             Partners For A Healthier Community 

                                                                   Building Health Alliances

                                                   Vision and Measurement Process

Who We Are: Partners for a Healthier Community (Partners) is a collaboration that has brought the largest for profit health plan in the United States, together with its competitor i.e. the largest consumer governed Health Maintenance Organization in the U.S., public health, six of the Seattle area’s major competing hospital systems and more than 50 community organizations to improve the health of the greater Seattle area community.  Partners provides a venue for its health systems to serve as catalysts to reach large sectors of our community with broad based health improvement initiatives that proactively intervene in health problems. This health alliance is now in its seventh year.  
Why Health Alliances:  Why Health Alliances? What significant return on investment must be achieved to make building these health alliances worthwhile?  The three highest levels of return Partners has achieved are community synergy, the financial multiplier effect and leveraged outcomes. 

Community Synergistic Effect:  Community synergy refers to the willingness of traditionally very separate entities to contribute their energies and resources to a common vision of health improvement.  With health systems as the catalyst, the collaborative process empowers community partners in health problem solving who have insights into mobilizing assets and creating sustainability. 

Financial Multiplier Effect:  One of the major benefits of alliance creation is to produce leveraged multiple streams of financial resources and in-kind staff contributions that can be applied to a priority health issue.

Leveraged Outcomes: Ultimately the goal of the health alliance is to combine this synergy and financial multiplier effect to perform at a level and create a health improvement outcome that no one organization could possibly do on its own.
The Challenges:  

Territoriality:  Nearly all health and corporate systems are characterized by territoriality.  This may be defined by professional, geographical, financial and political differences that serve to divide rather than unite.  Health system “cultures” often work independent and contrary to one another making alliances that much more challenging to create.  In the U.S. the Partners effort has received a multitude of national, regional and local awards for its health alliance building effort.  That awards are given for this collaboration attests to the fact that health alliances are extremely challenging to establish and yet even more challenging to maintain.

Promotion vs. Treatment: When competing for scarce resources with treatment funds, health promotion has an even greater challenge to prove that it is a worthy return on investment.  Unfortunately there is often a greater emphasis to treat a current health problem which offers immediate results rather than waiting to prove the absence or betterment of a health condition over time through health promotion.  

Unaligned Health Priorities:  Many times a community and its health systems will have a number of competing health priorities that so fragment existing resources, that none can be adequately addressed.  

What allowed Partners to transcend issues of territoriality, the competition for scarce resources, conflicting  health system cultures and unaligned health priorities to bring the largest health plan in the United States, its major competitor, six competing hospitals, public health and more than fifty community organizations together, lies in the design of its vision-measurement process.

Visioning and Measurement Process (VMP): The Partners VMP process has not only been able to transcend the aforementioned challenges to creating health alliances, but it is a tool that has created partnership longevity.  Its three critical elements are: 

· Vision Creation

· Measurement Vehicle

· Partnership Building

The VMP process has successfully been the catalyst that:

· Brings new thinking to address the health needs in our community.

· Empowers community residents to risk reduction and health problem solving through dynamic partnership approaches.

· Identifies community health needs where we could make the most measurable difference.

· Creates synergistic leverage from existing community assets by developing the critical links between hospitals, health plans, school systems, public health and community service organizations. 

Vision Creation-Stakeholders Visioning:  

Partners brought together the “providers” of health services with the community “recipients” of those services in a structured stakeholders approach to define the greatest unmet needs in our community.  Never before accomplished in our Seattle area on such a large scale, it created the unique opportunity for both those affected by problems and those that treat these problems to prioritize needs…together. This began the creation of our health system-community owned health improvement vision.
Leveraging from our community’s best thinking pushed our health systems to think about health promotion in very non-traditional ways. We created a priority evaluation matrix that evaluated needs based on the number of people affected, the severity of health risk, the greatest long term health and social impacts and our ability to make a measurable difference.  This process created an “alignment” between extremely disparate concerns and groups.  Through this process we identified breast cancer, adolescent health risk, maternity risk and violence as the major health issues facing our community.  Of these violence was a most unusual priority and a very non-traditional area for health systems to address.  Our VMP process had the ability to drive us “Out of the Box” of conventional thinking to redefine violence, largely thought of as just a social problem, to be thought of as a significant health problem as well for our community.  

For Partners, violence became thought of more as a chronic disease in a society that has made tremendous advances in most of its chronic diseases, but had yet to make the same progress against violence…one of our most chronic problems.  Violence manifests itself in our schools, our workplaces and our families where we are continuously seeing its horrific results not even imaginable just a decade ago.  In the United States and in our community one out of four women will become a domestic violence victim; violence to children continues undetected yet nearly 20% can be expected to be victims and school based education about weapon violence and bullying for our children is lacking although 25% of our students have been involved in a weapon incident and over 80% have been bullied.  Other health issues with these types of statistics would never be tolerated.  

