Comparison of requirements for Community Health Assessment and Health Improvement Plan:

Affordable Care Act vs. PH Accreditation Standards v.05/22/2012
	Key:
	

	PHAB = Public  Health Accreditation Board
	“federal requirements/law” = IRS Form 990H, IRS Notice 2011-52 , or other interpretation of the Patient Protection and Affordable Care Act as it relates to CHNA

	CHNA = Community Health Needs Assessment
	CHA = Community Health Assessment

	CHIP = Community Health Improvement Plan
	LHD = Local Health Department

	CBO = Community based organization
	


	
	CHNA 

Requirements
	PH Accreditation Board Requirements


	CCO Requirements

	Controlling authority/guidance
	Patient Protection and Affordable Care Act via IRS Form 990H
	Public Health Accreditation Standards and Measures


	OAR 410-141-3145
See also Guidance from OHA

	Relevant Jurisdiction/community 
	Hospital community for each facility as defined by geographic location, target populations served, and/or the hospital’s principal functions (e.g. specialty services).  

May not exclude medically underserved, low income, minority populations or those with chronic diseases.

	County
	Community(s) served by the CCO

	Frequency
	Every 3 years
	Every 5 years

	Every 3 years to ensure the provision of all medically appropriate covered coordinated care services, including urgent care and emergency services, preventive, community support and ancillary services, in those categories of services included in CCO contracts or agreements with OHA.
Annual report and update and progress to the CHIP


Four County Community Health Needs Assessment Leadership Group

Contact: maya.bhat@multco.us   503-988-3663 ext 29055
	(1) Community Health/Health Needs Assessment: Health Assessment




	
	CHNA 

Requirements
	PH Accreditation Board Requirements


	CCO Requirements

	Overview of requirements


	Identify and assess health needs of the community served. 


	Participate in or conduct a collaborative process resulting in a comprehensive community health assessment. 

(Source: Standard 1.1)
	Responsible to improve the health of the communities they serve
The CCOs CAC shall oversee the community health assessment and adopt a plan to service as a strategic population health and health care system service plan for the community served by the CCO. 

	Partnerships with other agencies or hospitals
	Can collaborate with other organizations including hospitals, nonprofits etc. (no further guidance on how identification and assessment is to be done); not required to collaborate.
	Process must include participation of partners outside of the health department that: 
· represent community populations and health challenges and could include:

· hospitals and healthcare providers,

· academic institutions,

· local schools,

· other departments of government,

· community non-profits, and

· State health department.
Must have regular meetings or communications between partners.

(Source: Measure 1.1.1 L)


	Must partner with their local public health authority, local mental health authority and hospital systems to develop a shared community health assessment process, including the assessment and development of the resulting community health improvement plan.
Must work with OHA to identify the components of the CHNA.

Encouraged to partner with LPHA, LMHA, hospital systems, type B AAAs, APD field office using existing resources when available and avoiding duplication where practicable.

If more than 1 CCO in a community, the CCOs & community partners may work together to develop 1 shared CHNA and 1 plan

	Community Engagement
	Must take into account input from persons representing broad interests of community including:

· Those with special knowledge of/expertise in public health, 

· Federal, tribal, regional, State, or local health or other departments or agencies with current data relevant to health needs of communities served, and

· Leaders, representatives, or members of medically underserved, low-income, and minority populations and populations with chronic disease needs in community served.

· May also consult with other entities like healthcare consumer advocates, non profit organizations, academic experts, local government officials, CBOs, health care providers, community health centers, private businesses, health insurance, and managed care organizations.

	
	Must meaningfully and systematically engage representatives of the critical populations and community stakeholders to create a plan for addressing community health needs that build on community resources and skills and emphasized innovation.

