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YNC Haaithy Impact Ie 3 partnarehip and coordinated proc2es batwean hoepitsie, pubic health agancies, and key reglonal pariners in weetam North Caroling, working
towarcs 3 vielon of improved community hesith. W2 are working together iocally and reglonally on a community heaith improvamant proc2ee 0 3552e€ health neede, develop
colatorative plans, taks coordinated action, and evaluate progrees and Impact.

This Innovative ragional 2ffort Is suppori2d by fnanclal ang In-Und convibutions from hoepRale, public hesfth agencies, 3nd partnars, and ks houeed and ccordinated by WNC
=ealth Natwork, inc. Currant 2ffors 1o infusa resulle-D3sad accouniabliityrw throughout this proc2eE are eupporied by a grant from The Duke Endowemant.
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improve community departments in Westermn
muo about North Carolina. Find out
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VWNCHE: IMPACT

Enhance partnerships

Improve efficiency, quality and standardization
Encourage strategic investment

Catalyze and coordinate action

Monitor results

Promote accountability

with the result of improving health for all of western North Carolina - Led by
WNC Health Network, Inc.



Community Health Improvement Process

2019 B Act on what's ﬁ Compile

Health-related

important and Data — Needs
2020 Evaluate and Assets
(and all the time)
Engaged
Partners & 20 18
Collaborative Commumty Analysis and
Action Planning Interpretation
\ Prioritization of . C H ( N ) A
Needs

Modified version of the RWIJF Take Action Cycle



WHAT’'S A “COMMUNITY HEALTH (NEEDS)
ASSESSMENT?"

Community health assessment is a systematic
examination of the health status indicators for a given
population that is used to identify key problems and
assets In a community.

The ultimate goal of a community health assessment is
to develop strategies to address the community'’s
health needs and identified issues.

A variety of tools and processed may be used to
conduct a community health assessment; the essential
Ingredients are community engagement and
collaborative participation.

(Turnock, B. Public Health: What It Is and How It Works. Jones and Bartlett, 2009). Public Health Accreditation Board’s
(PHAB) Definition from the PHAB Glossary of Terms Version 1.0



Tree!

https:/ /balajiviswanathan.quora.com / Lessons-from-the-Blind-men-and-the-elephant
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Hospital Leaders via

WNC Health Network

Co-Chairs & WNC |
Health Network Staff ||

|
__________________ 1

VWNCHEALTHY M

Western NC Local Health
Directors

Steering Committee

+ strategic regional partners

PACT

health department & hospital representatives

Data Results-Based
Workgroup Accountability Workgroup
- """ —"—"~—""—""—"""—"—"- ir--—"""""""¥"¥"¥"—""7"—"—"—”—”—
- Data consulting team | RBA consulting team |

Communications
Workgroup

public health & hospital representatives
leaders and staff

Local partners and stakeholders




Community Health (Needs) Assessment

Infrastructure & support Local partner

Core data sets and analysis coordination

Health resource inventory Data interpretation
(partnership with 211) Additional local data
Local data products collection as needed
Reporting templates Community engagement
Communication tools Priority setting

Training, coaching, Final reporting

technical assistance
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Dataset Strategy (Ingredients)

A comprehensive set of county-level data that reflects
health status and factors/determinants.

Secondary data - (data that exists)
Pulled from publicly available sources and compiled into a workbook
with all WNC counties and a regional comparison provided.
Primary data - (data that we create)

Regional Community Health Survey
Statistically representative sample of the broader community

"Key Informant” Interview Surveys
Expert opinion and “story behind the data”

Can be supplemented locally (listening sessions, etc.)



Community Health Improvement Process

Compile
Health-related
Data — Needs

and Assets

Act on what's
important and
Evaluate

Engaged
Partners &

Collaborative Community Analysis and
Action Planning Interpretation

Prioritization of
Needs

Modified version of the RW]JF Take Action Cycle



RESULTS-BASED ACCOUNTABILITY™ (RBA)

Uses a data-driven, decision-making process to help
communities and organizations get from “talk” to action.

It is a simple, common sense framework that everyone can
understand. RBA starts with end in mind.

Operationalizes and measures collective impact.

Turn the Curve Thinking




WHY IS WNC HEALTHY IMPACT USING RBA?

National focus on cost, quality, population health and
measurable results within health and healthcare

Being results-focused and data-driven is best practice, good
business, and often a compliance requirement.

We need common language and capacity to clearly show and
measure how strategies contribute to the “big priorities” at
the population level.

94% of public health leads in WNC Healthy Impact agreed RBA
provides an “improvement over the usual way of working.”

“...provides such a strong foundation to improve local results while
aligning collectively across the region.”



INVESTMENT PORTFOLIO



Building Sidewalks

Diabetes Management Classes

Nutrition Counseling

Access to Healthy Foods ! /

Program/Strategy Population Indicator
Performance Measures (e.g. Diabetes Incidence)




COMMUNICATION AND ACCOUNTABILITY

We provide licenses, templates, training, and ongoing support for the
use of Clear Impact Scorecards for community health improvement.

This is a real-time, to display population and
program-level data.



https://app.resultsscorecard.com/Scorecard/Embed/14011

ELECTRONIC COMMUNITY HEALTH IMPROVEMENT PLANS

Easy-to-use, low cost, data tracking and display tool
We build templates with guidance
Helps organize community health improvement efforts

Real-time and interactive, easy to connect to & share with
partners

Everyone has access to safe and accessible transportation and recreation.
Adults aged 20+ reporting no leisure-time physical activity (3 yr) - Buncombe 2013 19.2% w 2

Pedestrian Count (with Bicycle Comparison) 2015 4,143 w 2

2014 4,395 W o1

4,752
4750 2013 4752 A1
4500 3,295 2012 4,279 -3 0
4273
azso -© \Wr

Data Description & Source  Story Behind the Curve  What Works  Action Plan

2016 2.15Mil 2 3

100% of public health reps in WNC Healthy Impact agree it's “an improvement
over the usual way of working”
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