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Welcome & Introductions

Bob Zdenek — Public Health Institute
Eliza Love — Public Health Institute
Andrew Geurkink — City of Sacramento
Lisa Richter — Aviar Captial
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Why Health and Community Development?

> Why Health and Community Development?
* Environmental causes of many negative health outcomes
O EBL, Asthma Triggers, Hypertension, Diabetes, Stress, Violence, etc.

e Community development offers proven solutions to addressing health outcomes
O Healthy housing, improved services, health, food, employment, reduced blight, etc.

* Vulnerable individuals and families can benefit and is usually less costly

* Important partnership opportunities for affordable housing and community
development organizations

* Combining and aligning health and housing systems and financing
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New Trends in Health Care and Housing

> New Trends in Health Care and Housing

Non-profit health care systems are required to do a Community Health Needs
Assessment every three years.

Shift from volume, number of hospitals beds filled to value based, keeping patient
healthy and out of hospital

Increased emphasis on prevention and wellness

Innovative new strategies and practices including working with homeless population
and Aging in Community for older adults.

Usage of data and knowledge especially around preventing kids from having EBL
and supports
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Opportunities and Challenges to Align

Health and Community Development

> Opportunity and Challenge to Align Health and Community Development
* Relatively new type of partnership

Different language, tools, inputs, and financing- short term vs. long-term

Need to align data

Conducting joint planning processes

Different capacity and importance of capacity building

Leadership support and champions
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Existing and New Financing Tools

> Financing Tools
* Size of sector- need data on Health Care Size and Community Development sector
* Community Benefit Agreements: hospital community benefit health agreements and CRA
* Public Sector Affordable Housing and Community Development including fiscal tools
* Philanthropy
e CDFI's providing blended capital with a fo
* New Social Impact Tools
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Promising Community Development and

Health Models

CAPABLE- Aging in Community Initiative
CPLC Maryvale Health and Housing Initiative
Isles- Healthy Homes Initiative

EBALDC- Healthy Neighborhoods work
Housing With Services (Portland, Oregon)

V. V. V V V
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Alignment Opportunities for
Investments in Community Health

Public Health Institute
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What Is Community Benefit?

hThe promotion of >hPaformiCorhmunity Health Needs Assessment

class of beneficiaries every 3 years to identify top priorities in defined
sufficiently large enough to community

constitute benefit for the _ _
community as a whol e Must take into account input from people who represent

broad interests of the community served

* Mustinclude description of community served by the
hospital. May not be defined in a manner that circumvents

Refers to the initiatives, activities, medical underserved populations, low-income persons,
and investments undertaken by minority groups, or those with chronic needs.
tax-exempt hospitals to improve > Create complementary Implementation Strategy
health in the communities they . L : .
serve. The basis for tax- with activities defined to meet priority needs
exemption for non-profit hospitals. identified
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Imperative for Transformation

Sick Care System Coordinated Care System Community-Integrated System

> Expanded coverage and shift in financial incentives in health care

> Health care providers/payers increasingly at financial risk for poor health driven by SDoH
> |ncreasing transparency

> Emerging societal imperative to address fundamental inequities

> Need to better align and optimally leverage EXISTING resources

> Growing awareness of need to align health and community development sectors and build
shared ownership where inequities are concentrated
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Convergence at the Center

Intersectoral

Hospital Place-Based Community
Community CHI Development
Benefit

Transformational

: Orientation :
Compliance Transactional

Orientation Intersectoral Orientation

_ Shared Ownership _
Annual Reporting Data Sharing Reduce Risks

Programs & Services .
Process Measures Quality Improvement (_3Iose I (el
Measurable Outcomes Build Track Record

Proprietary Bias _ o : .
Ll Gr{psuE Sustainability Stimulate Replication
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Potential Partners - Roles

Public Health Agencies I—} Assessment, community outreach,
evaluation, policy development

Social Service Agencies

Service-Based CBOs _ S _
Service coordination/integration,

: : . enhancement, leveragin
Community Action Agencies ding
Faith Community

Advocacy CBOs Community engagement, mobilization,

facilitation, policy advocacy

United Way

Core operating infrastructure

Local Philanthro : e
4 development, sustainability

City Agencies

Associations Alignment with planning priorities,
secure political support
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Entry Point Issues

Local

Hospitals
Stakeholders

Unsure how to Limited investment

effectively engage in addressing
hospitals drivers of poor

health

The potential for hospital community benefit to contribute to
Improved health is not being fully realized.
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Center to Advance Community Health Equity

CACHE introduces a set of tools and technical assistance to advance health and
well-being in communities across the nation, particularly where social,
economic, and health inequities are concentrated.

