPHQW�ȵRZV�WKH\�DUH�DOUHDG\�UHFHLYLQJ�DQG�WKH�VRFLDO�DQG�HFRQRPLF�FKDQJH�WKH\�KDYH�
H[SHULHQFHG��LQ�RUGHU�WR�KHOS�FRPPXQLWLHV�SULRULWL]H�ZKHUH�WKHVH�LQYHVWPHQWV�DUH�PRVW�QHHGHG�YV��
ZKHUH�WKH\�PD\�OHDG�WR�JHQWULȴFDWLRQ��GLVSODFHPHQW�DQG�RWKHU�DGYHUVH�FRPPXQLW\�RXWFRPHV���7KLV�
LQFOXGHV�UDQNLQJ�E\�����FRPPHUFLDO�OHQGLQJ������VLQJOH�IDPLO\�OHQGLQJ������PXOWL�IDPLO\�OHQGLQJ��DQG�����
VPDOO�EXVLQHVV�OHQGLQJ��7KH\�DOVR�GHYHORSHG�D�ȊVRFLRHFRQRPLF�ȵDJȋ�WR�LGHQWLI\�&HQVXV�WUDFWV�LQ�PRVW�
QHHG�RI�SXEOLF�LQYHVWPHQW��

http://www.liifund.org/wp-content/uploads/2016/12/Community-Benefits-LIIF.pdf
http://www.liifund.org/wp-content/uploads/2016/12/Community-Benefits-LIIF.pdf
http://www.liifund.org/wp-content/uploads/2016/12/Community-Benefits-LIIF.pdf
https://www.frbsf.org/community-development/files/ci_vol26no1.pdf
https://www.frbsf.org/community-development/files/ci_vol26no1.pdf
https://www.frbsf.org/community-development/files/ci_vol26no1.pdf
https://www.frbsf.org/community-development/files/ci_vol26no1.pdf
https://smartgrowthamerica.org/resources/locus-opportunity-zones-national-ranking-report/
https://smartgrowthamerica.org/resources/locus-opportunity-zones-national-ranking-report/
https://www.buildhealthyplaces.org/resources/opportunity-zones-resource-hub/
https://www.thenewlocalism.com/newsletter/health-care-and-opportunity-zones-the-game-begins/
https://www.thenewlocalism.com/newsletter/health-care-and-opportunity-zones-the-game-begins/
https://www.urban.org/policy-centers/metropolitan-housing-and-communities-policy-center/projects/opportunity-zones-maximizing-return-public-investment
https://www.urban.org/policy-centers/metropolitan-housing-and-communities-policy-center/projects/opportunity-zones-maximizing-return-public-investment


A - 17

NAME AGENCY/AUTHOR YEAR CATEGORY SUMMARY

Opportunity Zoning: An inside look at 
how three cities are aligning a new 
tax incentive with land-use plans to 
revitalize neighborhoods

8UEDQ�ΖQVWLWXWH 2019 2SSRUWXQLW\�=RQHV 7KH�8UEDQ�ΖQVWLWXWH�H[DPLQHG�KRZ�WKUHH�FLWLHV�DUH�LPSOHPHQWLQJ�2SSRUWXQLW\�=RQHV��)UHVQR��&$��
&OHYHODQG��2+��DQG�:DVKLQJWRQ��'&��7KH�UHVHDUFKHUV�RYHUODLG�2SSRUWXQLW\�=RQHV�ZLWK�SHUPLWWHG�
ODQG�XVHV��DQG�LQWHUYLHZHG�HFRQRPLF�GHYHORSPHQW�DQG�SODQQLQJ�SURIHVVLRQDOV�IURP�HDFK�FLW\��7KH\�
IRXQG�WKDW�HDFK�FLW\�LV�XVLQJ�2SSRUWXQLW\�=RQHV�WR�LPSOHPHQW�ODQG�XVH�SODQV�DQG�SURPRWH�JUHDWHU�
GHYHORSPHQW�LQ�ORZ�LQFRPH�QHLJKERUKRRGV��7KH�DSSURDFKHV�DUH�GLHUHQW�LQ�HDFK�FLW\��KRZHYHU��EDVHG�
RQ�ORFDO�FRQGLWLRQV�DQG�WKH�ULVN�RI�JHQWULȴFDWLRQ�DQG�GLVSODFHPHQW��2QH�RI�WKH�NH\�WDNHDZD\V�LV�WKDW�
FLWLHV�VKRXOG�EH�SURDFWLYH�LQ�WKHLU�SODQQLQJ�IRU�2SSRUWXQLW\�=RQHV��DQG�OHYHUDJH�H[LVWLQJ�SODQV�WKDW�
KDYH�LQYROYHG�FRPPXQLW\�LQSXW�VR�WKDW�LQYHVWPHQWV�DUH�UHȵHFWLYH�RI�FRPPXQLW\�QHHGV�DQG�GRQȇW�FDXVH�
XQLQWHQGHG�FRQVHTXHQFHV�OLNH�JHQWULȴFDWLRQ�DQG�GLVSODFHPHQW��

Recommendations for Opportunity 
Zones

3ROLF\/LQN 2019 2SSRUWXQLW\�=RQHV 3ROLF\/LQN�UHOHDVHG�UHFRPPHQGDWLRQV�IRU�LQYHVWLQJ�LQ�2SSRUWXQLW\�=RQHV�WKDW�IRFXV�RQ�HTXLWDEOH�
JURZWK��GHYHORSPHQW�ZLWKRXW�GLVSODFHPHQW��DQG�KHDOWK\�FRPPXQLWLHV�RI�RSSRUWXQLW\��7KH\�DOVR�
SURYLGH�VSHFLȴF�UHFRPPHQGDWLRQV�IRU�HTXLW\�DGYRFDWHV��LQYHVWRUV�DQG�GHYHORSHUV��IRXQGDWLRQV��FLWLHV��
VWDWHV�DQG�WKH�IHGHUDO�JRYHUQPHQW�

Opportunity Zone Toolkit &DOLIRUQLD�*RYHUQRUȇV�
2ɝFH

2019 2SSRUWXQLW\�=RQHV 7KH�&DOLIRUQLD�*RYHUQRUȇV�2ɝFH�KDV�FUHDWHG�D�WRRONLW�IRU�SRWHQWLDO�LQYHVWRUV��FRPPXQLW\�PHPEHUV�
DQG�SDUWQHUV�LQ�&DOLIRUQLDȇV�����2SSRUWXQLW\�=RQHV��ΖW�LQFOXGHV�OLQNV�WR�PRUH�LQIRUPDWLRQ�IRU�ΖQYHVWRUV��
&RPPXQLW\�DQG�3DUWQHUV�

Inviting a Dialogue on Opportunity 
Zones

&HQWHU�IRU�&RPPXQLW\�
ΖQYHVWPHQW

2019 2SSRUWXQLW\�=RQHV 7KLV�DUWLFOH�WDNHV�D�FULWLFDO�ORRN�DW�2SSRUWXQLW\�=RQHV�DQG�H[SUHVVHV�VNHSWLFLVP�LI�WKH\�FDQ�WUXO\�
LPSURYH�FRPPXQLW\�FRQGLWLRQV�DQG�KHOS�H[LVWLQJ�UHVLGHQWV��RU�DUH�PHUHO\�DQ�DYHQXH�IRU�GHYHORSHUV�WR�
VHHN�D�UHWXUQ�RQ�LQYHVWPHQW�

Opportunity Zones Community 
Partner Playbook

/RFDO�ΖQLWLDWLYHV�6XSSRUW�
&RUSRUDWLRQ��/Ζ6&�

2019 2SSRUWXQLW\�=RQHV 7KLV�SOD\ERRN�LV�WKH�ȴUVW�LQ�D�VHULHV�GHYHORSHG�E\�/Ζ6&�RQ�2SSRUWXQLW\�=RQHV��7KLV�RQH�LV�IRFXVHG�RQ�
WDUJHWHG�DW�FRPPXQLW\�SDUWQHUV�WR�HQVXUH�WKDW�WKH\�EHQHȴW�IURP�2SSRUWXQLW\�=RQH�LQYHVWPHQWV��7KH�
UHFRPPHQGDWLRQV�LQFOXGH�

• 6WHS����+ROG�D�VWDNHKROGHU�PHHWLQJ�WR�JHW�D�OD\�RI�WKH�ODQG��HGXFDWH�SDUWQHUV�DERXW�2SSRUWXQLW\�
=RQH�SROLF\�DQG�HQJDJH�NH\�SOD\HUV

• 6WHS����(PEDUN�RQ�D�SODQ�IRU�2SSRUWXQLW\�=RQHV�Ȃ�DVVHVV�WKH�WHUUDLQ��PDS�DQG�VXSSRUW�FRPPXQLW\�
SODQQLQJ

• 6WHS����ΖQFHQWLYHV�DQG�*XDUGUDLOV�IRU�2SSRUWXQLW\�=RQHV�Ȃ�WDSSLQJ�SROLFLHV�DQG�SXEOLF�SURJUDPV�WKDW�
FDQ�KHOS�EROVWHU�VXFFHVV�VDQG�PLQLPL]H�ULVNV�IRU�FRPPXQLWLHV

• 6WHS����&ROODERUDWH�WR�%XLOG�3LSHOLQH�DQG�/HYHUDJH�/RFDO�([SHUWLVH���%\�IRUJLQJ�D�FRQVRUWLXP�RI�JUDQW�
SURJUDPV��RU�E\�PRGHOLQJ�WKH�ȴQDQFLDO�IHDVLELOLW\�RI�SURMHFWV��FRPPXQLW\�SDUWQHUV�FDQ�EHJLQ�WR�
NLQGOH�2SSRUWXQLW\�=RQH�SURMHFWV

• 6WHS����5DPS�XS�\RXU�LQYHVWPHQW�PDUNHWLQJ���&UHDWLQJ�D�SURVSHFWXV��PDUNHWLQJ�\RXU�]RQH�DQG�RWKHU�
VWUDWHJLHV�IRU�FRQQHFWLQJ�ZLWK�LQYHVWRUV

• 6WHS����'HYHORS�LPSDFW�PHWULFV�DQG�HQFRXUDJH�WUDQVSDUHQF\���5LJRURXV�HYDOXDWLRQ�DQG�DFFHVVLEOH�
UHSRUWLQJ�DUH�NH\V�WR�LQFOXVLYH�DQG�HTXLWDEOH�VXFFHVV�LQ�WKH�2SSRUWXQLW\�=RQHV

The Promise and Perils of Opportunity 
Zones

$VVHW�%XLOGLQJ�3ROLF\�
1HWZRUN

2019 2SSRUWXQLW\�=RQHV 7KLV�6HSWHPEHU������ZHELQDU�SURYLGHV�DQ�RYHUYLHZ�RI�2SSRUWXQLW\�=RQHV��WKH�SRWHQWLDO�ȵDZV��DQG�
ZKDW�DGYRFDWHV�FDQ�GR�WR�HQVXUH�WKDW�2SSRUWXQLW\�=RQHV�HPERG\�HTXLW\�DQG�IXOO�LQFOXVLRQ��

Potential Flaws of Opportunity Zones 
Loom, as Do Risks of Large-Scale Tax 
Avoidance

Opportunity Zones Regulations Favor 
Investor Flexibility Over Community 
Protection

&HQWHU�RQ�%XGJHW�DQG�
3ROLF\�3ULRULWLHV��&%33�

2019 2SSRUWXQLW\�=RQHV &%33�KDV�ZULWWHQ�VHYHUDO�DUWLFOHV�GLVFXVVLQJ�WKH�SRWHQWLDO�ORRSKROHV�LQ�WKH�2SSRUWXQLW\�=RQHV�
SURJUDP��LQFOXGLQJ�WKDW�LW�FDQ�DOORZ�6WDWHV�WR�GHVLJQDWH�DɞXHQW�DUHDV�DV�RSSRUWXQLW\�]RQHV��KDV�QR�
UHTXLUHPHQWV�WKDW�ORFDO�UHVLGHQWV�EHQHȴW�IURP�WKHVH�LQYHVWPHQWV��DQG�PD\�DOORZ�LQYHVWRUV�WR�JDLQ�WKH�
WD[�EHQHȴWV�ZLWKRXW�JHQHUDWLQJ�DQ\�UHDO�HFRQRPLF�DFWLYLW\��

https://www.urban.org/features/opportunity-zoning
https://www.urban.org/features/opportunity-zoning
https://www.urban.org/features/opportunity-zoning
https://www.urban.org/features/opportunity-zoning
https://prosperitynow.org/sites/default/files/event/2019-09/PolicyLink%20Recommendations%20for%20Opportunity%20Zones%20.pdf
https://prosperitynow.org/sites/default/files/event/2019-09/PolicyLink%20Recommendations%20for%20Opportunity%20Zones%20.pdf
https://opzones.ca.gov/toolkit/
https://centerforcommunityinvestment.org/blog/inviting-dialogue-opportunity-zones?mc_cid=eb6dd9a137&mc_eid=581f276fc1
https://centerforcommunityinvestment.org/blog/inviting-dialogue-opportunity-zones?mc_cid=eb6dd9a137&mc_eid=581f276fc1
http://www.lisc.org/opportunity-zones/community-partners-playbook/?utm_medium=email&utm_campaign=eAnnouncement%20OZ%20Site%20%20Playbook%20Launch&utm_content=eAnnouncement%20OZ%20Site%20%20Playbook%20Launch+CID_45f08207801acb6d33c3147ab26a3893&utm_source=Email%20marketing%20software&utm_term=Read%20the%20Playbook
http://www.lisc.org/opportunity-zones/community-partners-playbook/?utm_medium=email&utm_campaign=eAnnouncement%20OZ%20Site%20%20Playbook%20Launch&utm_content=eAnnouncement%20OZ%20Site%20%20Playbook%20Launch+CID_45f08207801acb6d33c3147ab26a3893&utm_source=Email%20marketing%20software&utm_term=Read%20the%20Playbook
https://prosperitynow.org/sites/default/files/webinar_resources/The%20Promise%20Perils%20of%20Opportunity%20Zones.pdf
https://prosperitynow.org/sites/default/files/webinar_resources/The%20Promise%20Perils%20of%20Opportunity%20Zones.pdf
https://prosperitynow.org/sites/default/files/event/2019-09/1-11-19tax.pdf
https://prosperitynow.org/sites/default/files/event/2019-09/1-11-19tax.pdf
https://prosperitynow.org/sites/default/files/event/2019-09/1-11-19tax.pdf
https://prosperitynow.org/sites/default/files/event/2019-09/Opportunity%20Zone%20Regulations%20Favor%20Investor%20Flexibility%20Over%20Community%20Protection%20_%20Center%20on%20Budget%20and%20Policy%20Priorities.pdf
https://prosperitynow.org/sites/default/files/event/2019-09/Opportunity%20Zone%20Regulations%20Favor%20Investor%20Flexibility%20Over%20Community%20Protection%20_%20Center%20on%20Budget%20and%20Policy%20Priorities.pdf
https://prosperitynow.org/sites/default/files/event/2019-09/Opportunity%20Zone%20Regulations%20Favor%20Investor%20Flexibility%20Over%20Community%20Protection%20_%20Center%20on%20Budget%20and%20Policy%20Priorities.pdf
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Opportunity Zones: Can a tax break 
for rich people really help poor 
people?

-DUHG�%HUQVWHLQ��
:DVKLQJWRQ�3RVW

2019 2SSRUWXQLW\�=RQHV 7KLV�DUWLFOH�RXWOLQHV�WKH�SRWHQWLDO�RSSRUWXQLWLHV�DQG�FKDOOHQJHV�ZLWK�XWLOL]LQJ�2SSRUWXQLW\�=RQHV�WD[�
EUHDNV�IRU�FRPPXQLW\�GHYHORSPHQW�

Pay For Success And Population 
Health: Early Results From Eleven 
Projects Reveal Challenges And 
Promise

3DXOD�0��/DQW]��6DUD�
5RVHQEDXP��/HLJKWRQ�.X��
DQG�6DPDQWKD��+HDOWK�
$DLUV

2016 $OWHUQDWLYH�
3D\PHQW�6\VWHPV

7KLV�ODQGVFDSH�DQDO\VLV�RI�WKH�ȴUVW�URXQG�RI�SD\�IRU�VXFFHVV��3)6��SURMHFWV�UHYHDOV�ERWK�SURPLVH�
DQG�RQJRLQJ�FKDOOHQJHV��2QO\���RI����SURMHFWV�UHDFKHG�D�SD\RXW�GHFLVLRQ�SRLQW��RQH�GLG�QRW�KDYH�D�
GHPRQVWUDWHG�LPSDFW�DQG�WKXV�GLG�QRW�UHFHLYH�D�SD\RXW��ZKLOH�WKH�RWKHU�WZR�GLG��ΖVVXHV�WKDW�QHHG�WR�
EH�DGGUHVVHG�LQ�WKH�GHYHORSPHQW�RI�IXWXUH�3)6�SURMHFWV�LQFOXGH��HQVXULQJ�LQWHUYHQWLRQV�DUH�HYLGHQFH�
EDVHG��EHWWHU�DOLJQPHQW�ZLWK�SRSXODWLRQ�KHDOWK�JRDOV��FRQVLGHU�WKH�XVH�RI�D�SKDVHG�SD\�RXW�DSSURDFK���
WKH�
ZURQJ�SRFNHW
�SUREOHP��DQG�UHVWULFWLRQV�RQ�0HGLFDLG�IXQGLQJ�IRU�VRFLDO�LQYHVWPHQWV�

Using Pay-For-Success to Increase 
Investment in The Nonmedical 
Determinants of Health

ΖDQ�*DOORZD\��+HDOWK�
$DLUV

2014 $OWHUQDWLYH�
3D\PHQW�6\VWHPV

7KLV�UHSRUW�GHVFULEHV�YDULRXV�SODQQHG�DQG�LQ�SURJUHVV�SD\�IRU�VXFFHVV�SURMHFWV�QDWLRQZLGH�DQG�
GLVFXVV�FKDOOHQJHV�WR�WKHLU�LPSOHPHQWDWLRQ��3D\�IRU�VXFFHVV�LV�EHLQJ�LQFUHDVLQJO\�XVHG�IRU�D�YDULHW\�RI�
SURMHFWV��IURP�UHGXFLQJ�WKH�KHDOWK�FDUH�FRVWV�RI�ERWK�DFXWH��KHSDWLWLV�&��DQG�FKURQLF�FRQGLWLRQV��DVWKPD�
LQ�FKLOGUHQ��GLDEHWHV�SUHYHQWLRQ��LQSDWLHQW�PHQWDO�KHDOWK�FDUH��KRPHOHVVQHVV��FKLOGKRRG�REHVLW\��
WR�UHGXFLQJ�SRRU�ELUWK�RXWFRPHV��6HYHUDO�FKDOOHQJHV�UHPDLQ�WR�WKHLU�ZLGHVSUHDG�LPSOHPHQWDWLRQ��
XSVWUHDP�SUHYHQWLRQ�UHVXOWV�LQ�FRVW�VDYLQJV�DFURVV�PDQ\�OHYHOV�RI�JRYHUQPHQW��DQG�RUJDQL]LQJ�DQ�
RXWFRPHV�EDVHG�SD\PHQW�VWUXFWXUH��ZLWK�D�GHGLFDWHG�SD\HU��FDQ�EH�GLɝFXOW��DV�LV�QDYLJDWLQJ�ULJLG�
JRYHUQPHQW�SURFXUHPHQW�DQQXDO�EXGJHWLQJ�UHTXLUHPHQWV�IRU�SXEOLF�FRQWUDFWV��'DWD�JDSV���SDUWLFXODUO\�
WKRVH�UHODWHG�WR�SHUIRUPDQFH�E\�QRQPHGLFDO�SURYLGHUV�DQG�GHHS�UHFRUG�OLQNDJHV�WR�IROORZ�SURJUDP�
SDUWLFLSDQWV���DUH�DQ�DGGLWLRQDO�REVWDFOH��

North Carolina: The New Frontier for 
Health Care Transformation

+HDOWK�$DLUV 2019 $OWHUQDWLYH�
3D\PHQW�6\VWHPV

7KH�6WDWH�RI�1RUWK�&DUROLQD�LV�SODQQLQJ�WR�WUDQVIRUP�LWV�KHDOWK�FDUH�SD\PHQW�V\VWHP�RYHU�WKH�QH[W�ȴYH�
\HDUV��FRQYHUWLQJ�����RI�KHDOWK�FDUH�SD\PHQWV�WR�DOWHUQDWLYH�SD\PHQW�PRGHOV��7KLV�ZRXOG�PDNH�LW�WKH�
OHDGLQJ�VWDWH�IRU�VXFK�UHIRUPV��7KHVH�UHIRUPV�LQFOXGH�

• $GGUHVVLQJ�WKH�6'2+�WKURXJK�+HDOWK\�2SSRUWXQLWLHV�3LORWV�WKDW�GLUHFW�UHVRXUFHV�WRZDUG�VRFLDO�DQG�
FRPPXQLW\�VHUYLFHV�WR�LPSURYH�RXWFRPHV�DQG�UHGXFH�FRVWV��7KHVH�SLORWV�DUH�IXQGHG�ZLWK�����0�RI�
VWDWH�DQG�IHGHUDO�PRQH\�RYHU�ȴYH�\HDUV��ZLWK�0HGLFDLG�PDQDJHG�FDUH�SODQV�FRYHULQJ�HYLGHQFH�EDVHG�
LQWHUYHQWLRQV�LQ�IRXU�DUHDV��KRXVLQJ�VWDELOLW\��IRRG�VHFXULW\��WUDQVSRUWDWLRQ�DFFHVV�DQG�LQWHUSHUVRQDO�
VDIHW\�

• ΖQFHQWLYH�SD\PHQWV�GXULQJ�ȴUVW�WZR�\HDUV�RI�ZDLYHU��SD\PHQW�ZLWKKROGLQJ�IRU�IDLOXUH�WR�PHHW�GHȴQHG�
PHWULFV�LQ�WKH�QH[W���\HDUV�DQG�VKDUHG�VDYLQJV�GXULQJ�ȴQDO�\HDU�EDVHG�RQ�SHUIRUPDQFH�RQ�RXWFRPH�
DQG�SURFHVV�UHODWHG�TXDOLW\�PHDVXUHV

• 0HGLFDUH�$&2V
• $&2�FRQWUDFWV�ZLWK�KHDOWK�LQVXUDQFH�V\VWHPV��%OXH�3UHPLHU��WR�VKLIW�WR�SRSXODWLRQ�EDVHG�SD\PHQWV�
OLQNHG�WR�RXWFRPHV�DQG�WRWDO�FRVWV�RI�FDUH�ZLWK�GRZQVLGH�ULVN�E\�����

• 1RUWK�&DUROLQD�&KDPEHUȇV�5RDGPDS�WR�9DOXH�'ULYHQ�+HDOWK�HQFRXUDJHV�GDWD�VKDULQJ��LQFUHDVHG�
SK\VLFLDQ�DQG�SDWLHQW�DFFRXQWDELOLW\��DQG�LPSOHPHQWDWLRQ�RI�PRUH�PHDQLQJIXO�DQG�DOLJQHG�
SHUIRUPDQFH�PHDVXUHV

• 0RYLQJ�����RI�0HGLFDLG�EHQHȴFLDULHV�WR�PDQDJHG�FDUH

https://www.washingtonpost.com/outlook/2019/01/14/opportunity-zones-can-tax-break-rich-people-really-help-poor-people/?utm_term=.bae0a40f2c3c
https://www.washingtonpost.com/outlook/2019/01/14/opportunity-zones-can-tax-break-rich-people-really-help-poor-people/?utm_term=.bae0a40f2c3c
https://www.washingtonpost.com/outlook/2019/01/14/opportunity-zones-can-tax-break-rich-people-really-help-poor-people/?utm_term=.bae0a40f2c3c
http://phasocal.org/wp-content/uploads/2018/04/Pay-For-Success-Social-Impact-bonds-Health-Aff-2016-Lantz-2053-61.pdf
http://phasocal.org/wp-content/uploads/2018/04/Pay-For-Success-Social-Impact-bonds-Health-Aff-2016-Lantz-2053-61.pdf
http://phasocal.org/wp-content/uploads/2018/04/Pay-For-Success-Social-Impact-bonds-Health-Aff-2016-Lantz-2053-61.pdf
http://phasocal.org/wp-content/uploads/2018/04/Pay-For-Success-Social-Impact-bonds-Health-Aff-2016-Lantz-2053-61.pdf
http://phasocal.org/wp-content/uploads/2018/04/Pay-For-Success-Social-Impact-Bonds-Health-Aff-2014-Galloway-1897-904.pdf
http://phasocal.org/wp-content/uploads/2018/04/Pay-For-Success-Social-Impact-Bonds-Health-Aff-2014-Galloway-1897-904.pdf
http://phasocal.org/wp-content/uploads/2018/04/Pay-For-Success-Social-Impact-Bonds-Health-Aff-2014-Galloway-1897-904.pdf
https://www.healthaffairs.org/do/10.1377/hblog20190206.576299/full/?utm_source=Newsletter&utm_medium=email&utm_content=Health+Care+Transformation+In+North+Carolina;+Cultivating+Ideas+To+Improve+Community+Health;+E-prescribing+Patterns+After+Major+Hurricanes&utm_campaign=HAT
https://www.healthaffairs.org/do/10.1377/hblog20190206.576299/full/?utm_source=Newsletter&utm_medium=email&utm_content=Health+Care+Transformation+In+North+Carolina;+Cultivating+Ideas+To+Improve+Community+Health;+E-prescribing+Patterns+After+Major+Hurricanes&utm_campaign=HAT
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NAME AGENCY/AUTHOR YEAR CATEGORY SUMMARY

Addressing the Social Determinants 
of Health via Medicaid Managed 
Care Contracts and Section 1115 
Demonstrations

&HQWHU�IRU�+HDOWK�&DUH�
6WUDWHJLHV��$VVRFLDWLRQ�
IRU�&RPPXQLW\�$ɝOLDWHG�
3ODQV

2018 0HGLFDLG�
6HFWLRQ������
'HPRQVWUDWLRQ�
:DLYHUV

7KLV�UHSRUW�H[DPLQHV�KRZ�6WDWHV�DUH�XVLQJ�6HFWLRQ������0HGLFDLG�ZDLYHUV�WR�DGGUHVV�WKH�VRFLDO�
GHWHUPLQDQWV�RI�KHDOWK��7KH�UHSRUW�ORRNV�DW����0HGLFDLG�PDQDJHG�FDUH�FRQWUDFWV�DQG����DSSURYHG�
6HFWLRQ������GHPRQVWUDWLRQV�DFURVV�WKH�FRXQWU\�WR�LGHQWLI\�FRPPRQ�WKHPHV�LQ�DSSURDFKHV�WR�
LQFHQWLYL]LQJ�DQG�UHTXLULQJ�VRFLDO�GHWHUPLQDQWV�RI�KHDOWK��6'2+��UHODWHG�DFWLYLWLHV�

.H\�ȴQGLQJV�LQFOXGH�

• 7KHUH�LV�D�JURZLQJ�IRFXV�RQ�6'2+�LQ�VWDWH�PDQDJHG�FDUH�FRQWUDFWV��EXW�DSSURDFKHV�YDU\
• 3D\PHQW�LQFHQWLYHV�OLQNHG�WR�6'2+�DUH�QRW�\HW�FRPPRQSODFH
• 0RVW�VWDWHV�GRQȇW�SURYLGH�GHWDLO�RQ�KRZ�WKHLU�0&2V�FDQ�XVH�IHGHUDO�ODZ�ȵH[LELOLWLHV�WR�DGGUHVV�6'2+�
LQ�WKHLU�VHUYLFHV

3ROLF\�UHFRPPHQGDWLRQV�LQFOXGH�

• 0DNH�LW�HDVLHU�IRU�YXOQHUDEOH�SRSXODWLRQV�WR�DFFHVV�QHHGHG�KHDOWK�VHUYLFHV
• (QKDQFH�DJHQF\�FROODERUDWLRQ�DW�WKH�IHGHUDO�OHYHO
• 3URYLGH�JXLGDQFH�RQ�DGGUHVVLQJ�6'2+�WKURXJK�PDQDJHG�FDUH
• $SSURYH�6HFWLRQ������GHPRQVWUDWLRQV�WKDW�WHVW�VWUDWHJLHV�WR�DGGUHVV�6'2+
• 6XSSRUW�RXWFRPHV�EDVHG�SD\PHQW�IRU�6'2+�LQWHUYHQWLRQV

The Medi-Cal 2020 Waiver and the 
Work Ahead for Public Health Care 
Systems

&DOLIRUQLD�$VVRFLDWLRQ�
RI�3XEOLF�+RVSLWDOV�DQG�
+HDOWK�6\VWHPV��&DOLIRUQLD�
+HDOWK�6DIHW\�1HW�ΖQVWLWXWH

2016 0HGLFDLG�
6HFWLRQ������
'HPRQVWUDWLRQ�
:DLYHUV

7KLV�LVVXH�EULHI�GHVFULEHV�&DOLIRUQLDȇV������0HGLFDLG�6HFWLRQ������'HPRQVWUDWLRQ�:DLYHU�DQG�WKH�QHZ�
SURJUDPV�FUHDWHG�XQGHU�LW��ZKLFK�ZDV�DSSURYHG�RQ�'HFHPEHU�����������7KH�ZDLYHU�FUHDWHG���QHZ�
SURJUDPV�ZLWK�SODQQHG�H[SHQGLWXUHV�RI������ELOOLRQ�RYHU���\HDUV�

• 3XEOLF�+RVSLWDO�5HGHVLJQ�DQG�ΖQFHQWLYHV�LQ�0HGL�&DO��35Ζ0(��Ȃ�D�SD\�IRU�SHUIRUPDQFH�GHOLYHU\�V\VWHP�
WUDQVIRUPDWLRQ�DQG�DOLJQPHQW�SURJUDP

• *OREDO�3D\PHQW�3URJUDP��*33��Ȃ�DQ�LQQRYDWLYH�SD\PHQW�UHIRUP�SURJUDP�IRU�VHUYLFHV�WR�XQLQVXUHG�
SRSXODWLRQV

• :KROH�3HUVRQ�&DUH�3LORW�Ȃ�SURYLGH�PRUH�LQWHJUDWHG�FDUH�WR�WKH�KLJKHVW�ULVN�DQG�PRVW�YXOQHUDEOH�
patients

• 'HQWDO�7UDQVIRUPDWLRQ�ΖQLWLDWLYH�Ȃ�DQ�LQFHQWLYH�SURJUDP�WR�LQFUHDVH�WKH�IUHTXHQF\�DQG�TXDOLW\�RI�
GHQWDO�FDUH�WR�FKLOGUHQ

7KH�ZDLYHU�DOVR�H[WHQGHG�VHYHUDO�SURJUDPV�FUHDWHG�XQGHU�WKH�����������ZDLYHUȇV�%ULGJH�WR�5HIRUP�
LQLWLDWLYH�

Section 1115 Medicaid Demonstration 
Waivers: The Current Landscape of 
Approved and Pending Waivers

.DLVHU�)DPLO\�)RXQGDWLRQ 2019 0HGLFDLG�
6HFWLRQ������
'HPRQVWUDWLRQ�
:DLYHUV

7KLV�LVVXH�EULHI�DVVHVVHV�WKH�FXUUHQW�ODQGVFDSH�RI�0HGLFDLG�6HFWLRQ������'HPRQVWUDWLRQ�:DLYHUV�
XQGHU�WKH�7UXPS�DGPLQLVWUDWLRQ��6HYHUDO�FKDQJHV�KDYH�RFFXUUHG�VLQFH������

 » ([SDQGLQJ�FRYHUDJH�LV�QR�ORQJHU�D�VWDWHG�REMHFWLYH�RI�ZDLYHUV��LQVWHDG�WKH\�DUH�IRFXVHG�RQ�SRVLWLYH�
KHDOWK�RXWFRPHV��HɝFLHQFLHV�WR�HQVXUH�SURJUDP�VXVWDLQDELOLW\��FRRUGLQDWHG�VWUDWHJLHV�WR�SURPRWH�
XSZDUG�PRELOLW\�DQG�LQGHSHQGHQFH��LQFHQWLYHV�WKDW�SURPRWH�UHVSRQVLEOH�EHQHȴFLDU\�GHFLVLRQ�
PDNLQJ��DOLJQPHQW�ZLWK�FRPPHUFLDO�KHDOWK�SURGXFWV�DQG�LQQRYDWLYH�SD\PHQW�DQG�GHOLYHU\�V\VWHP�
UHIRUPV

• :RUN�UHTXLUHPHQWV�DUH�QRZ�SHUPLVVLEOH�DV�ZDLYHUV��ZKHUHDV�SDVW�DGPLQLVWUDWLRQV�KDYH�QRW�DOORZHG�
WKHP��EXW�WKH\�DUH�EHLQJ�FKDOOHQJHG�LQ�FRXUWV

• :DLYHUV�WR�DGGUHVV�WKH�RSLRLG�HSLGHPLF�DUH�LQFUHDVLQJO\�EHLQJ�SURSRVHG
• :DLYHUV�DUH�LQFUHDVLQJO\�EHLQJ�XVHG�WR�UHVWULFW��UDWKHU�WKDQ�H[SDQG��KHDOWK�FDUH�FRYHUDJH
• :DLYHUV�DUH�QRZ�EHLQJ�DSSURYHG�IRU����\HDUV�LI�WKH\�DUH�URXWLQH��VXFFHVVIXO�DQG�QRQ�FRPSOH[��
3UHYLRXVO\��ZDLYHUV�KDG�WR�EH�UHQHZHG�HYHU\���\HDUV