	Methods and data to be included
	The CHNA must include:

· Identification and assessment of the health needs of the community served by a hospital facility including:

· A definition of the community served by the hospital facility,

· Description of the demographics of the community,

· Existing health care facilities and resources within the community that are available to respond to the health needs of the community,

· Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority groups,

· Information gaps that limit the hospital facility's ability to assess the community's health needs.

(Source: IRS Notice 2011-52)
	The CHA must include:

· the use of comprehensive, broad-based data and information from a variety of sources,

· A description of the demographics of the population,

· A general description of health issues and specific descriptions of population groups with particular health issues including heath issues of the uninsured/low income and minority populations.
· A description of contributing causes of community health issues including:

· behavioral risk factors, 

· environmental (including the built environment), 
· socioeconomic factors, 
· morbidity and mortality,
· injury, 
· maternal and child health, 
· communicable and chronic disease, 
· And other unique characteristics of the community that impact on health status. 
· Health status disparities, health equity, and high health-risk populations must be addressed.
· A description of existing community assets or resources to address health issues.
(Source: Measure 1.1.2 L)


	The requirements for conducting a community health assessment and community health improvement plan will be met for purposes of the law if they substantially meet the CHNA requirement of the ACA and the CHNA and CHIP requirements for local PH departments of the PHAB and worked with AAA and LMHA.


	Dissemination of findings
	Community Health Needs Assessment report must be made widely available to the public by posting the written report of the CHNA findings on each hospital facility’s website where it can be downloaded free of charge. The CHNA report must remain available to public until a subsequent CHNA report replaces it.
WA state law requirements: The non-profit hospital’s federally required community health needs assessment must be made widely available to the public within fifteen days of submission to the IRS.

(Source: Washington State Engrossed Substitute House Bill 2341)
	Can include sharing the document directly with partner agencies etc. and placing the document on the health department web site.
(Source: Measure 1.1.3 A)

Distribute preliminary findings of the assessment with the community at large e.g. through publication of a summary of the findings in the local press with feedback or comment forms, publication on the health department’s web page and website comment form, community/town forums, listening sessions, newsletters, presentations and discussions at other organizations’ local meetings, etc
(Source: Measure 1.1.2 T/L)


	

	Documentation requirements
	Documentation of the CHNA must be in the form of a written report that includes:

1. A definition of the community served by the hospital facility and how it was determined,

2. A description of the process/methods used to conduct the assessment including:

·  A description of the sources and dates of the data and other information used in the assessment, 

· The analytical methods applied to identify community health needs.

· Description of information gaps that impact the hospital facility’s ability to assess the health needs of the community served.
· List of all the organizations with which the hospital facility collaborated in conducting the CHNA, if any. 

· The identity and qualifications of any third parties with whom the hospital facility contracted to assist it in conducting the CHNA
3. How hospital facility took into account input from persons who represent the broad interests of the community served by the hospital facility including:

· a description of when and how the hospital facility consulted with these persons (e.g. through meetings, focus groups, interviews, surveys, etc), 

· the name and title of representatives of any organization consulted,
· Name, title, and affiliation of any individual providing input who has special knowledge of/expertise in public health as well as a brief description of the individual’s special knowledge/expertise.

· Name of individuals providing input as a “leader” or “representative” of populations served by the facility along with a description of the nature of the individual’s leadership or representative role.
4. A prioritized description of all of the community health needs identified through the CHNA process, as well as a description of the process and criteria used in prioritization of health needs.
5. Description of existing health care facilities and resources within the community that are available to respond to the health needs identified through the CHNA.

(Source: IRS Notice 2011-52)

	Documentation of the CHA must show that:

1. The process for the development of a CHA included participation of partners outside of the health department that represent community populations and health challenges. The collaboration could include hospitals and healthcare providers, academic institutions, local schools, other departments of government, community non-profits, and the state health department, tribal health department representatives.
 A membership list and meeting attendance records could provide this documentation
2. The partnership meets or communicates on a regular basis to consider new data sources, review newly collected data, consider changing assets and resources, and conduct additional data analysis.
Meeting agenda, meeting minutes, and copies of emails could provide this documentation.
3. The group used a collaborative process to identify and collect data and information, identify health issues, and identify existing state assets and resources to address health issues.
Description of the process used to identify

Health issues and assets could provide this documentation.

