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First meeting re-cap
Key themes to guide a vision for 
the future

• Clinical-community linkages, connecting funnel 
levels and identifying the “glide path to upstream”

• Patient-centeredness and consumer/community 
engagement

• Incentives to achieve better outcomes
• Better data to track disparities/equity and hyper-

local conditions
• More integrated data systems to connect providers 

and sectors and to track costs and environments 
beyond health care

• Social determinants of health



Process and timeline

Meeting objectives
By the end of this meeting, the 
group will:

Objective 1. Generate preliminary recommendations 
to improve the SHA and SHIP.

Objective 2. Identify strengths, challenges and 
opportunities for improvement for community health 
planning led by local health departments and 
hospitals.  (The results of this discussion will inform the 
work of the Infrastructure Subgroup.)



Meeting objectives, cont.
By the end of this meeting, the 
group will:

Objective 3. Identify options for financing upstream 
population health activities. (The results of this 
discussion will inform the work of the Infrastructure 
Subgroup.)

Objective 4. Review and provide feedback on a 
primary care delivery model that incorporates 
population health priorities.

• ASTHO: Association of State and Territorial 
Health Officials

• CHA: Community Health Assessment (LHD)
• CHIP: Community Health Improvement 

Plan (LHD)
• CHNA: Community Health Needs 

Assessment (hospital) 
• CHNIS: Community Health Needs 

Implementation Strategy (hospital)
• LHD: Local health department 
• PHAB: Public Health Accreditation Board
• SHA: State Health Assessment
• SHIP: State Health Improvement Plan

Acronyms



PHAB
Public Health Accreditation Board

• Voluntary National Accreditation Program

• Goal is to advance quality and performance in 
public health

• Accreditation measures health departments 
against a set of nationally recognized, 
practice‐focused and evidence‐based 
standards

7 Steps to Accreditation
Pre‐Application

Application

Document Selection and Submission

Site Visit

Accreditation Decision

Reports

Reaccreditation



PHAB  Standards & Measures
ASSESS

Domain 1: Conduct and disseminate assessments focused on population health status and public 
health issues facing the community

INVESTIGATE
Domain 2:  Investigate health problems and environmental public health hazards to protect the 
community

INFORM & EDUCATE
Domain 3: Inform and educate about public health issues and functions

COMMUNITY ENGAGEMENT
Domain 4: Engage with the community to identify and address health problems

PHAB  Standards & Measures
POLICIES & PLANS

Domain 5: Develop public health policies and plans

PUBLIC HEALTH LAWS
Domain 6 :  Enforce public health laws

ACCESS TO CARE
Domain 7: Promote strategies to improve access to health care

WORKFORCE
Domain 8: Maintain a competent public health workforce



PHAB  Standards & Measures

QUALITY IMPROVEMENT

Domain 9: Evaluate and continuously improve processes, programs, and interventions

EVIDENCE‐BASED PRACTICES
Domain 10:  Contribute to and apply the evidence base of public health

ADMINISTRATION & MANAGEMENT
Domain 11: Maintain administrative and management capacity

GOVERNANCE
Domain 12: Maintain capacity to engage the public health governing entity

PHAB’s Requirements

• Overview of State Health 
Assessment (SHA)

• Overview of State Health 
Improvement Plan (SHIP)



Domain 1 – Health Assessments

State Health Assessment
• Collaborative process to review data 

• Demographics

• Description of health issues and distribution based 
on demographics

• Identify health disparities or inequities for health 
issues

• Description of factors that contribute to state 
populations health challenges

• Ongoing monitoring



State Health Improvement Plan

• Broad community partner participation

• Linked to the information from the SHA

• Identification of priorities based on a process 
and by stakeholders



State Health Improvement Plan

• Plan must include:

– Measurable outcomes

– Policy changes

– Individuals accepting responsibility for 
implementing strategies

– Consideration of local health improvement 
priorities and alignment with national priorities

• Process to track actions taken to implement 
strategies

Lessons Learned



Considerations for new SHA

• PHAB requirements
• Building blocks—what we 

already have
• Best practices and examples 

from other states

HPIO Health 
Value 

Dashboard

Network of 
Care

Ohio Medicaid 
Assessment 

Survey

Recent topic-
specific reports 
(such as ODH 

CD report)

McKinsey 
Population 

Health 
Diagnostic
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SHA building blocks



Review of State SHAs and SHIPs

SHA best practices from ASTHO and PHAB

Structure
Steering committee with the right people at the 

table, including high-level leadership, multiple 
agencies, and outside partners

Vision and mission for SHA

Indicator selection
Conceptual framework
Include social determinants of health
Criteria for narrowing selection of indicators to 

manageable set
Valid and reliable data



SHA best practices continued

Stakeholder and community input
Qualitative methods to supplement quantitative

Summarize and communicate findings
Synthesize findings and identify overall themes
Executive summary
Put data in context: benchmarks, trends, 

disparities, US/other state comparisons, rankings, 
etc.

