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Objectives 

 

• Learn about the relation of health and poverty 

and why we are seeing transformations in  

health care  

 

• Explore how community based organizations  

could work more closely with the health sector to 

implement its programs 

 

 

 

 

 

 



Health and Poverty 

• Poverty is a barrier to fundamental building 
blocks for health: adequate housing, good 
nutrition, and opportunities for civic engagement.   

 

• Income levels affect how parents care for their 
children, e.g. where they go to school; how 
engaged a parent can be when working two or 
more jobs. 

 

• Poverty creates an unfair cycle that prevents children 
from experiencing the same opportunities throughout 
life: Poverty early in life increases risk for 
cardiovascular and respiratory disease, and some 
cancers later in life. 

 

 



Health and Poverty 

• Chronic stress and anxiety associated with long-
term unemployed may also affect physical health.   

 

• All indicators of socio-economic status – income, 
class, housing ownership, education – point to 
worse health outcomes for those in the low end 
of the spectrum 

 

 



2010 or nearest year. Data Source: OECD Health Data 2012. Prepared by: Public Health-Seattle & King County; Assessment, Policy Development & Evaluation Unit; 7/2012. 

Life Expectancy and Health Spending 

Per Capita Expenditure on Health Life Expectancy at Birth 
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Poverty (<200% FPL) 

Life Expectancy and Economic Status 





Obesity 
8% - 35% 

 Uninsured 
3% - 30% 

Smoking 
3% - 22% 
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Community safety 

Education 

Family & social support 

Employment 

Built environment 

Environmental quality 

Income 

Unsafe sex 

Alcohol use 

Diet & exercise 

Tobacco use 

Access to care 

Quality of care 

Physical environment 

(10%) 

Social & economic factors 

(40%) 

Health behaviors 

(30%) 

Clinical care 

(20%) 

Health Factors 

Programs and 

Policies 

Health Outcomes 

Mortality (length of life) 

Morbidity (quality of life) 

County Health Rankings model © 2010 UWPHI 



  Health Care Transformation 

Yesterday v. 1.0 

Today v. 2.0 

Tomorrow v. 3.0 

10 

• Sick care & crisis 

focus: little $ for 

prevention  

• Uncoordinated 

services not well 

integrated 

• Minimal reporting of 

quality and 

outcomes 

• Pay for volume, not 

value 

• Beginning to shift $ 

upstream – more 

focus on prevention 

• High impact 

strategies 

• Still minimal 

integration 

• Initial reporting of 

quality & outcomes 

• Healthy population 

centered; further shift of 

$ upstream 

• Health & well-being of 

the individual tied to 

health of community 

• Greater focus on social 

determinants of health 

• Seamless integration of 

all services & supports 

• Robust reporting of 

quality and outcomes 

• Pay for value, not 

volume 



Patient Protection and Affordable Care Act 

Triple Aim 

• Better Care for Individuals 

o Patient experience of care 

o Care coordination 

o Patient safety 

o Preventive health 

• Better Health for Populations 

• Lower total costs of care 



Patient Protection and Affordable Care Act 

• Expands health coverage and reduces the 

number of uninsured 

• Mandates coverage of essential benefits 

• Prioritizes disease prevention 

• Changes nonprofit hospital community 

benefit requirements – In effect beginning 

Jan 2014 



New IRS requirement: CHNA 

• Changes the process by which hospitals decide 

how to advance community health by requiring 

nonprofit hospitals to conduct a Community 

Health Needs Assessment  (CHNA) 

 

• Conducted every 3 years 

• Include public health input and represent broad 

interests of the community 

• Be made widely available to the public 

• Contain an implementation strategy to address 

needs 

 



To Count As Community Benefit: 

A Community Benefit must address an identified 

community need and have at least one of the 

following community benefit objectives: 

 

– Improve Access to Health Services 

– Enhance Community Health 

– Advance Medical Knowledge 

– Demonstrate Charitable Purpose or Relief of 

Government Burden 



An Identified Community Need Is: 

• Documentation that demonstrates a community 

need exists (survey, statistics, etc.); 

 

• A request from a public agency or group; or,  

  

• A community needs assessment developed by 

the hospital or other community agency or 

group. 



Services Provided in  

Response to Community Need 
 

• Charity care and discounted services to uninsured and 
low-income.  

• Losses from Medicare/Medicaid programs. 

• Losses from programs subsidized because they are 
needed in the community (i.e. mental health services).  

• Community health services (clinics, health education). 

• Training for physicians, nurses and others. 

• Donations / cash and in-kind contributions. 

• Community building activities (mentoring, advocacy for 
better health programs, environment improvement).  



Hospital CB Staff Need to Work with 

Community Based Organizations 

• CB staff need poverty experts: 

– High health needs individuals & communities tend to 

be low income  

– Rural hospitals are struggling 

– Inefficiencies in assisting rural populations 

– Organizations that already assist low income 

individuals and communities are key partners 

– Your networks could be very useful too 



Hospital CB Staff Need to Work with 

Community Based Organizations 

• Your program can play a key role 

Affordable Housing  

• “Housing First” model becoming more popular with hospitals, 

especially considering high cost of hospital visits/stays 

• Encourage well-being of clients – access to fresh food, 

counseling, other wraparound services 

• Consider the “built environment” 

 

Financial education 

• Provide information on affordable health insurance along with 

your financial counseling 

• If available, provide information on a “health navigator” 

 



Next Steps  

1. Read your geography’s CHNAs & implementation 

strategies, and state’s health transformation plan 

o Note “hot spotting” results, health priorities 

o Look for opportunities to collaborate 

 

2. Meet with CB staff 

o Discuss reports, provide advice, ways to partner  

 

3. Invite CB staff to meetings to develop cross-sector 

solutions (collective impact) 

 

4. Consider meeting with other health organizations too 

o Government, foundations, nonprofits 

 

 

 

 

 

 



Next Steps  

6. Consider the benefits of convening diverse stakeholders 

in your area to learn about collaborating to promote 

health and CD, and discuss idea with Fed CD staff to 

help manage and sponsor the event (site expenses, 

registration, etc). 

 

7. Review each of your programs through a “health lens”. 

 

8. Consider participating in health meetings/conferences in 

your area to deepen your relationships with the health 

sector and learn about opportunities to collaborate 

 

 

 

 

 

 

 

 

 



FRBSF Community Development 
 

 

• Research & Publications 

– Magazines, Working Papers 

 

• National Programs 

– Investments 

– Indian Country 

– Concentrated Poverty 

 

• Regional Initiatives 

– Economic Development 

– Asset Building 

– Affordable Housing 

– Healthy Communities 
 

• Approximately 150 convenings/year 

http://www.frbsf.org/publications/community/investments/0812/index.html
http://www.frbsf.org/publications/community/cra/index.html
http://www.frbsf.org/publications/community/wpapers/index.html
http://www.frbsf.org/cpreport/index.html
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