(Source: Measure 1.1.1 T/L)

4. The CHA identifies and describes the community health status and areas for health improvement, the factors that contribute to the health challenges, and the existing community resources that can be mobilized to address them. The health assessment must be dated within the last five years and include all of the following:
(A)   Evidence that comprehensive, broad-based data and information from a variety of sources were used to contribute to the health assessment. Sources may include: federal, Tribal, state, and local data; hospitals and health care providers; local schools; academic institutions; other departments of government (recreation, public safety, etc.); community non-profits; surveys, asset mapping, focus groups, town forums and listening sessions; and other data sources such as the County Health Rankings. The assessment must also include both primary data and secondary data. Non-traditional and non-narrative data collect techniques are acceptable. 

(b)  A description of the demographics of the population of the jurisdiction served by the local health department, such as gender, race, age, income, disabilities, mobility (travel time to work or to health care), educational attainment, home ownership, employment status, etc.

(c)    A narrative description of the health issues of the population and the distribution of health issues, based on the analysis of data listed in a) above. The description should include heath issues of the uninsured/low income and minority populations.

(d)   A discussion of the contributing causes of the health challenges, including: behavioral risk factors, environmental (including the built environment), socioeconomic factors, morbidity and mortality, injury, maternal and child health, communicable and chronic disease, and other unique characteristics of the community that impact on health status. Health status disparities, health equity, and high health-risk populations must be addressed.

(e)    The assessment must include a listing or description of the assets and resources that can be mobilized and employed to address health issues. 
5. Preliminary findings of the assessment were distributed to the community at large and that the community’s input was sought. Methods to seek community input include: publication of a summary of the findings in the local press with feedback or comment forms, publication on the health department’s web page and website comment form, community/town forums, listening sessions, newsletters, presentations and discussions at other organizations’ local meetings, etc
(Source: Measure 1.1.2 T/L)


	Collect and maintain data on race, ethnicity and primary language for all members in accordance with standards established jointly by the Authority and the Department. CCOs shall track and report on any quality measures by these demographic factors and shall develop, implement, and evaluate strategies to improve health equity among members


	(2) Community Health Needs Assessment Implementation Strategies and Community Health Improvement Plan




	
	CHNA 

Requirements
	PH Accreditation Board Requirements
	CCO Requirements

	Overview of Requirements
	Each hospital facility must adopt an implementation strategy to meet the community health needs identified through the CHNA. 


	Conduct a comprehensive planning process resulting in a community health improvement plan.

(Source: Standard 5.2)
	The requirements for conducting a community health assessment and community health improvement plan will be met for purposes of the law if they substantially meet the CHNA requirement of the ACA and the CHNA and CHIP requirements for local PH departments of the PHAB and worked with AAA and LMHA.
The CCO’s Community Advisory Council shall oversee the community health assessment and adopt a plan to serve as a strategic population health and health care system service plan for the community served by the CCO

	Partnerships with other agencies/hospitals
	Hospital facilities can enter into partnerships/collaborations to identify implementation strategies if they wish to, but there is no requirement to do so.

WA state law requires that each hospital facility develop its implementation strategy in consultation with community-based organizations and stakeholders, and local public health jurisdictions.
(Source: Washington State Engrossed Substitute House Bill 2341)
	Process must include participation of community partners including :

· community members, 
· organizations, 
· businesses, 
· other governmental agencies, 
· nonprofit groups, 
· associations, and
· Others that work with the health department on health issues.

(Source: Measure 5.2.1 L)

	Must partner with LPHA, LMHA and hospital systems
Must work with OHA to identify the components of the CHNA.