Shared Our Approach

Ownership :eﬁ:th . _ _
for Health 0| ty Facilitate strategic conversations

with stakeholders across
communities to identify areas of
resource alignment and shared
Collaborative opportunities to generate health

Contextual Problem and well-bring for all community

I EWAS .
y Solving members
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Shifting the Approach

Reduce duplication of
effort and inefficiency
in the allocation of
resources

Build competencies Promote systems
to design, implement, approaches to addressing

and evaluate drivers of poor health
comprehensive

approaches
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Moving Upstream

Social Determinants of Health Health Outcomes

Neighborhood
Nutrition Diabetes
Employment Heart Disease

Youth Engagement Lung Cancer

Education Stroke
Health Services Depression
Trauma

Lead Poisoning
Asthma
Mental Health Issues

Clean, Affordable Housing «




Community Benefit Insight

1 Search Hospitals  Support Resources ~

View data for this organization below, or select additional hospitals
to create a comparison view.

= Compare similar hospitals

Search "similar” tax-exempt hospitals
for comparison purposes.

@ Search by geography

Search for other tax-exempt hospitals based on
geography (state, county, or zip code).

Hospital 100-29% American Hospital 6932440  Member of the Council of Ho
bedsize beds Association (AHA) ID Teaching Hospitals
EIN 941450151  Medicare provider number 050254 Children's hospital Ho

1100 Marshall Way
Placerville, CA 95667
El Dorado County

Display data for year: 2015 ¥

Spending by Community Benefit Category- 2015

{as % of total operating expenses)

Community Benefit
Spending- 2015
(a5 % of total operating expenses reparted

to the IRS on form 990 Schedule H)
Financial assistance at cost I

oo |

Costs of other means-tested government programs

‘Community health improvement services and community benefit operations .

Health professions education
()
1 0 5 9 A) Subsidized health services
.
Research
Cash and in-kind contributions to community groups I
Community building |

0%

R A I e TR L Y T AT I IS TS A Sy et Ty BT e e

benefit data alongside other important sources, and to learn how community stakeholders can work together to meet
shared health goals.

2% 4% 6% B% 10%
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Community Benefit Spending Compared to Operating Expenses, 2010-2015

$ 250,000,000
Total operating expenses

I Ccommunity benefit spending

$ 200,000,000

$ 150,000,000

$ 100.000.000

$ 50,000,000

$0
2010 2011 2012 2013 2014 2015

Display data below as:

[ caaison]

Community Benefit Expenditures: 2015 g

501(c)(3) tax-exempt hospitals repert their community benefit expenditures to the IRS on the form 990 Schedule H worksheet. The data are reported on the IRS form as percentages of a tax-exempt
hospital's functional expense as reported on Form 990, Part [X, line 25, column A. For purposes of this web tool, we have used the term averall operating expenses, which is essentially the same as
functicnal expenses. The information below is taken directly from the tax-exempt hospital's IRS?90 form, Schedule H which includes a total percentage of community benefit expenditures and a
breakdown of the expenditures in the nine IRS community benefit categories.

Operating expenses £232129,821

Total amount spent on community benefits 424,579,007

Amount spent in the following IRS community benefit categories:

Financial Assistance at cost €3 £1,029,023
Medicaid @ $21,244,796
Costs of other means-tested government programs a £ 960
‘Community health improvement services and community benefit £ 1,957,764

operations @
Mote: these two community benefit categories are reported together on the Schedule H

partl.line 7e.

Health professions education o 113,732
Subsidized healthservices @ 50
Research € 50
Cashand in-kind contributions for community benefit € £232732

Did tax-exempt hospital report community building activities? o v YES

9% of tax-exempt hospitals in this state report community building activities?
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Integrating Data

> ACross sectors (or organizations),
What and where are resources being allocated?

What are the priority areas?
\ Where is there
> In the community, __— g:a'gg?gfr?itt%

Where are there concentrations of inequities?
What are the health outcomes?

Co-design strategies for collaborative, evidence-based,
effective investment and allocation of resources
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Use Cases

California Accountable Communities for Health Initiative
Hospital system-level analysis for senior leadership
Partnership with NCRC to align healthcare and community development efforts

v V V V

National League of Cities -- Cities of Opportunities

CALIFORNIA CACHIN COMMUNITY BENEFIT GLOSSARY 3
ASCOUNTARLE Community Benefit Overview (: A(: HI % COMMUNITY BENEFIT OVERVIEW
FOR HEALTH County A (2014 Data)
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Benant Expanssa 455230 To% HOTES: 2)  Mental Healtn & Substance AbUSS
) +  Haue 3 Communlty Baneft Gowemance structure (C5 Managament Team includes CEO and otner senlor leadars) 2)  Increase clinical servioes for mental health
Hospital 1 B0% «  The Community Ned Index map of the hospital's tofal senvice Indicates high concentrations of poverty In the SSA. o = mznl: ;mmu“ TorH
e «  Vihie Hospital 1 Is not located In 3 Medically Ungerssrved Area/Msdically Underserved Populations area, most of oy o Heamn
ot Operating Expenses: §38071 318 50% he sarvice anea Incorporates these area designations; there are also 16 Federaly Qualiled Health Cenisrs within 3 ) ng'?;s upsiream mmm Setonmmants
e Cammunty et e $1.362.150 S0-mle 12005 Of Hogpital 1 across
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Thank you!

For questions or comments, you
can email us at

Twitter: @CACHE-center

www.thecachecenter.org
www.communitybenefitinsight.org
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