• 1HZ�6RFLDO�'HWHUPLQDQWV�RI�+HDOWK��6'R+��ZDLYHV�LQFOXGH�D�1RUWK�&DUROLQD�LQLWLDWLYH�FDOOHG�Ȋ+HDOWK\�
2SSRUWXQLW\�3LORWVȋ�WR�FRYHU�HYLGHQFH�EDVHG�QRQ�PHGLFDO�VHUYLFHV�WKDW�DGGUHVV�VSHFLȴF�VRFLDO�QHHGV�
OLQNHG�WR�EHWWHU�KHDOWK�RXWFRPHV�����0�LV�DXWKRUL]HG�RYHU���\HDUV������0�RI�ZKLFK�LV�IRU�FDSDFLW\�
EXLOGLQJ

https://www.chcs.org/resource/addressing-social-determinants-of-health-via-medicaid-managed-care-contracts-and-section-1115-demonstrations/
https://www.chcs.org/resource/addressing-social-determinants-of-health-via-medicaid-managed-care-contracts-and-section-1115-demonstrations/
https://www.chcs.org/resource/addressing-social-determinants-of-health-via-medicaid-managed-care-contracts-and-section-1115-demonstrations/
https://www.chcs.org/resource/addressing-social-determinants-of-health-via-medicaid-managed-care-contracts-and-section-1115-demonstrations/
https://caph.org/publications/issue-brief-the-medi-cal-2020-waiver/
https://caph.org/publications/issue-brief-the-medi-cal-2020-waiver/
https://caph.org/publications/issue-brief-the-medi-cal-2020-waiver/
https://www.kff.org/medicaid/issue-brief/section-1115-medicaid-demonstration-waivers-the-current-landscape-of-approved-and-pending-waivers/
https://www.kff.org/medicaid/issue-brief/section-1115-medicaid-demonstration-waivers-the-current-landscape-of-approved-and-pending-waivers/
https://www.kff.org/medicaid/issue-brief/section-1115-medicaid-demonstration-waivers-the-current-landscape-of-approved-and-pending-waivers/
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NAME AGENCY/AUTHOR YEAR CATEGORY SUMMARY

Medicaid Waiver Tracker: Approved 
and Pending Section 1115 Waivers 
by State

.DLVHU�)DPLO\�)RXQGDWLRQ 2019 0HGLFDLG�
6HFWLRQ������
'HPRQVWUDWLRQ�
:DLYHUV

.DLVHU�)DPLO\�)RXQGDWLRQ�NHHSV�WUDFN�RI�DOO�FXUUHQW�DQG�SHQGLQJ�0HGLFDLG�6HFWLRQ������'HPRQVWUDWLRQ�
:DLYHUV�DFURVV�WKH�FRXQWU\��$V�RI�$SULO�����������WKHUH�DUH����DSSURYHG�ZDLYHUV�LQ����VWDWHV��ZLWK�DQ�
DGGLWLRQDO����SHQGLQJ�LQ����VWDWHV��7KH�PDLQ�FDWHJRULHV�DUH�

• %HKDYLRUDO�+HDOWK�����DSSURYHG�
• 'HOLYHU\�6\VWHP�5HIRUP�����DSSURYHG�
• 0HGLFDLG�0DQDJHG�/RQJ�7HUP�6HUYLFHV�DQG�6XSSRUWV�����
• (OLJLELOLW\�DQG�(QUROOPHQW�5HVWULFWLRQV�����
• :RUN�5HTXLUHPHQWV����
• %HQHȴW�5HVWULFWLRQV��&RSD\V��+HDOWK\�%HKDYLRUV����
• 2WKHU�����

Medicaid’s Role in Addressing the 
Social Determinants of Health

5REHUW�:RRG�-RKQVRQ�
)RXQGDWLRQ

2019 0HGLFDLG�
6HFWLRQ������
'HPRQVWUDWLRQ�
:DLYHUV

7KLV�LVVXH�EULHI�SURYLGHV�UHFRPPHQGDWLRQV�IRU�6'R+�0HGLFDLG�6HFWLRQ������'HPRQVWUDWLRQ�:DLYHUV�WR�
LPSURYH�WKH�VRFLDO�GHWHUPLQDQWV�RI�KHDOWK��5HFRPPHQGDWLRQV�LQFOXGH�

• &RYHU�VHOHFWHG�QRQPHGLFDO�VHUYLFHV��LQFOXGLQJ�VLJQ�XSV�IRU�61$3�('��KRXVLQJ�YRXFKHUV��HWF��DV�SDUW�
RI�FDVH�PDQDJHPHQW�VHUYLFHV

• ΖQWHJUDWLQJ�VRFLDO�VXSSRUWV�LQWR�KHDOWK�SODQ�FDUH�PDQDJHPHQW�Ȃ����VWDWHV�QRZ�UHTXLUH�0&2V�WR�
VFUHHQ�EHQHȴFLDULHV�IRU�XQPHW�VRFLDO�QHHGV�WR�KHOS�WKHP�DGGUHVV�WKRVH�QHHGV

• 8VLQJ�YDOXH�EDVHG�SD\PHQWV�WR�VXSSRUW�VRFLDO�LQWHUYHQWLRQV�Ȃ�VWDWHV�FDQQRW�XVH�0HGLFDLG�WR�
GLUHFWO\�ȴQDQFH�PDQ\�VRFLDO�GHWHUPLQDQWV�VXFK�DV�KRXVLQJ�RU�VRFLDO�VHUYLFHV��EXW�WKH\�FDQ�RHU�DQG�
HQFRXUDJH�SURYLGHUV�WR�PDNH�VXFK�H[SHQGLWXUHV

• (YDOXDWH�WKH�LPSDFW�RI�6'2+�LQWHUYHQWLRQV��HVSHFLDOO\�LI�WKH\�ZRUN�RXWVLGH�RI�KLJK�QHHG�DQG�KLJK�
FRVW�SRSXODWLRQV

California Medi-Cal 2020 Waiver 
Demonstration

&DOLIRUQLD�'HSDUWPHQW�RI�
+HDOWK�&DUH�6HUYLFHV

��������� 0HGLFDLG�
6HFWLRQ������
'HPRQVWUDWLRQ�
:DLYHUV

&DOLIRUQLDȇV�0HGLFDLG�6HFWLRQ������'HPRQVWUDWLRQ�:DLYHU�ZHEVLWH�SURYLGHV�QXPHURXV�UHVRXUFHV�
RQ�WKH�ZDLYHU�SURJUDPV��LQFOXGLQJ�ZHELQDU�SUHVHQWDWLRQV��SURJUHVV�UHSRUWV�DQG�HYDOXDWLRQ�UHSRUWV��
&DOLIRUQLDȇV�SURJUDPV�LQFOXGH�

• 3XEOLF�+RVSLWDO�5HGHVLJQ�DQG�ΖQFHQWLYHV�LQ�0HGL�&DO��35Ζ0(��Ȃ�D�SD\�IRU�SHUIRUPDQFH�GHOLYHU\�V\VWHP�
WUDQVIRUPDWLRQ�DQG�DOLJQPHQW�SURJUDP

• *OREDO�3D\PHQW�3URJUDP��*33��Ȃ�DQ�LQQRYDWLYH�SD\PHQW�UHIRUP�SURJUDP�IRU�VHUYLFHV�WR�XQLQVXUHG�
SRSXODWLRQV

• :KROH�3HUVRQ�&DUH�3LORW�Ȃ�SURYLGH�PRUH�LQWHJUDWHG�FDUH�WR�WKH�KLJKHVW�ULVN�DQG�PRVW�YXOQHUDEOH�
patients

• 'HQWDO�7UDQVIRUPDWLRQ�ΖQLWLDWLYH�Ȃ�DQ�LQFHQWLYH�SURJUDP�WR�LQFUHDVH�WKH�IUHTXHQF\�DQG�TXDOLW\�RI�
GHQWDO�FDUH�WR�FKLOGUHQ

https://www.kff.org/medicaid/issue-brief/medicaid-waiver-tracker-approved-and-pending-section-1115-waivers-by-state/
https://www.kff.org/medicaid/issue-brief/medicaid-waiver-tracker-approved-and-pending-section-1115-waivers-by-state/
https://www.kff.org/medicaid/issue-brief/medicaid-waiver-tracker-approved-and-pending-section-1115-waivers-by-state/
https://www.rwjf.org/en/library/research/2019/02/medicaid-s-role-in-addressing-social-determinants-of-health.html
https://www.rwjf.org/en/library/research/2019/02/medicaid-s-role-in-addressing-social-determinants-of-health.html
https://www.dhcs.ca.gov/provgovpart/Pages/medi-cal-2020-waiver.aspx
https://www.dhcs.ca.gov/provgovpart/Pages/medi-cal-2020-waiver.aspx
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NAME AGENCY/AUTHOR YEAR CATEGORY SUMMARY

Moving Toward Value: Medi-Cal 
Managed Care Plans and the Social 
Determinants of Health

-6Ζ�5HVHDUFK�DQG�7UDLQLQJ�
ΖQVWLWXWH��ΖQF�

2019 0HGLFDLG�
6HFWLRQ������
'HPRQVWUDWLRQ�
:DLYHUV

7KLV�UHSRUW�GHWDLOV�WKH�FXUUHQW�0HGL�&DO�PDQDJHG�FDUH�ODQGVFDSH�LQ�&DOLIRUQLD�DQG�KRZ�PXFK�LV�
LQYHVWHG�LQ�WKH�VRFLDO�GHWHUPLQDQWV�RI�KHDOWK��EDVHG�RQ�VXUYH\V�RI�FXUUHQW�SURYLGHUV��$SSUR[LPDWHO\���
LQ���0HGL�&DO�UHFLSLHQWV�DUH�HQUROOHG�LQ�D�PDQDJHG�FDUH�SODQ��7KH�UHSRUW�KDV���NH\�ȴQGLQJV�

��� 0RVW�LQYHVWPHQWV�IRFXV�RQ�LGHQWLI\LQJ�DQG�DGGUHVVLQJ�LQGLYLGXDO�VRFLDO�QHHGV�RI�SODQ�PHPEHUV
��� &RPPXQLW\�OHYHO�LQYHVWPHQWV�IRFXVHG�RQ�VRFLDO�GHWHUPLQDQWV�DUH�HPHUJLQJ��DOWKRXJK�SHUVSHFWLYHV�

RQ�ZKDW�FKDUDFWHUL]HV�VXFK�LQYHVWPHQWV�YDU\�ZLGHO\
��� +RXVLQJ�LQVWDELOLW\��ODFN�RI�WUDQVSRUWDWLRQ��DQG�IRRG�LQVHFXULW\�DUH�SULRULW\�LVVXHV�DPRQJ�FXUUHQW�

LQYHVWPHQWV
��� +LJK�XWLOL]LQJ�PHPEHUV�DUH�WKH�IRFXV�RQ�PRVW�LQYHVWPHQWV�IRFXVHG�RQ�VRFLDO�GHWHUPLQDQWV
��� &XUUHQW�LQYHVWPHQWV�DUH�ODUJHO\�GHSHQGHQW�RQ�UHVHUYH�IXQGLQJ
��� ΖQYHVWPHQW�GHFLVLRQV�DUH�GULYHQ�E\�PLVVLRQ�WR�VHUYH�WKH�FRPPXQLW\��TXDOLW\��FRQVLGHUDWLRQV�DQG�

ȴQDQFLDO�SRVLWLRQV

7KH�UHSRUW�DOVR�GHWDLOV�FXUUHQW�RSSRUWXQLWLHV�WR�UHIRUP�0HGL�&DO�PDQDJHG�FDUH�SODQV�LQ�WKH�6WDWH�RI�
&DOLIRUQLD�DQG�SURYLGHV�UHFRPPHQGDWLRQV�WKDW�LQFOXGH�D�UDWH�DGMXVWPHQW�SURSRVDO�WKDW�ZRXOG�LQFOXGH�
VRFLDO�GHWHUPLQDQWV�IRFXVHG�LQYHVWPHQWV�LQ�IXWXUH�UDWH�VHWWLQJ��IRVWHULQJ�FRPPXQLW\�SDUWQHUVKLSV��
H[SDQG�SODQ�DXWKRULW\�WR�SD\�IRU�KLVWRULFDOO\�QRQ�ELOODEOH�SURYLGHUV�DQG�VXSSOHPHQWDO�DFWLYLWLHV�WR�
UHVSRQG�WR�VRFLDO�QHHGV��LQFHQWLYHV�LQYHVWPHQWV�YLD�YDOXH�EDVHG�SHUIRUPDQFH�PHDVXUHV��LQFRUSRUDWLQJ�
EHVW�SUDFWLFHV�IURP�KRXVLQJ�UHODWHG�SLORWV�LQWR�PDQDJHG�FDUH�FRQWUDFWV��DQG�FODULI\�KHDOWK�SODQ�
H[SHFWDWLRQV�DQG�DOORZHG�DUHDV�IRU�ȵH[LELOLW\�DQG�LQQRYDWLRQ�

California Advancing and Innovating 
Medi-Cal

&DOLIRUQLD�'HSDUWPHQW�RI�
+HDOWK�&DUH�6HUYLFHV

2019 0HGLFDLG�
6HFWLRQ������
'HPRQVWUDWLRQ�
:DLYHUV

2Q�2FWREHU�����������WKH�&DOLIRUQLD�'HSDUWPHQW�RI�+HDOWK�&DUH�6HUYLFHV��'+&6��UHOHDVHG�LWV�SURSRVDO�
WR�UHIRUP�WKH�0HGL�&DO�GHOLYHU\�V\VWHP��(QWLWOHG�&DOLIRUQLD�$GYDQFLQJ�DQG�ΖQQRYDWLQJ�0HGL�&DO��&DO$Ζ0���
WKH�SURSRVDO�KDV�WKUHH�SULPDU\�REMHFWLYHV�

• 5HGXFH�YDULDWLRQ�DQG�FRPSOH[LW\�DFURVV�0HGL�&DO�GHOLYHU\�V\VWHPV
• ΖGHQWLI\�DQG�PDQDJH�PHPEHU�ULVN�DQG�QHHG�WKURXJK�SRSXODWLRQ�KHDOWK�VWUDWHJLHV�DQG�:KROH�3HUVRQ�
&DUH�DSSURDFKHV�WKDW�DGGUHVV�WKH�VRFLDO�GHWHUPLQDQWV�RI�KHDOWK

• ΖPSURYH�TXDOLW\�RXWFRPHV�DQG�GULYH�GHOLYHU\�V\VWHP�WUDQVIRUPDWLRQ�WKURXJK�YDOXH�EDVHG�LQLWLDWLYHV��
PRGHUQL]DWLRQ�RI�V\VWHPV�DQG�SD\PHQW�UHIRUP

The &DO$Ζ0�SURSRVDO�EXLOGV�XSRQ�WKH�VXFFHVVHV�RI�VHYHUDO�SURJUDPV�FRYHUHG�E\�H[LVWLQJ�0HGLFDLG�
GHPRQVWUDWLRQ�ZDLYHUV��ERWK�6HFWLRQ������G��DQG������E���WKDW�H[SLUH�DW�WKH�HQG�RI�������7KHVH�
LQFOXGH�WKH�:KROH�3HUVRQ�&DUH�DQG�&RRUGLQDWH�&DUH�ΖQLWLDWLYHV��7KHVH�SURJUDPV�ZRXOG�FRQWLQXH�DQG�
EH�H[SDQGHG��DQG�ZRXOG�EH�FRYHUHG�E\�D�QHZ�SURSRVHG�GHPRQVWUDWLRQ�ZDLYHU�VHW�WR�WDNH�HHFW�RQ�
-DQXDU\���������LI�WKH�IHGHUDO�JRYHUQPHQW�DSSURYHV�&DOLIRUQLDȇV�UHTXHVW��7KH�SURSRVDO�DOVR�LQWHJUDWHV�
NH\�FRPSRQHQWV�RI�WKH�QHZ�DGPLQLVWUDWLRQȇV�SULRULWLHV��LQFOXGLQJ�KRPHOHVVQHVV��EHKDYLRUDO�KHDOWK�FDUH�
DFFHVV��FKLOGUHQ�ZLWK�FRPSOH[�PHGLFDO�FRQGLWLRQV��MXVWLFH�LQYROYHG�SRSXODWLRQV�DQG�D�JURZLQJ�DJLQJ�
SRSXODWLRQ�

https://www.jsi.com/JSIInternet/Resources/publication/display.cfm?txtGeoArea=US&id=22748&thisSection=Resources
https://www.jsi.com/JSIInternet/Resources/publication/display.cfm?txtGeoArea=US&id=22748&thisSection=Resources
https://www.jsi.com/JSIInternet/Resources/publication/display.cfm?txtGeoArea=US&id=22748&thisSection=Resources
https://www.dhcs.ca.gov/calaim
https://www.dhcs.ca.gov/calaim
https://www.dhcs.ca.gov/calaim
https://www.dhcs.ca.gov/calaim
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Creating a Cross-Agency Fund 
Development Pipeline: A Success 
Story from Alameda County

8&�%HUNHOH\��*ROGPDQ�
6FKRRO�RI�3XEOLF�3ROLF\

2015 *RYHUQPHQW�
$JHQF\�)XQG�
'HYHORSPHQW

ΖQ�������WKH�$ODPHGD�&RXQW\�+HDOWK�&DUH�6HUYLFHV�$JHQF\��+&6$��ODXQFKHG�D�SLORW�)XQG�'HYHORSPHQW�
2ɝFH��)'2��WR�PHHW�WKH�GXDO�JRDOV�RI����HQFRXUDJLQJ�DJHQFLHV�WR�DSSO\�IRU�PRUH�VWDWH�DQG�IHGHUDO�
JUDQWV�DQG����IDFLOLWDWLQJ�FURVV�DJHQF\�FROODERUDWLRQ�RQ�JUDQW�DSSOLFDWLRQV�IRU�LQQRYDWLYH�SURJUDPPLQJ��
7KH�)'2�GHYHORSHG�VKDUHG�LQIUDVWUXFWXUH�IRU�IXQGUDLVLQJ�DFWLYLWLHV�DFURVV�+&6$��WKH�6RFLDO�6HUYLFHV�
$JHQF\��66$���DQG�WKH�3UREDWLRQ�'HSDUWPHQW��3'��WR�EHWWHU�DGGUHVV�WKH�KHDOWK��VDIHW\��DQG�ZHOOEHLQJ�RI�
$ODPHGD�&RXQW\�UHVLGHQWV��)RXU�\HDUV�ODWHU��WKH�SLORW�KDV�JURZQ�LQWR�DQ�HVWDEOLVKHG�RɝFH�RI�VL[�VWD�
PHPEHUV�ZKR�KDYH�KHOSHG�GHYHORS�DQG�VXEPLW�����IXQGLQJ�SURSRVDOV�DQG�KDYH�VHFXUHG�����PLOOLRQ�LQ�
JUDQW�UHYHQXH��7KH�RɝFH�SURYLGHV�D�PRGHO�IRU�RWKHU�FRXQWLHV�KRSLQJ�WR�LQFUHDVH�JUDQW�UHYHQXHV�DQG�
VWLPXODWH�FURVV�DJHQF\�FROODERUDWLRQ�

)XQGLQJ�IRU�WKH�RɝFH�FRPHV�IURP�DQ�LQGLUHFW�FRVW�VXUFKDUJH�RQ�DOO�JUDQWV�UHFHLYHG��������DQG�D�
QHJRWLDWHG�VKDUH�RI�FOLHQW�DJHQFLHV��7KHUH�LV�DOVR�D�*UDQWZULWHUȇV�3RRO�)XQG�WKDW�KDV�EHHQ�VHW�XS�WR�SD\�
IRU�JUDQW�ZULWHUV�

7KLV�KDV�EHHQ�KRXVHG�ZLWKLQ�WKH�KHDOWK�VHUYLFHV�DJHQF\�EXW�ZRUNV�DFURVV�DJHQFLHV��%XW�WKHUH�DUH�WDONV�
RI�PRYLQJ�LW�WR�DQ�LQGHSHQGHQW�RɝFH��

Investing in Our Future Health: The 
Case for a California Prevention and 
Wellness Trust

$QQH�&��+DGGL[��3K' 2018 4XDQWLI\LQJ�
5HWXUQV�RQ�
ΖQYHVWPHQW

7KLV�ZKLWH�SDSHU�TXDQWLȴHV�WKH�UHWXUQ�RQ�LQYHVWPHQW�IURP�GLHUHQW�W\SHV�RI�SUHYHQWLRQ�LQYHVWPHQWV��
)RU�H[DPSOH��D�����UHGXFWLRQ�LQ�VPRNLQJ��XQKHDOWK\�HDWLQJ�DQG�SK\VLFDO�LQDFWLYLW\�FRXOG�VDYH���%�
DQQXDOO\�LQ�KHDOWK�FDUH�FRVWV��DQG�VDYH�0HGL�&DO�����%�

The Case for Investing in Public 
Health: A Public Health Summary 
Report for EPHO 8

:RUOG�+HDOWK�2UJDQL]DWLRQ 2014 4XDQWLI\LQJ�
5HWXUQV�RQ�
ΖQYHVWPHQW

:+2�GHYHORSHG�WKLV�UHSRUW�WR�VXPPDUL]H�WKH�52Ζ�IRU�GLHUHQW�W\SHV�RI�LQWHUYHQWLRQV�WKDW�SURPRWH�WKH�
VRFLDO�GHWHUPLQDQWV�RI�KHDOWK��LQFOXGLQJ�SK\VLFDO�DFWLYLW\��HPSOR\PHQW��KRXVLQJ��PHQWDO�KHDOWK��WUDɝF�
LQMXULHV�DQG�YLROHQFH��7KH�UHSRUW�LGHQWLȴHV�LQWHUYHQWLRQV�WKDW�KDYH�HDUO\�52Ζ�DQG�DSSURDFKHV�ZLWK�
ORQJHU�WHUP�JDLQV��

Community Approaches to System 
Change: A Compendium of Practices, 
Reflections & Findings

(TXDO�0HDVXUH��6SDUN�
3ROLF\�ΖQVWLWXWH�DQG�WKH�
0LFKLJDQ�3XEOLF�+HDOWK�
ΖQVWLWXWH

2019 &ROODERUDWLRQV�DQG�
3DUWQHUVKLSV

ΖQ�1RYHPEHU�������DQ�HYDOXDWLRQ�WHDP�OHG�E\�(TXDO�0HDVXUH��6SDUN�3ROLF\�ΖQVWLWXWH�DQG�WKH�0LFKLJDQ�
3XEOLF�+HDOWK�ΖQVWLWXWH�UHOHDVHG�&RPPXQLW\�$SSURDFKHV�WR�6\VWHP�&KDQJH��$�&RPSHQGLXP�RI�
3UDFWLFHV��5HȵHFWLRQV�	�)LQGLQJV�WKDW�GHWDLO�WKH�UHVXOWV�RI�%8Ζ/'�+HDOWK�FRPPXQLW\�HRUWV��7KH\�
GRFXPHQWHG�QHDUO\����V\VWHPV�OHYHO�FKDQJHV�WKDW�LQFOXGH�SROLF\�VKLIWV��QHZ�IXQGLQJ�VWUHDPV��VWURQJHU�
FRPPXQLW\�OHDGHUVKLS�DQG�LPSURYHG�KHDOWK�RXWFRPHV��7KH\�LGHQWLȴHG�IRXU�SUHFXUVRUV�RIWHQ�VHHQ�
EHIRUH�V\VWHPV�FKDQJHV�WRRN�SODFH��HQKDQFLQJ�NQRZOHGJH��H[SDQGLQJ�FDSDFLW\��VWUHQJWKHQLQJ�
UHODWLRQVKLSV�DQG�GHHSHQLQJ�FRPPXQLW\�RZQHUVKLS��$OO�IRXU�FUHDWH�D�ȊUHLQIRUFLQJ�F\FOHȋ�WKDW�OHDGV�WR�
V\VWHPV�FKDQJHV�DQG�D�FULWLFDO�LQGLFDWRU�RI�LPSURYHPHQWV�WR�FRPPXQLW\�KHDOWK�

7KH�UHSRUW�HQGV�ZLWK�UHFRPPHQGDWLRQV�IRU�IXWXUH�HRUWV��)RU�FRPPXQLWLHV��WKH\�VKRXOG�VWDUW�ZLWK�
LGHQWLI\LQJ�FRPPXQLW\�SULRULWLHV��IUDPLQJ�V\VWHPV�DQG�V\VWHPV�FKDQJH��DQG�H[DPLQH�SURJUDPV��
WDFWLFV��DQG�DFWLYLWLHV�WKURXJK�D�V\VWHPV�OHQV��)XQGHUV�VKRXOG�SRVLWLRQ�WKLV�ZRUN�DV�D�PRGHO�IRU�
RWKHUV��DUWLFXODWH�D�GHȴQLWLRQ�RI�V\VWHPV�FKDQJH�IRU�FRPPXQLWLHV�WR�XVH��DQG�UHFRJQL]H�WKH�YDOXH�RI�
SURJUDPPLQJ�LQ�V\VWHPV�FKDQJH�

https://phasocal.org/wp-content/uploads/2019/02/Alameda-County-FDO-Office-Report.pdf
https://phasocal.org/wp-content/uploads/2019/02/Alameda-County-FDO-Office-Report.pdf
https://phasocal.org/wp-content/uploads/2019/02/Alameda-County-FDO-Office-Report.pdf
https://phasocal.org/wp-content/uploads/2019/02/Investing-in-Our-Future-Health-v9.pdf
https://phasocal.org/wp-content/uploads/2019/02/Investing-in-Our-Future-Health-v9.pdf
https://phasocal.org/wp-content/uploads/2019/02/Investing-in-Our-Future-Health-v9.pdf
https://apps.who.int/iris/handle/10665/170471
https://apps.who.int/iris/handle/10665/170471
https://apps.who.int/iris/handle/10665/170471
https://buildhealthchallenge.org/resources/community-approaches-to-system-change/
https://buildhealthchallenge.org/resources/community-approaches-to-system-change/
https://buildhealthchallenge.org/resources/community-approaches-to-system-change/
https://buildhealthchallenge.org/resources/community-approaches-to-system-change/
https://buildhealthchallenge.org/resources/community-approaches-to-system-change/
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Good Health is Good Business: The 
Value Proposition of Partnerships 
Between Businesses and 
Governmental Public Health Agencies 
to Improve Community Health

%L�3DUWLVDQ�3ROLF\�&HQWHU 2019 &ROODERUDWLRQV�DQG�
3DUWQHUVKLSV

7KLV�ZKLWH�SDSHU�LGHQWLȴHV�WKH�FKDOOHQJHV�DQG�ȊXQWDSSHG�RSSRUWXQLWLHVȋ�IRU�WKH�SXEOLF�KHDOWK�DQG�
EXVLQHVV�VHFWRUV�WR�FROODERUDWH�WR�LPSURYH�KHDOWK��ΖW�OD\V�RXW�D�YDOXH�SURSRVLWLRQ�WKDW�Ȋ*RRG�+HDOWK�
LV�*RRG�%XVLQHVVȋ�DQG�OLVWV�ZKDW�SXEOLF�KHDOWK�RHUV�DQG�KRZ�EXVLQHVVHV�EHQHȴW��DQG�YLFH�YHUVD��
%RWK�VHFWRUV�EHQHȴW�IURP�KHDOWK\�SHRSOH��KHDOWK\�EXVLQHVVHV��KHDOWK\�FRPPXQLWLHV�DQG�KHDOWK\�ORFDO�
HFRQRPLHV�

5HFRPPHQGDWLRQV�IRU�LPSURYLQJ�SDUWQHUVKLSV�LQFOXGH�

��� 'HYHORSLQJ�D�VWUDWHJLF�PDS�RI�ORFDO�SDUWQHUV
��� 3UHSDULQJ�DQ�ȊDVNȋ
��� 5HFUXLWLQJ�OHDGHUV�DV�LQLWLDWLYH�FKDPSLRQV
��� )RFXVLQJ�RQ�FRPPRQ�SUREOHPV��ȊORZ�KDQJLQJ�IUXLWȋ�
��� 0HDVXULQJ�VXFFHVV�DQG�LPSDFWV
��� 8VLQJ�PXOWL�SURQJHG�FRPPXQLFDWLRQV�VWUDWHJLHV
��� 'LVVHPLQDWLQJ�DQG�XVLQJ�H[LVWLQJ�WRROV�DQG�UHVRXUFHV
��� 'LVWULEXWLQJ�QHZ�DQG�FRPSHOOLQJ�FDVH�VWXGLHV
��� (VWDEOLVKLQJ�UHFRJQLWLRQ�SURJUDPV
����)XQGLQJ�GHPRQVWUDWLRQ�SURJUDPV

Living Legacies for Well-Being in the 
Nation

:HOO�%HLQJ�/HJDF\�7UXVW 2018 &ROODERUDWLRQV�DQG�
3DUWQHUVKLSV

7KLV�DUWLFOH�LQWURGXFHG�WKH�:HOO�%HLQJ�/HJDF\�7UXVW��D�FRDOLWLRQ�RI����FRPPXQLW\�DQG�QDWLRQDO�SDUWQHUV��
IRFXVHG�RQ���9LWDO�&RQGLWLRQV�RI�ΖQWHUJHQHUDWLRQDO�+HDOWK�DQG�:HOO�%HLQJ�

��� +XPDQH�+RXVLQJ
��� %DVLF�1HHGV�IRU�+HDOWK�DQG�6DIHW\
��� Reliable Transportation
��� %HORQJLQJ�DQG�&LYLF�0XVFOH
��� 6WDEOH�(QYLURQPHQW
��� 0HDQLQJIXO�:RUN�DQG�+HDOWK
��� /LIHORQJ�/HDUQLQJ

&ROOHFWLYHO\��WKH�FRDOLWLRQ�LV�ZRUNLQJ�WR�VKDSH�DQG�DGYDQFH�D�ȊOLYLQJ�DJHQGDȋɌȃɌRI�WKH�RUJDQL]DWLRQDO�
SUDFWLFHV��SXEOLF�SROLFLHV��DQG�SULYDWH�VHFWRU�LQYHVWPHQWV�WKDW�FDQ�DVVXUH�WKH�FRQGLWLRQV�IRU�KXPDQ�
ȵRXULVKLQJȂNQRZLQJ�WKDW�WKH�FKRLFHV�ZH�PDNH�QRZ�KROG�WKH�SURPLVH�IRU�EHWWHU�KHDOWK�IRU�WKH�\RXWK�
RI�WRGD\�DQG�WRPRUURZ��2XU�LQTXLU\��:KDW�ZLOO�EH�RXU�OHJDF\"�:KDW�OHJDFLHV�KDYH�ZH�LQKHULWHG�WKDW�ZH�
ZDQW�WR�FKDQJH"

Policy Leadership for Health Care 
Transformation: Formalizing Our 
Commitment to Communities

3XEOLF�+HDOWK�ΖQVWLWXWH��RQ�
EHKDOI�RI�WKH�$OLJQPHQW�
RI�*RYHUQDQFH�DQG�
/HDGHUVKLS�LQ�+HDOWKFDUH�
�$*/+��LQLWLDWLYH��DQG�
0RYLQJ�+HDOWK�&DUH�
8SVWUHDP��0+&8�

2018 &ROODERUDWLRQV�DQG�
3DUWQHUVKLSV

7KLV�UHSRUW�LGHQWLȴHV�EHVW�SUDFWLFHV�RI�KRVSLWDOV�DQG�KHDOWK�V\VWHPV�WR�DGGUHVV�WKH�VRFLDO�GHWHUPLQDQWV�
RI�KHDOWK�WKURXJK�LQVWLWXWLRQDO�SROLFLHV�DQG�FLYLF�HQJDJHPHQW�VWUDWHJLHV��7KH�UHSRUW�LQFOXGHV�LQSXW�IURP�
���KRVSLWDOV�DQG�KHDOWK�V\VWHPV�WKDW�KDYH�EHHQ�ȊHDUO\�SLRQHHUVȋ�LQ�GHSOR\LQJ�LQQRYDWLYH�ȴQDQFLQJ�
VWUDWHJLHV�DQG�LQYHVWLQJ�PRUH�XSVWUHDP��

ΖQVWLWXWLRQDO�3ROLF\�%HVW�3UDFWLFHV

• /HDGHUVKLS�DQG�%RDUG�(QJDJHPHQW
• $FFRXQWDELOLW\�0HFKDQLVPV
• $OLJQPHQW�$FURVV�.H\�2UJDQL]DWLRQDO�(OHPHQWV

&LYLF�(QJDJHPHQW�6WUDWHJLHV

• 3DUWQHUVKLS�ΖQIUDVWUXFWXUH
• 3XEOLF�(GXFDWLRQ�DQG�3ROLF\�$GYRFDF\

https://bipartisanpolicy.org/report/good-health-is-good-business/
https://bipartisanpolicy.org/report/good-health-is-good-business/
https://bipartisanpolicy.org/report/good-health-is-good-business/
https://bipartisanpolicy.org/report/good-health-is-good-business/
https://bipartisanpolicy.org/report/good-health-is-good-business/
https://medium.com/@WellBeingTrust/living-legacies-for-well-being-in-the-nation-89b0a836b5b0
https://medium.com/@WellBeingTrust/living-legacies-for-well-being-in-the-nation-89b0a836b5b0
http://www.phi.org/resources/?resource=policy-leadership-for-health-care-transformation-formalizing-our-commitment-to-communities
http://www.phi.org/resources/?resource=policy-leadership-for-health-care-transformation-formalizing-our-commitment-to-communities
http://www.phi.org/resources/?resource=policy-leadership-for-health-care-transformation-formalizing-our-commitment-to-communities
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Can Hospitals Heal America’s 
Communities? “All in for Mission” is 
the Emerging Model for Impact