Encouraged to partner with LPHA, LMHA, hospital systems, type B AAAs, APD field office using existing resources when available and avoiding duplication where practicable.

	Community Engagement

	None required by IRS guidance Notice 2011-52
	
	Must meaningfully and systematically engage representatives of the critical populations and community stakeholders to create a plan for addressing community health needs that build on community resources and skills and emphasized innovation.

	Process for developing and content of implementation strategies/

Community health improvement plan.
	The implementation strategies must be customized to each hospital and EITHER describes how the hospital facility plans to meet the health need OR state that it does not intend to meet a given health need and explain why not.

In describing how it will meet a health need, the hospital’s implementation strategy must take into account its specific programs, resources, priorities and may also describe any planned collaborations with government, non-profit, or other health care organization.
An implementation strategy will be considered adopted on the date it is approved by an authorized governing body for the hospital organization.
Hospital organizations must adopt an implementation strategy by the end of the same taxable year in which it conducts a CHNA.
WA law requires that:

· Implementation strategies must be evidence-based, when available; or development and implementation of innovative programs and practices should be supported by evaluation measures.

(Source: Washington State Engrossed Substitute House Bill 2341)

	The process may be an accepted state or national model; a model from the public, private, or business sector; or other participatory process model. 
(1) The process must involve:

· a consideration of the findings of the community health assessment process, 

· identification of issues and themes, 

· identification of  assets and resources 
· development of a set of priority community health issues.

(Source: Measure 5.2.1 L)
(2) The plan must include
· community health priorities,
· measurable objectives,
· evidence based improvement strategies and
· performance measures with measurable and time-framed targets,

· Policy changes needed to

accomplish health objectives,

· Individuals and organizations that

have accepted responsibility for

implementing strategies,

· Measurable health outcomes or

indicators to monitor progress,

· Alignment between the community

health improvement plan and the

state and national priorities

(Source: Measure 5.2.2 L)

	 In developing and maintaining a health assessment, CCOs must meaningfully and systematically engage representatives of critical populations and community stakeholders to create a plan for addressing community health needs that build on community resources and skills and emphasizes innovation including but not limited to the following: 

(a) Emphasis on disproportionate, unmet, health-related need; 

(b) Emphasis on primary prevention; 

(c) Building a seamless continuum of care; 

(d) Building community capacity; 

(e) Emphasis on collaborative governance of community benefit.
CCOs and their participating providers must work together to develop best practices of culturally and linguistically appropriate care and service delivery to eliminate health disparities and improve member health and well-being. 

Through their community health assessment and plan, CCOs shall identify health disparities 

associated with race, ethnicity, language, health literacy, age, disability, gender, sexual orientation, behavioral health status, geography, or other factors in their service areas such as type of living setting, including but not limited to home, independent support living, adult foster home or homeless. CCOs shall collect and maintain data on race, ethnicity and primary language for all members on an ongoing basis in accordance with standards established jointly by the Authority and the Department

The CCO requirements for conducting a community health assessment and community health improvement plan will be met for purposes of this law if they substantially meet the community health needs assessment requirement of the federal Patient Protection and Affordable Care Act, 2010 Section 9007 and the community health assessment and community health improvement plan requirements for local health departments of the Public Health Accreditation Board, and worked with AAA and local mental health authority.



	Documentation
	Documentation of the implementation strategy must consist of a written plan that addresses each of the community health needs identified through a CHNA for each facility.  The written plan must EITHER – 

(1) describe how the hospital facility plans to meet the health need including the specific programs, resources and priorities of the hospital facility that will be used to meet  the health need; may also include any planned collaborations with governmental, non-profit, or other health care organizations.  

OR

(2) identify the health need as one the hospital facility does not intend to meet and explain why.

If a hospital organization collaborates with other organizations in developing an implementation strategy, the implementation strategy should identify all of the organizations with which the hospital organization collaborated.

