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Community of Health Plan Instructions

Below are guidelines that describe the intent of the Community of Health plan (the plan).
· While this deliverable is being referred to as the Community of Health Plan, this is not a community health improvement plan in traditional sense.  This Community of Health Plan (the plan) is the summary of the specific deliverables of the COH planning process.  The COH plan represents the first step of development under the Accountable Community of Health (ACH) initiative.  A more comprehensive regional health improvement plan may be required in the future.
· HCA hopes the Community Health Plan (the plan) will serve as the road map for your COH and potential ACH.  As such, we want the plan to reflect the work you've accomplished to date and the next steps that have been identified, without creating unnecessary burden.  We also recognize an overly structured template may prevent us from meeting each COH where they are at.  It may be useful to refer to the mid-progress report responses and additional language being developed by your COH for future funding opportunities.

· While there is not a structured template, the plan should be developed in a format that is useful to the region while also aligning with the checklist provided below.  Our goal is to ensure the plan serves as a resource for your region going forward, based on fulfillment of the GOA requirements.
Instructions:

1. In alignment with the checklist on page 3, clearly articulate progress toward planning for or implementation of the community’s common agenda, intended performance milestones and outcomes, shared measurement strategy, communication framework, and the pathway to achieve community aims through a mutually reinforcing plan of action.  The plan is intended to serve as the road map for your community and should be developed in a format that is useful to advancing the aims of your region. 

2. Attach the completed checklist when submitting your completed plan.  In addition, you may use the headers within the checklist to serve as the outline for your narrative, but this is not required and should not limit the content of your plan. 
3. Format and submission:

a. Must include a cover letter signed by an authorized representative of the grantee, and must include contact information.

b. There is not a page limit.

c. Must be submitted to Janet Cornell (janet.cornell@hca.wa.gov) and Chase Napier (chase.napier@hca.wa.gov) by COB December 31, 2014.

d. The final financial report is not to be included as part of this plan.  All work, including the plan, must be completed by December 31, but this deadline does not apply to final invoices, payments and the final financial report (due January 31, 2015).  

Checklist
The plans will clearly articulate progress toward planning for or implementation of the deliverables below.

 FORMCHECKBOX 
 
Authentically engage a broad range of stakeholders and government entities in the community planning process.

 FORMCHECKBOX 

Develop, or plan to develop, the community’s lead organization, including its governance, structure, shared measurement mechanisms, communication framework, and sustainability.  
 FORMCHECKBOX 

Consider the recent designation of RSAs within the context of your planning process and HCA’s intent to designate no more than one ACH per RSA in the future.  

Example: the plan could outline any barriers you identified during the planning process and resolution strategies going forward.  In addition, the plan could describe a proposed engagement and governance model that takes into account any regional adjustments.
 FORMCHECKBOX 

Identify shared community health and health care priorities that align with State transformation priorities as outlined in the State Health Care Innovation Plan and related transformation efforts (e.g., Prevention Framework, Public-Private Transformation Action Strategy, clinical-community linkages, bi-directional integration of physical-behavioral health care, value-based payment, etc.).

Example: the plan should describe existing or emerging community and/or regional priorities as part of the COH planning process.

 FORMCHECKBOX 

Develop a pathway to achieve community aims through a mutually reinforcing plan of action that includes specific commitments from a broad range of stakeholders and government entities throughout the community, ideally building upon existing community priorities and efforts.

 FORMCHECKBOX 

Partner with the State in identifying opportunities for alignment, barriers to achieving shared aims, and barrier resolution strategies.
Example: Beyond describing this partnership, the plan could describe specific barriers, opportunities and strategies or next steps identified.

 FORMCHECKBOX 

Identify potential roles in driving community and State transformation, including:

· Partnership and engagement with HCA in regional Apple Health (Medicaid) purchasing (note: HCA would retain ultimate responsibility for selection and oversight in procurement and bear legal and financial responsibility).  
Example: the plan should articulate the potential role in Apple Health purchasing and could articulate the potential role in purchasing beyond Apple Health, including BHO contracts for transition regions (non-Early Adopter regions).

· Completion of region-wide health assessments and development of regional health improvement plans.
· Acting as a forum for harmonizing payment models, performance measures, and investments.
· Using innovative aligned data (e.g., geographic information system [GIS] mapping, use of data sharing agreements, etc.).
· Facilitating practice transformation support and linking clinical and community sectors and resources.
· Identifying and facilitating shared community workforce resources (e.g., community health workers, care coordination, tele-health, etc.).
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