Communications plan, including dissemination to 
general public

Report card, key finding or “at-a-glance” formats 
and visuals

Synthesize 
findings 

and 
overall 

themes: 
Florida



Synthesize findings and 
overall themes: Colorado

Data in context—Disparities: New York



Data in 
Context—

Disparities: 
Oregon

Data in 
Context—
YPLL and 

disparities: 
Oregon



Data in Context—Trends and 
Benchmarks: Vermont

Report 
Card 

Format: 
Oklahoma



HPIO Health Value Dashboard
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Considerations for new SHIP

• PHAB requirements
• Building blocks—what we 

already have
• Best practices and examples 

from other states



SHIP building blocks

SHIP best practices from ASTHO and PHAB
Structure
 Use planning model such as MAPP, ACHI, CHA, APEX/PH
 Executive committee + Broad-based, multi-sector 

implementation partnership + priority-specific committees
 Adequate staff to support committees

Visioning and conceptual framework
Conceptual framework that includes equity, social 

determinants of health and systems thinking
Mission, vision and values statements for SHIP

Prioritization process
 Identify prioritization criteria
 Be open and iterative during prioritization process
 Identify cross-cutting issues
 Alignment with national priorities, such as HP 2020 and 

National Prevention Strategy



SHIP best practices continued

Objectives and strategies
 Use logic model framework to articulate goals and 

outcomes
 Set measurable objectives with time-bound targets (SMART)
 Use resources such as Community Guide and What Works 

for Health to identify evidence-based strategies
 Identify policy strategies to address social determinants of 

health

Implementation and monitoring
 Identify financing for implementation
 Designate organizations and individuals responsible for 

implementation
 Track progress and impact, share through annual progress 

reports or dashboards

Conceptual Framework: Minnesota



Conceptual framework: 
Colorado

Conceptual Framework: Oklahoma



Conceptual 
framework: 

Oregon

Prioritization: Illinois



SMART Objectives and 
Alignment with National 

Priorities: Florida

Policy Strategies: Oregon



Identify Financing: Oregon

Track and 
Share 

Progress: 
Maryland



Discussion for 
meeting objective #1

1. What are the characteristics of an 
ideal SHA?

2. What are the characteristics of an 
ideal SHIP?

3. What is most important?
4. What do you recommend to improve 

the next SHA and SHIP?

The group will generate preliminary 
recommendations to improve the SHA 
and SHIP.

Meeting objective #1 met?



Community health planning: 
LHDs and hospitals



Hospital

CHNA: Community health needs 
assessment 

IS: Implementation strategy 

Local health 
department

CHA: Community health 
assessment

CHIP: Community Health 
Improvement Plan



501(c)(3) hospital organizations 
are recognized by the Internal 
Revenue Service (IRS) as being 
federally tax-exempt, charitable 
organizations. 





Graphic with PHAB standards document 
slanted: http://www.phaboard.org/wp-
content/uploads/SM-Version-1.5-Board-
adopted-FINAL-01-24-2014.docx.pdf



Regionalization – definition of community



Collaboration 
among LHDs (n=110)

Collaboration 
among hospitals 

(n=170)

Percent of hospitals and LHDs 
reporting collaboration on CHNA



Percent of hospitals and LHDs 
reporting collaboration on CHNA

Percent of hospitals and LHDs 
reporting collaboration on CHNA



Best practice examples: LHD and hospital alignment

Work in progress; subject to change



Work in progress; subject to change

Best practice examples: State and local alignment









Timeline for Local 
Planning 

Annual Progress Reports received from LHDs and 
hospitals; Data analyzed and TA organized to 
respond to challenges.

LHDs and hospitals asked to submit annual progress 
report online

Plans reviewed and feedback letters developed and 
mailed to local health departments and hospitals 

LHD Community Health Assessment & Community 
Health Improvement Plan and Hospital Community 
Service Plans developed and submitted

PHHPC issues Prevention Agenda 2013-17 and 
NYSDOH directs LHDs and Hospitals  to work together 
with local stakeholders to conduct assessment, 
choose 2 Prevention Agenda priorities and 1 that 
addresses health disparities and develop plan for 
improvement. 

Dec 
2012

Nov 
2013

April 
2014

73

Dec 
2014

Nov 
2014

NYS DOH Prevention Agenda Overview Presentation, October 2015

Discussion for 
meeting objective #2

1. What are the characteristics of an ideal 
infrastructure for CHNA/ISs and CHA/CHIPs?

– SHA/SHIP alignment
– Hospital/LHD alignment

2. What’s working well with the way that 
hospitals and LHDs currently conduct 
assessments and develop health 
improvement plans?  What should NOT 
change?

3. What could be improved in order to get to 
better population health outcomes?  What 
SHOULD change?



The group will identify strengths, 
challenges and opportunities for 
improvement for community health 
planning led by local health 
departments and hospitals.  (The results 
of this discussion will inform the work of 
the Infrastructure Subgroup.)

Meeting objective #2 met?

Intro to financing options for 
community health planning



What is 
hospital 

community 
benefit?