WA state law requires hospitals to provide a brief explanation for not accepting recommendations for community benefit proposals identified in the assessment through the stakeholder consultation process.

(Source: Washington State Engrossed Substitute House Bill 2341)
	Documentation of the Community Health Improvement planning process and plan must include:

- List of participating community partners. This can be documented through participant

lists, attendance rosters, minutes, or work groups or subcommittees
· A list of data sets or evidence that participants used in creating the plan.
· Evidence that stakeholder discussions were held and that they identified issues and themes. The list of issues must be provided as documentation.

· Assets and resources identified and used in the community health improvement process.

· Evidence that participants developed a set of priority community health issues.

(Source: Measure 5.2.1 L)
A community health improvement plan dated within the last five years that includes 

a. Community health priorities, measurable objectives, improvement strategies and performance measures with measurable and time-framed targets.
b. Policy changes needed to accomplish health objectives

c. Individuals and organizations that have accepted responsibility for implementing strategies

d. Measurable health outcomes or indicators to monitor progress

e. Alignment between the community health improvement plan and the state and national priorities
(Source: Measure 5.2.2 L)
Documentation of the implementation of elements and strategies in the plan must include:

1. Reports of actions taken related to

implementing strategies to improve health

2. Examples of how the plan was

Implemented.

(Source: Measure 5.2.3 A)
Documentation to monitor progress on implementation of strategies in collaboration with partners must include: 

1. Evaluation reports on progress made in

implementing strategies in the community

health improvement plan including:

a. Monitoring of performance

measures

b. Progress related to health

improvement indicators

2. Revised health improvement plan based on

Evaluation results.

(Source: 5.2.4 A)


	The plan must describe the scope of the activities, services and responsibilities that the CCO shall consider upon implementation. The activities, services and responsibilities in the plan may include, but are not limited to:
Analysis and development of public and private resources, capacities, and metrics based on ongoing community health assessment activities and population health priorities; Health policy; System design; Outcome and quality improvement; Integration of service delivery; and Workforce development

CCOs shall develop and review and update its community health assessment and plan every 

three years to ensure the provision of all medically appropriate covered coordinated care services, including urgent care and emergency services, preventive, community support and ancillary services, in those categories of services included in CCO contracts or agreements with the Authority. CCOs shall communicate these policies and procedures to providers, regularly monitor providers' compliance, and take any corrective action necessary to ensure provider compliance. CCOs shall document all monitoring and corrective action activities. 



	Dissemination
	The implementation strategy must be clearly presented and easily accessible.

WA state requirements: Each hospital facility shall make widely available to the public a community benefit implementation strategy within one year of completing its community health needs assessment.

(Source: Washington State Engrossed Substitute House Bill 2341)
	Not specified.


	Annually publish a report on progress of plan implementation
Publish on web any quality measure by demographic factors (see below) and shall develop, implement and evaluate strategies to improve health equity among members.

CCOs shall develop and review and update its community health assessment and plan every 

three years to ensure the provision of all medically appropriate covered coordinated care services, including urgent care and emergency services, preventive, community support and ancillary services, in those categories of services included in CCO contracts or agreements with the Authority. CCOs shall communicate these policies and procedures to providers, regularly monitor providers' compliance, and take any corrective action necessary to ensure provider compliance. CCOs shall document all monitoring and corrective action activities. 



	Implementation, monitoring and evaluation of efforts to improve community health.
	Not specified.
	Implement elements and strategies of the health improvement plan, in partnership with others.
(Source: Measure 5.2.3 A)

Monitor progress on implementation of

strategies in the community health

improvement plan in collaboration with broad

participation from stakeholders and partners

(Source: 5.2.4 A)
	Collect and maintain data on race, ethnicity and primary language for all members in accordance with standards establsighed jointly by the Authority and the Department. CCOs shall track and report on any quality measures by these demographic factors and shall develop, implement, and evaluate strategies to improve health equity among members. 
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