7\OHU�1RUULV��93�RI�7RWDO�
+HDOWK�3DUWQHUVKLSV��
.3��7HG�+RZDUG��
3UHVLGHQW��WKH�'HPRFUDF\�
&ROODERUDWLYH

2015 &ROODERUDWLRQV�DQG�
3DUWQHUVKLSV

7KLV�UHSRUW�GLVFXVVHV�WKH�HPHUJLQJ�WUHQG�RI�KRVSLWDOV�VKLIWLQJ�WR�D�IRFXV�RQ�WKH�VRFLDO�GHWHUPLQDQWV�
RI�KHDOWK�WKURXJK�DQ�DQFKRU�LQVWLWXWLRQ�VWUDWHJ\��7KHVH�KRVSLWDOV�DQG�KHDOWK�V\VWHPV�DUH�DGGUHVVLQJ�
VRFLDO�GHWHUPLQDQWV�VXFK�DV�KRXVLQJ��HFRQRPLF�GHYHORSPHQW��HGXFDWLRQ��KHDOWK\�IRRG�DQG�SDUN�
DFFHVV�WKURXJK�ERWK�WKHLU�EXVLQHVV�DQG�QRQ�FOLQLFDO�SUDFWLFHV��7KHVH�DQFKRU�LQVWLWXWLRQ�VWUDWHJLHV�
VKLIW�FRPPXQLW\�EHQHȴW�ȊIURP�WKH�PDUJLQVȋ�RI�RSHUDWLRQV�WR�RYHUDOO�DFFRXQWDELOLW\��ZKHUH�DOO�RI�WKH�
LQVWLWXWLRQDO�UHVRXUFHV�DUH�DOLJQHG�DQG�OHYHUDJHG�WR�EHQHȴW�WKH�FRPPXQLWLHV�LQ�ZKLFK�WKH\�DUH�ORFDWHG��
&ROOHFWLYHO\��KRVSLWDOV�DQG�KHDOWK�V\VWHPV�KDYH�PRUH�WKDQ������ELOOLRQ�LQ�WRWDO�DQQXDO�H[SHQGLWXUHV��
�����ELOOLRQ�LQ�SXUFKDVLQJ�RI�JRRGV�DQG�VHUYLFHV�DQG�PRUH�WKDQ������ELOOLRQ�LQ�LQYHVWPHQW�SRUWIROLRV��
VR�WKLV�DQFKRU�LQVWLWXWLRQ�DSSURDFK�H[SDQGV�WKH�UHVRXUFHV�DYDLODEOH�WR�DGGUHVV�WKH�VRFLDO�GHWHUPLQDQWV�
RI�KHDOWK�DQG�DGYDQFH�HDFK�LQVWLWXWLRQȇV�PLVVLRQ��7KH�UHSRUW�KLJKOLJKWV�ZD\V�KRVSLWDOV�DUH�OHYHUDJLQJ�
WKHLU�QRQ�FOLQLFDO�DVVHWV�WR�FUHDWH�ȊWRWDO�KHDOWK�ȋ�LQFOXGLQJ�DGGUHVVLQJ�FOLPDWH�FKDQJH��SURPRWLQJ�
KHDOWK\�ORFDO�IRRG��DQG�VXSSO\�FKDLQ�SURFXUHPHQW�VWUDWHJLHV�

Getting to Health and Well-Being 
for the Nation: A Call for Cross-
Sector Action to Impact the Social 
Determinants of Health

1$6'2+ 2018 &ROODERUDWLRQV�DQG�
3DUWQHUVKLSV

7KLV�ZKLWH�SDSHU�RHUV�UHFRPPHQGDWLRQV�IRU�SURPRWLQJ�JUHDWHU�FURVV�VHFWRU�FROODERUDWLRQ�RQ�WKH�
VRFLDO�GHWHUPLQDQWV�RI�KHDOWK��7KHLU�ȴYH�SULPDU\�UHFRPPHQGDWLRQV�DUH�WR�

• 3URPRWH�D�VXSSRUWLYH�SROLF\�HQYLURQPHQW�DW�DOO�OHYHOV�RI�JRYHUQPHQW�DQG�LQ�WKH�SULYDWH�VHFWRU
• )UDPH�WKH�LVVXH�LQ�D�ZD\�WKDW�SURPRWHV�DFWLRQ
• (OHYDWH�VKDUHG�OHDUQLQJV�DFURVV�FRPPXQLWLHV
• /HYHUDJH�VKDUHG�DSSURDFKHV�WR�PHDVXUHPHQW�DQG�HYDOXDWLRQ
• (QFRXUDJH�GDWD�DQG�WHFKQRORJ\�LQQRYDWLRQ

Partnerships for Health Equity and 
Opportunity: A Healthcare Playbook 
for Community Developers

%XLOG�+HDOWK\�3ODFHV�
1HWZRUN

2018 &ROODERUDWLRQV�DQG�
3DUWQHUVKLSV

7KLV�UHSRUW�SURYLGHV�JXLGDQFH�IRU�FRPPXQLW\�GHYHORSHUV�RQ�KRZ�WR�SDUWQHU�ZLWK�KRVSLWDOV�DQG�
KHDOWK�FDUH�V\VWHPV��LQFOXGLQJ�D�5RDGPDS�IRU�3DUWQHUVKLSV��7KH�UHSRUW�LGHQWLȴHV�WKH�VLPLODULWLHV�DQG�
FULWLFDO�GLHUHQFHV�EHWZHHQ�FRPPXQLW\�GHYHORSPHQW�DQG�KRVSLWDOV��DQG�KRZ�WR�EUHDN�GRZQ�VLORV�DQG�
RYHUFRPH�V\VWHPV�OHYHO�FKDOOHQJHV�

Practical Playbook II: Building 
Multisector Partnerships That Work

0XOWLSOH�$XWKRUV���-��
/OR\G�0LFKHQHU��%ULDQ�&��
&DVWUXFFL��'RQ�:��%UDGOH\��
(GZDUG�/��+XQWHU��&UDLJ�
:��7KRPDV��&DWKHULQH�
3DWWHUVRQ��DQG�(OL]DEHWK�
&RUFRUDQ

2019 &ROODERUDWLRQV�DQG�
3DUWQHUVKLSV

7KLV�XSGDWH�WR�WKH�3UDFWLFDO�3OD\ERRN�LQFOXGHV�DUWLFOHV�DERXW�PXOWLVHFWRU�SDUWQHUVKLSV�WR�LPSURYH�
KHDOWK��DV�ZHOO�DV�DUWLFOHV�DERXW�LQQRYDWLYH�ȴQDQFLQJ�VWUDWHJLHV�WKDW�KDYH�EHHQ�VXFFHVVIXO�DFURVV�
WKH�8�6��7KHUH�DUH����FKDSWHUV�WRWDO��ZLWK�WRSLFV�UDQJLQJ�IURP�$FFHOHUDWLQJ�3DUWQHUVKLSV�IRU�+HDOWK��
(QJDJLQJ�'LYHUVH�6HFWRUV��'DWD��)LQGLQJ�DQG�8VLQJ�ΖQIRUPDWLRQ��ΖQQRYDWLRQ��(QKDQFLQJ�&RRUGLQDWHG�
ΖPSDFW�7KURXJK�1HZ�5ROH�DQG�7RROV��6XVWDLQDELOLW\�DQG�)LQDQFLQJ��6XSSRUWLQJ�3DUWQHUVKLSV�2YHU�7LPH��
3ROLF\��$FKLHYLQJ�6XVWDLQHG�ΖPSDFW��7UDLQLQJ�DQG�:RUNIRUFH��3UHSDULQJ�IRU�WKH�)XWXUH�7KDW�ΖV�$OUHDG\�
+HUH��

Practical Playbook Find A Partnership 
Tool

'H�%HDXPRQW�)RXQGDWLRQ �������
present

&ROODERUDWLRQV�DQG�
3DUWQHUVKLSV

7KH�3UDFWLFDO�3OD\ERRN�ΖQFOXGHV�D�VHDUFK�IXQFWLRQ�IRU�PXOWL�VHFWRU�SDUWQHUVKLSV�LQ�WKH�86�IURP�
�����SUHVHQW��DV�ZHOO�DV�LQIRUPDWLRQ��WRROV�DQG�FDVH�VWXGLHV�RQ�EXLOGLQJ�SDUWQHUVKLSV�EHWZHHQ�SXEOLF�
KHDOWK�DQG�SULPDU\�FDUH��+HDY\�HPSKDVLV�RQ�%8Ζ/'�+HDOWK�&KDOOHQJH�JUDQWHHV�

https://democracycollaborative.org/content/can-hospitals-heal-americas-communities-0
https://democracycollaborative.org/content/can-hospitals-heal-americas-communities-0
https://democracycollaborative.org/content/can-hospitals-heal-americas-communities-0
http://www.nasdoh.org/wp-content/uploads/2018/09/NASDOH-White-Paper.pdf
http://www.nasdoh.org/wp-content/uploads/2018/09/NASDOH-White-Paper.pdf
http://www.nasdoh.org/wp-content/uploads/2018/09/NASDOH-White-Paper.pdf
http://www.nasdoh.org/wp-content/uploads/2018/09/NASDOH-White-Paper.pdf
https://www.buildhealthyplaces.org/resources/partnerships-for-health-equity-and-opportunity-a-healthcare-playbook-for-community-developers/
https://www.buildhealthyplaces.org/resources/partnerships-for-health-equity-and-opportunity-a-healthcare-playbook-for-community-developers/
https://www.buildhealthyplaces.org/resources/partnerships-for-health-equity-and-opportunity-a-healthcare-playbook-for-community-developers/
https://www.buildhealthyplaces.org/resources/partnerships-for-health-equity-and-opportunity-a-healthcare-playbook-for-community-developers/
https://www.practicalplaybook.org/page/ppb2-table-contents
https://www.practicalplaybook.org/page/ppb2-table-contents
https://www.practicalplaybook.org/page/find-partnership?region=CA
https://www.practicalplaybook.org/page/find-partnership?region=CA
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A Playbook for Fostering Hospital-
Community Partnerships to Build A 
Culture of Health

+HDOWK�5HVHDUFK�DQG�
(GXFDWLRQDO�7UXVW��+5(7�

2017 &ROODERUDWLRQV�DQG�
3DUWQHUVKLSV

7KLV�UHSRUW�KLJKOLJKWV����FRPPXQLWLHV�ZLWK�VXFFHVVIXO�KRVSLWDO�FRPPXQLW\�SDUWQHUVKLSV��+5(7�
FRQGXFWHG�VLWH�YLVLWV�DW�DOO�WKH�FRPPXQLWLHV�DQG�PHW�ZLWK�UHSUHVHQWDWLYHV�IURP�WKH�KRVSLWDO�DQG�
FRPPXQLW\�WR�JDLQ�LQVLJKW�LQWR�KRZ�WKHVH�FRPPXQLW\�RUJDQL]DWLRQV�ZRUNHG�WRJHWKHU�WR�EXLOG�HHFWLYH�
SDUWQHUVKLSV��ΖQVLJKWV�JDLQHG�IURP�WKHVH�VLWH�YLVLWV�GURYH�+5(7�WR�FUHDWH�WKLV�SOD\ERRN��ZKLFK�SURYLGHV�
VWUDWHJLHV�WR�FUHDWH�QHZ�SDUWQHUVKLSV�DQG�DGYDQFH�DQG�VXVWDLQ�H[LVWLQJ��HHFWLYH�SDUWQHUVKLSV�

.H\�)LQGLQJV�LQFOXGH�

• &ROODERUDWLRQV�DUH�VWUHQJWKHQHG�ZKHQ�WKH�VWUXFWXUH�DQG�GLUHFWLRQ�DUH�HPEHGGHG�LQ�WKH�SURFHVV��
ΖGHQWLI\LQJ�FRPPXQLW\�RUJDQL]DWLRQV�WKDW�KRVSLWDOV�FDQ�SDUWQHU�ZLWK�LV�WKH�LQLWLDO�VWHS�IRU�EXLOGLQJ�
DQG�HQKDQFLQJ�SDUWQHUVKLSV�

• &RQYHQLQJ�PHHWLQJV�ZLWK�RWKHU�JURXSV�LQ�WKH�FRPPXQLW\�WR�HVWDEOLVK�D�FRPPRQ�SXUSRVH��VKDUHG�
JRDOV�DQG�D�VWUDWHJLF�DFWLRQ�SODQ�FDQ�EH�HɝFLHQW�DQG�SURGXFWLYH�XVLQJ�PHHWLQJ�DJHQGDV�DQG�
HQJDJLQJ�H[HUFLVHV�RU�DFWLYLWLHV�WKDW�SHUPLW�DOO�YRLFHV�LQ�WKH�SDUWQHUVKLS�WR�EH�KHDUG��

• 'HYHORSLQJ�D�VWDQGDUGL]HG�FRPPXQLFDWLRQ�V\VWHP�HDUO\�LQ�WKH�SDUWQHUVKLS�LV�KHOSIXO�WR�EXLOG�D�
WUXVWLQJ��KRQHVW�DQG�WUDQVSDUHQW�UHODWLRQVKLS�ZLWK�SDUWQHUV�

• 5HFRJQL]LQJ�D�SDUWQHUVKLSȇV�VWUHQJWKV�DQG�EXLOGLQJ�RQ�WKHP�WR�RYHUFRPH�DQ\�EDUULHUV�RU�FKDOOHQJHV�
WR�IRVWHU�HHFWLYH��VXVWDLQDEOH�SDUWQHUVKLSV��

• &UHDWLQJ�HHFWLYH�FROODERUDWLRQV�ZLWKLQ�FRPPXQLWLHV�DOVR�LQFOXGHV�HYDOXDWLQJ�WKH�SDUWQHUVKLS�LWVHOI�
DQG�FHOHEUDWLQJ�LWV�VXFFHVVHV�DORQJ�WKH�ZD\��

• (HFWLYH�FRPPXQLFDWLRQ��ORQJ�WHUP�IXQGLQJ�DQG�VWURQJ�OHDGHUVKLS�DUH�WKH�EDFNERQH�HOHPHQWV�RI�D�
VWURQJ��VXVWDLQDEOH�FROODERUDWLRQ��

Improving Community Health Through 
Hospital-Public Health Collaboration: 
Insights and Lessons Learned from 
Successful Partnerships (summary)

&RPPRQZHDOWK�&HQWHU�IRU�
*RYHUQDQFH�6WXGLHV��ΖQF��
�3UH\ELO�HW�DO��������

2014 &ROODERUDWLRQV�DQG�
3DUWQHUVKLSV

7KLV�FRPSUHKHQVLYH�UHSRUW�VHW�RXW�WR�LGHQWLI\�DOO�WKH�H[LVWLQJ�SXEOLF�KHDOWK�DQG�KRVSLWDO�SDUWQHUVKLSV�
LQ�H[LVWHQFH�DV�RI�������7KH\�LGHQWLȴHG�����SDUWQHUVKLSV�LQ����VWDWHV��DQG�FRQWDFWHG����IRU�DGGLWLRQDO�
LQIRUPDWLRQ��7KH�UHVHDUFKHUV�WKHQ�LGHQWLȴHG����SDUWQHUVKLSV�WR�VWXG\�LQ�GHSWK��7KHLU�UHVHDUFK�IRXQG�
WKDW�DERXW�KDOI�RI�WKH�SDUWQHUVKLSV�VXUYLYH�WKH�LQLWLDO�IHZ�\HDUV�RI�SDUWQHUVKLS��EXW�LW�PRVWO\�GHSHQGV�
RQ�EHLQJ�DEOH�WR�LGHQWLI\�VXVWDLQDEOH�IXQGLQJ�

Can the Healthcare Industry Make 
Communities Healthy?

0HGLXP��3XUSRVH�%XLOW�
&RPPXQLWLHV��)HEUXDU\�
��������

2019 &ROODERUDWLRQV�DQG�
3DUWQHUVKLSV

7KLV�DUWLFOH�IURP�)HEUXDU\������GLVFXVVHV�WKH�SRWHQWLDO�UROH�RI�WKH�KHDOWK�FDUH�LQGXVWU\�LQ�JHWWLQJ�
PRUH�LQYROYHG�LQ�FRPPXQLW\�GHYHORSPHQW��DQG�SURYLGHV�D�IHZ�H[DPSOHV�RI�VXFFHVVIXO�DQG�HPHUJLQJ�
SDUWQHUVKLSV��LQFOXGLQJ�$GYHQW�+HDOWK�LQ�2UODQGR��.DLVHU�3HUPDQHQWHȇV�+HDOWK�%HJLQV�ZLWK�$�+RPH�
IXQGLQJ�SURJUDP�IRU�DRUGDEOH�KRXVLQJ��DQG�'LJQLW\�+HDOWKȇV�&RPPXQLW\�ΖQYHVWPHQW�)XQG�

Data Sectors Across Health ΖOOLQRLV�3XEOLF�+HDOWK�
ΖQVWLWXWH��0LFKLJDQ�3XEOLF�
+HDOWK�ΖQVWLWXWH

�������
present

'DWD�6KDULQJ 7KLV�LQLWLDWLYH�ZDV�ODXQFKHG�E\�5REHUW�:RRG�-RKQVRQ�)RXQGDWLRQ��5:-)��WR�LGHQWLI\�EDUULHUV��
RSSRUWXQLWLHV��SURPLVLQJ�SUDFWLFHV�DQG�LQGLFDWRUV�RI�SURJUHVV�IRU�PXOWL�VHFWRU�FROODERUDWLRQV�WR�FRQQHFW�
LQIRUPDWLRQ�V\VWHPV�DQG�VKDUH�GDWD�IRU�FRPPXQLW\�KHDOWK�LPSURYHPHQW�

'DWD�6HFWRUV�$FURVV�+OHDWK��'$6+���DLPV�WR�VXSSRUW�FRPPXQLW\�FROODERUDWLRQV�LQ�WKHLU�HRUWV�WR�

• $GGUHVV�ORFDOO\�GHWHUPLQHG�SUREOHPV�RU�JRDOV�DVVRFLDWHG�ZLWK�EHWWHU�FRPPXQLW\�KHDOWK
• (QKDQFH�FRPPXQLWLHVȇ�DELOLW\�WR�SODQ��PDNH�GHFLVLRQV��LPSOHPHQW�KHDOWK�LPSURYHPHQW�DFWLYLWLHV�
WKURXJK�VKDULQJ�GDWD�DQG�LQIRUPDWLRQ�LQ�D�VXVWDLQDEOH�ZD\

• ΖGHQWLI\�PHWKRGV��PRGHOV��DQG�OHVVRQV�WKDW�FDQ�EH�DSSOLHG�ORFDOO\�DQG�VKDUHG�ZLWK�RWKHU�
FRPPXQLWLHV�ZKR�ZLVK�WR�LPSURYH�WKHLU�DELOLW\�WR�VKDUH�GDWD�DQG�LQIRUPDWLRQ�DFURVV�VHFWRUV

7KH\ȇYH�JLYHQ�RXW�JUDQWV�FDOOHG�&RPPXQLW\�ΖPSDFW�&RQWUDFWV�Ȃ�6WUDWHJLF��7LPHO\��$FWLRQDEOH��5HSOLFDEOH�
DQG�7DUJHWHG��&Ζ&�67$57��WR�ZRUN�ZLWK�VHOHFW�ORFDO�FROODERUDWLRQV�RQ�GDWD�VKDULQJ�HRUWV��/RFDO�
FROODERUDWLRQV�UHFHLYH�XS�WR���������WR�EXLOG�WKHLU�VNLOOV�DQG�FDSDFLW\�RQ�SODQQLQJ�DQG�LPSOHPHQWLQJ�
PXOWL�VHFWRU�GDWD�V\VWHPV��0RUH�LQIRUPDWLRQ�RQ�WKH�VHOHFWHG�FRPPXQLWLHV�VR�IDU�LV�here�

https://www.aha.org/ahahret-guides/2017-07-27-playbook-fostering-hospital-community-partnerships-build-culture-health
https://www.aha.org/ahahret-guides/2017-07-27-playbook-fostering-hospital-community-partnerships-build-culture-health
https://www.aha.org/ahahret-guides/2017-07-27-playbook-fostering-hospital-community-partnerships-build-culture-health
https://uknowledge.uky.edu/cgi/viewcontent.cgi?article=1001&context=hsm_book
https://uknowledge.uky.edu/cgi/viewcontent.cgi?article=1001&context=hsm_book
https://uknowledge.uky.edu/cgi/viewcontent.cgi?article=1001&context=hsm_book
https://uknowledge.uky.edu/cgi/viewcontent.cgi?article=1001&context=hsm_book
https://medium.com/@purposebuiltcs/can-the-health-care-industry-make-communities-healthy-d09feb0537e6
https://medium.com/@purposebuiltcs/can-the-health-care-industry-make-communities-healthy-d09feb0537e6
http://dashconnect.org/
http://dashconnect.org/awardees/
http://dashconnect.org/awardees/
http://dashconnect.org/awardees/
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DASH Environmental Scan: Early 
Learnings from an Emerging Field

'$6+�1DWLRQDO�3URJUDP�
2ɝFH�IRU�5:-)

������
6HSWHPEHU

'DWD�6KDULQJ 7KH�REMHFWLYHV�RI�WKLV�VFDQ�ZHUH�WR�
��� 3URYLGH�LQIRUPDWLRQ�RQ�UHOHYDQW�DFWLYLWLHV��OHDGLQJ�FRPPXQLWLHV��DQG�UHVHDUFK
��� ΖGHQWLI\�SURPLVLQJ�H[DPSOHV�RI�VKDUHG�GDWD�DQG�RU�FRQQHFWHG�LQIRUPDWLRQ�V\VWHPV�DFURVV�VHFWRUV�

WR�LPSURYH�KHDOWK
��� 6\QWKHVL]H�ȴQGLQJV�LQWR�OHVVRQV�OHDUQHG�LQ�UHJDUG�WR�EDUULHUV��JDSV��DQG�RSSRUWXQLWLHV
��� 'HYHORS�UHFRPPHQGDWLRQV�IRU�QH[W�VWHSV
��� 6HUYH�DV�D�EDVHOLQH�IRU�PHDVXULQJ�SURJUHVV��LQFOXGLQJ�WKH�GHYHORSPHQW�RI�VSHFLȴF�LQGLFDWRUV�WR�

WUDFN�WKH�ȴHOG�RYHU�WLPH

��'LPHQVLRQV�RI�XVLQJ�GDWD�DFURVV�VHFWRUV�
• &ROODERUDWLYH��PXOWL�RUJDQL]DWLRQDO�UHODWLRQVKLSV�HQJDJHG�LQ�RQJRLQJ�RSHUDWLRQV�ZRUNLQJ�DFURVV�
ERXQGDULHV�WR�VROYH�SUREOHPV�WKDW�FDQȇW�EH�HDVLO\�VROYHG�E\�LQVWLWXWLRQV�DFWLQJ�DORQH

• Multi-sector: ΖQFOXGH�VHFWRUV�EH\RQG�KHDOWK�FDUH�DQG�SXEOLF�KHDOWK�WKDW�UHSUHVHQW�WKH�6'2+
• 6KDUHG�GDWD�DQG�LQIRUPDWLRQ��GDWD�WKDW�LV�LQWHUSUHWHG��DQDO\]HG�DQG�SURSHUO\�GLVSOD\HG��ΖQFOXGHV�
KHDOWK�LQIRUPDWLRQ�H[FKDQJHV��ELODWHUDO�GDWD�EULGJHV��VKDUHG�DFFHVV�WR�D�GDWD�ZDUHKRXVH��DQG�
LQWHJUDWHG�GDWD�IURP�PXOWLSOH�VHFWRUV�ZLWK�D�FRPPXQLW\�LQ�FRPPRQ

&XUUHQW�6WDWH�RI�(QYLURQPHQW�����UHVSRQGHQWV�
• 0DQ\�VHFWRUV�HQJDJHG�LQ�FROODERUDWLRQV��EXW�QHZ�FRQQHFWLRQV�DUH�HQYLVLRQHG��0RVW�FROODERUDWLRQV�
DUH�LQ�FRDVWDO�DUHDV

• 6HFWRUV�SURYLGLQJ�GDWD��GDWD�VRXUFHV��GLHUHG�IURP�VHFWRUV�XVLQJ�GDWD��GDWD�XVHUV��
 » 'DWD�6RXUFHV��KHDOWK�FDUH��ODZ�HQIRUFHPHQW��FRUUHFWLRQV��WUDQVSRUWDWLRQ
 » 'DWD�8VHUV��SXEOLF�KHDOWK��KXPDQ�VHUYLFHV��QRQSURȴWV��IDLWK�EDVHG�LQVWLWXWLRQV��EXVLQHVVHV

• &ROODERUDWLRQV�EHOLHYH�VKDULQJ�GDWD�ZLOO�LPSURYH�FRPPXQLW\�KHDOWK�LQ�D�YDULHW\�RI�ZD\V��7RS�
UHVSRQVHV�ZHUH�
��� ΖGHQWLI\�FRPPXQLW\�QHHGV
��� ΖGHQWLI\�GLVSDULWLHV
��� ΖGHQWLI\�FRPPXQLW\�UHVRXUFHV
��� (QJDJH�RU�DFWLYDWH�FRPPXQLW\�VWDNHKROGHUV�DQG�
��� 7DUJHW�H[LVWLQJ�VHUYLFHV�WR�SRSXODWLRQV

• 3ODQQHG�XVHV�IRU�GDWD�VKDULQJ�H[FHHG�FXUUHQW�XVHV
• 5DZ�GDWD��LQ�DQG�RI�LWVHOI��LV�QRW�XVHIXO�WR�VWDNHKROGHUV
• 0DQ\�WHFKQRORJLFDO�WRROV�DUH�HPHUJLQJ
• (OHFWURQLF�GDWD�H[FKDQJH�DFURVV�VHFWRUV�LV�RFFXUULQJ��EXW�PDQXDO�SURFHVVHV�DUH�WKH�QRUP
• 7KHUH�DUH�D�YDULHW\�RI�PHWKRGV�RI�GDWD�DQDO\VLV�DQG�LQIRUPDWLRQ�VKDULQJ

Barriers
• Interoperability
• 6WDNHKROGHU�%X\�ΖQ
• &RVWV�IXQGLQJ
• &DSDFLW\
• &RPPXQLFDWLRQV
• 3ULYDF\
• $YDLODELOLW\�RI�GDWD
• (QJDJHPHQW
• )XQFWLRQDOLW\
• $QDO\VLV�&DSDELOLW\

&KDOOHQJHV�
• 7HFKQLFDO�DQG�2SHUDWLRQDO��IDPLOLDULW\�ZLWK�GDWD��HQVXULQJ�GDWD�TXDOLW\��LQWHURSHUDELOLW\

 » 5HODWLRQVKLS�PDQDJHPHQW��PDNLQJ�WKH�YDOXH�FDVH��EXLOGLQJ�WUXVW�DPRQJ�VWDNHKROGHUV��HVWDEOLVKLQJ�
VWURQJ�JRYHUQDQFH

http://dashconnect.org/wp-content/uploads/2018/01/DASH-Environmental-Scan.pdf
http://dashconnect.org/wp-content/uploads/2018/01/DASH-Environmental-Scan.pdf
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Data for Health: Learning What Works 5:-) 2015 'DWD�6KDULQJ 5:-)ȇV�'DWD�IRU�+HDOWK�LQLWLDWLYH�H[SORUHV�KRZ�GDWD�FDQ�EH�FROOHFWHG��VKDUHG��SURWHFWHG��DQG�WUDQVODWHG�
LQ�ZD\V�WKDW�DUH�XVHIXO�WR�LQGLYLGXDOV��RUJDQL]DWLRQV�DQG�FRPPXQLWLHV��5:-)�FRQYHQHG�DQ�$GYLVRU\�
&RPPLWWHH�LQ������WR�H[DPLQH�KRZ�FRPPXQLWLHV�ZHUH�DOUHDG\�XVLQJ�GDWD�WR�LPSURYH�KHDOWK��7KH\�
KRVWHG�D�VHULHV�RI�Ȋ/HDUQLQJ�:KDW�:RUNVȋ�HYHQWV�LQ�ȴYH�FLWLHV�DFURVV�WKH�FRXQWU\�DQG�RQOLQH��ZKHUH�
FRPPXQLW\�OHDGHUV�VKDUHG�WKHLU�KRSHV��FRQFHUQV��DQG�LGHDV�IRU�XVLQJ�KHDOWK�LQIRUPDWLRQ��7KLV�UHSRUW�
VXPPDUL]HV�ZKDW�WKH\�OHDUQHG�IURP�WKRVH�ZRUNVKRSV�DQG�SURYLGHV�UHFRPPHQGDWLRQV�LQFOXGLQJ�

1. (VWDEOLVK�WKH�GDWD�H[FKDQJH�YDOXH�SURSRVLWLRQ��7KHUH�DUH�VLJQLȴFDQW�KHDOWK�EHQHȴWV�LQ�
FDSWXULQJ�DQG�VKDULQJ�KHDOWK�GDWD��EXW�SHRSOH�GR�QRW�KDYH�D�FOHDU�XQGHUVWDQGLQJ�RI�ZK\�
FHUWDLQ�GDWD�VKRXOG�EH�VKDUHG�RU�XVHG�

• /DXQFK�D�SXEOLF�DZDUHQHVV�LQLWLDWLYH�RQ�WKH�YDOXH�RI�GDWD�XVH�DQG�H[FKDQJH�WR�HGXFDWH�SHRSOH�
DERXW�WKH�EHQHȴWV�RI�ZLGHVSUHDG�DGRSWLRQ�DQG�XVH�RI�GDWD�WR�LPSURYH�KHDOWK

• (VWDEOLVK�D�QDWLRQDO�KHDOWK�LQIRUPDWLRQ�GLDORJXH�WR�HQJDJH�D�EURDG�UDQJH�RI�VWDNHKROGHUV�RQ�
KRZ�WR�HVWDEOLVK�DQG�SURPRWH�D�QDWLRQDO�GDWD�LQIUDVWUXFWXUH

2. %XLOG�WUXVW�DQG�FRPPXQLW\�GDWD�FRPSHWHQFH��ΖQGLYLGXDOV�DQG�FRPPXQLWLHV�KDYH�VHULRXV�
FRQFHUQV�DERXW�WKH�VHFXULW\�RI�SULYDWH�KHDOWK�GDWD�
• 0RGHUQL]H�SROLFLHV�JRYHUQLQJ�KHDOWK�GDWD�WR�SURWHFW�SHUVRQDO�KHDOWK�LQIRUPDWLRQ��DFFRXQW�IRU�
QHZ�WHFKQRORJLHV�DQG�LPSOHPHQW�SROLFLHV�WKDW�DGGUHVV�QHZ�VHFXULW\�ULVNV�DV�WKH\�DULVH

• 6WUHQJWKHQ�GDWD�VHFXULW\�DQG�JRYHUQDQFH�IRU�LQGLYLGXDOV�ZKR�ZLVK�WR�DFFHVV�WKHLU�RZQ�SHUVRQDO�
KHDOWK�GDWD��

• 3URYLGH�SUHSDUDWLRQ��HGXFDWLRQ��DFFHVV�WR�GDWD��WRROV�DQG�RWKHU�LQIRUPDWLRQ��IRU�NH\�VWDNHKROGHUV
3. %XLOG�FRPPXQLW\�GDWD�LQIUDVWUXFWXUHV�WKDW�LQWHJUDWH�LQIRUPDWLRQ�RQ�KHDOWK�ZLWK�VRFLDO�DQG�

FRPPXQLW\�VHUYLFHV��DQG�VXSSRUW�FROODERUDWLRQ�DFURVV�VHFWRUV��$�ORFDO�GDWD�LQIUDVWUXFWXUH�LV�
RQH�RI�WKH�PRVW�HHFWLYH�WRROV�IRU�PRQLWRULQJ�DQG�LPSURYLQJ�KHDOWK�DFURVV�FRPPXQLWLHV�
• ΖQYHVW�LQ�GDWD�VKDULQJ
• 7UDQVIRUP�GDWD�LQWR�DFWLRQDEOH�EHKDYLRU�FKDQJH�WKURXJK�UHVHDUFK�SDUWQHUVKLSV�IRFXVHG�RQ�KRZ�
GDWD�FDQ�EH�XVHG�WR�HQFRXUDJH�KHDOWK\�EHKDYLRUV��HVSHFLDOO\�LQ�DUHDV�ZLWK�SRRU�KHDOWK�RXWFRPHV

• $GYRFDWH�IRU�RSHQ�VWDWH�DQG�ORFDO�JRYHUQPHQW�'DWD�IRU�+HDOWK�LQLWLDWLYHV�WR�PDNH�KHDOWK�
LQIRUPDWLRQ�PRUH�UHDGLO\�DYDLODEOH�DQG�WUDQVSDUHQW

• $FFHVV�DQG�XVH�GDWD�JHQHUDWHG�E\�VRFLDO�PHGLD�WR�GHPRQVWUDWH�WKH�YDOXH�RI�KHDOWK�LQIR�WR�UHYHDO�
ORFDO�DQG�QDWLRQDO�KHDOWK�WUHQGV�DQG�LPSURYH�KHDOWK

• /DXQFK�D�SLORW�&RGH�IRU�$PHULFD�GDWD�DQDO\WLFV�SURJUDP�WKDW�FUHDWHV�RSHQ�VRXUFH�DSSOLFDWLRQV�
IRU�FLWLHV�WR�SURPRWH�JUHDWHU�WUDQVSDUHQF\�LQ�SXEOLF�KHDOWK�GDWD

• $GGUHVV�YXOQHUDEOH�SRSXODWLRQV�E\�GHYHORSLQJ�SURJUDPV��HGXFDWLRQDO�WRROV�DQG�UHVRXUFHV�LQ�
KHDOWK�FDUH�VHWWLQJV�WR�FORVH�WKH�JDS�RQ�GLJLWDO�KHDOWK�OLWHUDF\�LQ�SRSXODWLRQV�H[SHULHQFLQJ�KLJKHU�
UDWHV�RI�KHDOWK�GLVSDULWLHV�

