[bookmark: _GoBack]CHA Handout #2
Oregon Health Authority
Requirements Comparison, Community Health Assessment & Community Health Improvement Plan

	Key:

	ACA = Affordable Care Act
	CHP = Community Health Improvement Plan

	CBO = Community Based Organization 
	CHNA = Community Health Needs Assessment 

	CCO = Community Care Organization
	LHD = Local Health Department

	CHA = Community Health Assessment
	PHAB = Public Health Accreditation Board


REQUIREMENTS OVERVIEW[footnoteRef:1] [1:  Original Source: Comparison of requirements for Community Health Assessment and Health Improvement Plan: Affordable Care Act vs. PH Accreditation Standards v.05/22/2012, created by Four County Community Health Needs Assessment Leadership Group; Oregon Office of Rural Health: Community Health Needs Assessment Checklist (last updated 2017): http://www.ohsu.edu/xd/outreach/oregon-rural-health/hospitals/upload/Updated_CHNA_501_r_Checklist.pdf ] 

	
	IRS REQUIREMENTS for 501(c)(3) HOSPITAL ORGANIZATIONS
	PHAB REQUIREMENTS FOR STATE AND LOCAL HEALTH DEPARTMENTS
	OHA REQUIREMENTS FOR COORDINATED CARE ORGANIZATIONS

	Controlling authority/ guidance/penalties
	Affordable Care Act (ACA): 
Section 501r: Requirements, including CHNA, on 501(c)(3) organizations that operate one or more hospital facilities (hospital organizations).
Section 4959: imposes an excise tax for failure to meet CHNA requirements of $50,000 per taxable year.
	Public Health Accreditation Standards and Measures 1.5 (www.phaboard.org) 

Public health modernization: ORS 431.131 requires all state and local public health authorities to have a current CHA and CHP. The requirements under ORS 431.131 will be implemented over the next three biennia.
	OAR 410-141-3145
ORS 414.627
CCO Contract, Exhibit B, Part 1.4
See also Guidance from OHA: www.oregon.gov/oha/healthplan/CCO/2017-CHIP-ProgressReport-Guidance-Template.docx 

	Relevant jurisdiction/ community
	Hospital community for each facility as defined by geographic area served by the facility[footnoteRef:2], target populations served, and/or the hospital’s principal functions (e.g. specialty services). [2:  In the case of a hospital facility consisting of multiple buildings that operate under a single state license and serve different geographic areas or populations, the community served by the hospital facility is the aggregate of such areas or populations.] 


It may not exclude medically underserved, low income, and minority populations in the geographic area served by the hospital.

It must take into account all patients without regard to whether or how much their insurers pay for care received and whether they are eligible for hospital financial assistance.
	State and county
	Community(s) served by the CCO

	Frequency
	Every 3 years
	Every 5 years
	At least every 5 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 on progress of the CHP



Note: The prior OHA Addictions and Mental Health Biennial Implementation Plan requirements are no longer an OHA requirement. New requirements for local mental health authorities / community mental health programs include 1) a letter of intent due to OHA June 2018 that defines partners and region for a regional convening to begin identifying behavioral health priorities, and 2) behavioral health priorities selected by November 2018. 
COMMUNITY HEALTH ASSESSMENT REQUIREMENTS
	
	IRS REQUIREMENTS for 501(c)(3) HOSPITAL ORGANIZATIONS
	PHAB REQUIREMENTS FOR STATE AND LOCAL HEALTH DEPARTMENTS
	OHA REQUIREMENTS FOR COORDINATED CARE ORGANIZATIONS

	Overview of requirements
	· Assess the health needs of the community served,
· Prioritize those health needs,
· Identify measures and resources available to address those needs,
· Document the CHNA in a written report, and
· Make the CHNA report widely available to the public on its website.
	Participate in or lead a collaborative process resulting in a comprehensive community health assessment.                              (PHAB Standards and Measures: Standard 1.1)

	Responsible to improve the health of the communities they serve and eliminate health the disparities

The CCO’s CAC shall oversee the community health assessment and adopt a community health improvement 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
	A hospital facility may conduct its CHNA in collaboration with other organizations and facilities however, every hospital facility must document its CHNA in a separate CHNA report unless it adopts a joint CHNA report.