Community health improvement services 

“activities or programs, subsidized by the health 
care organization, carried out or supported for 
the express purpose of improving community 
health” 

Community building activities

Source: Community Catalyst



Community 
building 
activities

• Environmental 
improvements

• Physical 
improvements

• Economic 
development

Meets 
specific 

requirements+ =

Reporting activities under community health 
improvement 
Responds to an established community need 
Meets at least one community benefit objective, 

including improving access to health services, 
enhancing public health, advancing generalizable 
knowledge, and relief of government burden to 
improve health 

Subsidized by the organization
Does not generate an inpatient or outpatient bill 
Not provided for marketing purposes 
Not more beneficial to the organization than to the 

community. 
Not required for licensure or accreditation. 
Not restricted to individuals affiliated with the 

organization (such as employees and physicians)
Catholic Health Association; 2014 IRS Instructions for Form 990, Schedule H



Reporting activities under community health 
improvement 

Responds to an established community need 
through:
 A CHNA conducted or accessed by the 

organization
 Documentation of a demonstrated community 

need or request from a public health agency or 
community group

 Involvement of unrelated collaborative tax-exempt 
or government organizations as partners in the 
activity OR program carried out for the express 
purpose of improving community health

2014 IRS Instructions for Form 990, Schedule H



Hospitals by ownership type, 2013

Source: 2013 data. Kaiser State Health Facts. “Hospitals by ownership type.”

Hospital community benefit expenditures

1Young, Gary J., et al. “Provision of Community Benefits by Tax-Exempt U.S. Hospitals.” New England Journal of Medicine, 
Oct. 2014
2 HPIO analysis of Ohio nonprofit and government hospital 990, Schedule H forms, 2012

Ohio2, 2012

National1, 2009



Ohio hospital community benefit expenditures, 2012

Source: HPIO analysis of Ohio 
nonprofit and government hospital 
990, Schedule H forms, 2012. Range 
includes both individual hospital 
facilities and health systems 
encompassing multiple facilities.

Ohio hospital community benefit expenditures, 2012
Range per hospital/health system*

Source: HPIO analysis of Ohio nonprofit and government hospital 990, Schedule H forms, 2012. 
*Range includes both individual hospital facilities and health systems encompassing multiple facilities.

Net total community benefit expenditures (n=156)
• Actual dollar amounts: $124,675 - $747,744,582

Net total community health improvement expenditures (n=141corrected)
• Actual dollar amounts: $1,851 - $34,182,807

Net total community building expenditures (n=99 corrected)
• Actual dollar amounts: $1,325 - $6,383,588



Ohio hospital community benefit expenditures, 2012
Range per hospital/health system*

Source: HPIO analysis of Ohio nonprofit and government hospital 990, Schedule H forms, 2012. 
*Range includes both individual hospital facilities and health systems encompassing multiple facilities.

Net total community benefit expenditures (n=156)
• Percent of total hospital expense: 0.28%-30.28%

Net total community health improvement expenditures (n=141corrected)
• Percent of total hospital expense: 0.01%-4.37%

Net total community building expenditures (n=99 corrected)
• Percent of total hospital expense: 0.01%-0.48%

Scale of resources

Source: HPIO analysis of Ohio nonprofit and 
government hospital 990, Schedule H forms, 2012. 
Range includes both individual hospital facilities and 
health systems encompassing multiple facilities.



State community benefit policies
*PHAB accredited state department

Source: “Community Benefit State Law Profiles Comparison.” The Hilltop Institute. 
http://www.hilltopinstitute.org/hcbp_cbl_state_table.cfm?select=cbpis

Defining community benefit

California and Maryland: Define community benefit as a hospital 
activity “intended to address community needs and priorities 
primarily through disease prevention and improvement of health 
status.” Cal. Health & Safety Code §12735(c); Md. Code Ann. 
Health-Gen 19-303(a)(3)

 California: Includes food, shelter, clothing, education, 
transportation, and other goods or services that help maintain 
a person’s health

 Maryland: Includes community-building activities

New Hampshire: Classifies community-building activities as a 
category of reportable community benefits. Community Benefits 
Reporting Guide



Community benefit transparency

California, Illinois, Indiana, Maryland, New Hampshire, New York, Rhode 
Island, Texas, and Vermont require reporting of hospital community 
benefit to a state agency. 

New Hampshire and Maryland: Require reporting of community benefit 
on standardized reporting forms that include reporting on different 
categories of community building. 

California, Vermont, Washington and Maryland require transparency 
with the general public through posting on a state website, required 
posting on hospital site, or compilation of information into a state-wide 
report. 

Source:

State community benefit policies
*PHAB accredited state department

Source: “Community Benefit State Law Profiles Comparison.” The Hilltop Institute. 
http://www.hilltopinstitute.org/hcbp_cbl_state_table.cfm?select=cbpis



Discussion for 
meeting objective #3

What options for financing upstream 
population health activities should be 
explored by this group?

The group will identify options for 
financing upstream population health 
activities. (The results of this discussion will 
inform the work of the Infrastructure 
Subgroup.)

Meeting objective #3 met?



Next steps

Bonus slides



Key characteristics of 
population health strategies
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Beyond the patient population

Beyond medical care

Measuring outcomes

Closing gaps (improvement for all groups)

Shared accountability
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Source: National 
Prevention Strategy, 2011

Health Impact Pyramid
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