• &UHDWH�DQG�PDLQWDLQ�D�&RPPXQLW\�5HVRXUFHV�6FRUHERDUG�WKDW�SURYLGHV�LQIR�RQ�KRZ�
FRPPXQLWLHV�DUH�EHLQJ�VXSSRUWLQJ�WR�LPSURYH�KHDOWK

• &UHDWH�SDUWQHUVKLSV�DURXQG�'DWD�IRU�+HDOWK�DPRQJ�JRYHUQPHQW�DJHQFLHV�WR�SURPRWH�XVLQJ�GDWD�
IRU�KHDOWK�DQG�JDOYDQL]H�RWKHU�VWDNHKROGHUV�WR�XQGHUVWDQG�DQG�DFW�XSRQ�WKLV�GDWD�WR�LPSURYH�
KHDOWK�LQ�WKHLU�FRPPXQLWLHV��HVSHFLDOO\�IRU�YXOQHUDEOH�SRSXODWLRQV

Data Sharing and the Law '$6+�DQG�WKH�1HWZRUN�IRU�
3XEOLF�+HDOWK�/DZ

2018 'DWD�6KDULQJ 7KLV�UHSRUW�VXPPDUL]HV�D�ZRUNVKRS�KHOG�LQ�������ZKHUH�DWWRUQH\V�IURP�WKH�1HWZRUN�IRU�3XEOLF�+HDOWK�
/DZ�GLVFXVVHG�ZKHQ�FRQVHQW�LV�QHHGHG�WR�FRPSO\�ZLWK�IHGHUDO�DQG�6WDWH�ODZV��+Ζ3$$��)(53$�����&)5�
3DUW����HWF����ΖW�RXWOLQHV�KRZ�WR�REWDLQ�FRQVHQW��FRQVLGHUDWLRQV�WR�NHHS�LQ�PLQG�ZKHQ�VKDULQJ�GDWD��
DQG�KRZ�WR�DVN�IRU�GDWD�IURP�VRXUFHV�ZKR�PD\�EH�UHOXFWDQW�WR�UHOHDVH�LW��7KH�PDLQ�+Ζ3$$�OLPLWDWLRQ��
LQGLYLGXDOO\�LGHQWLȴDEOH�LQIRUPDWLRQ�LV�SURWHFWHG�DQG�FDQ�RQO\�EH�GLVFORVHG�E\�WKH�LQGLYLGXDO�

https://www.rwjf.org/en/library/research/2015/04/data-for-health-initiative.html
https://www.rwjf.org/content/rwjf/en/library/articles-and-news/2014/10/RWJFLaunchesInitiativetoAccessHowDataCanBeUsedtoImproveHealth.html
http://dashconnect.org/2018/11/05/data-sharing-and-the-law-workshop-proceedings/
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Unlocking the Value of Data Sharing 
Series

Unlocking the Value: Introduction

'$6+ 2018 'DWD�6KDULQJ 7KLV�VHULHV�RI�SDSHUV�SURYLGHV�DQ�RYHUYLHZ�RI�SRWHQWLDO�SDUWQHUV�WR�ZRUN�ZLWK�RQ�GDWD�VKDULQJ��DQG�KRZ�
WR�REWDLQ�FRQVHQW�IRU�WKHLU�GDWD�ZKLOH�EHLQJ�FRPSOLDQW�ZLWK�KHDOWK�SULYDF\�ODZV��7KH�LQWURGXFWRU\�SDSHU 
LQ�WKLV�VHULHV�GHVFULEHV�WKH�EDVLF�VWHSV�IRU�RXWUHDFK�DQG�SURYLGHV�TXHVWLRQV�WR�JXLGH�FRQYHUVDWLRQV��
7KHUH�DUH�DOVR�ȴYH�VHFWRU�VSHFLȴF�SDSHUV�WKDW�SURYLGH�PRUH�FRQWH[W�RQ�WKH�LQFHQWLYHV��FKDOOHQJHV��DQG�
EHQHȴWV�RI�GDWD�VKDULQJ�IRU�D�VSHFLȴF�W\SH�RI�VWDNHKROGHU�ZLWKLQ�HDFK�VHFWRU�

.H\�5HFRPPHQGDWLRQV�

• 'R�<RXU�+RPHZRUN��:KR�6KRXOG�<RX�7DON�7R"
• :KDWȇV�LQ�LW�IRU�WKHP"�:KDW�GR�WKH\�FDUH�DERXW"
• 'HVFULEH�WKH�YDOXH��:KDWȇV�LQ�LW�IRU�XV"

Unlocking the Value: Homelessness '$6+ 2018 'DWD�6KDULQJ 7KLV�VHFWRU�VSHFLȴF�SDSHU�SURYLGHV�JXLGDQFH�IRU�H[SORULQJ�WKH�YDOXH�RI�VKDULQJ�GDWD�ZLWK�WKH�KRXVLQJ�
VHFWRU��IRFXVLQJ�RQ�WKH�VSHFLȴF�VWDNHKROGHU�RI�SXEOLF�KRXVLQJ�DXWKRULWLHV��ΖW�DGGUHVVHV�WKH�IROORZLQJ�
FRPSRQHQWV�

• *HQHUDO�EDFNJURXQG�RQ�SXEOLF�KRXVLQJ�DXWKRULWLHV�DQG�WKHLU�SDUWQHUV�
• ΖPSRUWDQW�GULYHUV�DQG�FRQFHUQV�RI�SXEOLF�KRXVLQJ�DXWKRULWLHV�DQG�WKHLU�SDUWQHUV��H�J��ȴQDQFLQJ��
LQFHQWLYHV��DFFRXQWDELOLW\��FRPSHWLWRUV��HWF���

• 7KH�YDOXH�RI�GDWD�VKDULQJ�IRU�SXEOLF�KRXVLQJ�DXWKRULWLHV�DQG�WKHLU�SDUWQHUV

.H\�9DOXH�RI�ΖQWHJUDWLQJ�+HDOWK�DQG�+RXVLQJ�'DWD

• ΖPSDFW�HHFWLYHQHVV�RI�DOORFDWLQJ�KRXVLQJ�YRXFKHUV�WR�WKRVH�PRVW�LQ�QHHG
• (ɝFLHQF\
• &DSDFLW\�LQIUDVWUXFWXUH

Best Practices:

• .LQJ�&RXQW\��6HDWWOH�� 3XEOLF�+HDOWK�GHSDUWPHQW�SDUWQHUV�ZLWK�ORFDO�SXEOLF�KRXVLQJ�DXWKRULWLHV�
WR�OLQN�DGPLQLVWUDWLYH�KRXVLQJ�GDWD�ZLWK�0HGLFDLG�FODLPV�UHFRUGV��7KLV�DOORZV�ERWK�WR�NQRZ�DERXW�
KHDOWK�LVVXHV�IDFLQJ�SXEOLF�KRXVLQJ�UHVLGHQWV��&UHDWHG�GDVKERDUG�ZLWK�WKLV�GDWD��&DVH�VWXG\

• 0DLQH�'DWD�$FURVV�6HFWRUV�IRU�+HDOWK� +HDOWKΖQIR1HW��0DLQHȇV�ODUJHVW�KHDOWK�LQIRUPDWLRQ�
H[FKDQJH��KDV�LQWHJUDWHG�(+5�GDWD�ZLWK�GDWD�RQ�VRFLDO�IDFWRUV��LQFOXGLQJ�KRXVLQJ�DQG�KRPHOHVVQHVV

Unlocking the Value: Hospitals and 
Health Systems

'$6+ 2018 'DWD�6KDULQJ 7KLV�SDSHU�SURYLGHV�JXLGDQFH�IRU�WKRVH�LQ�QRQ�KHDOWK�FDUH�VHFWRUV��H�J��KRXVLQJ��VRFLDO�VHUYLFHV��
FRPPXQLW\�EDVHG�RUJDQL]DWLRQV��RQ�HHFWLYHO\�HQJDJLQJ�DQG�DGYDQFLQJ�FRQYHUVDWLRQV�ZLWK�KHDOWK�FDUH�
VWDNHKROGHUV�DERXW�FROODERUDWLQJ�WR�VKDUH�GDWD��IRFXVLQJ�RQ�WKH�VSHFLȴF�VWDNHKROGHU�RI�KRVSLWDOV�KHDOWK�
V\VWHPV��ΖW�DGGUHVVHV�WKH�IROORZLQJ�FRPSRQHQWV�

• *HQHUDO�EDFNJURXQG�RQ�KRVSLWDOV�KHDOWK�V\VWHPV�
• ΖPSRUWDQW�GULYHUV�DQG�FRQFHUQV�RI�KRVSLWDOV�KHDOWK�V\VWHPV��H�J��ȴQDQFLQJ��LQFHQWLYHV��
DFFRXQWDELOLW\��HWF���

• 7KH�YDOXH�IRU�KRVSLWDOV�KHDOWK�V\VWHPV�RI�H[FKDQJLQJ�GDWD�ZLWK�RWKHU�VHFWRUV

([DPSOHV�

• &LQFLQQDWL�&KLOGUHQȇV�+RVSLWDO�0HGLFDO�&HQWHU� ΖQWHJUDWHV�(+5V�DQG�*HRJUDSKLF�ΖQIRUPDWLRQ�
6\VWHP��*Ζ6��GDWD�WR�LGHQWLI\�ȊKRW�VSRWVȋ�RI�SRRU�FKLOG�KHDOWK�DQG�WR�EHWWHU�XQGHUVWDQG�DQG�DGGUHVV�
XQGHUO\LQJ�URRW�FDXVHV�OHDGLQJ�WR�KRVSLWDOL]DWLRQV��+RVSLWDO�VWD�PHHW�UHJXODUO\�ZLWK�FRPPXQLW\�
SDUWQHUV�WR�UHYLHZ�SHGLDWULF�DVWKPD�DGPLVVLRQV�DQG�GLVFXVV�ZKLFK�VXSSRUWV�FDQ�EH�SURYLGHG�WR�
SUHYHQW�DVWKPD�DWWDFNV��UHGXFH�KRVSLWDOL]DWLRQV�DQG�LPSURYH�WUDQVLWLRQV�IURP�WKH�KRVSLWDO�EDFN�WR�
WKH�FRPPXQLW\

• &KLOGUHQȇV�&RPSUHKHQVLYH�&DUH�&OLQLF��$XVWLQ�7;�� 'HYHORSHG�SDWLHQW�FRQWUROOHG�PRELOH�DSS�WKDW�
EULQJV�WRJHWKHU�LQGLYLGXDOV�DQG�HQWLWLHV�LQYROYHG�LQ�WKH�FDUH�RI�D�FKLOG��ZLWK�WKH�IDPLO\�DW�WKH�FHQWHU��
7KH�WHFK�SODWIRUP�LQWHJUDWHV�GDWD�IURP�VFKRROV��(+5V��SD\HUV��+Ζ(V�DQG�WKH�SDWLHQW��3DWLHQW�FRQWUROV�
ZKR�KDV�DFFHVV�WR�WKH�LQIRUPDWLRQ

http://dashconnect.org/2018/09/04/unlocking-the-value-of-data-sharing-series/
http://dashconnect.org/2018/09/04/unlocking-the-value-of-data-sharing-series/
http://dashconnect.org/2018/09/04/introduction-unlocking-the-value-of-data-sharing/
http://dashconnect.org/2018/09/04/introduction-unlocking-the-value-of-data-sharing/
http://dashconnect.org/2018/09/04/housing-and-homelessness-unlocking-the-value-of-data-sharing/
http://dashconnect.org/2016/10/06/linking-housing-and-health-data-to-improve-residents-well-being/
https://www.kingcounty.gov/depts/health/data/health-housing.aspx
http://dashconnect.org/2016/10/06/linking-housing-and-health-data-to-improve-residents-well-being/
http://dashconnect.org/2016/11/30/bridging-the-data-gap-between-health-care-and-social-services/
http://dashconnect.org/2019/02/19/health-care-unlocking-the-value-of-data-sharing/
http://dashconnect.org/2019/02/19/health-care-unlocking-the-value-of-data-sharing/
https://www.academyhealth.org/publications/2017-04/community-profile-cincinnati-childrens-hospital-medical-center
https://www.academyhealth.org/publications/2017-04/community-profile-childrens-comprehensive-care-clinic
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DASH CIC-START Awardees '$6+ 2018 'DWD�6KDULQJ '$6+�KDV�ODXQFKHG�D�IXQGLQJ�RSSRUWXQLW\�FDOOHG�&RPPXQLW\�ΖPSDFW�&RQWUDFWV�Ȃ�6WUDWHJLF��7LPHO\��
$FWLRQDEOH��5HSOLFDEOH��7DUJHWHG��&Ζ&�67$57���ZKLFK�DLPV�WR�KHOS�ORFDO�FROODERUDWLRQV�FDWDO\]H�WKHLU�
HRUWV�WR�VKDUH�DQG�XVH�PXOWL�VHFWRU�GDWD�WR�LPSURYH�FRPPXQLW\�KHDOWK��'$6+�&Ζ&�67$57�IXQGV�
FRQWUDFWV�RI�XS�WR���������WR�VXSSRUW�WLPH�OLPLWHG�DFWLYLWLHV�WKDW�EXLOG�ORFDO�FROODERUDWLRQVȇ�VNLOOV�DQG�
FDSDFLW\�DW�WKH�FRPPXQLW\�RU�UHJLRQDO�OHYHO�WR�

• (QJDJH�SDUWQHUV�IURP�PXOWLSOH�VHFWRUV�LQ�SODQQLQJ�IRU�VKDUHG�GDWD
• 6\VWHPDWLFDOO\�VKDUH�GDWD�DFURVV�VHFWRUV
• 'HVLJQ�RU�LPSOHPHQW�LQWHUYHQWLRQV�EDVHG�RQ�VKDUHG�PXOWL�VHFWRU�GDWD

ΖQ�DGGLWLRQ�WR�IXQGLQJ�IRU�WHFKQLFDO�DVVLVWDQFH��&Ζ&�67$57�DZDUGHHV�DOVR�UHFHLYH�VXSSRUW�WR�SDUWLFLSDWH�
in All In: Data for Community HealthȃD�OHDUQLQJ�FROODERUDWLYH�RI������FRPPXQLWLHV�DFURVV�WKH�FRXQWU\�
ZRUNLQJ�WR�PHUJH�GDWD�IURP�PXOWLSOH�VHFWRUV�WR�EHWWHU�XQGHUVWDQG�DQG�DGGUHVV�KHDOWK�FKDOOHQJHV�

Kresge’s Next Generation Initiative .UHVJH�)RXQGDWLRQ 2019 'DWD�6KDULQJ .UHVJH�ODXQFKHG�D�QHZ�LQLWLDWLYH�LQ������FDOOHG�1H[W�*HQHUDWLRQ��1H[W*HQ��IRFXVHG�RQ�KHOSLQJ�GLUHFW�
VHUYLFH�RUJDQL]DWLRQV�LPSURYH�WKHLU�OHDGHUVKLS�GHYHORSPHQW��GHYHORS�D�FRPPXQLW\�RI�SUDFWLFH�DQG�
FUHDWH�RUJDQL]DWLRQDO�DQG�FRKRUW�DFWLRQ�SODQV�WRZDUG�DGYDQFLQJ�DQG�DFFHOHUDWLQJ�VRFLDO�DQG�HFRQRPLF�
PRELOLW\��2QH�RI�WKH�IRFXV�DUHDV�LQFOXGHV�GDWD�VKDULQJ�

Network for Public Health Law 
Website

1HWZRUN�IRU�3XEOLF�+HDOWK�
Law

2019 'DWD�6KDULQJ 7KH�1HWZRUN�IRU�3XEOLF�+HDOWK�/DZ�ZHEVLWH�KDV�UHVRXUFHV�RQ�GDWD�VKDULQJ�DJUHHPHQWV�DQG�+Ζ3$$�
FRPSOLDQFH

http://dashconnect.org/awardees/cic-start/
http://www.allindata.org/
https://kresge.org/news/next-generation-partners-focus-family-well-being-advancing-racial-equity-february-meetings?utm_medium=email&utm_campaign=Kresge%20News%202-28-2019&utm_content=Kresge%20News%202-28-2019+Version+A+CID_04ba5325a6d68f97313742beb96fd009&utm_source=Emails&utm_term=February%20convenings%20hosted%20by%20Kresge
https://www.networkforphl.org/ask_a_question/
https://www.networkforphl.org/ask_a_question/
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Data Sharing within Cross-Sector 
Collaborations: Challenges and 
Opportunities

%8Ζ/'�+HDOWK�&KDOOHQJH�
/HDUQLQJ�6HULHV

������-XO\ 'DWD�6KDULQJ %8Ζ/'�+HDOWK�&KDOOHQJH�JUDQWHHV�FRQYHQHG�LQ�-XO\������WR�GLVFXVV�GDWD�VKDULQJ�FKDOOHQJHV��7KLV�UHSRUW�
VXPPDUL]HV�WKH�FRQYHQLQJ�

6XPPDU\�RI�&KDOOHQJHV�
• $OLJQLQJ�LQWHJUDWLRQ�RI�GDWD�DFURVV�VHSDUDWH�RUJDQL]DWLRQ�VSHFLȴF�GDWD�V\VWHPV
• 6KDULQJ�D�GDWD�V\VWHP�WKDW�ZDVQȇW�GHYHORSHG�ZLWK�VKDULQJ�LQ�PLQG
• )RUPDWWLQJ�DQG�FROOHFWLQJ�GDWD�XVLQJ�GLVSDUDWH�RU�LQFRPSDWLEOH�PHWKRGV
• ΖQWHJUDWHG�GDWD�V\VWHPV�FDQ�EH�H[SHQVLYH�WR�GHYHORS�DQG�UHTXLUH�XSIURQW�SODQQLQJ�DQG�VLJQLȴFDQW�
UHVRXUFHV

• 3DUWQHUV�IURP�GLHUHQW�VHFWRUV�PD\�XVH�WKH�VDPH�ZRUGV�WR�PHDQ�GLHUHQW�WKLQJV�DQG�XVH�VHFWRU�
VSHFLȴF�WHUPLQRORJ\�WR�GHVFULEH�VLPLODU�LGHDV

• 3DUWQHUV�PD\�XVH�GLHUHQW�GHȴQLWLRQV�IRU�YDULDEOHV��OHDGLQJ�WR�LQFRQVLVWHQW�GDWD�FROOHFWLRQ
• 3URJUDP�SURIHVVLRQDOV�DQG�GDWD�OHDGV�ZRUNLQJ�RQ�D�SURMHFW�WRJHWKHU�PD\�EH�DW�ULVN�RI�
PLVFRPPXQLFDWLQJ�ZLWK�RQH�DQRWKHU

• 3DUWQHUV�PD\�EH�UHOXFWDQW�WR�VKDUH�RU�FROOHFW�GDWD��HVSHFLDOO\�QHZ�GDWD
• 3DUWQHUV�PD\�QHHG�VLJQLȴFDQW�WUDLQLQJ�DQG�WHFKQLFDO�VXSSRUW�DURXQG�GDWD�FROOHFWLRQ��XVH�RU�VKDULQJ
• 3DUWQHUV�PD\�KDYH�OLPLWHG�RU�QR�H[SHULHQFH�ZLWK�FROODERUDWLRQ�RQ�GDWD��GULYHQ�SURMHFWV
• 3DUWQHUV�PD\�IDOO�EHKLQG�LQ�GDWD�UHODWHG�GXWLHV�DW�YDU\LQJ�SRLQWV��VORZLQJ�GRZQ�FROODERUDWLRQ
• 3DUWQHUV�VKRXOG�H[SORUH�LQQRYDWLYH�DSSURDFKHV�WR�HYDOXDWLRQ�PHWKRGRORJ\�EXW�GR�VR�FDXWLRXVO\

6XJJHVWLRQV�IRU�2YHUFRPLQJ�&KDOOHQJHV�
• 3DUWQHUV�VKRXOG�KDYH�DW�OHDVW�D�VXUIDFH�OHYHO�XQGHUVWDQGLQJ�RI�WKH�QHHG�IRU�GDWD�DQG�KRZ�LW�ZLOO�ȴW�
LQWR�WKH�RYHUDOO�SURMHFW�SODQ

• 3ODQ�WKH�GDWD�SURFHVV�DV�HDUO\�DV�SRVVLEOH��GHȴQLWHO\�EHIRUH�GDWD�FROOHFWLRQ��WDNLQJ�LQWR�DFFRXQW�
FDSDFLW\��ȴQDQFLDO�UHVRXUFHV�DQG�SHUVRQQHO�WLPH

• 'LVFXVV�W\SH�RI�GDWD�HDFK�SDUWQHU�KDV�DFFHVV�WR��WKH�GDWD�VKDULQJ�SROLFLHV�ZLWKLQ�HDFK�RUJDQL]DWLRQ�
DQG�WKH�WLPH�DQG�ȴQDQFLDO�FRPPLWPHQW�QHFHVVDU\�IRU�GDWD�FROOHFWLRQ�DQG�VKDULQJ

• 'HȴQH�GDWD�VSHFLȴF�UROHV�IRU�HDFK�SDUWQHU�WR�OHDG�WR�FODULW\��LQFUHDVH�FDSDFLW\�RI�SDUWQHUV�QHZ�WR�
GDWD�FROOHFWLRQ��FUHDWH�DQ�DWPRVSKHUH�RI�FROOHFWLYH�GDWD�LQWHUSUHWDWLRQ�DQG�HQVXUH�WKDW�SDUWQHUV�
DUHQȇW�RYHUZKHOPHG�E\�WKHLU�GDWD�UHODWHG�UROH

• %H�DZDUH�RI�WKH�GRZQIDOOV�RI�WDNLQJ�D�VLORHG�DSSURDFK�WR�GDWD�FROOHFWLRQ��VKDULQJ�RU�XVDJH
• (YHU\�FROODERUDWLRQ�VKRXOG�KDYH�D�Ȋ'DWD�GLSORPDWȋ���D�SHUVRQ�UHVSRQVLEOH�IRU�DOO�DVSHFWV�RI�WKH�GDWD

2EVHUYDWLRQV�
• &%2V�H[SUHVVHG�IUXVWUDWLRQ�WU\LQJ�WR�OHDUQ�DERXW�+Ζ3$$�DQG�WU\LQJ�WR�DFFHVV�LQGLYLGXDO�OHYHO�FOLQLFDO�
GDWD

• 0DQ\�SHRSOH�DIUDLG�RI�EUHDNLQJ�+Ζ3$$�ODZV�DQG�QRW�ZLOOLQJ�WR�VKDUH�GDWD�WKDW�PD\�EH�OHJDO�WR�VKDUH��
LQ�RUGHU�WR�DYRLG�OLWLJDWLRQ�RU�SRWHQWLDO�SHQDOWLHV

• 6ROXWLRQV��DGG�SDUWQHUV�WKDW�FRXOG�VKDUH�GDWD�ZLWKRXW�EHLQJ�UHVWULFWHG�E\�GDWD��OLNH�FOLQLFDO�ODE�
SDUWQHUV��LQVXUDQFH�SURYLGHUV

• &RPSURPLVH�RQ�W\SH�RI�GDWD�XVHG�Ȃ�DJJUHJDWHG�GH�LGHQWLȴHG�UHSRUWV��KLJKHU�JHRJUDSKLHV��=Ζ3�FRGH�
• &ROOHFW�LQGLYLGXDO�KHDOWK�GDWD�GLUHFWO\�IURP�LQWHUYHQWLRQ�UHFLSLHQWV
• ΖQWURGXFH�D�ȊGDWD�GLSORPDWȋ�IDPLOLDU�ZLWK�+Ζ3$$�DQG�QDYLJDWLQJ�LW

https://buildhealthchallenge.org/resources/report-data-sharing-within-cross-sector-collaborations/
https://buildhealthchallenge.org/resources/report-data-sharing-within-cross-sector-collaborations/
https://buildhealthchallenge.org/resources/report-data-sharing-within-cross-sector-collaborations/
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Data Sharing within Cross-Sector 
Collaborations: Challenges and 
Opportunities (continued)

6XJJHVWLRQV�IURP�D�'DWD�'LSORPDW�
• 'HYHORS�WKH�QHFHVVDU\�GDWD�XVH�DJUHHPHQW�VR�DOO�SDUWQHUV�FDQ�VKDUH�GDWD
• ΖGHQWLI\�D�VDIH��QHXWUDO�SODFH�WR�VWRUH�WKH�GDWD
• ([SODLQ�WKH�YDOXH�DQG�XVH�RI�DFFXUDWH�DQG�FRPSOHWH�GDWD�WR�DOO�SDUWQHUV�DQG�VWDNHKROGHUV
• &UHDWH�D�FRPPRQ�ODQJXDJH�IRU�GDWD�XVH�DQG�VKDULQJ
• )DFLOLWDWH�FRQYHUVDWLRQV�ZLWK�YHQGRUV�DQG�GDWD�XVHUV�WR�LPSURYH�WKHLU�FROODERUDWLRQ

2WKHU�+Ζ3$$�6XJJHVWLRQV�
• 6HHN�WR�XQGHUVWDQG�+Ζ3$$�IRU�\RXUVHOYHV
• 5HDVVHVV�OHYHO�RI�GDWD�QHHGHG�IRU�GHFLVLRQ�PDNLQJ
• +DYH�D�FOHDU�DVN��DV�ZHOO�DV�D�FOHDU�UDWLRQDOH�IRU�ZK\�SHRSOH�RU�RUJDQL]DWLRQV�VKRXOG�VKDUH�WKHLU�GDWD

Technological Issues:

• 'DWD�LQWHJUDWLRQ�DFURVV�VHSDUDWH�RUJDQL]DWLRQ�VSHFLȴF�V\VWHPV
• 8VHU�IULHQGOLQHVV�ZLWKLQ�D�VKDUHG�GDWD�V\VWHP
/HJDF\�V\VWHPV�QRW�GHVLJQHG�WR�LQWHUDFW�ZLWK�RWKHU�VLWHV�

/DFN�RI�D�VKDUHG�ODQJXDJH�

• 'RQȇW�XQGHUVWDQG�HDFK�RWKHUȇV�DFURQ\PV��WHUPV��HWF�
• +RZ�WR�FRXQW�RXWFRPH�PHDVXUHV�
• &RPPXQLFDWLRQ�GLɝFXOWLHV�EHWZHHQ�SURJUDP�SURIHVVLRQDOV�DQG�GDWD�OHDGV

$OO�ΖQ��'DWD�IRU�&RPPXQLW\�+HDOWK�LV�D�OHDUQLQJ�FROODERUDWLYH�WKDW�KHOSV�FRPPXQLWLHV�DFURVV�WKH�
FRXQWU\�EXLOG�FDSDFLW\�WR�DGGUHVV�WKH�VRFLDO�GHWHUPLQDQWV�RI�KHDOWK�WKURXJK�PXOWL�VHFWRU�GDWD�VKDULQJ�
FROODERUDWLRQV��$OO�ΖQ�UHȵHFWV�WKH�HRUWV�DQG�LQVLJKWV�RI�RYHU�����FRPPXQLW\�FROODERUDWLRQV�DFURVV�WKH�
FRXQWU\

%8Ζ/'�+HDOWK�&KDOOHQJH��IXQGHG�E\����QDWLRQDO�DQG�UHJLRQDO�SKLODQWKURSLHV�

• &RPPXQLW\�+HDOWK�3HHU�/HDUQLQJ��IXQGHG�E\�WKH�2ɝFH�RI�WKH�1DWLRQDO�&RRUGLQDWRU�IRU�+HDOWK�
ΖQIRUPDWLRQ�7HFKQRORJ\�

• &RQQHFWLQJ�&RPPXQLWLHV�DQG�&DUH��IXQGHG�E\�7KH�&RORUDGR�+HDOWK�)RXQGDWLRQ�
• 'DWD�$FURVV�6HFWRUV�IRU�+HDOWK��IXQGHG�E\�WKH�5REHUW�:RRG�-RKQVRQ�)RXQGDWLRQ��5:-)��
• 1HZ�-HUVH\�+HDOWK�ΖQLWLDWLYHV��IXQGHG�E\�5:-)�
• 3XEOLF�+HDOWK�ΖQQRYDWLRQ�/DE��IXQGHG�E\�WKH�6WDWH�RI�&DOLIRUQLD�DQG�RWKHU�IXQGHUV�
• 3XEOLF�+HDOWK�1DWLRQDO�&HQWHU�IRU�ΖQQRYDWLRQ��IXQGHG�E\�5:-)�

https://buildhealthchallenge.org/resources/report-data-sharing-within-cross-sector-collaborations/
https://buildhealthchallenge.org/resources/report-data-sharing-within-cross-sector-collaborations/
https://buildhealthchallenge.org/resources/report-data-sharing-within-cross-sector-collaborations/
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NAME AGENCY/AUTHOR YEAR CATEGORY SUMMARY

Data Sharing and the Law: Deep Dive 
on Consent

$OO�ΖQ��'DWD�IRU�&RPPXQLW\�
+HDOWK

6HSWHPEHU�
2018

'DWD�6KDULQJ 7KLV�ZHELQDU�IURP�6HSWHPEHU������SUHVHQWV�LQIRUPDWLRQ�RQ�SULYDF\�ODZV�DQG�KRZ�WR�QDYLJDWH�YDULRXV�
FRQVHQW�ODZV�

3ULYDF\�/DZ�*HQHUDO�5XOH�

• 3URWHFWLRQ�RQO\�DSSOLHV�WR�SHUVRQDOO\�LGHQWLȴDEOH�LQIRUPDWLRQ
• 3HUVRQDOO\��LGHQWLȴDEOH�LQIRUPDWLRQ�FDQ�RQO\�EH�GLVFORVHG�ZLWK�WKH�LQGLYLGXDOȇV�FRQVHQW��XQOHVV�DQ�
H[FHSWLRQ�DSSOLHV

&RQVHQW��FDQ�EH�RSW�LQ��RSW�RXW��VRFLHWDO

:HELQDU�OLVWV�W\SH�RI�LQIRUPDWLRQ�WKDW�PXVW�EH�LQFOXGHG�RQ�FRQVHQW�IRUPV�EDVHG�RQ�ODZ�DSSOLHG

2SWLRQV�ZLWKRXW�&RQVHQW�

• 'HLGHQWLȴHG�RU�FRGHG�GDWD
• +DYH�DQ�KRQHVW�EURNHU�VHUYH�DV�D�QHXWUDO��WKLUG�SDUW\�LQWHUPHGLDU\�WR�VKDUH�FHUWDLQ�VHWV�RI�GDWD�WR�
VSHFLȴHG�SDUWLHV��ZLWKRXW�VKDULQJ�WKH�IXOO�GDWDVHW

• 6WUXFWXULQJ�UHODWLRQVKLSV
• 'DWD�KROGHU�FDQ�TXHU\�GDWD��UHWXUQ�GH�LGHQWLȴHG�UHSRUWV
• +DVKLQJ��FRPSXWHU�VHHV�LGHQWLȴHUV�EXW�KXPDQV�GRQȇW�
• 6WDWLVWLFDO�GH�LGHQWLȴFDWLRQ

https://allin.healthdoers.org/wp-content/uploads/bp-attachments/7815/All-In-DDW-Consent.pdf
https://allin.healthdoers.org/wp-content/uploads/bp-attachments/7815/All-In-DDW-Consent.pdf
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Collection of Example Data-Sharing 
Agreements

Key Elements of Data Sharing 
Agreements

1DWLRQDO�1HLJKERUKRRG�
ΖQGLFDWRUV�3DUWQHUVKLSV�
�11Ζ3�

2019 'DWD�6KDULQJ 11Ζ3�FROOHFWV�GDWD�VKDULQJ�DJUHHPHQWV��PRVWO\�LQ�D�0HPRUDQGRP�RI�8QGHUVWDQGLQJ��028��IRUPDW��
DQG�DOVR�OLVWV�RXW�NH\�HOHPHQWV�

��� 3XUSRVH�DQG�LQWHQGHG�XVH�RI�GDWD�VKDULQJȃ7KLV�VHFWLRQ�VHWV�RXW�LQ�JHQHUDO�WHUPV�WKH�GDWD�WR�
EH�VKDUHG��WKH�RUJDQL]DWLRQV�LQYROYHG��DQG�KRZ�WKH�GDWD�DUH�WR�EH�XVHG��7KLV�ODQJXDJH�PXVW�EH�
FRQVLVWHQW�ZLWK�WKH�FRQVHQW�DJUHHPHQW�

��� 3HULRG�RI�DJUHHPHQWȃ7KLV�VSHFLȴHV�WKH�WHUP�IRU�ZKLFK�WKH�GDWD�VKDULQJ�DJUHHPHQW�LV�YDOLG��
ΖQGLYLGXDO�SDUWLHV�WR�WKH�GDWD�VKDULQJ�DJUHHPHQW�VKRXOG�KDYH�WKH�ULJKW�WR�WHUPLQDWH�WKHLU�
SDUWLFLSDWLRQ�ZLWK�DGHTXDWH�QRWLFH�

��� 'HVFULSWLRQ�RI�GDWDȃ7KLV�SURYLGHV�D�PRUH�SUHFLVH�GHVFULSWLRQ�RI�WKH�GDWD�WR�EH�VKDUHG��ZLWK�WKH�
H[DFW�ȴHOGV�OLVWHG�LQ�DQ�DWWDFKPHQW��)RU�FRQVLVWHQF\ȇV�VDNH��WKH�OLVW�RI�ȴHOGV�VKRXOG�PDWFK�WKH�
GHVFULSWLRQ�RI�GDWD�WR�EH�VKDUHG�LQ�WKH�ZULWWHQ�FRQVHQW�DJUHHPHQW�

��� 7LPLQJ�DQG�IUHTXHQF\�RI�XSGDWHVȃ$V�GDWD�DUH�WR�EH�SURYLGHG�RQ�DQ�RQJRLQJ�EDVLV��LW�LV�LPSRUWDQW�
WR�VSHFLI\�ZKHQ�QHZ�GDWD�VKRXOG�EH�VKDUHG�

��� &XVWRGLDO�UHVSRQVLELOLW\�DQG�GDWD�VWHZDUGVKLSȃ7KLV�VHFWLRQ�HVWDEOLVKHV�WKH�UHVSRQVLELOLW\�IRU�
PDLQWHQDQFH�RI�GDWD�VHFXULW\��7KLV�VKRXOG�LQFOXGH�WKH�VHFXUH�SURFHVV�IRU�WUDQVPLWWLQJ�WKH�ȴOH�DQG�
DQ\�SDUWLFXODU�ȴOH�IRUPDW��ΖI�WKHUH�DUH�VSHFLDO�FLUFXPVWDQFHV�UHJDUGLQJ�GDWD�DFFHVV��WKH\�FDQ�EH�
VSHFLȴHG�KHUH�

��� 5ROHV�DQG�UHVSRQVLELOLWLHVȃ7KLV�VHFWLRQ�VSHFLȴHV�WKH�LQGLYLGXDOV�LQ�WKH�RUJDQL]DWLRQV�ZLWK�
UHVSRQVLELOLW\�IRU�WKH�GDWD�

��� 3HUPLVVLEOH�GDWD�XVH��OLQNLQJ�DQG�VKDULQJ�XQGHU�WKLV�DJUHHPHQWȃ7KH�H[DFW�UXOHV�IRU�XVH�RI�WKH�GDWD�
E\�WKH�UHFHLYLQJ�RUJDQL]DWLRQ��LQFOXGLQJ�DFFHVV�ULJKWV�DQG�VKDULQJ�RI�GDWD�ZLWK�RWKHU�RUJDQL]DWLRQV��
7KLV�VKRXOG�EH�LQ�FRPSOLDQFH�ZLWK�WKH�UHTXLUHPHQWV�VSHFLȴHG�ZKHQ�WKH�GDWD�ZDV�FROOHFWHG�

��� 5HVRXUFHV�DQG�FRVWV�RI�GDWD�VKDULQJ�DQG�GDWD�PDQDJHPHQWȃΖI�QHFHVVDU\��WKH�DJUHHPHQW�FDQ�
VWLSXODWH�ZKLFK�RUJDQL]DWLRQV�ZLOO�EH�UHVSRQVLEOH�IRU�VSHFLȴF�GDWD�VKDULQJ�FRVWV�

��� 1R�ZDUUDQW\�IRU�GDWD�RU�OLQNDJH�TXDOLW\ȃ7KLV�VHFWLRQ�SURYLGHV�SURWHFWLRQ�IRU�WKH�UHFHLYLQJ�
RUJDQL]DWLRQ��ZKLFK�FRPPLWV�WR�PDNH�UHDVRQDEOH�HRUWV�WR�SURPRWH�GDWD�TXDOLW\��EXW�GRHV�QRW�
JXDUDQWHH�DQ\�VSHFLȴF�VWDQGDUG�

����ΖQGHPQLȴFDWLRQȃ7KLV�FODXVH�SURYLGHV�WKDW�LQ�WKH�FDVH�RI�OHJDO�FODLPV�DJDLQVW�DQ\�RI�WKH�SDUWLHV�WR�
WKH�DJUHHPHQW��QRUPDO�OHJDO�UXOHV�DQG�SULQFLSOHV�ZLOO�DSSO\��DQG�VWDWHV�WKDW�LI�RQH�SDUW\�EHFRPHV�
DZDUH�RI�D�FODLP�DJDLQVW�WKH�RWKHU��WKH\�VKRXOG�LQIRUP�WKH�RWKHU�SDUW\�LQ�D�WLPHO\�PDQQHU�

����3XEOLFDWLRQ�DQG�GLVVHPLQDWLRQ�RI�UHVXOWVȃ7KLV�FODXVH�SURYLGHV�IRU�UHYLHZ�RI�DQ\�UHVXOWV�WR�EH�
GLVVHPLQDWHG��LQFOXGLQJ�UHYLHZ�WR�PDNH�VXUH�WKDW�WKLUG�SDUW\�UHVHDUFKHUV�SURWHFW�WKH�FRQȴGHQWLDOLW\�
RI�LQGLYLGXDOV�ZKHQ�SXEOLVKLQJ�ȴQGLQJV��6XFK�UHVWULFWLRQV�VKRXOG�QRW�DOORZ�DUELWUDU\�RU�
XQZDUUDQWHG�VXSSUHVVLRQ�RI�GDWD��EXW�EH�OLPLWHG�WR�SURWHFWLQJ�WKH�SULYDF\�ULJKWV�RI�LQGLYLGXDOV��ΖW�
PD\�DOVR�VSHFLI\�SURSHU�FLWDWLRQ�RI�WKH�GDWD�VRXUFH�RU�DQ\�GLVFODLPHU�UHTXLUHG�RQ�UHSRUWV�

����7HUPLQDWLRQ�DQG�PRGLȴFDWLRQ�RI�WKLV�DJUHHPHQWȃΖW�LV�KHOSIXO�WR�LQFOXGH�WKH�FRQGLWLRQV�XQGHU�
ZKLFK�WKH�DJUHHPHQW�FDQ�EH�WHUPLQDWHG��1RWH�WKDW�WKLV�FODXVH�DOVR�LQFOXGHV�GLUHFWLRQ�RQ�KRZ�GDWD�
DUH�WR�EH�GLVSRVHG�RI�DIWHU�WHUPLQDWLRQ�

https://www.neighborhoodindicators.org/library/guides/nnip%E2%80%99s-collection-example-data-sharing-agreements
https://www.neighborhoodindicators.org/library/guides/nnip%E2%80%99s-collection-example-data-sharing-agreements
https://www.neighborhoodindicators.org/library/guides/key-elements-data-sharing-agreements
https://www.neighborhoodindicators.org/library/guides/key-elements-data-sharing-agreements
https://www.neighborhoodindicators.org/library/catalog?type=151&partner=All&keys=
https://www.neighborhoodindicators.org/library/guides/key-elements-data-sharing-agreements
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Lessons on Data Sharing 1DWLRQDO�1HLJKERUKRRG�
ΖQGLFDWRUV�3DUWQHUVKLS�
�11Ζ3�

������
6HSWHPEHU

'DWD�6KDULQJ 11Ζ3�KDV�SXEOLVKHG�WKLV�RQOLQH�JXLGH�WR�GDWD�VKDULQJ��6WHSV�LQFOXGH�

��� 3UHSDUH�WR�LQYHVW�WLPH�WR�LGHQWLI\�WKH�ULJKW�SHRSOH�DQG�FXOWLYDWH�UHODWLRQVKLSV
��� 5HVHDUFK�WKH�IHGHUDO�DQG�VWDWH�UHJXODWLRQV�WKDW�SHUWDLQ�WR�WKH�GDWD
��� 'HYHORS�H[SOLFLW�LQWHUQDO�GDWD�VHFXULW\�SURFHGXUHV
��� 'HPRQVWUDWH�WKDW�\RX�KDYH�LQ�KRXVH�H[SHUWLVH�WR�HYDOXDWH��FOHDQ�DQG�PDQLSXODWH�WKH�GDWD
��� )LJXUH�RXW�KRZ�VKDULQJ�WKH�GDWD�ZLOO�EHQHȴW�WKH�ORFDO�DJHQF\

:KHQ�GDWD�SURYLGHUV�VD\�ȊQRȋ�DQG�ZK\�WKH\�VKRXOG�VD\�Ȋ\HVȋ�
��� %XUGHQ�RQ�VWD

D�� 2HU�DGGLWLRQDO�DQDO\VLV�XVHIXO�WR�WKH�DJHQF\ȇV�ZRUN
E�� 2HU�DFFHVV�WR�UHOHYDQW�LQGLFDWRUV�GHULYHG�IURP�DQRWKHU�RɝFHȇV�GDWD
F�� 6DYH�WKH�DJHQF\�WLPH�E\�DQVZHULQJ�FRPPXQLW\�LQTXLULHV
G�� 5HDVVXUH�GDWD�RZQHUV�WKDW�\RX�KDYH�WKH�VNLOOV�WR�XVH�WKH�GDWD
H�� 2HU�WR�VKDUH�EDFN�GRFXPHQWDWLRQ�RI�WKH�ȴOHV

��� %DG�SXEOLFLW\
D�� *LYH�H[DPSOHV�ZKHUH�DJHQFLHV�DQG�FRPPXQLWLHV�KDYH�EHQHȴWHG��RU�DW�OHDVW�QRW�EHHQ�KDUPHG�
E�� 3URYLGH�GLVFODLPHUV�WR�SURWHFW�WKH�DJHQF\�RU�SURYLGH�FUHGLW�WR�UHZDUG�WKHP
F�� 7U\�SHHU�SUHVVXUH
G�� 2HU�WKHP�DGYDQFH�QRWLFH�RI�XSFRPLQJ�DQDO\VLV

��� 0LVKDQGOLQJ�LPSURSHU�UHOHDVH�RI�GDWD
D�� 'HYHORS�DQG�SUDFWLFH�VHFXUH�SURFHGXUHV�IRU�KDQGOLQJ�FRQȴGHQWLDO�GDWD
E�� 'HYHORS�D�IRUPDO��ZULWWHQ�DJUHHPHQW�WR�VKDUH�WKH�GDWD
F�� *LYH�H[DPSOHV�RI�VLPLODU�GDWD�EHLQJ�UHOHDVHG�LQ�RWKHU�FLWLHV

��� 'DWD�DUH�D�PHVV
D�� /HDUQ�KRZ�DQG�ZK\�WKH�DJHQF\�FROOHFWV�WKH�GDWD
E�� 'HȴQH�GLHUHQW�GDWD�IRU�GLHUHQW�DXGLHQFHV
F�� 3URYLGH�WKH�DJHQF\�IHHGEDFN

��� $JHQF\�LV�PDNLQJ�PRQH\�IURP�VHOOLQJ�WKH�GDWD
D�� 6KRZ�VDYLQJV�SRVVLEOH�E\�ZLGHU�UHOHDVH�RI�WKH�GDWD
E�� 5HFUXLW�H[WHUQDO�DJHQF\�VWD�RU�SROLWLFLDQV�WR�KHOS

Using Electronic Health Data for 
Community Health

'H�%HDXPRQW�)RXQGDWLRQ�
DQG�-RKQV�+RSNLQV�
8QLYHUVLW\�

������
1RYHPEHU

'DWD�6KDULQJ 7KLV�UHSRUW�SURYLGHV�SXEOLF�KHDOWK�GHSDUWPHQWV�ZLWK�D�IUDPHZRUN�IRU�UHTXHVWLQJ�DQG�XVLQJ�GDWD�IURP�
KRVSLWDOV�DQG�KHDOWK�V\VWHPV�LQ�WKHLU�ZRUN�RQ�FULWLFDO�SXEOLF�KHDOWK�FKDOOHQJHV��ΖW�FRQWDLQV�VL[�LOOXVWUDWLYH�
H[DPSOHV�RI�KRZ�D�SXEOLF�KHDOWK�DJHQF\�PLJKW�XVH�HOHFWURQLF�KHDOWK�UHFRUG�GDWD�WR�PDNH�SURJUHVV�
RQ�FKLOGKRRG�DVWKPD��D�FRPPRQ�DQG�SUHYHQWDEOH�FKURQLF�LOOQHVV��ΖW�DOVR�SURYLGHV�DQVZHUV�WR�VRPH�
IUHTXHQWO\�DVNHG�TXHVWLRQV�DERXW�WKH�+HDOWK�ΖQVXUDQFH�3RUWDELOLW\�DQG�$FFRXQWDELOLW\�$FW��+Ζ3$$��

Data Sharing Resources $FDGHP\�+HDOWK 2019 'DWD�6KDULQJ 0XOWLSOH�GDWD�VKDULQJ�UHVRXUFHV

Practical Playbook: Working with 
Data

3UDFWLFDO�3OD\ERRN 2019 'DWD�6KDULQJ 0XOWLSOH�GDWD�VKDULQJ�UHVRXUFHV
KWWS���ZZZ�SUDFWLFDOSOD\ERRN�RUJ�SDJH�VKDULQJ�GDWD�IXHOV�SDUWQHUVKLSV 

Overcoming Barriers to Data-Sharing 
Related to the HIPIAA Privacy Rule

8�6��&HQWHUV�IRU�'LVHDVH�
&RQWURO�DQG�3UHYHQWLRQ�
�&'&���SUHSDUHG�E\�
$OOLDQFH�IRU�+HDOWK\�
+RPHV�

2004 'DWD�6KDULQJ &'&�SXEOLVKHG�WKLV�UHVRXUFH�LQ������IRU�ORFDO�DQG�VWDWH�FKLOGKRRG�OHDG�SRLVRQLQJ�SUHYHQWLRQ�SURJUDPV�
WR�QDYLJDWH�+Ζ3$$�SULYDF\�ODZV�

https://www.neighborhoodindicators.org/library/guides/nnip-lessons-local-data-sharing
https://www.debeaumont.org/EHDforCommunityHealth/
https://www.debeaumont.org/EHDforCommunityHealth/
https://www.academyhealth.org/evidence/topics/data-sharing
http://www.practicalplaybook.org/section/expert-insights/working-data
http://www.practicalplaybook.org/section/expert-insights/working-data
http://www.practicalplaybook.org/page/sharing-data-fuels-partnerships
https://www.cdc.gov/nceh/lead/policy/HIPAADoc.pdf
https://www.cdc.gov/nceh/lead/policy/HIPAADoc.pdf
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How to: Share Data Without Breaking 
HIPAA

+HDOWK�&DUH�$GYLVRU\�
%RDUG

2014 'DWD�6KDULQJ 7KLV�KRZ�WR�JXLGH�H[SODLQV�+Ζ3$$�ODZV��KRZ�WR�REWDLQ�FRQVHQW�DQG�SLWIDOOV�WR�DYRLG�

Legal Issues Related to Sharing of 
Clinical Health data with Public 
Health Agencies

3DUWQHUVKLS�IRU�3XEOLF�
+HDOWK�/DZ

������$SULO� 'DWD�6KDULQJ 7KLV�LV�D�PHPRUDQGXP�WKDW�GLVFXVVHV�WKH�OHJDO�LVVXHV�DVVRFLDWHG�ZLWK�VKDULQJ�FOLQLFDO�KHDOWK�GDWD�
IURP�SULPDU\�FDUH�SURYLGHUV��3&3V��ZLWK�SXEOLF�KHDOWK�DJHQFLHV�IRU�SXEOLF�KHDOWK�SXUSRVHV��ΖW�VWDUWV�E\�
GHȴQLQJ�WKH�W\SHV�RI�FOLQLFDO�GDWD�WKDW�PD\�EH�VKDUHG��DORQJ�ZLWK�WKH�LPSRUWDQFH�RI�VKDULQJ�WKLV�GDWD�
ZLWK�SXEOLF�KHDOWK�DJHQFLHV��ΖW�WKHQ�GLVFXVVHV�WKH�IHGHUDO�DQG�6WDWH�SULYDF\�ODZV�WKDW�JRYHUQ�WKH�VKDULQJ�
RI�FOLQLFDO�GDWD��ZKLFK�YDU\�E\�6WDWH�

ΖPSRUWDQW�FRQVLGHUDWLRQV

• :KHWKHU�WKH�3XEOLF�+HDOWK�DJHQF\�KDV�WKH�DXWKRULW\�WR�FROOHFW�FOLQLFDO�GDWD
• :KHWKHU�IHGHUDO�6WDWH�ODZV�DSSO\
• 3UHUHTXLVLWHV��FRQGLWLRQV�RU�OLPLWDWLRQV�RQ�GDWD�VKDULQJ
• :KHWKHU�D�'DWD�8VH�$JUHHPHQW�LV�QHFHVVDU\�RU�GHVLUHG

5HFRPPHQGDWLRQV�

• ([SDQG�YROXQWDU\�VKDULQJ�RI�GDWD�Ȃ�&RPPXQLW\�+HDOWK�1HHGV�$VVHVVPHQWV��&RPPXQLW\�+HDOWK�
ΖPSURYHPHQW�3ODQV

• $VVHVV�QHHG�IRU�GDWD
• (VWDEOLVK�'DWD�8VH�$JUHHPHQWV
• ΖQFUHDVH�LQFHQWLYHV�WR�VKDUH�GDWD
• 8VH�VWDWLVWLFDO�GH�LGHQWLȴFDWLRQ�RU�OLPLWHG�GDWDVHWV

Data Governance and Data Sharing 
Agreements for Community-Wide 
Health Information Exchange: Lessons 
from Beacon Communities

$OOHQ��&��HW�DO���������
-RXUQDO�IRU�(OHFWURQLF�
+HDOWK�'DWD�DQG�0HWKRGV

2014 'DWD�6KDULQJ 7KLV�MRXUQDO�DUWLFOH�GHVFULEHV�HRUWV�RI�VL[�IHGHUDOO\�IXQGHG�FRPPXQLWLHV�SDUWLFLSDWLQJ�LQ�WKH�%HDFRQ�
&RPPXQLW\�&RRSHUDWLYH�$JUHHPHQW�3URJUDP��DQG�OHVVRQV�OHDUQHG�IURP�GHYHORSLQJ�'DWD�6KDULQJ�
$JUHHPHQWV�

3URPLVLQJ�3UDFWLFHV�

• 6WDNHKROGHU�HQJDJHPHQW��LGHQWLȴFDWLRQ�DQG�HHFWLYH�FRPPXQLFDWLRQ�RI�YDOXH
• $GRSWLRQ�RI�D�SDUVLPRQLRXV�DSSURDFK
• $WWHQWLRQ�WR�PDUNHW�EDVHG�FRQFHUQV
• )OH[LELOLW\�LQ�DGDSWLQJ�DQG�H[SDQGLQJ�H[LVWLQJ�DJUHHPHQWV�DQG�SDUWQHUVKLSV
• $QWLFLSDWLRQ�RI�UHTXLUHG�WLPH�DQG�LQYHVWPHQW

/HJDO�&KDOOHQJHV�

• 1DYLJDWLQJ�UHTXLUHPHQWV�IRU�OLPLWHG��GH�LGHQWLȴHG�DQG�VHQVLWLYH�GDWD
• ΖGHQWLI\LQJ�DFWLYLWLHV�DV�UHVHDUFK��4Ζ�RU�RSHUDWLRQV
• 0DUNHW�EDVHG�FKDOOHQJHV

5HFRPPHQGDWLRQV�

• (QJDJH�6WDNHKROGHUV
• ΖGHQWLI\�DQG�&RPPXQLFDWH�WKH�9DOXH�3URSRVLWLRQ
• 6WDUW�6PDOO��7KHQ�([SDQG��$GRSW�D�3DUVLPRQLRXV�$SSURDFK
• $GGUHVV�0DUNHW�EDVHG�&RQFHUQV
• $GDSW�DQG�([SDQG�([LVWLQJ�$JUHHPHQWV�DQG�3DUWQHUVKLSV
• $QWLFLSDWH�WKH�7LPH�DQG�ΖQYHVWPHQW�1HHGHG

https://www.advisory.com/research/care-transformation-center/care-transformation-center-blog/2014/05/how-to-share-compliant-data
https://www.advisory.com/research/care-transformation-center/care-transformation-center-blog/2014/05/how-to-share-compliant-data
http://www.astho.org/Public-Policy/Public-Health-Law/Legal-Issues-Related-to-Sharing-Clinical-Health-Data-with-Public-Health-Agencies/
http://www.astho.org/Public-Policy/Public-Health-Law/Legal-Issues-Related-to-Sharing-Clinical-Health-Data-with-Public-Health-Agencies/
http://www.astho.org/Public-Policy/Public-Health-Law/Legal-Issues-Related-to-Sharing-Clinical-Health-Data-with-Public-Health-Agencies/
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Guidelines for Developing Data 
Sharing Agreements to Use State 
Administrative Data for Early Care 
and Education Research

&KLOG�&DUH�DQG�(DUO\�
(GXFDWLRQ�3ROLF\�DQG�
5HVHDUFK�$QDO\VLV��-XQH�
2018

2018 'DWD�6KDULQJ 7KLV�UHVRXUFH�LV�IRU�HDUO\�FKLOGKRRG�UHVHDUFKHUV�WR�XQGHUVWDQG�KRZ�WR�SUHSDUH�GDWD�VKDULQJ�
DJUHHPHQWV��DQG�LV�UHOHYDQW�WR�EURDGHU�GDWD�VKDULQJ�DJUHHPHQWV�

6WHSV�WR�GHYHORSLQJ�D�'DWD�6KDULQJ�$JUHHPHQW�

��� ΖGHQWLI\�WKH�GDWD�QHHGHG�WR�DQVZHU�WKH�UHVHDUFK�TXHVWLRQV
��� ΖGHQWLI\�WKH�RUJDQL]DWLRQV�WKDW�RZQ��RYHUVHH�RU�PDQDJH�WKH�GDWD
��� ΖGHQWLI\�WKH�LQGLYLGXDOV�ZKR�ZLOO�EH�UHVSRQVLEOH�IRU�GHYHORSLQJ��UHYLHZLQJ�DQG�DSSURYLQJ�WKH�GDWD�

VKDULQJ�DJUHHPHQW
��� 'HYHORS�D�GUDIW�DJUHHPHQW
��� 6KDUH�WKH�GUDIW�DJUHHPHQW

&RPSRQHQWV�RI�DQ�DJUHHPHQW

��� 1DPH�RI�RUJDQL]DWLRQ�LQGLYLGXDO�DXWKRUL]HG�WR�VKDUH�WKH�GDWD
��� 1DPH�RI�WKH�RUJDQL]DWLRQ�WKDW�ZLOO�XVH�RU�LV�UHTXHVWLQJ�WKH�GDWD
��� 3URMHFW�FRQWDFWV�DQG�DSSURYHG�UHVHDUFKHUV
��� 3XUSRVH�IRU�WKH�UHTXHVW�WR�XVH�GDWD
��� 'DWD�HOHPHQWV�UHTXHVWHG
��� 3HULRG�RI�GDWD�XVH
��� 6HFXULW\�JXLGHOLQHV�DQG�H[SHFWDWLRQV
��� 5HSRUWLQJ�JXLGHOLQHV�DQG�H[SHFWDWLRQV
��� 5ROHV�DQG�UHVSRQVLELOLWLHV�RI�SDUWLFLSDWLQJ�SDUWLHV
����&RPSHQVDWLRQ
����2ZQHUVKLS�RI�DQDO\]HG�GDWD
����5HYLHZ�RI�SXEOLFDWLRQ�SULRU�WR�UHOHDVH
����ΖQVWLWXWLRQDO�5HYLHZ�%RDUG��Ζ5%��RU�RWKHU�DSSURYDOV�QHHGHG
����3URWRFRO�IRU�UHSRUWLQJ�DQ\�LVVXHV�RU�GDWD�EUHDFKHV
����([SHFWDWLRQV�DERXW�DQG�PHWKRGV�IRU�GHVWUR\LQJ�WKH�GDWD�DW�WKH�HQG�RI�WKH�SURMHFW
����([SHFWDWLRQ�DERXW�UHWHQWLRQ�RI�GH�LGHQWLȴHG�GDWD�IRU�UHVWULFWHG�DFFHVV�XVH
����([SHFWDWLRQV�DERXW�DQG�SURFHVV�IRU�PDNLQJ�PRGLȴFDWLRQV�RU�FKDQJHV�WR�WKH�DJUHHPHQWV

([DPSOHV��WKHUH�DUH�DOVR�H[DPSOHV�RI�'DWD�6KDULQJ�$JUHHPHQWV�EHWZHHQ�6WDWH�GHSDUWPHQWV�RI�HGXFD�
WLRQ�DQG�UHVHDUFKHUV

State Data Sharing Initiative &HQWHU�IRU�5HJLRQDO�
(FRQRPLF�&RPSHWLWLYHQHVV

2019 'DWD�6KDULQJ 7KH�6WDWH�'DWD�6KDULQJ�ΖQLWLDWLYH�ZDV�ODXQFKHG�WR�KHOS�SURPRWH�VKDULQJ�RI�VWDWH�DGPLQLVWUDWLYH�GDWD�
UHFRUGV�WR�VXSSRUW�UHVHDUFK��SROLF\�DQDO\VLV�DQG�SURJUDP�HYDOXDWLRQ��:KLOH�WKHLU�UHVRXUFHV�DUH�IRFXVHG�
RQ�HFRQRPLF�DQG�ZRUNIRUFH�GHYHORSPHQW��WKH�ZRUN�DOVR�LQIRUPV�D�EURDGHU�UDQJH�RI�SROLF\�DUHDV��
7KH\�KDYH�SXEOLVKHG�JXLGHV�VXFK�DV�WKH�/HJDO�*XLGH�WR�$GPLQLVWUDWLYH�'DWD�6KDULQJ�IRU�(FRQRPLF�DQG�
:RUNIRUFH�'HYHORSPHQW�ZLWK�VDPSOH�ODQJXDJH�WKDW�FDQ�EH�XVHG�IRU�'DWD�6KDULQJ�$JUHHPHQWV�

A Blueprint for Interagency and 
Cross-Jurisdictional Data Sharing

8UEDQ�ΖQVWLWXWH��-XVWLFH�
3ROLF\�&HQWHU

������-XO\ 'DWD�6KDULQJ 7KLV�ZKLWH�SDSHU�IRFXVHG�RQ�GDWD�VKDULQJ�IRU�FULPH�GDWD��ZLWK�D�EURDGHU�IRFXV�RQ�WKH�FKDOOHQJHV�DQG�
VROXWLRQV�WR�GDWD�VKDULQJ��

https://www.acf.hhs.gov/sites/default/files/opre/guidelines_for_developing_data_sharing_agreements_508_7_16_18_508.pdf
https://www.acf.hhs.gov/sites/default/files/opre/guidelines_for_developing_data_sharing_agreements_508_7_16_18_508.pdf
https://www.acf.hhs.gov/sites/default/files/opre/guidelines_for_developing_data_sharing_agreements_508_7_16_18_508.pdf
https://www.acf.hhs.gov/sites/default/files/opre/guidelines_for_developing_data_sharing_agreements_508_7_16_18_508.pdf
http://statedatasharing.org/data-sharing/
http://statedatasharing.org/data-sharing/2018-03_-_SDS_Legal_Guide_to_Administrative_Data_Sharing_for_Economic_and_Workforce_Development.pdf
http://statedatasharing.org/data-sharing/2018-03_-_SDS_Legal_Guide_to_Administrative_Data_Sharing_for_Economic_and_Workforce_Development.pdf
https://www.urban.org/sites/default/files/publication/92341/blueprint-for-interagency-cross-jurisdictional-data-sharing.pdf
https://www.urban.org/sites/default/files/publication/92341/blueprint-for-interagency-cross-jurisdictional-data-sharing.pdf
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Whole Person Care Pilot Program &DOLIRUQLD�'HSDUWPHQW�RI�
+HDOWK�&DUH�6HUYLFHV

2016 'DWD�6KDULQJ 7KH�:KROH�3HUVRQ�&DUH��:3&��SURJUDPȇV�JRDO�LV�WR�FRRUGLQDWH�KHDOWK��EHKDYLRUDO�KHDOWK�DQG�VRFLDO�
VHUYLFHV�WKURXJK�D�FRPSUHKHQVLYH�V\VWHP�WKDW�UHVXOWV�LQ�EHWWHU�KHDOWK�RXWFRPHV��2QH�RI�WKH�SLOODUV�
RI�WKH�:3&�SURJUDP�LV�VKDULQJ�GDWD�EHWZHHQ�V\VWHPV�LQ�RUGHU�WR�FRRUGLQDWH�FDUH�LQ�UHDO�WLPH�DQG�
HYDOXDWH�LQGLYLGXDO�DQG�SRSXODWLRQ�SURJUHVV��

'DWD�6KDULQJ�3LORWV

• ��&DUH�&RRUGLQDWLRQ�3LORWV�IRFXVHG�RQ�'DWD�6KDULQJ
• ([SDQVLRQ�RI�([LVWLQJ�'DWD�6KDULQJ�)UDPHZRUN�����
• %L�GLUHFWLRQDO�GDWD�VKDULQJ�ZLWK�0&3V�����
• +HDOWK�ΖQIRUPDWLRQ�([FKDQJH�����
• 3DWLHQW�SRSXODWLRQ�VRIWZDUH�����
• 'DWD�ZDUHKRXVH����
• 4XHU\�EDVHG�UHDO�WLPH�GDWD����
• &DVH�PDQDJHPHQW�VRIWZDUH����
• 5HDO�WLPH�GDWD�VKDULQJ����
• 1HZ�GDWD�VKDULQJ�V\VWHPV����

Whole Person Care Data Sharing 
Convening

&DOLIRUQLD�$VVRFLDWLRQ�RI�
3XEOLF�+HDOWK�6\VWHPV�
&DOLIRUQLD�+HDOWK�&DUH�
6DIHW\�1HW�ΖQVWLWXWH��&$3+�
61Ζ�

������0D\�
22

'DWD�6KDULQJ &$3+�61Ζ�KHOG�D�GDWD�VKDULQJ�FRQYHQLQJ�IRU�:KROH�3HUVRQ�&DUH�JUDQWHHV�LQ�0D\������7KH�JRDOV�ZHUH�
WR�LQFUHDVH�NQRZOHGJH�RI�VWDWH�DQG�IHGHUDO�ODZV�UHJDUGLQJ�ZKDW�GDWD�FDQ�EH�VKDUHG��LGHQWLI\�QHZ�
RSSRUWXQLWLHV�DQG�WHFKQLFDO�DSSURDFKHV�WR�VKDUH�GDWD�DFURVV�:3&�SDUWQHUV��DQG�OHDUQ�VWUDWHJLHV�WR�
DGGUHVV�RUJDQL]DWLRQ�G\QDPLFV�DQG�GHYHORS�D�VWURQJHU�FXOWXUH�RI�GDWD�VKDULQJ�

&DOLIRUQLD�+HDOWK�&DUH�)RXQGDWLRQ�DOVR�VKDUHG�ȴQGLQJV�IURP�D�GDWD�VKDULQJ�VXUYH\�RI����:3&�JUDQWHHV�
DQG�IRXQG�
• ����KDG�D�K\EULG�GDWD�VKDULQJ
• ����KDG�D�FHQWUDOL]HG�FRXQW\�LQIUDVWUXFWXUH�(+5�PRGHO
• ���KDG�D�FHQWUDOL]HG�KHDOWK�LQIRUPDWLRQ�H[FKDQJH��+Ζ(�
• ���KDG�D�IHGHUDWHG�+Ζ(

2QO\�D�IHZ�JUDQWHHV�KDG�DFWXDOO\�LPSOHPHQWHG�WKHLU�GDWD�VKDULQJ�SODWIRUP�Ȃ���RI�WKH���

)UDPHZRUN�&RPSRQHQWV
• ����8QLYHUVDO�&RQVHQW�5HOHDVH�RI�ΖQIRUPDWLRQ
• ����:3&�'DWD�6KDULQJ�$JUHHPHQWV��'6$�
• ����+Ζ(�3DUWLFLSDWLRQ�$JUHHPHQWV
• ����8VLQJ�([LVWLQJ�$JUHHPHQWV��%XVLQHVV�$VVRFLDWH�$JUHHPHQWV��%$$V���&RQȴGHQWLDOLW\��HWF��

7RS�7KUHH�&KDOOHQJHV�WR�'DWD�6KDULQJ
• &RQVHQVXV�ZLWK�'6$V
• 'HYHORSLQJ�'DWD�6KDULQJ�3ROLFLHV�DQG�3URFHGXUHV
• ΖQFRUSRUDWLQJ�$OO�1HFHVVDU\�2UJDQL]DWLRQV

(DUO\�6XFFHVVHV�ZLWK�'DWD�6KDULQJ
• ����QHZ�UHODWLRQVKLSV�FUHDWHG
• ����FKDQJHV�WR�ZRUNȵRZV
• ����FKDQJHV�WR�V\VWHPV�DQG�VHUYLFHV
• ����FOLHQW�LPSDFW

https://www.dhcs.ca.gov/provgovpart/Documents/WPCProgramOverview.pdf
https://safetynetinstitute.org/membersupport/wpcsupport/
https://safetynetinstitute.org/membersupport/wpcsupport/
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Accountable Communities for Health 
Data Sharing Toolkit

&HQWHU�IRU�+HDOWK�FDUH�
2UJDQL]DWLRQDO�DQG�
ΖQQRYDWLRQ�5HVHDUFK

������
'HFHPEHU�

'DWD�6KDULQJ 7KLV�WRRONLW�ZDV�GHVLJQHG�IRU�&$&+Ζ�JUDQWHHV�WR�XQGHUVWDQG�GDWD�VKDULQJ�FKDOOHQJHV�DQG�VROXWLRQV��ΖW�
LQFOXGHV�VHYHQ�SDUDPHWHUV�IRU�IUDPLQJ�HDFK�FRPPXQLW\ȇV�FXUUHQW�GDWD�VKDULQJ�VWDWXV��IURP�EHJLQQHU�
WR�DGYDQFHG��

6HYHQ�3DUDPHWHUV�RI�'DWD�6KDULQJ

��� 3XUSRVH�$LP
��� 5HODWLRQVKLSV�%X\�ΖQ
��� )XQGLQJ
��� *RYHUQDQFH�DQG�3ULYDF\
��� 'DWD�DQG�'DWD�6KDULQJ
��� 7HFKQLFDO�ΖQIUDVWUXFWXUH
��� $QDO\WLF�ΖQIUDVWUXFWXUH
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California Accountable 
Communities for Health 
(CACHI)

Community Partners 
(Catalyst Sites), Public 
Health Institute 
(Accelerator Sites)

Blue Shield of 
California Foundation, 
The California 
Endowment, Kaiser 
Permanente, Sierra 
Health Foundation, 
California Health 
and Human Services 
Agency, California 
Department of Public 
Health

2016 - 
present

/DXQFKHG�LQ�������WKLV�HRUW�LV�
implementing an Accountable Communities 
for Health (ACH) model in select 
communities across California. CACHI sites 
are bringing together multiple partners 
and sectors to transform the health of their 
entire communities, not just individual 
patients. Key components of the initiative 
are:

• Infrastructure
• Collective action
• Wellness Fund
• Community Engagement

The three primary goals are to:

• Promote prevention
• Achieve health equity among diverse 

populations
• Maximize limited public and private 

resources

15 communities have participated in the CACHI initiative, including: 

6 Catalyst Sites: focused on building infrastructure of an ACH and 
fully implementing the model over three years (add year range)

• Imperial
• Merced
• San Diego
• San Joaquin
• Santa Clara (East San Jose)
• Sonoma

9 Accelerator Sites: focused on brining the ACH model to scale 
and advancing through early development stages:

• Fresno
• Humboldt
• Lake
• LA-Boyle Heights
• LA-Long Beach
• LA-San Gabriel Valley
• Napa
• Riverside
• Sacramento

INNOVATIVE COMMUNITY INVESTMENT STRATEGIES PLACE-BASED INITIATIVES 
INVENTORY
The following matrix documents 52�XTIKM�JI[ML�QVVW^I\Q^M�ÅVIVKQVO�QVQ\QI\Q^M[�QV�\PM�=VQ\ML�;\I\M[�\PI\�IZM�K]ZZMV\Ta�]VLMZ_Ia�WZ�\PI\�\WWS�XTIKM�_Q\PQV�\PM�XI[\�Å^M�aMIZ[��<PM[M�
PI^M�JMMV�QLMV\QÅML�Ja�I�ZM^QM_�WN �TQ\MZI\]ZM�WV�QVVW^I\Q^M�ÅVIVKQVO��WVTQVM�ZM[MIZKP��IVL�QV\MZ^QM_[�_Q\P�SMa�\PW]OP\�TMILMZ[��5IVa�WN �\PM[M�MٺWZ\[�IZM�N]VLML�\PZW]OP�XPQTIV-
\PZWXa�QVQ\QITTa��J]\�IZM�M`XTWZQVO�[][\IQVIJTM�ÅVIVKQVO�[\ZMIU[�\W�SMMX�\PMQZ�MٺWZ\[�OWQVO�WVKM�\PM�OZIV\[�MVL��<aXQKIT�XIZ\VMZ[�QVKT]LM�PW[XQ\IT[��KWUU]VQ\a�LM^MTWXUMV\�ÅVIVKQVO�
QV[\Q\]\QWV[��IٺWZLIJTM�PW][QVO�LM^MTWXMZ[��TWKIT�OW^MZVUMV\�IOMVKQM[��QVKT]LQVO�X]JTQK�PMIT\P���IVL�KWUU]VQ\a�JI[ML�WZOIVQbI\QWV[��5W[\�WN �\PM�QV^M[\UMV\[�IZM�NWK][ML�WV�IٺWZL-
IJTM�PW][QVO�IVL�KWUU]VQ\a�LM^MTWXUMV\��J]\�\PMZM�IZM�[M^MZIT�\PI\�IZM�QV^M[\QVO�QV�PMIT\Pa�NWWL��_WZSNWZKM�LM^MTWXUMV\��ML]KI\QWV��QVNZI[\Z]K\]ZM�IVL�KWUU]VQ\a�ZM^Q\ITQbI\QWV��
5IVa�W\PMZ[�IZM�I\�\PM�XIZ\VMZ[PQX�NWZUI\QWV�[\IOM�IVL�[\QTT�LM\MZUQVQVO�_PI\�QVQ\QI\Q^M[�IVL�_PMZM�\W�QV^M[\�

APPENDIX B

https://cachi.org/
https://cachi.org/
https://cachi.org/


B - 2

INITIATIVE CONVENER/SOURCE OF 
INFORMATION FUNDER YEAR(S) DESCRIPTION SITES

BUILD Health BUILD Health 
Challenge

Blue Cross and 
Blue Shield of 
North Carolina 
Foundation, Colorado 
Health Foundation, 
De Beaumont 
Foundation, Episcopal 
Health Foundation, 
Interact for Health, 
Kresge Foundation, 
Mid-Iowa Health 
Foundation, New 
Jersey Health 
Initiatives, Robert 
Wood Johnson 
Foundation, Telligen 
Community Initiative, 
W.K. Kellogg 
Foundation

2015 - 
present

This initiative (BUILD stands for: Bold, 
Upstream, Integrated, Local, Data-Driven) 
is building and strengthening multi-sector 
partnerships to work on reducing health 
inequities caused by systems-based 
or social inequity, as well as to move 
resources, attention and action upstream. 
Core partners include community-based 
organizations, hospitals and health systems, 
local health departments and related 
government agencies.

In November 2019, an evaluation team led 
by Equal Measure, Spark Policy Institute and 
the Michigan Public Health Institute released 
Community Approaches to System Change: 
$�&RPSHQGLXP�RI�3UDFWLFHV��5HȵHFWLRQV�
& Findings that detail the results of BUILD 
+HDOWK�FRPPXQLW\�HRUWV��7KH\�GRFXPHQWHG�
nearly 60 systems level changes that include 
policy shifts, new funding streams, stronger 
community leadership and improved health 
RXWFRPHV��7KH\�LGHQWLȴHG�IRXU�SUHFXUVRUV�
often seen before systems changes took 
place: enhancing knowledge, expanding 
capacity, strengthening relationships and 
deepening community ownership. All four 
create a “reinforcing cycle” that leads to 
systems changes and a critical indicator of 
improvements to community health.

The report ends with recommendations for 
IXWXUH�HRUWV��)RU�FRPPXQLWLHV��WKH\�VKRXOG�
start with identifying community priorities, 
framing systems and systems change, and 
examine things through a systems lens. 
Funders should position this work as a 
PRGHO�IRU�RWKHUV��DUWLFXODWH�D�GHȴQLWLRQ�RI�
systems change for communities to use, 
and recognize the value of programming in 
systems change.

So far there have been 3 cohorts (2015-2017, 2017-2019, 
2019-2021), with 55 projects in 24 states. The full list is on their 
Communities website.

First Cohort (2015-2017)
• Albuquerque, NM
• Aurora, CO
• Baltimore, MD
• Chicago, IL
• Cleveland, OH
• Colorado Springs, CO
• Denver, CO
• Des Moines, IA
• Detroit, MI
• Harris County, TX
• Los Angeles, CA
• Miami, FL
• Oakland, CA
• Ontario, Ca
• Portland, OR
• Seattle, WA
• 6SULQJȴHOG��0$
• The Bronx, NY

Second Cohort (2017-2019)
•  Aurora, CO
•  Charlotte, NC
•  Cincinnati, OH
•  Cleveland, OH
•  Colorado Springs, CO
•  Covington & Gallatin Counties, KY
•  Des Moines, IA
•  Franklin Borough, NJ
•  Greensboro, NC
•  Houston, TX
•  Jackson, MS
•  Lafayette, CO
• New Brunswick, NJ
•  New Orleans, LA 
•  Philadelphia, PA
•  Pittsburgh, PA
• St. Louis, MO
• Trenton, NJ
• Washington, DC

https://buildhealthchallenge.org/
https://buildhealthchallenge.org/resources/community-approaches-to-system-change/
https://buildhealthchallenge.org/resources/community-approaches-to-system-change/
https://buildhealthchallenge.org/resources/community-approaches-to-system-change/
https://buildhealthchallenge.org/our-communities/
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BUILD Health 
(continued)

Third Cohort (2019-2021) 
•  Camden, NJ
•  Dallas, TX
•  Gastonia, NC
•  Greensboro, NC
•  Greenville, SC
•  Houston, TX
•  Kerrville, TX
•  Marion County, SC
•  Milwaukee, WI
•  New Brunswick, NJ
•  New Orleans, LA
•  Oakland, CA
•  Omaha, NE
•  Reno, NV
• �6XQȵRZHU�&RXQW\��06
•  Vallejo, CA
•  Vancouver, WA
•  Washington, DC

CCI Accelerating 
Investments in Healthy 
Communities

Center for Community 
Investment (CCI)

Robert Wood Johnson 
Foundation

2018 - 
present

CCI launched the Accelerating Investments 
for Healthy Communities initiative in January 
2018. The goal is to increase health system 
investments in the social determinants of 
KHDOWK��HVSHFLDOO\�DRUGDEOH�KRXVLQJ��&&Ζ�
VHOHFWHG���QRQSURȴW�KHDOWK�LQVWLWXWLRQV�WR�
SDUWLFLSDWH�LQ�WKHLU�ȴUVW�FRKRUW��$OO���ZHUH�
DOUHDG\�LQYHVWLQJ�LQ�DRUGDEOH�KRXVLQJ�WR�
some degree.

In the second phase, CCI will help these 
8 institutions develop and implement 
DRUGDEOH�KRXVLQJ�VWUDWHJLHV��$FWLYLWLHV�
will include community engagement and 
building partnerships with other sectors; 
H[SORULQJ�DGGLWLRQDO�IXQGLQJ�ȴQDQFLQJ�
sources; identifying and developing an 
DRUGDEOH�KRXVLQJ�SLSHOLQH�WKDW�DGGUHVVHV�
high priority community health heads; 
complete predevelopment and planning 
activities; leveraging their own commitments 
to catalyze resources from other parties; 
and contributing to making the case for how 
LQYHVWLQJ�LQ�DRUGDEOH�KRXVLQJ�FDQ�LPSURYH�
community health.

• Bon Secours Health System (Baltimore, MD and Richmond, VA)
• Boston Medical Center (Boston, MA)
• Dignity Health (San Bernardino, CA) (Insights from San 

Bernardino)
• Henry Ford Health System (Detroit, MI)
• Kaiser Permanente (Oakland, CA)
• Nationwide Children’s Hospital (Columbus, OH)
• ProMedica Health System (Toledo, OH)
• University of Pittsburgh Medical Center (Erie, PA)

https://buildhealthchallenge.org/
https://centerforcommunityinvestment.org/accelerating-investments-healthy-communities
https://centerforcommunityinvestment.org/accelerating-investments-healthy-communities
https://centerforcommunityinvestment.org/accelerating-investments-healthy-communities
https://centerforcommunityinvestment.org/blog/what-does-it-take-create-community-investment-ecosystem-insights-san-bernardino
https://centerforcommunityinvestment.org/blog/what-does-it-take-create-community-investment-ecosystem-insights-san-bernardino
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MyConnections 
Homelessness Housing 
Program

Bloomberg Business 
Wek

UnitedHealth Care, 
Inc.

2017 - 
present

UnitedHealth Care, Inc., the nation’s 
largest health insurance company, has 
piloted a homelessness initiative where 
it pays for housing and support services 
for Medicaid recipients who are formerly 
homeless. The concept was piloted in 2 
apartment complexes in Phoenix with 60 
formerly homeless Medicaid recipients. 
ΖQ�WKH�ȴUVW���PRQWKV�RI�WKH�SLORW��PRQWKO\�
PHGLFDO�H[SHQVHV�VLJQLȴFDQWO\�GHFUHDVHG��
UnitedHealth Care, Inc. now has plans to roll 
this concept out across the country starting 
with an additional 30 markets in early 2020.

Piloted in Phoenix, Milwaukee and Las Vegas, with plans to enter 
an additional 30 markets by early 2020.

Healthcare Anchor 
Network Investment in 
Social Determinants of 
Health

Democracy 
Collaborative

14 hospitals and 
health systems across 
the United States

2019 - 
present

In November 2019, the Healthcare Anchor 
Network, a network of 14 hospitals and 
health systems in the United States, 
announced a collective $700 million 
investment in place-based initiatives focused 
on the social determinants of health. The 
primary goal is to generate sustainable 
returns on investment while also deploying 
capital to address social determinants 
of health needs in their communities. 
Examples of place-based investments 
LQFOXGH�DRUGDEOH�KRXVLQJ��JURFHU\�VWRUHV�LQ�
food deserts, childcare centers, FQHCs, and 
local business investments.

The 14 hospitals and health systems making these investments 
are:

• Advocate Aurora Health
• Anchorum St. Vincent 
• Bon Secours Mercy Health 
• Boston Medical Center
• CommonSpirit Health
• Einstein Healthcare Network
• Henry Ford Health System
• Intermountain Healthcare
• Kaiser Permanente
• ProMedica
• Rush University Medical Center
• RWJBarnabas Health
• Trinity Health
• UMass Memorial Health Care

https://www.bloomberg.com/news/features/2019-11-05/unitedhealth-s-myconnections-houses-the-homeless-through-medicaid?utm_campaign=news&utm_medium=bd&utm_source=applenews
https://www.bloomberg.com/news/features/2019-11-05/unitedhealth-s-myconnections-houses-the-homeless-through-medicaid?utm_campaign=news&utm_medium=bd&utm_source=applenews
https://www.bloomberg.com/news/features/2019-11-05/unitedhealth-s-myconnections-houses-the-homeless-through-medicaid?utm_campaign=news&utm_medium=bd&utm_source=applenews
https://democracycollaborative.org/content/health-system-leaders-announce-over-700-million-investments-address-health-housing-economic?mc_cid=ce401108e2&mc_eid=40040fb72a
https://democracycollaborative.org/content/health-system-leaders-announce-over-700-million-investments-address-health-housing-economic?mc_cid=ce401108e2&mc_eid=40040fb72a
https://democracycollaborative.org/content/health-system-leaders-announce-over-700-million-investments-address-health-housing-economic?mc_cid=ce401108e2&mc_eid=40040fb72a
https://democracycollaborative.org/content/health-system-leaders-announce-over-700-million-investments-address-health-housing-economic?mc_cid=ce401108e2&mc_eid=40040fb72a
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All Children Thrive UCLA Center for 
Healthier Children, 
Families and 
Communities

State of California 
($10M)

2019 - 
present

All Children Thrive (ACT) is a California 
statewide pilot that will launch in 2019, 
with $10 million in funding from the State 
legislature. The funding will go to California 
Department of Public Health (CDPH), the 
UCLA Center for Healthier Children, Families 
and Communities, Public Health Advocates 
and Community Partners.

It will initially be a 3-year pilot taking a 
city-based approach, supporting families 
through evidence-based programs and 
services that build community resilience, 
reduce adversity and trauma, and advance 
the conditions that allow all children to 
thrive.

The project team will provide cities with the 
tools, policies, and practices that will enable 
them to address child poverty and related 
DGYHUVLWLHV��SURPRWH�ȵRXULVKLQJ�IDPLOLHV��
and ensure all children succeed, achieve 
their full potential, and thrive. They will 
help transform cities into microenterprises 
of social innovation, not just solving 
their own problems, but also networking 
their contributions into statewide and 
national solutions to optimize the health, 
development and wellbeing of all children.

Principles:

• ACT is an innovation movement for 
wholesale systems transformation (not a 
demonstration project)

• ACT communities recognize that it will 
take an “all-in” strategy for all children to 
thrive

• ACT involved parents and community 
members in co-design and co-creation

• ACT communities will engage and 
mobilize traditional children’s health 
care providers, but also their schools, 
community centers, city government, local 
businesses, and others

• ACT innovations and improvements 
will spread, scale, and catalyze other 
improvements in child health and 
wellbeing

• ACT communities are testing innovative 
SXEOLF�DQG�SULYDWH�ȴQDQFLQJ�VWUDWHJLHV�WR�
produce value, incentivize outcomes, and 
achieve long-term results

Sites have not been selected yet as of the date of this publication. 
This will be a three-year initiative.

https://www.allchildrenthrive.org/about-1
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Bridging for Health: 
Improving Community 
Health Through 
Innovations in 
Financing

Georgia Health Policy 
Center (GHPC)

Robert Wood Johnson 
Foundation

2014 - 
present

Bridging for Health is an initiative to 
“rebalance and align investments in health.” 
Run by the Georgia Health Policy Center, the 
initiative aims to bring together multi-sector 
stakeholders to focus on innovations in 
WKUHH�DUHDV������ȴQDQFLQJ������FROODERUDWLRQ�
and collective impact and (3) health equity. 
Selected sites receive TA from GHPC on 
GHYHORSLQJ��HYDOXDWLQJ�DQG�VKDULQJ�HRUWV�WR�
H[SORUH�LQQRYDWLYH�ȴQDQFLQJ�

Seven sites are currently participating. More information about 
each site can be found here:

• Allegheny County Health Department, Pennsylvania: 
$600K in pooled funds from local foundations is supporting 
public health prevention infrastructure, capacity building, and 
intervention programs. 

• Bexar County, Texas: The Health Collaborative in Bexar County 
is a partnership of 10 care coordination agencies serving 
at-risk populations across the county. They have collectively 
secured $500K for improving care coordination among high-risk 
individuals and pay for program operations. 

• Inland Empire, California: The Prosperity Fund gives out grants 
of between $10K and $50K for diabetes prevention programs. 
Funds come from Kaiser Permanente, San Bernardino and 
Riverside counties, and two hospitals. The Riverside Community 
Health Foundation manages the Prosperity Fund.

• Michigan Health Improvement Alliance: They are attempting 
to create a prevention fund from local community and family 
IRXQGDWLRQV��EXVLQHVVHV��QRQSURȴWV��KRVSLWDOV��KHDOWK�FDUH�
systems, and insurers. The funds would be used for diabetes 
prevention programs for young adults.

• Spartanburg, South Carolina: The Way to Wellville 
Spartanburg Initiative has $60K in seed funding from the Mary 
Black Foundation, the Chamber of Commerce, the local hospital 
system, and the city of Spartanburg. The funds are being used 
IRU�VPDOO�EXVLQHVV�HPSOR\HHV�WR�RHU�KHDOWK�FRDFKLQJ

• Caledonia–So. Essex Accountable Health Community, 
Vermont: NEK Prosper! Caledonia and Southern Essex 
Accountable Health Community secured funding from a 
community bank and the State government to create a 
community investment fund. Funds are being used for female-
owned small businesses to help create jobs and reduce poverty.

• Yamhill Community Care Organization (CCO), Oregon: This 
CCO created a wellness fund with money designated from 
CCO incentive payments that are reinvested into community 
prevention and wellness activities. Initial uses of the fund are 
supporting expansion of the Good Behavior Game Initiative, an 
evidence-based, behavioral classroom management strategy 
WKDW�FRXOG�XOWLPDWHO\�EHQHȴW�PHQWDO�KHDOWK��VXEVWDQFH�XVH��
chronic conditions, third-grade reading scores, social-emotional 
skills, and social determinants of health.

https://ghpc.gsu.edu/project/bridging-for-health/
https://ghpc.gsu.edu/project/bridging-for-health/
https://ghpc.gsu.edu/project/bridging-for-health/
https://ghpc.gsu.edu/project/bridging-for-health/
https://ghpc.gsu.edu/project/bridging-for-health/
https://ghpc.gsu.edu/bridging-health-news/?repeat=w3tc
http://ghpc.gsu.edu/download/allegheny-county-health-department-pa/
http://ghpc.gsu.edu/download/bexar-county-texas/
http://ghpc.gsu.edu/download/inland-empire-california/
http://ghpc.gsu.edu/download/michigan-health-improvement-alliance/
http://ghpc.gsu.edu/download/spartanburg/
http://ghpc.gsu.edu/download/caledonia-essex-accountable-health-community/
http://ghpc.gsu.edu/download/caledonia-essex-accountable-health-community/
http://ghpc.gsu.edu/download/yamhill-community-care-organization-oregon/
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Hospitals Building 
Healthier Communities: 
Embracing the Anchor 
Mission

Democracy 
Collaborative (David 
Zuckerman)

Various sources 
(report funded 
by Annie E. Casey 
Foundation and 
Kendeda Fund)

Varies by 
location. 
Some of 
the best 
practices 

highlighted 
have been 
in place for 

decades

This report discusses role of hospitals as 
anchor institutions in the post-ACA world 
including many case studies

The report categorizes case studies into seven categories:

• Sustainability Practices
 » Kaiser Permanente (Oakland, CA): Healthier Hospitals 

Initiative, California Freshworks Fund 
 » Catholic Healthcare West (San Francisco, CA): Healthier 

Hospitals Initiative, California Freshworks Fund 
 » Union Hospital (Northeast MD): local food purchasing 
 » MetroWest Medical Center (Massachusetts): community 

supported agriculture (CSA) 
 » Cleveland Clinic and University Hospitals (Cleveland, OH): 

Evergreen Cooperatives 
 » Bon Secours Health System (Bronx, NY): Youthmarket and 

Youth Farm

• Minority and Women-Owned Business Purchasing
 » Broward Health (Florida): 1990 
 » University of Texas M.D. Anderson Cancer Center (Houston, 

TX): 1997 
 » Detroit Medical Center (Detroit, MI): 1998 
 » SSM Health Care (MI, OK, IL and WI): 2001 
 » Carolinas HealthCare System (NC, SC): 2001 
 » Tristate Health Care Diversity Supplier Consortium (Cincinnati, 

OH): 2010 - UC Health and Mercy Health 
 » Catholic Healthcare Partners (Ohio)

• Housing Development
 » St. Mary’s Health System (Lewiston, ME) 
 » Swedish American Hospital (Rockford, IL
 » Nationwide Children’s Hospital (Columbus, OH): “Healthy 

Neighborhoods, Healthy Families” 
 » St. Joseph’s Hospital Health Center (Syracuse, NY)

• Capacity Building
 » St. Joseph Health System of Sonoma County (Northern CA): 
1HLJKERUKRRG�&DUH�6WD��$&7Ζ21�

 » Sinai Health System (Chicago, IL): North Lawndale 
Employment Network

• Local Hiring
 » Wrangell Medical Center (Wrangell, AK): Rural Health Careers 

Initiative 
 » Partners HealthCare (Boston, MA): Partners in Career and 

Workforce Development

https://democracycollaborative.org/content/hospitals-building-healthier-communities-embracing-anchor-mission
https://democracycollaborative.org/content/hospitals-building-healthier-communities-embracing-anchor-mission
https://democracycollaborative.org/content/hospitals-building-healthier-communities-embracing-anchor-mission
https://democracycollaborative.org/content/hospitals-building-healthier-communities-embracing-anchor-mission
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Hospitals Building 
Healthier Communities: 
Embracing the Anchor 
Mission (continued)

• Community Investment
 » Catholic Healthcare West (San Francisco, CA): Community 

Investment Program 
 » Rhode Island Hospital, St. Joseph’s Hospital, and Women 

and Infant’s Hospital (Providence, RI): South Providence 
Development Corporation 

 » %D\VWDWH�+HDOWK��6SULQJȴHOG��0$���:HOOVSULQJ�ΖQLWLDWLYH�
 » University of Pittsburgh Medical Center (Pittsburgh, PA): 

Pittsburgh Promise

• Multi-Institution Partnerships
 » Hartford Hospital (Hartford, CT): Southside Institutions 

Neighborhood Alliance 
 » Cincinnati Children’s Hospital, TriHealth, and UC Health 

(Cincinnati, OH): Uptown Consortium 
 » Cooper University Hospital (Camden, NJ)

In-Depth Case Studies are provided for:

• Rochester, MN (Mayo Clinic): local hiring, local procurement, 
FRPPXQLW\�ODQG�WUXVW��DRUGDEOH�KRXVLQJ

• La Crosse, WI (Gundersen Lutheran Health System): energy 
conservation and renewable energy, recycling and sustainable 
GHVLJQ��ORFDO�IRRG�SXUFKDVLQJ��DRUGDEOH�KRXVLQJ��LQIUDVWUXFWXUH

• Baltimore, MD (Bon Secours Health System): Community 
and economic development, housing rehabilitation, family 
and women’s services, youth employment and workforce 
GHYHORSPHQW��H[SDQGLQJ�ȴQDQFLDO�VHUYLFHV

• Detroit, MI (Henry Ford Health System): community 
revitalization, local business incubator, local procurement, 
education, building rehabilitation

• Cleveland, OH (University Hospitals System and Cleveland Clinic 
Health System): local hiring and procurement, community 
revitalization, early childhood education and wellness

https://democracycollaborative.org/content/hospitals-building-healthier-communities-embracing-anchor-mission
https://democracycollaborative.org/content/hospitals-building-healthier-communities-embracing-anchor-mission
https://democracycollaborative.org/content/hospitals-building-healthier-communities-embracing-anchor-mission
https://democracycollaborative.org/content/hospitals-building-healthier-communities-embracing-anchor-mission
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Well-Being Legacy 
Project

Community Initiatives, 
Institute for People, 
Place and Possibility, 
Rippel Foundation, 
ReThink Health

Rippel Foundation 2018 - 
present

This is a growing partnership among at 
least 50 local communities and national 
organizations to focus on lifting up a subset 
of the social determinants of health (what 
they call “vital conditions”) and developing 
an agenda for intergenerational health and 
well-being. A core part of this is sustainable, 
LQQRYDWLYH�ȴQDQFLQJ�WR�ZRUN�RQ�LPSURYLQJ�
vital conditions. They are piloting the idea of 
“portfolio design,” the right mix of policies, 
practices and investment priorities that can 
improve population health.

Outreach has been done in the following communities, and stories 
generated of their opportunities and challenges on improving vital 
conditions.

• Algoma, WI
• Allen County, KS
• DeKalb County, GA
• Greenville, SC
• King County, WA
• Maywood, IL
• Laramie County, WY
• New York, NY
• Omaha, NE
• San Luis Valley, CO
• Stockton, CA
• Snohomish County, WA
• Thunder Valley CDC, SD

Case Studies 
of Accountable 
Communities for Health

George Washington 
University Funders 
Forum on Accountable 
Health

Blue Shield of 
California Foundation, 
The California 
Endowment, 
Episcopal Health 
Foundation, The 
Kresge Foundation, 
Robert Wood Johnson 
Foundation, and W. K. 
Kellogg Foundation.

Varies by 
location

These 10 case studies provide insight into 
WKH�GLHUHQW�$&+�PRGHOV�EHLQJ�H[SORUHG�
across the U.S. The Funders Forum 
interviewed leadership from all 10 ACH sites, 
asking about governance structure, portfolio 
of interventions, investments in technology, 
funding sustainability strategies, and 
anticipated short- and long-term outcomes. 
7KH�NH\�ȴQGLQJV�DUH�VXPPDUL]HG�LQ�D�EORJ�
post, and include: (1) upfront grants or 
other investments allowed partners to build 
backbone infrastructure, (2) establishing 
relationships and breaking down silos was 
DQ�LPSRUWDQW�ȴUVW�VWHS������OLVWHQLQJ�WR�WKH�
community and creating a shared agenda 
was essential, and (4) people needed to 
OHDUQ�KRZ�WR�GR�EXVLQHVV�GLHUHQWO\��

• Imperial County ACH - Imperial County, CA
• South Stockton Promise Zone - Stockton, CA
• Western Colorado AHC - Western CO
• North Central Health Collaborative - District 2 Regional 

Collaborative, ID
• Southwest Health Collaborative - District 3 Regional 

Collaborative, ID
• Communities that Care Coalition - Franklin County and North 

Quabbin, MA
• Collaborative Cottage Grove - Greensboro, NC
• &DVFDGH�3DFLȴF�$FWLRQ�$OOLDQFH���&HQWUDO�:HVWHUQ�:DVKLQJWRQ

Alignment for Health 
Equity and Development 
(AHEAD)

Public Health Institute, 
Reinvestment Fund

Kresge Foundation 2014-2015 PHI and TRF launched this initiative in 
November 2014 with an 18-month planning 
SURFHVV�LQ�ȴYH�FRPPXQLWLHV��7KH�JRDOV�
were to align health and community 
development resources into balanced 
portfolios of investment, focus resources in 
neighborhoods with health inequities and 
EXLOG�D�ȴHOG�RI�SUDFWLFH�WKDW�SURYLGHV�WRROV��
evidence and models to support bringing 
these ideas to scale in communities across 
the country

7KH�ȴYH�SLORW�FRPPXQLWLHV�ZHUH�

• Portland
• Boston
• Atlanta
• Dallas
• Detroit

Selection criteria�GHWHUPLQHG�VSHFLȴF�VLWHV�ZLWKLQ�HDFK�RI�WKHVH�
communities.

An Alignment Matrix was created to help identify forms of funding 
alignment.

https://www.wellbeinglegacy.org/
https://www.wellbeinglegacy.org/
http://accountablehealth.gwu.edu/forum-analysis/case-studies
http://accountablehealth.gwu.edu/forum-analysis/case-studies
http://accountablehealth.gwu.edu/forum-analysis/case-studies
https://accountablehealth.gwu.edu/sites/accountablehealth.gwu.edu/files/CA%20-%20Imperial%20County%20ACH.pdf
https://accountablehealth.gwu.edu/sites/accountablehealth.gwu.edu/files/CA%20-%20South%20Stockton.pdf
https://accountablehealth.gwu.edu/sites/accountablehealth.gwu.edu/files/CO%20-%20Western%20CO%20AHC_0.pdfhttps://accountablehealth.gwu.edu/sites/accountablehealth.gwu.edu/files/CO%20-%20Western%20CO%20AHC_0.pdf
https://accountablehealth.gwu.edu/sites/accountablehealth.gwu.edu/files/ID%20-%20North%20Central%20Health%20Collaborative.pdf
https://accountablehealth.gwu.edu/sites/accountablehealth.gwu.edu/files/ID%20-%20North%20Central%20Health%20Collaborative.pdf
https://accountablehealth.gwu.edu/sites/accountablehealth.gwu.edu/files/ID%20-%20Southwest%20Health%20Collaborative.pdf
https://accountablehealth.gwu.edu/sites/accountablehealth.gwu.edu/files/ID%20-%20Southwest%20Health%20Collaborative.pdf
https://accountablehealth.gwu.edu/sites/accountablehealth.gwu.edu/files/MA%20-%20Communities%20that%20Care%20Coalition_0.pdf
https://accountablehealth.gwu.edu/sites/accountablehealth.gwu.edu/files/MA%20-%20Communities%20that%20Care%20Coalition_0.pdf
https://accountablehealth.gwu.edu/sites/accountablehealth.gwu.edu/files/NC%20-%20Cottage%20Grove.pdf
https://accountablehealth.gwu.edu/sites/accountablehealth.gwu.edu/files/WA%20-%20Cascade%20Pacific%20Action%20Alliance.pdf
https://www.phi.org/uploads/files/AHEAD%20-%20Opportunity.pdf
https://www.phi.org/uploads/files/AHEAD%20-%20Opportunity.pdf
https://www.phi.org/uploads/files/AHEAD%20-%20Opportunity.pdf
http://nebula.wsimg.com/a49da666fd396a14afa72f6208dfa249?AccessKeyId=195B1FABCCD0C068A0FF&disposition=0&alloworigin=1
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Spreading Community 
Accelerators Through 
Leaning and Evaluation 
(SCALE)

Institute for 
Healthcare 
Improvement, 
Communities Joined 
in Action, Community 
Solutions, Network for 
Regional Healthcare 
Improvement

Robert Wood Johnson 
Foundation

2015 - 
present

SCALE is a signature initiative of 100 Million 
Healthier Lives, which aims to have 100 
million people living healthier lives by 2020. 

SCALE 1.0 (2015-2017) worked with 24 
communities in 21 states to “accelerate their 
community transformation journey toward 
a Culture of Health.” These communities 
then went on to support an additional 43 
communities in the Pathway to Pacesetters 
project.

SCALE 2.0 (2017-present) is attempting to 
WDNH�WKH�VWUDWHJLHV�LGHQWLȴHG�LQ�6&$/(�����
and bring them to scale in 220 communities 
and up to 500 health care organizations 
nationwide. SCALE 2.0 is focused on two 
SULPDU\�FRPPXQLW\�WUDQVIRUPDWLRQ�HRUWV��
changes in both community-wide practices 
and in key anchor institutions within those 
communities. SCALE 2.0 also includes region 
and state strategies.

SCALE 1.0 Communities:

• Atlanta Regional Collaborative for Health Improvement: Atlanta, 
Georgia 

• Bernalillo County Community Health Council: Albuquerque, New 
Mexico 

• Brooklyn Park: Minneapolis, Minnesota 
• BuckeyeHEAL: Cleveland, Ohio 
• Ethnic Community-based Organization for Refugees: Salt Lake 

City, Utah 
• Healthy Livable Communities Consortium of Cattaraugus 

County: Salamanca, New York 
• Healthy in the Hills: Williamson, West Virginia 
• Healthy Monadnock: Keene, New Hampshire 
• Healthy Waterville: Waterville, Maine 
• Health Improvement Partnership of Maricopa County: Phoenix, 

Arizona 
• Jackson Collaborative Council: Jackson, Michigan 
• Laramie County Community Partnership: Cheyenne, Wyoming 
• Live Algoma: Algoma, Wisconsin 
• North Colorado Health Alliance: Evans, Colorado 
• Proviso Partners for Health: Chicago, Illinois 
• Pueblo Triple Aim Corporation: Pueblo, Colorado 
• San Gabriel Valley Healthy Cities Collaborative: Los Angeles, 

California
• Southeast Raleigh YMCA: Raleigh, North Carolina 
• Sitka Health Summit Coalition: Sitka, Alaska 
• Summit County: Akron, Ohio 
• Tenderloin Health Improvement Partnership: San Francisco, 

California 
• Vital Village Network: Boston, Massachusetts 
• Wellness Now: Oklahoma City, Oklahoma 
• Women of Skid Row: Los Angeles, California

CMS Place-Based 
Initiatives

Center for Medicare 
and Medicaid 
Innovation

Federal/State Funding Varies by 
location

CMS works with communities, counties, 
States and other geographies around the 
U.S. on alternative payment systems and 
service delivery models. Their website 
has an interactive map that shows where 
LQQRYDWLYH�ȴQDQFLQJ�PRGHOV�DUH�EHLQJ�WHVWHG�
out. 