A joint CHNA report produced for the hospital facility and collaborating facilities and/or organizations is permitted provide that:
· The joint CHNA report includes all required content,
· The joint CHNA report is clearly identified as applying to the hospital facility, and
· All of the collaborating facilities and organizations in the joint CHNA report define their community to be the same.
	Process must include participation of partners outside of the health department that represent Tribal/community populations and health challenges and must include various sectors of the community, as appropriate for the community, for example:
· local government,
· for-profits,
· not-for-profits,
· community foundations and philanthropists, 
· voluntary organizations, 
· health care providers, 
· hospitals,
· academic institutions,
· state health department,
· Tribal health departments located in the health department’s jurisdiction, and
· military installations located in the health department’s jurisdiction.
Representation of two or more populations that are at higher health risk or have poorer health outcomes must also be included.
Must have regular meetings or communications with partners.
(PHAB Standards and Measures: Measure 1.1.1 T/L)
	To the extent practible, 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 CHA.

Encouraged to partner with LPHA, LMHA, hospital systems, type B AAAs, APD field office, Early Learning Council or Early Learning Hubs, Youth Development Council, and school health providers in the region 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 CHA and 1 CHP.

	Community engagement
	Must take into account input from the following:
· At least one state, local, tribal, or regional governmental public health department (or equivalent department or agency), or a State Office of Rural Health described in Section 338J of the Public Health Service Act (42 U.S.C. 254r), with knowledge, information, or expertise relevant to the health needs of that community.
· Members of medically underserved, low-income, and minority populations in the community served by the hospital facility individuals or organizations serving or representing the interests of such populations. 

A hospital facility may also solicit and take into account input received from a broad range of persons located in or serving its community, including, but not limited to: 
· Health care consumers and consumer advocates, 
· Nonprofit and community-based organizations, 
· Academic experts, 
· Local government officials, 
· Local school districts, 
· Health care providers and community health centers, 
· Health insurance and managed care organizations, 
· Private businesses, and 
· Labor and workforce representatives.

	
	Must meaningfully and systematically engage socially and culturally diverse 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 emphasizes innovation.


	Methods and data to be included
	A hospital facility CHNA must include:
· A definition of the community served by the hospital facility and a description of how the community was determined,
· A description of the process and methods used (including data used, analysis conducted and any parties the hospital collaborated with),
· A description of how the hospital solicited and took into account input received from persons who represent the broad interests of the community it serves,
· A prioritized description of the significant community health needs identified through the CHNA including the process and criteria used to identify priorities, 
· A description of the resources available to address prioritized needs, and
· An evaluation of the impact of any actions that were taken to address significant health needs, since the hospital finished conducting its immediately preceding CHNA.

	The CHA must include all of the following:
· The use of comprehensive, broad- based data and information from a variety of sources,
· Qualitative data as well as quantitative data must be utilized.
· The assessment must include both primary and secondary data.
· Non-traditional and non-narrative data collection techniques are encouraged.
· A description of the demographics of the population.
· A description of health issues of the population groups and their distribution.  The description must address the existence and extent of health disparities among the population.
· Populations with an inequitable share of poorer health outcomes must be identified. 
· A discussion of contributing causes of community health challenges including:
· Behavioral risk factors,
· Environmental factors (including the built environment),
· Socioeconomic factors,
· policies
· Maternal and child health,
· Infectious and chronic disease,
· resource distribution, 
· And the unique characteristics of the community that impact health status.
· Multiple determinants of health, especially social determinants, must be included. Health disparities and high health-risk populations must be addressed.
· Community factors that contribute to higher health populations must be considered.
· A description of existing community assets or resources that can be mobilized and employed to address health issues. 
(PHAB Standards and Measures: Measure 1.1.2 T/L)
	A CCO and its Community Advisory Council will work with OHA to develop meaningful baseline data on health disparities.

	Dissemination of findings
	A hospital facility’s CHNA must be made widely available to the public by posting the final written report of the CHNA findings on the hospital’s website where it can be downloaded free of charge. 

The hospital website should make publicly available its two subsequent CHNA reports.


	Can include sharing the document directly with partner agencies etc. and placing the document on the health department web site.
(PHAB Standards and Measures: Measure 1.1.3 A)

The health department must document that the preliminary findings of the assessment were distributed to the community at large and that the community’s input was sought. 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.
(PHAB Standards and Measures: Measure 1.1.2 T/L)
	The community health assessment and community health improvement plan adopted by the CAC must be transparent and available to the public in both process and results.

