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Background
Collaboration between health care, public health, and community 

stakeholders has been identified as essential for improving population health, 

especially in communities with socioeconomic challenges [1, 2]. 

In southeastern Pennsylvania, COACH—Collaborative Opportunities to 

Advance Community Health—seeks to use a collective impact framework and 

“collaboratory” approach in addressing the underlying social needs that give 

rise to poor health.

COACH’s ultimate goal is to achieve measurable improvements in the 

population health of vulnerable local communities, thereby reducing the 

incidence of preventable medical interventions—such as hospital 

readmissions—caused in part by patients’ social circumstances.

Participating Organizations

Hospitals/Health Systems 

The Children’s Hospital of Philadelphia 

Einstein Healthcare Network 

Holy Redeemer Health System 

Jefferson Health (including Thomas 

Jefferson University Hospitals, Abington 

Jefferson Health, Aria-Jefferson Health) 

Mercy Health System 

Temple Health 

University of Pennsylvania Health System 

Public Health Stakeholders 

Montgomery County Health Department 

Pennsylvania Department of Health 

Philadelphia Department of Public Health 

U.S. Department of Health & Human 

Services, Region III

Community Stakeholders

Benefits Data Trust 

Delaware Valley Regional Planning 

Commission

Drexel University, Center for Hunger-

Free Communities

The Food Trust 

Greater Philadelphia Coalition Against 

Hunger

Health Federation of Philadelphia 

Health Partners Plans 

Keystone First 

Philabundance

Philadelphia Association of Community 

Development Corporations 

United Way of Greater Philadelphia and 

Southern New Jersey

COACH participants view the effort as a “collaboratory”—a 

respectful, participant-driven, evidence-based environment where 

relevant research findings, outcomes from new models of care, and 

emerging best practices can be identified, implemented, evaluated, 

and spread. COACH provides an opportunity for participants to: 

• Engage in shared learning

• Strengthen the partnerships necessary to address social 

determinants of health

• Align with the population health vision of thought leaders and 

policy makers, as well as local, state, and federal public health 

improvement efforts

COACH’S First Pilot
As the COACH facilitator, HCIF developed and implemented a yearlong 

structured process for exploring collaborative strategies to address unmet 

needs emerging from local hospital/health system CHNAs. 

Through this process, participants identified healthy food access as a high-

priority need in the region. To reach those most vulnerable, participants are 

targeting the local pressing issue of food insecurity, the lack of consistent 

access to sufficient nutritious food necessary to lead a healthy life. 

Source: Feeding America, Mapping the Meal Gap, 2016

COACH participants agreed to a collective pilot effort through July 2018. 

Workgroups composed of members from all partner organizations meet 

monthly to vet key decisions for each component of the pilot and offer 

recommendations for collective adoption. 

• Implementation Science: Charge encompasses key operational details for 

standardized screening processes (such as engagement and training of care 

teams, integration into the electronic medical record), as well as the 

evaluation plan for the pilot (e.g., tracking shared measures like number of 

positive screens, referrals made, patients whose needs were met). 

• Community Resources: Focused on developing comprehensive referral 

databases and identifying specific referral pathways, exploring coordinated 

processes that leverage resources such as the local health information 

exchange to facilitate warm handoffs. 

• Communications, Advocacy, and Policy: Seeking to develop diverse 

communication tools to engage a variety of audiences, including 

community members, on food access issues, as well as identify 

opportunities to support key policies that improve food access. 

Implementation of “screen and intervene” process at all pilot sites anticipated 

by Fall 2017. Community member engagement to ensure the pilot meets needs 

of communities is currently being planned. Participants have identified pilot 

sites, which range from primary care offices to inpatient units and emergency 

rooms. They are also exploring partnerships  with grocery stores, food banks, 

and anti-hunger organizations to facilitate the provision of direct food 

assistance in clinical settings. 

Contacts: Susan Choi (schoi@hcifonline.org) and Rob Shipp (rshipp@haponline.org) 
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In December 2014, final Internal Revenue Service regulations authorized by 

the Patient Protection and Affordable Care Act provided for collaboration in 

nonprofit hospitals’ community health needs assessments (CHNAs) and 

strategies implemented to address unmet population health needs [3]. These 

regulations led southeastern Pennsylvania hospitals/health systems, public 

health agencies, and community organizations to explore collaborations to 

improve community health in initial meetings convened by The Hospital and 

Healthsystem Association of Pennsylvania (HAP) and Office of the Assistant 

Secretary of Health, Department of Health & Human Services Region III. 

The official launch of COACH in September 2015 was the end result, with HAP 

serving as sponsor and the Health Care Improvement Foundation (HCIF) 

engaged to facilitate the initiative.

The “Collaboratory” Hospitals of the 7 participating health systems in southeastern Pennsylvania

Community health priorities identified in Round 1 of COACH participants’ CHNAs 
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