See this interactive map�WR�ȴQG�SODFHV�GHYHORSLQJ�LQQRYDWLYH�
ȴQDQFLQJ�PRGHOV�

https://www.rwjf.org/en/library/articles-and-news/2015/04/communities-receive-funding-to-accelerate-and-deepen-efforts-to-improve-residents-health.html
https://www.rwjf.org/en/library/articles-and-news/2015/04/communities-receive-funding-to-accelerate-and-deepen-efforts-to-improve-residents-health.html
https://www.rwjf.org/en/library/articles-and-news/2015/04/communities-receive-funding-to-accelerate-and-deepen-efforts-to-improve-residents-health.html
https://www.rwjf.org/en/library/articles-and-news/2015/04/communities-receive-funding-to-accelerate-and-deepen-efforts-to-improve-residents-health.html
https://communitycommons.org/board/100mhl-mtm/
https://innovation.cms.gov/initiatives/map/%23state=CA&model=health-care-innovation-awards+health-care-innovation-awards-round-two+incentives-for-the-prevention-of-chronic-disease-in-medicaid-demonstration+medicaid-emergency-psychiatric-demonstration+state-innovation-models-initiative-model-design-aw
https://innovation.cms.gov/initiatives/map/%23state=CA&model=health-care-innovation-awards+health-care-innovation-awards-round-two+incentives-for-the-prevention-of-chronic-disease-in-medicaid-demonstration+medicaid-emergency-psychiatric-demonstration+state-innovation-models-initiative-model-design-aw
https://innovation.cms.gov/initiatives/map/%23state=CA&model=health-care-innovation-awards+health-care-innovation-awards-round-two+incentives-for-the-prevention-of-chronic-disease-in-medicaid-demonstration+medicaid-emergency-psychiatric-demonstration
https://innovation.cms.gov/initiatives/map/%23state=CA&model=health-care-innovation-awards+health-care-innovation-awards-round-two+incentives-for-the-prevention-of-chronic-disease-in-medicaid-demonstration+medicaid-emergency-psychiatric-demonstration
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Improving 
Community Health 
by Strengthening 
Community Investment: 
Roles for Hospitals and 
Health Systems – Case 
Studies

Center for Community 
Investment

Various sources 2018 - 
present

7KLV�SDSHU�LGHQWLȴHV�VHYHUDO�KHDOWK�
institutions that have pioneered the use of 
investment strategies to advance the social 
determinants of health. They each had 
GLHUHQW�PRWLYDWLRQV�IRU�XQGHUWDNLQJ�VXFK�
investments, but they all found innovative 
ways to deploy capital to improve health, 
and produce a return on investment. 

• Bon Secours (Baltimore): community engagement to address 
neighborhood conditions that were impacting health care. 
Built trust with neighborhood residents and hospital became 
committed to improving their community services

• Children’s Health (Dallas, TX): $5M donation to video game 
company to combat child obesity

• Cooper Foundation (Camden, NJ): community revitalization
• Dignity Health (San Bernardino, CA): LQYHVWLQJ�LQ�DRUGDEOH�

housing and assisted living facilities, homeless shelters, and 
access to capital for small businesses

• Gundersen Lutheran Health System (La Crosse, WI): energy 
HɝFLHQF\

• Johns Hopkins (Baltimore): member of East Baltimore 
'HYHORSPHQW�ΖQLWLDWLYH��D�FRPPXQLW\�UHYLWDOL]DWLRQ�HRUW

• Trinity Health (Livonia, MI): lends capital to CDFIs in 
underserved communities. Transforming Communities Initiative 
(TCI) is a competition that invites hospitals in its system to 
undertake community collaborations aimed at improving 
community health and well-being by reducing smoking and 
obesity. $80M, 5-year program with grants up to $500K as well 
as $40M in low-interest loans to partnerships in 6 communities

• United Health (Minneapolis, MN):�DRUGDEOH�KRXVLQJ
• University Hospitals (Cleveland): Greater University Circle 

Initiative

6/18 Initiative U.S. Centers for 
Disease Control and 
Prevention

Federal government 2016 - 
present

This initiative led by CDC is targeting six 
common, high-cost health conditions 
(tobacco use, high blood pressure, health 
care-associated infections, asthma, 
unintended pregnancies, and diabetes) 
with 18 evidence-based interventions. CDC 
is partnering with health care purchasers, 
payers, and providers on this initiative. 
State health departments and Medicaid 
SURJUDPV�DUH�DOVR�LQYROYHG��&'&�RHUV�SHHU�
to-peer support, webinars, calls and other 
resources.

34 states:

• 9 states in Year 1 (2016-17): Colorado, Georgia, Louisiana, 
Massachusetts, Michigan, Minnesota, New York, Rhode Island, 
South Carolina

• 6 states in Year 2 (2017-18): Alaska, Maryland, Nevada, North 
Carolina, Texas, Utah, plus D.C. and Los Angeles County

• 17 states in Year 3 (2018-19): Arkansas, California, Connecticut, 
Indiana, Kansas, Kentucky, Missouri, Montana, Nebraska, New 
Hampshire, New Jersey, Pennsylvania, Rhode Island, South 
Dakota, Tennessee, Virginia, Wyoming, plus the Northern 
Mariana Islands territory

https://iri.hks.harvard.edu/files/iri/files/rwjf_strengthening_community_investment_031517.pdf
https://iri.hks.harvard.edu/files/iri/files/rwjf_strengthening_community_investment_031517.pdf
https://iri.hks.harvard.edu/files/iri/files/rwjf_strengthening_community_investment_031517.pdf
https://iri.hks.harvard.edu/files/iri/files/rwjf_strengthening_community_investment_031517.pdf
https://iri.hks.harvard.edu/files/iri/files/rwjf_strengthening_community_investment_031517.pdf
https://iri.hks.harvard.edu/files/iri/files/rwjf_strengthening_community_investment_031517.pdf
https://iri.hks.harvard.edu/files/iri/files/rwjf_strengthening_community_investment_031517.pdf
https://www.cdc.gov/sixeighteen/index.html
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NASDOH Promising 
Practices

National Association 
on the Social 
Determinants of 
Health

Various sources Varies by 
location

The NASDOH website lists several 
“Promising Practices” around the U.S.

• Michigan Health Improvement Alliance: The Quadruple Aim”: 
EHWWHU�FDUH�H[SHULHQFHV��EHWWHU�KHDOWK��DRUGDEOH�FDUH�ZKLOH�
improving the work life of health care providers. Working on 
a regional CHNA for 14 counties in central Michigan, and also 
have a Health and Economic Initiative called THRIVE

• Episcopal Health Foundation’s Texas Community Centered 
Health Homes (CCHH) Initiative: a 4-year, $10 million 
investment to promote greater involvement of 13 community 
clinics in addressing resident health. The initiative is creating 
a model for these clinics to go beyond the exam room with a 
systematic approach to address the non-medical factors that 
FRQWULEXWH�WR�SRRU�KHDOWK��&OLQLFV�DUH�GHYHORSLQJ�VSHFLȴF�ZD\V�
to take community-wide action to prevent illness and improve 
health, not just health care in the areas they serve.

• GE Healthy Cities: General Electric issued a challenge to cities 
to creating programs that improve public health while also 
lowering health care costs. At the end of the year, GE picked 3 
winning cities: Burlington, VT; Charlotte, NC; Goodyear, AZ. Each 
received a cash grant to continue their programs.

Building Healthy Places 
Network: Community 
Close-Ups

Build Healthy Places 
Network

Various sources Varies by 
location

Build Healthy Places Network compiled nine 
case studies of places where community 
developers are collaborating with other 
sectors on community revitalization and 
H[SORULQJ�LQQRYDWLYH�ȴQDQFLQJ��(DFK�FDVH�
VWXG\�LGHQWLȴHV�WKH�6'2+�LW�VRXJKW�WR�
address, the partners involved, and the 
funding sources that were pooled together.

The nine case studies include:

• St. Paul, MN: renovating an apartment complex for refugee and 
new immigrant families (LITHC, NMTC, FQHC)

• Philadelphia, PA: building a new health and literacy complex 
(industrial property fund, NMTC, Children’s Hospital funds)

• New Orleans, LA: Early childhood education center (LIHTC, 
NMTC, foundations)

• Oakland, CA: Partnership of residents and organizations around 
DRUGDEOH�KRXVLQJ�DQG�LPSURYLQJ�KHDOWK�DQG�ZHOO�EHLQJ�
(foundations, LIHTC, local hospitals, CDFIs)

• Houston, TX: building a “village center” in a  neighborhood of 
immigrants from over 40 countries. (NMTC, banks, foundations, 
federal funding).

• New Orleans, LA: Healthy food hub (CDFIs, US Treasury’s CDFI 
Fund, redevelopment funding, bank  loans)

• Atlanta, GA: public housing redevelopment project (housing 
authority funds, HUD, LIHTCs, loans)

• San Francisco, CA: community building in public housing 
development (CDBG, public-private partnership, LIHTC)

• Stamford, CT: health and wellness district (LIHTIC, CDFI, hospital 
funds)

West Side United: 
Building Blocks to 
Better Health

West Side United Partners include 
health care providers, 
education providers, 
the faith community, 
business, government 
and others working 
together to coordinate 
investments and 
share outcomes.

2017 - 
present

Health care institutions, residents, 
HGXFDWRUV��QRQ�SURȴWV��EXVLQHVVHV��
government agencies and faith-based 
institutions that work, live and congregate 
on Chicago’s West Side have come 
together as West Side United to make their 
neighborhoods stronger, healthier and more 
vibrant places to live.

Neighborhoods on West Side of Chicago

http://www.nasdoh.org/sdoh-best-practices/
http://www.nasdoh.org/sdoh-best-practices/
https://www.mihia.org/
http://www.episcopalhealth.org/en/grant-making/community-centered-health-homes/
http://www.episcopalhealth.org/en/grant-making/community-centered-health-homes/
https://www.ge.com/reports/takes-village-ge-health-program-brings-wellness-cost-savings-cities/
https://www.buildhealthyplaces.org/whats-new/rolling-hills-apartments-st-paul-minnesota-2/
https://buildhealthyplaces.org/whats-new/community-health-and-literacy-center-south-philadelphia-pa/
https://buildhealthyplaces.org/whats-new/columbia-parc-at-the-bayou-district-new-orleans-la/
https://buildhealthyplaces.org/whats-new/san-pablo-avenue-corridor-oakland-california/
https://buildhealthyplaces.org/baker-ripley/
https://buildhealthyplaces.org/whats-new/the-refresh-project-new-orleans-la/
https://buildhealthyplaces.org/whats-new/the-villages-of-east-lake-atlanta-georgia/
https://buildhealthyplaces.org/whats-new/rebuild-potrero-san-francisco-california/
https://buildhealthyplaces.org/whats-new/vita-health-wellness-district-stamford-connecticut/
https://westsideunited.org/
https://westsideunited.org/
https://westsideunited.org/
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Build Healthy Places 
Network examples

Build Healthy Places 
Network

Various Varies by 
location

Build Healthy Places Network has also 
curated a list of case studies around the 
country where public health is playing a role 
in partnerships between health care and 
community development

• Alliance for Health Equity (Chicago/Cook County): Call to Action 
convening between public health, health care and community 
development

• Kansas City Culture of Health: Health levy structured as a 
property tax to fund public health and health care - $50M 
DQQXDOO\��$OVR�IRFXV�RQ�YLROHQFH�SUHYHQWLRQ�DQG�FRQȵLFW�
resolution w/ Law Enforcement 

• Stamford Health – partnered w/ Housing Authority on a land 
swap

• Children’s Hospital of Philadelphia
• Nationwide Children’s Hospital – Healthy Homes Initiative
• Healthy Homes (Seattle King County)
• Cincinnati Hospital building housing (All Children Thrive)
• Enterprise Community Partners partnership with United 

HealthCare and Kaiser Permanente
• Syracuse – EPA cleanup
• Loan Funds: Dignity, KP, Trinity, Providence St. Joseph’s all have 

revolving loan funds for SDOH

Enterprise Health 
Action Plans

Enterprise Community 
Partners

2015 Enterprise developed Green Communities 
&ULWHULD�IRU�EXLOGLQJ�KHDOWK\�DRUGDEOH�
housing. An outgrowth of this criteria 
was the development of a Health Action 
Plan Framework to address health issues 
WKDW�GLVSURSRUWLRQDWHO\�DHFW�ORZ�LQFRPH�
communities. The Framework asks 
community development organizations to 
commit to integrating health into site design 
an operation, partnering with public health 
professionals, collecting and analyzing 
community health data to understand how it 
LQȵXHQFHV�GHVLJQ��DQG�HQJDJLQJ�FRPPXQLW\�
stakeholders to prioritize health needs and 
maximize health outcomes.

Enterprise piloted the Health Action Plan Framework with 5 
communities:

• Grant Housing and Economic Development Corporation, Los 
Angeles, CA 

• Gulf Coast Housing Partnership, Hammond, LA 
• Latin United Community Housing Association, Chicago, IL 
• Mercy Housing Southeast, Atlanta, GA 
• SKA Marin, East Harlem, NY

Social Determinants of 
Health Initiative (NQF/
Aetna)

National Quality 
Forum and Aetna 
Foundation

Aetna Foundation 2019 - 
present

NQF and Aetna announced this new 
initiative in January 2019 to work with a 
select number of communities on identifying 
innovations to payment systems that will 
address the SDOH. They will “bring together 
leaders from across the public and private 
sectors to develop repeatable, scalable 
recommendations to address disparities 
through the integration of quality and 
payment programs.”

At the time of this publication, communities have not been 
selected yet, but they have developed recommendations for 
selecting them.

https://www.buildhealthyplaces.org/whats-new/bhpn_topic/community-close-ups/
https://www.buildhealthyplaces.org/whats-new/bhpn_topic/community-close-ups/
https://www.enterprisecommunity.org/download?fid=8576&nid=6093
https://www.enterprisecommunity.org/download?fid=8576&nid=6093
http://www.qualityforum.org/News_And_Resources/Press_Releases/2019/NQF_and_the_Aetna_Foundation_Launch_Social_Determinants_of_Health_Initiative_to__Identify_Quality_and_Payment_Innovations.aspx?utm_source=PHI+Staff&utm_campaign=90214e5824-EMAIL_CAMPAIGN_2019_02_05_07_12&utm_medium=email&utm_term=0_f7223bf25e-90214e5824-48931437&mc_cid=90214e5824&mc_eid=051902028d
http://www.qualityforum.org/News_And_Resources/Press_Releases/2019/NQF_and_the_Aetna_Foundation_Launch_Social_Determinants_of_Health_Initiative_to__Identify_Quality_and_Payment_Innovations.aspx?utm_source=PHI+Staff&utm_campaign=90214e5824-EMAIL_CAMPAIGN_2019_02_05_07_12&utm_medium=email&utm_term=0_f7223bf25e-90214e5824-48931437&mc_cid=90214e5824&mc_eid=051902028d
http://www.qualityforum.org/News_And_Resources/Press_Releases/2019/NQF_and_the_Aetna_Foundation_Launch_Social_Determinants_of_Health_Initiative_to__Identify_Quality_and_Payment_Innovations.aspx?utm_source=PHI+Staff&utm_campaign=90214e5824-EMAIL_CAMPAIGN_2019_02_05_07_12&utm_medium=email&utm_term=0_f7223bf25e-90214e5824-48931437&mc_cid=90214e5824&mc_eid=051902028d
http://www.qualityforum.org/News_And_Resources/Press_Releases/2019/National_Quality_Forum_Leads_National_Call_to_Address_Social_Determinants_of_Health__through_Quality_and_Payment_Innovation.aspx
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CMS Accountable 
Health Communities 
Model

Centers for Medicare 
and Medicaid Services

Centers for Medicare 
and Medicaid Services

2017 - 
present

CMS selected 32 participants in April 2017 
for an Accountable Health Communities 
(AHC) model program focused on 
implementing and testing a three-track 
AHC model that would support local 
communities in addressing the SDOH needs 
RI�0HGLFDUH�DQG�0HGLFDLG�EHQHȴFLDULHV��
Their SDOH focus is on housing instability, 
food insecurity, utility needs, interpersonal 
violence and transportation. There are 
two tracks: (1) Assistance Track will focus 
on providing person-centered community 
service navigation services to assist high-risk 
EHQHȴFLDULHV�ZLWK�DFFHVVLQJ�QHHGHG�VHUYLFHV��
and (2) Alignment Track will focus on 
navigation services as well as encouraging 
community partner alignment to ensure 
needed services and supports are available 
DQG�UHVSRQVLYH�WR�EHQHȴFLDULHVȇ�QHHGV�

32 participants, 12 in the Assistance Track and 20 in the Alignment 
Track. A full list can be viewed here.

Example of Assistance Track: Community Health Network 
Foundation (Indianapolis): partnering with Eastside 
Redevelopment Committee, which represents 50 business and 
community-based organizations, on support services, education 
programs and workforce development.

Example of Alignment Track: Oregon Health and Science University 
will work with 9 rural counties in Oregon to reduce health care 
XWLOL]DWLRQ�DQG�FRVW�WR�EHQHȴFLDULHV�DW�RYHU����FOLQLF�VLWHV��ORFDO�
health departments and community service providers.

Emerging Strategies for 
Integrating Health and 
Housing

Urban Institute Robert Wood Johnson Varies by 
location

This report looks at innovative strategies 
IRU�LQWHJUDWLQJ�KHDOWK�LQWR�DRUGDEOH�
housing initiatives, especially for low-
income households. The report pairs more 
than 30 expert interviews with 6 in-depth 
FDVH�VWXGLHV�WR�SURȴOH�EHVW�SUDFWLFHV�DQG�
lessons learned that can be replicated in 
RWKHU�FRPPXQLWLHV��2QH�RI�WKH�NH\�ȴQGLQJV�
is that “investing in housing is investing 
in health.” Key health partners in housing 
LQFOXGH��KRVSLWDOV��)HGHUDOO\�4XDOLȴHG�+HDOWK�
Centers, Catholic health systems, managed 
care organizations, and local public health 
departments. Key housing partners 
LQFOXGH�DRUGDEOH�KRXVLQJ�GHYHORSHUV��
public housing authorities, community 
development corporations, homeless 
service providers, and supportive housing 
developers.

• Columbus: Healthy Neighborhoods Healthy Families 
Initiative: Nationwide Children’s Hospital seeks to remove 
barriers to health and well-being of local families. Launched 
initiative in 2008 in coordination with a real estate subsidiary 
WR�UHKDELOLWDWH�KRXVLQJ�DQG�GHYHORS�QHZ�DRUGDEOH�KRPHV�RQ�
vacant lots

• UnitedHealthCare: works nationally in service areas on 
DRUGDEOH�KRXVLQJ

• Washington, DC: Conway Center: So Others Might East 
(SOME) and a FQHC (Unity Health Care) built a $90M community 
development to colocate employment training, health care 
VHUYLFHV�DQG�DRUGDEOH�KRXVLQJ�XQGHU�RQH�URRI�LQ�:DUG��

• Boston, MA: Housing authority, Public Health Commission, 
Inspectional Services Dept, Boston Foundation, local educational 
institutions teamed up to work on health and housing

• Austin, TX: 1RQSURȴW�DRUGDEOH�KRXVLQJ�GHYHORSPHQW�
launched a Health Initiatives project in 2012 to provide free 
nutrition, exercise and chronic disease management classes to 
Austin residents, using a community health worker model

• Stamford, CT: Vita Health and Wellness District: a health-
themed neighborhood with mixed-income housing, health 
care services, community gardens/farming, early childhood 
education programming, and supportive services

https://www.cms.gov/newsroom/press-releases/cms-accountable-health-communities-model-selects-32-participants-serve-local-hubs-linking-clinical
https://www.cms.gov/newsroom/press-releases/cms-accountable-health-communities-model-selects-32-participants-serve-local-hubs-linking-clinical
https://www.cms.gov/newsroom/press-releases/cms-accountable-health-communities-model-selects-32-participants-serve-local-hubs-linking-clinical
https://innovation.cms.gov/initiatives/ahcm
https://www.urban.org/research/publication/emerging-strategies-integrating-health-and-housing/view/full_report
https://www.urban.org/research/publication/emerging-strategies-integrating-health-and-housing/view/full_report
https://www.urban.org/research/publication/emerging-strategies-integrating-health-and-housing/view/full_report
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A Playbook for 
Fostering Hospital-
Community 
Partnerships to Build A 
Culture of Health

Health Research and 
Educational Trust 
(HRET)

Robert Wood Johnson 
Foundation

Varies by 
location

This report highlights 10 communities with 
successful hospital-community partnerships. 
HRET conducted site visits at all the 
communities and met with representatives 
from the hospital and community to 
gain insight into how these community 
organizations worked together to build 
HHFWLYH�SDUWQHUVKLSV��ΖQVLJKWV�JDLQHG�
from these site visits drove HRET to create 
this playbook, which provides strategies to 
create new partnerships and advance and 
VXVWDLQ�H[LVWLQJ��HHFWLYH�SDUWQHUVKLSV��

3DUWQHUVKLSV�SURȴOHV�LQFOXGH�

• Atlantic Health System (Morristown, NJ)
• LifeBridge Health (Baltimore, MD)
• Providence Health (Portland, OR)
• Seton Healthcare (Austin, TX)
• Family Sharp Healthcare (San Diego, CA)
• Sinai Health System (Chicago, IL)
• St. Mary’s Health System (Lewiston, ME)
• St. Vincent Health care (Billings, MT)
• University of Vermont Medical Center (Burlington, VT) 
• WNC Health Network (Asheville, NC)

Partnering for 
Prevention: Hospital 
Community Benefits 
for Community 
Development

Low Income 
Investment Fund

Various sources Varies by 
location

This report provides a summary of how 
WR�XVH�&RPPXQLW\�%HQHȴW�GROODUV�IRU�
community development.

Best practices include:

1. 1RQSURȴW�KRVSLWDOV�HQJDJH�LQ�
strategic partnerships with community 
development corporations and CDFIs to 
inform CHNAs

2. Community Development Corporations 
DQG�QRQSURȴW�KRVSLWDOV�FRXOG�
collaborative to create and preserve 
DRUGDEOH�KRXVLQJ

3. Hospitals could support legislation and 
fund programs to prevent, reverse and 
end homelessness (i.e. Boston Children’s 
Hospital)

4. &')ΖV�FRXOG�VHHN��DQG�QRQSURȴW�
hospitals could provide, funding to 
support the origination of loans for 
DRUGDEOH�KRXVLQJ��KHDOWK�FOLQLFV�
and other health-related real estate 
investments, while additionally 
supporting research and documentation 
of best practices

5. %H\RQG�&RPPXQLW\�%HQHȴW�IXQGLQJ��
future research should examine the 
potential for using additional funding 
sources, such as Delivery System Reform 
Incentive Payment (DSRIP) to align the 
work of the community development 
DQG�KHDOWK�FDUH�ȴHOGV

3ODFHV�SURȴOHV�LQFOXGH�

• Boston Children’s Hospital and Fenway CDC: Job training for 
ORZ�LQFRPH�LQGLYLGXDOV��DRUGDEOH�KRXVLQJ�DQG�KRPHOHVVQHVV��
integrating housing into CHNAs

• Bon Secours in Baltimore:�&UHDWHG�DQG�SUHVHUYHG�DRUGDEOH�
housing

• NYU Hospitals Center and Asian Americans for Equality: 
Coordinating Council to oversee and implement its Community 
Service Plan and implement a smoking cessation program 
focused on rates of Asian American men

• Richmond: Bon Secours and Mercy Loan Fund: CDFI 
SDUWQHUHG�ZLWK�KRVSLWDO�RQ�DRUGDEOH�KRXVLQJ

• Dignity Health and Capital Impact Partners: Market-rate 
DQG�EHORZ�PDUNHW�UDWH�FDSLWDO�WR�EHQHȴW�ORZ�LQFRPH�SHRSOH�
and communities through its Community Investment Program. 
Dignity invested $954M across all hospitals in community 
EHQHȴWV�LQ�)<����

https://www.aha.org/ahahret-guides/2017-07-27-playbook-fostering-hospital-community-partnerships-build-culture-health
https://www.aha.org/ahahret-guides/2017-07-27-playbook-fostering-hospital-community-partnerships-build-culture-health
https://www.aha.org/ahahret-guides/2017-07-27-playbook-fostering-hospital-community-partnerships-build-culture-health
https://www.aha.org/ahahret-guides/2017-07-27-playbook-fostering-hospital-community-partnerships-build-culture-health
https://www.aha.org/ahahret-guides/2017-07-27-playbook-fostering-hospital-community-partnerships-build-culture-health
http://www.liifund.org/wp-content/uploads/2016/12/Community-Benefits-LIIF.pdf
http://www.liifund.org/wp-content/uploads/2016/12/Community-Benefits-LIIF.pdf
http://www.liifund.org/wp-content/uploads/2016/12/Community-Benefits-LIIF.pdf
http://www.liifund.org/wp-content/uploads/2016/12/Community-Benefits-LIIF.pdf
http://www.liifund.org/wp-content/uploads/2016/12/Community-Benefits-LIIF.pdf


B - 16

INITIATIVE CONVENER/SOURCE OF 
INFORMATION FUNDER YEAR(S) DESCRIPTION SITES

Innovative Models in 
Health and Housing

Low Income 
Investment Fund and 
Mercy Housing

The California 
Endowment, Kresge 
Foundation

Varies by 
location

7KLV�UHSRUW�KLJKOLJKWV�ZD\V�WKDW�DRUGDEOH�
housing developers are working with 
health partners to integrate the SDOH into 
DRUGDEOH�KRXVLQJ�SURMHFWV��7KH�UHSRUW�
provides nine case studies of how health 
and housing partners have worked together 
to overcome the constraints that limit 
successful collaboration.

Nine case studies are included:

• Central City Concern (Portland, OR): 5 hospital systems, 
QRQSURȴW�KHDOWK�FDUH�SODQ��DRUGDEOH�KRXVLQJ�GHYHORSPHQW�DQG�
)4+&��+RVSLWDO�SURYLGHG�FRPPXQLW\�EHQHȴW����IRU�DRUGDEOH�
housing

• Central California Alliance for Health (Northern CA): managed 
FDUH�RUJDQL]DWLRQ�DQG�DRUGDEOH�KRXVLQJ�GHYHORSHU��0&2�
SURYLGHG�XSIURQW�FDSLWDO�JUDQW�IRU�DRUGDEOH�KRXVLQJ

• Chicanos Por La Causa/United Healthcare (Phoenix, AZ): 
Managed care organization and a community development 
FRUSRUDWLRQ��0&2�SURYLGHG�ORZ�LQWHUHVW�ORDQ�I�RU�DRUGDEOH�
housing

• Health Plan of San Mateo (San Mateo, CA): Managed care 
organization and housing services provider. MCO provides 
ongoing funding for housing and supportive services

• Minnesota Group Residential Housing/Hennepin Health 
(Hennepin County, MN): County-run accountable care 
organization and State government. State provides income 
supplement to homeless adults for housing and personal needs, 
supplemented by Medicaid and grant funds

• San Francisco Dept. of Public Health/Direct Access to 
Housing (San Francisco, CA): City health department, housing 
GHSDUWPHQW�DQG�DRUGDEOH�KRXVLQJ�GHYHORSHUV��&LW\�GHVLJQDWHV�
local funds for supportive housing rather than using federal 
vouchers

• LA Dept. of Public Health/Housing for Health: County health 
GHSW�DQG�DRUGDEOH�KRXVLQJ�GHYHORSHUV��&RXQW\�DOORFDWHV�
money for development on an annual basis, plus foundation 
funding for vouchers and supportive services

• Ohio Stygler Village/National Church Residences: State Dept. 
RI�0HGLFDLG��6WDWH�+RXVLQJ�)LQDQFH�$JHQF\��DRUGDEOH�KRXVLQJ�
developers and foundation. State Housing Finance Agency 
SURYLGHG�ORDQ�IRU�DRUGDEOH�KRXVLQJ�JDS�ȴQDQFLQJ��$WWHPSWHG�D�
Pay-for-Success transaction but weren’t successful

• California Developmental Disability Housing/Brilliant Corners: 
6WDWH�'HSW��RI�'HYHORSPHQWDO�6HUYLFHV��DRUGDEOH�KRXVLQJ�
developers. State contributed 20% of cost for acquisition and 
UHKDELOLWDWLRQ��DQG�QRQSURȴW�GHYHORSHUV�ȴQDQFHG�UHPDLQLQJ�
80% with conventional debt

http://www.liifund.org/wp-content/uploads/2017/08/Health-and-Housing-LIIF-Mercy-Report-2017.pdf
http://www.liifund.org/wp-content/uploads/2017/08/Health-and-Housing-LIIF-Mercy-Report-2017.pdf
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Improving Community 
Health Through 
Hospital-Public Health 
Collaboration: Insights 
and Lessons Learned 
from Successful 
Partnerships 
(summary)

Commonwealth 
Center for Governance 
Studies, Inc. (Preybil et 
al., 2014)

Robert Wood Johnson 
Foundation, Grant 
Thornton LLP, 
Hospira, Inc.

2014 - 
present

This comprehensive report set out to 
identify all the existing public health and 
hospital partnerships in existence as of 
������7KH\�LGHQWLȴHG�����SDUWQHUVKLSV�LQ�
44 states, and contacted 63 for additional 
LQIRUPDWLRQ��7KH�UHVHDUFKHUV�WKHQ�LGHQWLȴHG�
12 partnerships to study in depth. Their 
research found that about half of the 
partnerships survive the initial few years of 
partnership, but it mostly depends being 
able to identify sustainable funding.

The 12 partnerships they studied in depth were:

• National Community Health Initiatives, Kaiser Foundation 
Hospitals and Health Plan Oakland, California 

• California Healthier Living Coalition Sacramento, California 
• St. Johns County Health Leadership Council St. Augustine, 

Florida 
• Quad City Health Initiative Quad Cities, Iowa-Illinois 
• Fit NOLA Partnership New Orleans, Louisiana 
• HOMEtowns Partnership MaineHealth Portland, Maine 
• Healthy Montgomery Rockville, Maryland 
• Detroit Regional Infant Mortality Reduction Task Force Detroit, 

Michigan 
• Hearts Beat Back: The Heart of New Ulm Project New Ulm, 

Minnesota 
• Healthy Monadnock 2020 Keene, New Hampshire 
• Healthy Cabarrus Kannapolis, North Carolina 
• Transforming the Health of South Seattle and South King County 

Seattle, Washington

Oregon CCO Housing 
Supports Survey Report

Oregon Health 
Authority

Combined Care 
Organizations (CCO)

2014 - 
present

The Oregon Health Authority distributed 
a survey to its 16 CCOs to understand 
the housing-related services they fund or 
support. Three general categories of support 
were evaluated: pre-tenancy housing 
transition supports; tenancy-sustaining 
services; and integrated housing and health 
services. Many of the CCOs supported 
housing-related services in each category, 
with all respondents supporting at least 
some type of tenancy-sustaining services. 
%UHDGWK�RI�VHUYLFHV�RHUHG�ZDV�VRPHZKDW�
limited, with only a third or fewer CCOs 
supporting the full breadth in each category.

There are currently 16 Combined Care Organizations in Oregon

Can the Healthcare 
Industry Make 
Communities Healthy?

Medium, Purpose 
Built Communities, 
February 25, 2019

Various Varies by 
location

This article from February 2019 discusses 
the potential role of the health care industry 
in getting more involved in community 
development, and provides a few examples 
of successful and emerging partnerships, 
including Advent Health in Orlando, Kaiser 
Permanente’s Health Begins with A Home 
IXQGLQJ�SURJUDP�IRU�DRUGDEOH�KRXVLQJ��
and Dignity Health’s Community Investment 
Fund.

• Orlando (Advent Health)
• Atlanta/Denver (Mercy Housing)
• San Bernardino (Dignity Health)
• CVS/Aetna

https://uknowledge.uky.edu/cgi/viewcontent.cgi?article=1001&context=hsm_book
https://uknowledge.uky.edu/cgi/viewcontent.cgi?article=1001&context=hsm_book
https://uknowledge.uky.edu/cgi/viewcontent.cgi?article=1001&context=hsm_book
https://uknowledge.uky.edu/cgi/viewcontent.cgi?article=1001&context=hsm_book
https://uknowledge.uky.edu/cgi/viewcontent.cgi?article=1001&context=hsm_book
https://uknowledge.uky.edu/cgi/viewcontent.cgi?article=1001&context=hsm_book
https://uknowledge.uky.edu/cgi/viewcontent.cgi?article=1001&context=hsm_book
https://uknowledge.uky.edu/cgi/viewcontent.cgi?article=1001&context=hsm_book
http://phasocal.org/wp-content/uploads/2018/04/Oregon-CCO-Housing-Supports-Survey-Report.pdf
http://phasocal.org/wp-content/uploads/2018/04/Oregon-CCO-Housing-Supports-Survey-Report.pdf
https://medium.com/@purposebuiltcs/can-the-health-care-industry-make-communities-healthy-d09feb0537e6
https://medium.com/@purposebuiltcs/can-the-health-care-industry-make-communities-healthy-d09feb0537e6
https://medium.com/@purposebuiltcs/can-the-health-care-industry-make-communities-healthy-d09feb0537e6
https://purposebuiltcommunities.org/our-network/orlando-orlando-lift/
https://www.chausa.org/publications/catholic-health-world/archives/issues/october-1-2018/mercy-park-pairs-care-housing?utm_source=BHPN+Website+Newsletter+List&utm_campaign=d435a6640f-March_2019_Bulletin&utm_medium=email&utm_term=0_c39fafc581-d435a6640f-354780181


B - 18

INITIATIVE CONVENER/SOURCE OF 
INFORMATION FUNDER YEAR(S) DESCRIPTION SITES

Student fieldwork helps 
anchor Worcester-
based health care 
system in community

Harvard T.H. Chan 
School of Public 
Health, August 13, 
2019

UMass Memorial 
Health Care

2018 - 
present

Two doctoral students at the Harvard School 
of Public Health have been working with 
the UMass Memorial Health Care system 
in Worcester, MA to establish an “anchor 
mission” to address social determinants 
of health in the community, including 
homelessness, social inequality and racism. 
They have also taught a case study to the 
master’s in health management program. 