	Documentation requirements
	See Methods and Data

	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 must include various sectors of the community as appropriate, e.g. hospitals and healthcare providers, academic institutions, local schools, other departments of government, local childhood and women’s review organizations community non- profits, for-profit businesses, community foundations and philanthropists, military installations in the jurisdiction and the state and/or tribal health department representatives.
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.
3. The group must document the collaborative process to identify and collect data and information, identify health issues, and identify existing state assets and resources to address health issues.
(PHAB Standards and Measures: 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 create 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.
b. Qualitative data as well as quantitative data must be utilized
c. The assessment must also include both primary data and secondary data. Non- traditional and non-narrative data collect techniques are encouraged
d. A description of the demographics of the population of the jurisdiction served by the local health department, such as gender, race, age, socioeconomic factors, income, disabilities, mobility (travel time to work or to health care), educational attainment, home ownership, employment status, immigration status, sexual orientation, etc.
e. A narrative description of the health issues of the population and the distribution. The description must address the existence and extent of health disparities among special populations in the community; Populations with an inequitable share of poorer health outcomes must be identified. 
f. A discussion of contributing causes of community health challenges including:
· Behavioral risk factors,
· Environmental factors (including the built environment),
· Socioeconomic factors,
· Policies,
· Maternal and child health,
· Infectious and chronic disease,
· Resource distribution, and
· Unique characteristics of the community that impact health status.
· Multiple determinants of health, especially social determinants, must be included. Health disparities and high health-risk populations must be addressed.
· Community factors that contribute to higher health populations must be considered.
g. 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 website and website comment form, community/town forums, listening sessions, newsletters, presentations and discussions at other organizations’ local meetings, etc.
(PHAB Standards and Measures: Measure 1.1.2 T/L)
	CCOs must collect and maintain data on race, ethnicity and primary language for all members in accordance with standards established jointly by the Authority. 

CCOs must track and report on any quality measures by these demographic factors and develop, implement, and evaluate strategies to improve health equity among members. This information must be made available by posting on the web.




COMMUNITY HEALTH IMPROVEMENT PLAN REQUIREMENTS
	
	IRS REQUIREMENTS for 501(c)(3) HOSPITAL ORGANIZATIONS
	PHAB REQUIREMENTS FOR STATE AND LOCAL HEALTH DEPARTMENTS
	OHA REQUIREMENTS FOR COORDINATED CARE ORGANIZATIONS

	Overview of requirements
	Each hospital must adopt an implementation strategy to meet the CHNA identified priorities on or before the 15th day of the 5th month of the taxable year in which the CHNA is conducted.


	Conduct a comprehensive planning process resulting in a community health improvement plan.
(PHAB Standards and Measures: 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 CHA requirement of the ACA and the CHA and CHP 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
	A hospital facility may conduct its CHP in collaboration with other organizations and facilities however, every hospital facility must document its CHP in a separate report -  unless it adopted a joint CHNA report.

A hospital that adopted a joint CHNA report may also adopt a joint CHP so long that:
· The joint CHP describes how the hospital or a collaborating partner will address each priority health need, or
· Identifies the health need as one the hospital and collaborators do not intend to address and explains why.
· The joint CHP report is clearly identified as applying to the hospital facility, 
· Clearly identifies the hospital facility’s role and responsibilities as well as resources towards the implementation strategy, and
· Includes a summary or tool that helps the reader locate the portions of the CHP that relate to the hospital facility.


	Process must include participation of community partners.  Community partners could include, as appropriate for the specific community: 
· hospitals and healthcare providers,
· the faith community,
· veterinarians, 
· military installations, 
· academic institutions, 
· local schools, 
· other departments of government 
· economic development, 
· community not-for-profits,
· civic groups, 
· elected officials,
· the chamber of commerce and local businesses, 
· police, 
· housing, 
· foundations and philanthropists, 
· planning organizations, and 
· state health department

Members of this group may or may not be the same as members of the community health assessment partnership.
(PHAB Standards and Measures: Measure 5.2.1 L)
	Must partner with LPHA, LMHA and hospital systems. 

Must work with OHA to identify the components of the CHA.

Encouraged to partner with LPHA, LMHA, hospital systems, type B AAAs, APD field office, Early Learning Council or Early Learning Hubs, Youth Development Council, and school health providers in the region using existing resources when available and avoiding duplication where practicable.

	Community engagement
	None required 
	Must include evidence that community and stakeholder discussions were held and that they identified issues and themes. Community members’ definition of health and of a healthy community must be included. The list of issues identified by the community and stakeholders must be provided as documentation.
(PHAB Standards and Measures: Measure 5.2.1 L)
	Must meaningfully and systematically engage socially and culturally diverse 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
	A hospital’s implementation strategy must be a written plan that, with respect to each priority health need identified in the CHNA, either:

· Describes how the hospital will address that health need, or
· Identifies the health need as one the hospital does not intend to address and explains why.