Partners Vision: In the collective vision that our health systems and community partners created, we would reduce the effects of violence.  We would create a community where students would have a zero tolerance for violence in their schools… where employers would identify violence at its earliest stages…where hospitals would respond to the earliest warning signs of domestic violence, not react to its worst manifestations in their emergency rooms and inpatient hospitalization…and where victims would have access to critical support services including shelter, transportation and medical care. Clearly, a vision that no one health system could accomplish on its own.
Our Partners vision would take us further out into the community than our health systems had ever gone.  It has already taken us further than any U.S. health systems have gone in violence prevention/intervention to include:                     

· Prevention of School Violence & Violence to Children

· Domestic Violence Intervention

· Community Violence Awareness           

The Measurement Vehicle: While creating the vision was essential for our health systems to initially commit and integrate their resources to violence prevention/intervention initiatives it has been measurement that has proved essential for longevity.  With our vision in hand, we formed health system-community partnerships to set outcomes that would measure when we would be successful in reducing the effects of violence. This has included both long and short term outcomes.  
Long Term Outcomes:  For our health systems to commit resources to the vision, it was necessary that our long term outcomes have three elements: 

· Timeline:  We all knew that the vision of reducing the effects of violence would not be accomplished in a year.  As competitors, our health systems would not stay together indefinitely, but would make a commitment to achieve our vision if specific three to five year long term outcomes were in place.

· Quantitative:  Our long term outcomes had to be measurable in how they specifically reduced the effects of violence in our community consistent with our vision e.g. “Weapon and bullying reporting in our schools will increase from 50% to 90% of all students in the next five years.”  

· Benefit Articulation: The greatest derivative to come from the visioning process was that our health systems and community alike could articulate why violence was chosen as a priority health promotion issue and why partnerships were necessary to achieve our vision.  Quite simply the vision and outcomes have made sense to our community and they can articulate why we are doing it.  This has been absolutely critical to the seven year success of Partners.
Short Term Outcomes:
Similar to all corporate entities, our health systems as funders are also focused on short term, bottom line results.  They need short term measurements of success to maintain their collaboration, focus and especially staffing-funding momentum for the longer term. For this reason Partners also set annual benchmarks that delineated those specific actions needed by whom, to make incremental progress toward achieving the long term outcomes.

Partnership Building: With outcomes defined it became critical that implementation leverage be created through partnership building.  In this respect Partners created unique multi-professional teams of health system staff and community professionals responsible for implementing initiatives and achieving annual benchmarks. Each initiative consists of a team and is funded through the lead community partner that coordinates the team. By working side by side, these multi-professional implementation teams have leveraged: expertise, shared accountability for the continuous quality improvement of the initiatives and the mobilization of community resources.  These teams have also reinforced health system and community ownership and have served as an effective conduit to articulate our successes to the larger community.

Working in partnerships is not easy... Rarely is there complete community consensus nor is improving community health a purely scientific endeavor.  The same community creativity that formed the vision is also the greatest risk to longevity as community members embark on diverging tangents over time. Making it even more difficult, these tangents are heartfelt and are most often the best of intentions by community partners. This is where our engaging our community as partners and creating shared accountability and ownership for the outcomes through our VMP process has been key to the success of Partners.  

The Partners’ Result:

Financial Multiplier Effect:  Partners has experienced a financial multiplier effect as high as 8 to 1 on specific initiatives.  This means that for every dollar that originally was contributed it was leveraged with eight more dollars.

Community Synergistic Effect:  Partners has created a synergy of not only nine financially contributing health systems over the past seven years but also more than fifty community organizations that provides an integration between health plans, hospitals, school systems, public health and community service providers. One of the largest and longest lasting efforts of its kind in the United States.

Leveraged Outcome:  The synergy and multiplier effect has brought our Seattle area community’s best thinking together for Partners to develop one of the most comprehensive, multi-dimensional, health system approaches to the early recognition and intervention of community violence in the United States.  We have created early warning systems to detect violence at all our community’s “critical front lines” including: schools,  workplaces, physician offices, maternity centers, emergency rooms, daycares, etc.  To respond and intervene to the increase in victim referrals, Partners has also created and funded the critical community supports e.g. safe transportation to health services, coping skills for child victims and access for victim safety planning. The size, scope and outcome of this combined effort is well beyond what any one health system could possibly do on its own. 

While limited resources are often cited in restricting health systems’ ability to pursue health promotion, it has been the experience of the Partners’ effort that scarcity has created incentives for health systems and community to unite around a common vision.  However this vision must not only be catalytic, it must be framed by a measurement vehicle that sets forth specific: time limits, outcomes and methods to articulate successes as our VMP process has done.  

Ultimately health promotion is about empowerment.  By engaging the community as partners through a vision and outcomes of shared implementation and accountability, Partners VMP process allowed us to transcend beyond hospital and health plan walls to take this empowerment broadly across an entire population
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