Worcester, MA (University of Massachusetts Memorial Health Care)

A $500K investment 
in employee ideas: 
How CHOP is helping 
patients in its own 
backyard

Becker’s Hospital 
Review, July 24, 2019

Children’s Hospital of 
Philadelphia

2015 - 
present

The Children’s Hospital of Philadelphia 
(CHOP) has established a grant program 
where hospital employees can apply for 
grants to start community projects. Since 
2015, CHOP has awarded 155 grants totaling 
$500,000. In 2019, CHOP announced a new 
grant program to help previous grantees 
expand their projects.

Philadelphia, PA (Children’s Hospital of Philadelphia)

OnePierce Community 
Resiliency Fund

Pierce County, 
Washington: 
Accountable 
Community for Health

Started with a 
Medicaid Sec. 1115(d) 
Waiver, now seeking 
private investors

2018 - 
present

Pierce County, Washington has established 
D�&RPPXQLW\�5HVLOLHQF\�)XQG�DV�D�QRQSURȴW�
entity to lead the County’s health equity 
HRUWV�WKDW�HYROYHG�RXW�RI�D�0HGLFDLG�
Section 1115 Demonstration Waiver that 
established an Accountable Community 
for Health. The new fund includes a 
����0�GHSRVLW�WR�VHH�HRUWV��ZLWK�D�JRDO�
of eventually growing the fund to $100M. 
7KH�&5)�ZLOO�SURYLGH�ȴQDQFLDO�DVVLVWDQFH�
to organizations undertaking projects, 
SURJUDPPLQJ��VHUYLFHV�DQG�RWKHU�HRUWV�
that improve health equity across sectors in 
Pierce County.

Pierce County, Washington

Investment: An Rx for 
Community Health

US News and World 
Report, Dec. 18, 2018 
(interview with David 
Erickson)

Various Varies by 
location

Discusses several successful place-based 
initiatives between health care and 
community development.

• Dignity Health’s $140 million loan fund that they co-invest with 
QRQSURȴW�EDQNV�WR�EXLOG�DRUGDEOH�KRXVLQJ��FUHDWH�MREV�DQG�
invest in communities

• Morgan Stanley, Kresge Foundation and the Local Initiatives 
Support Corporation (LISC) partnering on a $300 million fund 
focused on investing in community clinics. Kresge donates funds 
to bring down the interest rate charged on the loans. Borrowers 
must agree to make the “whole neighborhood” their patient

• ProMedica and LISC created a blended fund in northwest Ohio 
to revitalize neighborhoods

• Kaiser Permanente investing $200 million in a housing fund
• Healthy Neighborhoods Equity Fund in Boston, a private equity 

fund
• 8QLWHG+HDOWKFDUH�LQYHVWLQJ�LQ�DRUGDEOH�KRXVLQJ�LQ�3KRHQL[�DV�

part of its administration of Medicaid

https://www.hsph.harvard.edu/news/features/student-fieldwork-worcester-health-system-anchor-mission/?mc_cid=738b094609&mc_eid=40040fb72a
https://www.hsph.harvard.edu/news/features/student-fieldwork-worcester-health-system-anchor-mission/?mc_cid=738b094609&mc_eid=40040fb72a
https://www.hsph.harvard.edu/news/features/student-fieldwork-worcester-health-system-anchor-mission/?mc_cid=738b094609&mc_eid=40040fb72a
https://www.hsph.harvard.edu/news/features/student-fieldwork-worcester-health-system-anchor-mission/?mc_cid=738b094609&mc_eid=40040fb72a
https://hbsp.harvard.edu/product/PH9010-PDF-ENG
https://www.beckershospitalreview.com/hospital-management-administration/a-500k-investment-in-employee-ideas-how-chop-is-helping-patients-in-its-own-backyard.html?mc_cid=738b094609&mc_eid=40040fb72a
https://www.beckershospitalreview.com/hospital-management-administration/a-500k-investment-in-employee-ideas-how-chop-is-helping-patients-in-its-own-backyard.html?mc_cid=738b094609&mc_eid=40040fb72a
https://www.beckershospitalreview.com/hospital-management-administration/a-500k-investment-in-employee-ideas-how-chop-is-helping-patients-in-its-own-backyard.html?mc_cid=738b094609&mc_eid=40040fb72a
https://www.beckershospitalreview.com/hospital-management-administration/a-500k-investment-in-employee-ideas-how-chop-is-helping-patients-in-its-own-backyard.html?mc_cid=738b094609&mc_eid=40040fb72a
https://www.beckershospitalreview.com/hospital-management-administration/a-500k-investment-in-employee-ideas-how-chop-is-helping-patients-in-its-own-backyard.html?mc_cid=738b094609&mc_eid=40040fb72a
https://elevatehealth.org/index.php/our-solutions/onepierce-community-resiliency-fund/
https://elevatehealth.org/index.php/our-solutions/onepierce-community-resiliency-fund/
https://www.usnews.com/news/healthiest-communities/articles/2018-12-18/investment-a-prescription-for-unhealthy-communities?utm_source=BHPN+Website+Newsletter+List&utm_campaign=d435a6640f-March_2019_Bulletin&utm_medium=email&utm_term=0_c39fafc581-d435a6640f-354780181
https://www.usnews.com/news/healthiest-communities/articles/2018-12-18/investment-a-prescription-for-unhealthy-communities?utm_source=BHPN+Website+Newsletter+List&utm_campaign=d435a6640f-March_2019_Bulletin&utm_medium=email&utm_term=0_c39fafc581-d435a6640f-354780181
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Data Across Sectors for 
Health

Illinois Public Health 
Institute, Michigan 
Public Health Institute

Robert Wood Johnson 
Foundation

2018 - 
present

5:-)�LV�IXQGLQJ�WKLV�HRUW�WKDW�DLPV�WR�
“identify barriers, opportunities, promising 
practices and indicators of progress for 
multi-sector collaborations to connect 
information systems and share data for 
community health improvement”.

DASH aims to support community 
FROODERUDWLRQV�LQ�WKHLU�HRUWV�WR�

• Address locally determined problems or 
goals associated with better community 
health

• Enhance communities’ ability to plan, 
make decisions, implement health 
improvement activities through sharing 
data and information in a sustainable way

• Identify methods, models, and lessons 
that can be applied locally and shared 
with other communities who wish to 
improve their ability to share data and 
information across sectors

Full list here: 

2018:

• Eureka, CA: Building a System – New Partners, New Sectors, 
New Data is adding new organizations, sectors, mental 
health client summary data, and facility alerts to their care 
FRRUGLQDWLRQ�DQG�DOHUWV�QRWLȴFDWLRQ�V\VWHP��Led by North Coast 
Health Improvement and Information Network 

• Austin, TX: Community Data Ecosystem as a Vehicle for Care 
Integration is designing a “shared care plan” that imports goal 
VWDWHPHQWV�DQG�FDUH�LQVWUXFWLRQV�IURP�GLHUHQW�PHPEHUV�RI�WKH�
interdisciplinary care team into an existing patient-controlled 
application. Led by Children’s Optimal Health

• Ontario, CA: Healthy Ontario Health Equity Data Project is 
OHYHUDJLQJ�LWV�H[LVWLQJ�SDUWQHUVKLSV�WR�FUHDWH�D�VKDUHG�GHȴQLWLRQ�
and action plan for health equity related to the causes and 
drivers of obesity in Ontario, CA. Led by Partners for Better Health

• Portland, ME: Maine’s Homeless Health Information Planning 
Collaborative is bringing together multi-sector stakeholders 
to explore sharing data between the homeless and health 
care service sectors, providing recommendations for data 
governance and consent management. Led by HealthInfoNet

• Chicago, IL: 5HȴQLQJ�'DWD�([FKDQJH�3ODWIRUP�LV�UHȴQLQJ�
the algorithm and prototype for a platform for exchanging 
data between hospitals, health care payers, and the county’s 
Homeless Management Information System. Led by All Chicago 
Making Homeless History

2018 round 2:

• Hood River and Wasco Counties, OR: Community Pathways 
Collaborative is integrating two existing data systems to 
seamlessly exchange referrals and information across health 
care, behavioral health, and social service sectors. Led by 
1LɈLYZVU�/LHS[O�0UMVYTH[PVU�,_JOHUNL�K�I�H��9LSPHUJL�L/LHS[O�
Collaborative

• 'HQYHU��&2��(DVW�LGH�8QLȴHG�8QLGR��Community Data to Drive 
Change is using Results Based Accountability methodology to 
harness community and partner perspectives and enable data-
informed decision-making. Led by Civic Canopy

• Montgomery County, MD: Envisioning Equity in Montgomery 
County, Maryland Using Data is convening workshops with 
multi-sector stakeholders to develop indicators to address social 
and health inequities and recommend requirements for a new 
data sharing hub. Led by Montgomery County Department of 
Health and Human Services

• Whatcom County, WA: Ground-level Response and 
Coordinated Engagement (GRACE) Data Project is developing 
a plan to implement the GRACE client registry, a multi-sector 
data platform that will support individuals who have frequent 
contact with law enforcement, health care, social services, and 
other public systems. Led by Whatcom County

http://dashconnect.org/awardees/cic-start/
http://dashconnect.org/awardees/cic-start/
http://dashconnect.org/awardees/cic-start/
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Data Across Sectors for 
Health (continued)

 • Linn County, IA: Measuring Social Determinants of Health 
Progress Using Linn County C3 Shared Data Platform is 
creating, reviewing, and testing a social determinants of health 
assessment tool, which will be integrated into an existing multi-
sector data platform. Led by Linn County Public Health

2019 round 1

• Spokane, WA: Advancing 2Gen Equity Through Multi-Sector 
Partnerships and Family Engagement is aligning multiple 
community health worker “navigators” into a system that 
supports low-income families with accessing resources to 
improve their economic mobility. Led by Northeast Community 
Center

• St. Louis, MO: All In for Babies��DQ�HRUW�OHG�E\�WKH�)/285Ζ6+�
St. Louis multi-sector coalition, is bringing health and social 
service funders together around shared collective impact 
measures that inform resource investments to reduce racial 
disparities in infant mortality. Led by Generate Health

• Santa Cruz County, CA: All Santa Cruz: Alignment for Equity 
is combining separate initiatives and data sources into a single 
collective impact system to move towards greater equity of 
resource allocation to best reach community members with the 
greatest need. Led by Health Improvement Partnership of Santa 
Cruz County

• Cleveland, OH: A Multisector Data Sharing Plan for 
EcoDistricts is designing a system for multi-sector data 
VKDULQJ��FROOHFWLRQ��DQG�DQDO\VLV�WR�XQGHUVWDQG�WKH�HHFWV�RI�
QHLJKERUKRRG�UHYLWDOL]DWLRQ�HRUWV�RQ�FRPPXQLW\�KHDOWK��Led 
by MetroHealth Foundation, Inc

• New Orleans, LA: Caring for Those Who Cared for Us (C4C4) 
is sharing actionable social service data with health care 
organizations to enhance community-based care management 
for vulnerable seniors to enable them to age in place. Led by 
Louisiana Public Health Institute

• Philadelphia, PA: Electronic Referral Service for Community 
Assistance Programs is leveraging the Admission, Discharge, 
and Transfer (ADT) feeds from providers to connect uninsured 
and underinsured older adults to social service programs. Led 
I`�/LHS[O:OHYL�,_JOHUNL

• Jersey City, NJ: Enhancing the Data Capacities of the 
Partnership for a Healthier JC is developing a multi-sector 
framework for collecting and analyzing neighborhood-based 
KHDOWK�GDWD�WR�LPSURYH�WKH�HHFWLYHQHVV�RI�LQWHUYHQWLRQV�WKDW�
address health disparities. Led by Jersey City Department of 
Health and Human Services

• El Paso, TX: Facilitating the Integration of Primary Care 
and Mental Health through Common Screening Tools and 
Data Exchange is identifying universal screening measures to 
improve the detection of mental health issues and sharing the 
data through a health information exchange to improve care 
coordination. 3LK�I`�7HZV�KLS�5VY[L�/LHS[O�0UMVYTH[PVU�,_JOHUNL

http://dashconnect.org/awardees/cic-start/
http://dashconnect.org/awardees/cic-start/
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Data Across Sectors for 
Health (continued)

• Harris County, TX: Implementing a Collaborative Multi-sector 
Group Decision Making Model in Support of Data Sharing 
Systems is piloting a new tool on an existing database platform 
with care coordination teams representing multiple sectors to 
deliver improved care plans for patients. Led by Health Care for 
Special Populations

• Charlotte, NC: Integrating Social and Health Data to Advance 
Equity and Public Health is linking social data with clinical 
information to better understand community health needs and 
evaluate programs aimed at improving upward mobility and 
health outcomes. Led by University of North Carolina at Charlotte

• Trenton, NJ: Powering Up: Accelerating Adoption of an 
Integrated, Cross-Sector Referral System is engaging new 
community referral partners to integrate social determinants 
of health data into the local health information exchange and 
analyzing the data to recommend improvements. Led by Trenton 
Health Team

• Tulsa, OK: Privacy-preserving Computation of Service 
Overlap (PiCoSO) is applying analytics technology to analyze 
the overlap between individuals who require basic needs 
assistance and those whose children attend early childhood 
education centers. 3LK�I`�9LZ[VYL�/VWL�4PUPZ[YPLZ

• Stockton, CA: Reinvent South Stockton Coalition is working 
with partners to create a Results-Based Accountability data 
dashboard that shares performance outcomes on key strategic 
indicators for community improvement. Led by Tides Center

• New Mexico (statewide): Strengthening the New Mexico 
Community Data Collaborative is developing a data 
governance structure and framework to routinely assess and 
prioritize data needs for action. Led by Southwest Center for 
Health Innovation

• Northwest Colorado: Thriving NW Colorado Dashboard is 
GHYHORSLQJ�ȴYH�FRXQW\�VSHFLȴF�GDVKERDUGV�WR�XVH�VKDUHG�GDWD�
for analysis of community health issues, strategy mapping, 
and neighborhood engagement. Led by Northwest Colorado 
Community Health Partnership

• Guerneville, CA: West County Health Centers, Guerneville 
School District Community Collaborative is supporting 
FROODERUDWLYH�HRUWV�DFURVV�IHGHUDOO\�TXDOLȴHG�KHDOWK�FHQWHUV�
and a school district to explore the use of high value data 
elements to evaluate and invest in joint activities that would 
impact chronic absenteeism. Led by West County Health Centers, 
Inc

http://dashconnect.org/awardees/cic-start/
http://dashconnect.org/awardees/cic-start/
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LISC Health care 
Partnerships

Local Initiatives 
Support Corporation 
(LISC)

ProMedica Varies by 
location

/Ζ6&�2ɝFHV�DURXQG�WKH�FRXQWU\�DUH�
partnering with hospitals to invest in the 
social determinants of health.

Toledo: LISC and ProMedica are devoting $45 million over the 
next ten years to address the social determinants of health in 
under-resourced neighborhoods around Toledo and the region, 
beginning with a community not far from ProMedica’s downtown 
headquarters, UpTown, where more than half of residents live 
in poverty and 30 percent are unemployed. The project’s most 
groundbreaking feature is a $25 million loan pool (with LISC 
contributing $15 million and ProMedica providing $10 million) that 
will bring capital into the region for development projects that 
otherwise wouldn’t happen. The initiative also includes $20 million 
in grants, with LISC and ProMedica each kicking in $10 million, to 
be deployed for community programs and services.

Indianapolis: /Ζ6&�LV�ZRUNLQJ�ZLWK�WKH�PD\RUȇV�RɝFH�DQG�RWKHUV��
helped broker a $7 million investment last year by hometown 
pharmaceutical giant Eli Lilly and Company to address high 
incidence of diabetes in three Indy neighborhoods. This is Lilly’s 
ȴUVW�VXFK�LQYHVWPHQW�LQ�WKH�8QLWHG�6WDWHV��EXLOGLQJ�RQ�VLPLODU�
HRUWV�LQ�FRPPXQLWLHV�LQ�0H[LFR��ΖQGLD��DQG�6RXWK�$IULFD��ΖQ�WKH�
ȴYH�\HDU�SLORW��OHG�E\�ΖQGLDQD�8QLYHUVLW\ȇV�5LFKDUG�0��)DLUEDQNV�
School of Health in collaboration with LISC, Eskenazi Health, and 
Marion County Health Department, community health workers will 
fan out in the neighborhoods to encourage diabetes screening and 
improve continuity of care for residents diagnosed with diabetes. 
They will also collaborate with neighborhood groups to develop 
projects that foster a local culture of health and better access to 
DRUGDEOH��IUHVK�IRRG�

West Philadelphia: LISC is working on asthma, a condition 
DHFWLQJ�URXJKO\�RQH�LQ�IRXU�DUHD�FKLOGUHQ��$�KRPH�UHSDLU�
collaborative spearheaded by Philadelphia LISC won a coveted 
BUILD Health Challenge grant in 2017 that’s now enabling the 
initiative’s partners—led by Rebuilding Together Philadelphia, 
Children’s Hospital of Philadelphia, and the city’s public health 
department—to visit the homes of child asthma patients to 
identify triggers and call in repairs designed to reduce those 
hazards.

Hartford: LISC is leading a three-year initiative with Connecticut 
Children’s Medical Center to make healthier homes for families in 
the hospital’s neighborhood of Frog Hollow, which has one of the 
highest poverty rates in the state. The program links the hospital’s 
lead and mold remediation programs with the weatherization 
programs of the state’s two largest utilities—providing seamless 
FURVV�UHIHUUDOV�WKDW�ZLOO�UHVXOW�LQ�GZHOOLQJV�WKDW�DUH�HQHUJ\�HɝFLHQW��
warm, dry, and contaminant-free.

Richmond, VA: LISC has joined with the Bon Secours Richmond 
Health System to revitalize a commercial corridor in Richmond’s 
Church Hill neighborhood by supporting business expansions 
and startups. In 2018 the grants went to a popular barbecue 
restaurant, a yoga studio, and an auto repair shop, among others.

http://www.lisc.org/annual-report-2018/stories/healthcare/
http://www.lisc.org/annual-report-2018/stories/healthcare/
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Built For Zero Community Solutions Kaiser Permanente 2019 - 
present

KP is providing $3M in funding to 
Community Solutions to work with 15 
cities to reduce homelessness. Community 
Solutions is focusing on using real-time 
data to help local leaders better understand 
the dynamics of homelessness in their 
communities.

Besides this KP investment, Community 
Solutions’ Built For Zero initiative is 
operating in 70+ communities across the US 
and has reported more than 65,000 veterans 
and 38,500 chronically homeless Americans 
have been housed by participating 
communities. To date, three Built for 
Zero communities have ended chronic 
homelessness and another nine have ended 
veteran homelessness. 

15 sites:

• Sacramento and Sacramento County, CA 
• Marin County, CA
• Richmond and Contra Costa County, CA
• Fresno and Madera Counties, CA
• Santa Cruz, Watsonville and Santa Cruz County, CA
• %DNHUVȴHOG�DQG�.HUQ�&RXQW\��&$
• Riverside County, CA
• Washington, D.C.
• Baltimore, MD
• Montgomery County, MD
• Arlington County, VA
• Fairfax County, VA
• Denver, CO
• Atlantam, GA
• Honolulu, HI

https://about.kaiserpermanente.org/our-story/news/announcements/new-kaiser-permanente-partnership-aims-to-end-chronic-homelessne
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SOUTHERN CALIFORNIA EFFORTS (Note many of the e!orts listed above include Southern California sites – this list focuses on e!orts solely within Southern California)

Intersections Initiative Prevention Institute St. Joseph’s 
Community 
Partnership Fund

2018 - 
present

Prevention Institute just announced this 
initiative at the end of 2018 to work with 
St. Joseph’s systems hospitals and their 
surrounding communities to:

• Improving community health and 
advancing health equity

• Engaging residents and stakeholders 
from multiple sectors, including health 
care, public health, community-based 
organizations, and more

• Focusing on the community determinants 
that impact health and wellbeing at the 
population level

• Building toward long-term policy and 
organizational practice change

6SHFLȴF�HPSKDVLV�LV�RQ�FKDQJLQJ�
RUJDQL]DWLRQDO�SUDFWLFHV�DQG�LQȵXHQFLQJ�
policy and legislation.

Seven communities in Southern California, all near St. Joseph’s 
Hospitals:

• High Desert: K-12 and regional economic development
• Anaheim: school systems
• Napa: resident engagement on policy
• Sonoma: housing equity
• Eureka/Humboldt: housing equity
• Central Orange County: housing equity
• South Orange County: mental health, immigration

Imperial Wellness Fund Alliance Healthcare 
Foundation, CACHI

County health 
department, Molina 
HealthCare

2013 - 
present

Imperial County has established a Wellness 
Fund, run by the Local Health Authority. 
The local health department took the lead 
by entering into a partnership between 
WKH�FRXQW\�DQG�D�ORFDO�LQLWLDWLYH�IRU�SURȴW�
health plan. An independent local health 
authority commission was established, 
created and supported by the County Board 
of Supervisors, which agreed to cost-sharing 
funding for work of the Commission. 

The formula for funding is a per-month per-
PHPEHU�IHH�ZLWK�SURȴW�VKDULQJ��ΖI�LW�PDNHV�
more money than it spends, a portion goes 
into the Wellness Fund. Less high cost care 
and better placement of care lessens the 
cost and more revenue is available to share. 

As of 2019, the Wellness Fund has $8 million, 
with an anticipated spend rate of $2 million 
per year. The funding is currently going 
toward an asthma reduction project, but the 
Local Health Authority is examining other 
investments. They have taken their time 
putting the structure together and hearing 
from the community on their priorities so 
when they are investing on a regular basis, it 
is going to community priorities. 

Imperial County, CA

http://www.preventioninstitute.org/projects/intersections-initiative
https://alliancehf.org/news/imperial-county-focus-of-proposed-health-and-wellness-fund/
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Dignity Health Dignity Health – 
San Bernardino 
(CommonSpirit 
Health)

Dignity Health 2017 - 
present

Dignity Health has a Community 
Investments Program that provides low-
interest loans and other capital to upstream 
community investments in low-income 
communities within their service areas, such 
DV�JDS�ȴQDQFLQJ�IRU�DRUGDEOH�KRXVLQJ��
Dignity Health’s Community Hospital of 
San Bernardino and St. Bernadino Medical 
Center are participating in the Center for 
Community Investment’s Accelerating 
Investments for Health Communities 
Initiative (see above) and assisting with 
HRUWV�WR�EXLOG�PRUH�DRUGDEOH�KRXVLQJ�
in San Bernardino, as well as be an anchor 
institution for the community. It recently 
VWHSSHG�LQ�WR�SURYLGH�JDS�ȴQDQFLQJ�IRU�DQ�
DRUGDEOH�KRXVLQJ�SURMHFW�LQ�RQH�RI�WKH�
City’s core neighborhoods. The City also 
UHFHLYHG�DQ�$RUGDEOH�+RXVLQJ�6XVWDLQDEOH�
Communities grant from the State’s Strategic 
Growth Council.

Dignity Health’s Community Investment portfolio can be viewed on 
their website

San Bernardino, CA: also see Shelterforce Article (January 2019)

San Diego preventative 
healthcare 
collaborative yields 
more than $86 million 
in savings for hospitals

Healthcare Finance 
article, Sept. 4, 2018

California Department 
of Managed Health 
Care and the Right 
Care Initiative at 
the University of 
California

2010 - 
present

This article talks about Be There San Diego, 
D�UHJLRQDO�KHDOWK�FDUH�FROODERUDWLYH�HRUW�
born out of the California Department of 
Managed Health Care and the Right Care 
Initiative of the University of California.

Starting in 2010, the interventions include 
clinical improvements in management of 
chronic diseases, community outreach to 
at-risk populations, and wider use of health 
coaches. By 2017, showed 22% decrease in 
heart attack hospitalization, compared to 
8% for the State. The rate of 137 per 100,000 
residents was lower than the State as well 
(164). Saved $85.8M in health care costs. If 
State did similar intervention, could save 
$935M. Also saw steady control of BP and 
hypertension rates. More about Be There 
San Diego can be found on their website.

San Diego, CA

Prevention Alliance Multicultural Health 
Foundation

Alliance Healthcare 
Foundation

2018 - 
present

Multicultural Health Foundation received 
a $1M award from the Alliance Healthcare 
Foundation’s Innovative Initiative (i2) in 2018 
to establish the Prevention Alliance, which 
will convene ethnic organizations in San 
Diego to identify and secure sustainable 
funding and infrastructure for prevention 
services. The funding will infuse new capital 
into multicultural, immigrant and refugee 
communities’ prevention care, initially with a 
diabetes prevention focus. 

San Diego, CA-based ethnic community organizations

https://www.dignityhealth.org/about-us/community-health/increasing-capital-for-underserved-communities
https://www.dignityhealth.org/about-us/community-health/increasing-capital-for-underserved-communities
https://shelterforce.org/2019/01/11/hospital-system-helps-housing-partners-unlock-capital/
https://www.healthcarefinancenews.com/news/san-diego-preventative-healthcare-collaborative-yields-more-86-million-savings-hospitals-health
https://www.healthcarefinancenews.com/news/san-diego-preventative-healthcare-collaborative-yields-more-86-million-savings-hospitals-health
https://www.healthcarefinancenews.com/news/san-diego-preventative-healthcare-collaborative-yields-more-86-million-savings-hospitals-health
https://www.healthcarefinancenews.com/news/san-diego-preventative-healthcare-collaborative-yields-more-86-million-savings-hospitals-health
https://www.healthcarefinancenews.com/news/san-diego-preventative-healthcare-collaborative-yields-more-86-million-savings-hospitals-health
http://betheresandiego.org/ubp
https://alliancehf.org/news/ahf-announces-2m-innovation-initiative-funding-establishes-new-innovation-fund-at-the-san-diego-foundation/
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Refugee Vaccination 
Education

Somali Family Service Alliance Healthcare 
Foundation

2018 - 
present

Refugee Vaccination Education received a 
$1M award from the Alliance Healthcare 
Foundation’s Innovative Initiative (i2) in 
2018 to implement a virtual reality project 
to improve vaccination rates among East 
African and refugee residents in San Diego 
County. 

San Diego, CA

Build Healthy Places 
Network: Value of 
Prevention Grantees

Build Healthy Places 
Network

Blue Shield of 
California Foundation

2018 - 
present

BHPN is working with four communities 
around California, including two in 
Southern California (Coachella Valley and 
San Bernardino) to advance partnerships 
between health care and community 
GHYHORSPHQW�ȴQDQFH�LQVWLWXWLRQV��&')ΖV��

• Coachella Valley, CA
• San Bernardino, CA

Ventura County Project 
to Support Reentry

Ventura County, Social 
Finance

• Reinvestment Fund
• 1RQSURȴW�)LQDQFH�

Fund
• Blue Shield 

of California 
Foundation

• The Whitney 
Museum of 
American Art

2018 - 
present

This Pay for Success project is focused on 
criminal justice and supporting reentry of 
400 adults on formal probation. The County 
and Interface Children and Family Services 
will provide a suite of services catering to 
individual needs supporting reentry and 
reducing recidivism.

Ventura County, CA

Just in Reach Program Los Angeles County 
Department of Health 
Services Intensive 
Case Management 
Providers 

1RQSURȴW�
Finance Fund, 
UnitedHealthcare, 
Conrad Hilton 
Foundation

2018 - 
present

This 5-year Pay for Success project is 
focused on reducing homelessness among 
recently incarcerated individuals in LA 
County Jail, and getting them into supportive 
housing. The two goals are to reduce 
recidivism and reduce homelessness.

Los Angeles County, CA

https://alliancehf.org/news/ahf-announces-2m-innovation-initiative-funding-establishes-new-innovation-fund-at-the-san-diego-foundation/
https://alliancehf.org/news/ahf-announces-2m-innovation-initiative-funding-establishes-new-innovation-fund-at-the-san-diego-foundation/
https://blueshieldcafoundation.org/exploring-value-prevention-2018-grantees
https://blueshieldcafoundation.org/exploring-value-prevention-2018-grantees
https://blueshieldcafoundation.org/exploring-value-prevention-2018-grantees
https://socialfinance.org/focus-areas/criminal-justice/ventura-county-project-to-support-reentry/
https://socialfinance.org/focus-areas/criminal-justice/ventura-county-project-to-support-reentry/
https://www.reinvestment.com/
http://www.nonprofitfinancefund.org/
http://www.nonprofitfinancefund.org/
https://www.blueshieldcafoundation.org/
https://www.blueshieldcafoundation.org/
https://www.blueshieldcafoundation.org/
https://whitney.org/
https://whitney.org/
https://whitney.org/
https://payforsuccess.org/project/los-angeles-county-just-reach-project
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INFORMATION FUNDER YEAR(S) DESCRIPTION SITES

Housing For Good 
Funders Collaborative

United Way LA, 
LA Chamber of 
Commerce

Multiple – see full list 
here

2014 - 
present

This funders collaborative is bringing 
together philanthropy, private sector 
and public agencies to work on reducing 
homelessness and build supportive housing 
in Los Angeles County, leveraging the dollars 
from Measure H (LA County) and Measure 
HHH (City of LA) sales taxes dedicated to 
reducing homelessness.

Their goals are:

• Align and pool funding in order to match 
and multiply investments

• Maximize the impact of all funding by 
braiding public and private investments 
to enable innovative and responsive but 
sustainable solutions

• Establish community-informed funding 
priorities among members to drive large-
scale change

• Build platforms and tools that help 
promote partnership and shared actions

Los Angeles County, CA

Mayors and CEOs for US 
Housing Investment

National League of 
Cities, Holland and 
Knight 

Kaiser Permanente, 
GHC Housing 
Partners, Sutter 
Health, American 
Mayors Association, 
LA Community 
College, League of 
California Cities, 
AirBnB

2018 - 
present

This coalition has come together to support 
JUHDWHU�LQYHVWPHQWV�LQ�DRUGDEOH�KRXVLQJ�
and reducing homelessness. Mayors and 
CEOs from across the U.S. have signed on to 
their principles, including LA and San Diego. 
KP is one of the funders. 

 “As a public-private partnership, this 
coalition will send a powerful message 
that investing in new and existing housing 
SURJUDPV�EHQHȴWV�DOO�RI�XV��7RJHWKHU��ZH�
can help give a voice to our neighbors 
served by these programs and remind 
&RQJUHVV�DQG�IHGHUDO�RɝFLDOV�WKDW�KHOSLQJ�
hard working people creates strong, safe 
communities.”

SoCal Mayors include Los Angeles and San Diego. Full list of 
Mayors and CEOs here

Be Well OC Be Well OC Mental Health 
Services Act

2018 - 
present

Several major hospital systems in Orange 
County, California (Kaiser Permanente, St. 
Joseph Hoag Health) came together with 
a health plan (CalOptima) and several 
faith-based, government, academic and 
private sector organizations to form Be Well 
OC, and work collaboratively to address 
mental health in Orange County. In 2019, 
they received a $16.6M grant to fund a 
new Regional Mental Health and Wellness 
Campus. 

Orange County, CA

http://homeforgoodla.org/our-work/funders-collaborative/
http://homeforgoodla.org/our-work/funders-collaborative/
http://homeforgoodla.org/our-work/funders-collaborative/
https://housinginvestment.org/
https://housinginvestment.org/
https://housinginvestment.org/mayors-and-ceos/
https://bewelloc.org/
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Community 
Environmental Scans

National Health 
Foundation

University of Southern 
California

2016 - 
present

The National Health Foundation has 
conducted Community Environmental 
Scans as part of the Community Health 
Needs Assessment process for 2 USC 
hospitals in Southern California. The scans 
include information from community 
surveys, focus groups and data analysis 
to provide a more holistic picture of the 
health of the surrounding communities. The 
scans provide information on community 
health needs and disparities, as well as 
recommendations for strategies and 
investments that could address them. 

• USC Verdugo Hills Hospital
• USC Keck Hospital

https://www.keckmedicine.org/wp-content/uploads/2019/08/Keck-Enviormental-Scan-2019-1.pdf
https://www.keckmedicine.org/wp-content/uploads/2019/08/Keck-Enviormental-Scan-2019-1.pdf
https://nationalhealthfoundation.org/
https://nationalhealthfoundation.org/
https://uscvhh.org/wp-content/uploads/2019/06/USC-Verdugo-Hills-2019-CHNA-Report.pdf
https://www.keckmedicine.org/wp-content/uploads/2019/08/Keck-Enviormental-Scan-2019-1.pdf

	innovative
	innovative_community_investment_strategies
	innovative
	innovative_tables_A
	innovative_tables_B