	The process may be an accepted state or national model; a model from the public, private, or business sector; or other participatory process model.
The process must include all of the following:
· Participation by a wide range of community partners representing various sectors of the community
· Data and information from the community health assessment provided to participants in the community health improvement planning process for use in their deliberations.
· Evidence that community and stakeholder discussions were held and that they identified issues and themes. Community members’ definition of health and of a healthy community must be included. The list of issues identified by the community and stakeholders must be provided as documentation.
· Community assets and resources identified and considered in the community health improvement process.
(PHAB Standards and Measures: Measure 5.2.1 L)

The community health improvement plan must include all of the following:
· Desired measurable outcomes or indicators of the health improvement effort and priorities for action, from the perspective of community members. 
· Community health priorities, measurable objectives, improvement strategies and activities with time-framed targets that were determined in the community planning process. In establishing priorities, the plan must include consideration of addressing social determinants of health, causes of higher health risks and poorer health outcomes of specific populations, and health inequities.,
· Performance measures with measurable and time-framed targets may be contained in another document such as an annual work plan. In this case, the companion documents must be provided with the health improvement plan for this measure,
· Policy changes needed to accomplish identified health objectives. Policy changes must include those that are adopted to alleviate the identified causes of health inequity
· Individuals and organizations that have accepted responsibility for implementing strategies,
· Local health departments must demonstrate that they considered both national and state health improvement priorities where they have been established. National priority alignment could include the National Prevention Strategy and Healthy People 2020.
(PHAB Standards and Measures: Measure 5.2.2 L)
	In developing and maintaining a health assessment, CCOs must meaningfully and systematically engage socially and culturally diverse 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.  CCOs shall also include representatives of populations experiencing health disparities in CHA and CHP prioritization. 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
	Hospital organizations that submit an IRS 990 must submit their CHP when that document is filed. It is strongly recommended that it also be posted on the hospital website.

All non-profit hospital organizations that do not file the IRS 990 are required to post the CHP on their website.
	Documentation of the Community Health Improvement planning process and plan must include:
· Broad list of participating community partners representing various sectors of the community. This can be documented through participant lists, attendance rosters, minutes, or work groups or subcommittees
· Data and information from the community health assessment provided to participants in the community health improvement planning process for use in their deliberations. This may include a list of data sets or evidence that participants used the community health assessment.
· Evidence that community and stakeholder discussions were held and that they identified issues and themes. Community members’ definition of health and of a healthy community must be included. The list of issues must be provided as documentation.
· Community assets and resources identified and considered in the community health improvement process.
· A description of the process used by participants to develop a set of priority health issues
(PHAB Standards and Measures: Measure 5.2.1 L)

A community health improvement plan dated within the last five years that includes:
· Desired measurable outcomes or indicators of the health improvement effort and priorities for action, from the perspective of community members. 
· Community health priorities, measurable objectives, improvement strategies and activities with time-framed targets that were determined in the community planning process. In establishing priorities, the plan must include consideration of addressing social determinants of health, causes of higher health risks and poorer health outcomes of specific populations, and health inequities.,
· Performance measures with measurable and time-framed targets may be contained in another document such as an annual work plan. In this case, the companion documents must be provided with the health improvement plan for this measure,
· Policy changes needed to accomplish identified health objectives. Policy changes must include those that are adopted to alleviate the identified causes of health inequity
· Individuals and organizations that have accepted responsibility for implementing strategies,
· Local health departments must demonstrate that they considered both national and state health improvement priorities where they have been established. National priority alignment could include the National Prevention Strategy and Healthy People 2020.
(PHAB Standards and Measures: Measure 5.2.2 L)

Documentation of the implementation of elements and strategies in the plan in partnerships with others must include:
1. Tracking process of actions taken toward the implementation of the community health improvement plan

2. Documenting areas of the plan that were implemented by the health department and/or its partners. Examples must identify a specific achievement and describe how it was accomplished.
(PHAB Standards and Measures: Measure 5.2.3 A)

Documentation to monitor progress on implementation of strategies in collaboration with partners must include:
1. An annual report which considers the feasibility and effectiveness of the strategies and/or changing priorities, resources or community assets.
2. Revised health improvement plan based on the evaluation results. 
(PHAB Standards and Measures: Measure 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 shall include a plan and a strategy for integrating physical, behavioral and oral health care services and 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 at least every five 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.
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