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Background: The Role of Hospitals in
Community Health, with a Focus on Equity

Health and iliness arise from many factors that reach beyond the exam room walls into the
community, and occur over the course of a lifetime and across generations. Beyond caring
for patients with advanced iliness, hospitals and health systems can play an important role in
addressing these critical community contributors to health. Assessing and recognizing these
contributions is as important as measuring other measures of hospital quality, such as patient
satisfaction and clinical outcomes.

Community health refers to the health of a defined population, such as all who live in a
neighborhood, city, or county. Health equity is the principle that everyone should have a fair

and just opportunity to be as healthy as possible. Health disparities are as “meaningful
differences in health status closely linked to disadvantage.” Progress towards health equity is
achieved by reducing health disparities and factors linked to social disadvantage itself.
Hospital contributions to community health with a focus on equity are separate from the pursuit

of “equitable healthcare,” which to clinical care that “does not vary in quality because of
personal characteristics such as gender, ethnicity, geographic location, and socioeconomic status.”

The case for hospitals and health systems to promote community health with a focus on equity has
three components:

Profound gaps in health across the United States. Life expectancy has stagnated, with the

from 2015 to 2017 the first three-year drop since the time of World War | and the Great Influenza.
There are enormous disparities in health and social well-being, with minority and rural communities
experiencing high rates of , , , and

Addressing these challenges is an urgent national priority.

A troubling historical legacy. From early in the nation’s , many hospitals in the United
States explicitly supported the institution of slavery and later discriminated in hiring, established
, and offered unequal treatment based on income and race. These actions had
effects for trust in the medical system and the health of communities. Righting these wrongs
requires engagement and investment in community health and equity.

The opportunity to make a difference. There is appreciation that hospitals and health
systems can play a critical and galvanizing

role in advancing community health and

equity. This role includes 1) acting as a

healthcare provider to provide services

critical for community health, offering critical Community

preventive services; 2) acting as a partner, A /\
teaming up with local organizations to . o A
ﬁ‘

implement critical programs; and 3) acting o
as an anchor institution, supporting local m
Patient

economic and social progress (Figure).
Some of these activities are captured

by the concept of “community benefit.”
Under the Affordable Care Act, nonprofit

Hospital


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3863701/
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1913079/
https://www.aha.org/guidesreports/2018-03-06-2016-committee-research-next-generation-community-health

hospitals must conduct community needs assessments and document the financial value of certain
programs. A central element of most community benefit plans is coverage of the cost of medical
care for the uninsured and underinsured. Community health with a focus on equity is a broader
concept, reflecting the perspectives and needs of communities themselves.

In recent years, the American Hospital Association has highlighted many ways that hospitals and
health systems can advance health, impact social of health, and reduce

and inequities in health and healthcare. Incorporating a measure of these actions into a
major hospital ranking system is a natural step.

Measuring Hospital Contributions to
Community Health, with a Focus on Equity

National hospital ranking systems and awards incentivize improvement in hospital
performance and accountability. As yet, however, no major hospital ranking system includes
a quantitative of community health as an equal measure to other parts of the overall
ranking.!

The program seeks to incorporate, beginning in
2021, a community health measure into its ranking system. The community health measure will be
weighted equally with other ranking domains assessing inpatient outcomes, extended outcomes,
processes of care, operational efficiency, financial health, and patient experience.

To design the measure, Fortune and IBM Watson Health are collaborating with the Bloomberg
American Health Initiative and the Center for Health Equity at the Johns Hopkins Bloomberg School
of Public Health. This process follows the below key principles:

1. Components of the measure should be based on evidence, existing standards, and best
practices.

In this document, we have first sought standards to assess the ways in which hospitals are working
to improve community health. Where specific existing standards were not available, we have
proposed straightforward metrics based on best practices and published research. Further, we have
provided examples of hospitals that have implemented such programs.

2. The underlying data should be publicly available or easily and transparently collected from
hospitals and health systems.

We are proposing a four-component approach to measuring hospital contributions to community
health. Data for the first proposed component are publicly available through websites that track
health outcomes by county. Data for the other three proposed components would be derived
from a straightforward survey to be filled out by participating hospitals. We envision that hospital
responses would be made publicly available on a single, easily searchable website, with the
opportunity for hospitals to share a link with additional information.

3. Hospitals and health systems, community organizations, and the general public should have

the opportunity to suggest and comment on all elements of the proposed measures.

1 Examples of specialized rankings and awards related to community benefit or community health include the
, and the


https://www.aha.org/center/population-health/population-health-fundamentals
https://www.aha.org/social-determinants-health/populationcommunity-health/community-partnerships
https://www.aha.org/reducing-healthcare-disparities/diversity/governance-and-leadership-diversity/home
https://pubmed.ncbi.nlm.nih.gov/26151801/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5463231/#bib1
https://www.ibm.com/watson-health/services/100-top-hospitals
https://www.aha.org/about/awards/foster-g-mcgaw-prize
https://www.aha.org/about/awards/foster-g-mcgaw-prize
https://lowninstitute.org/projects/lown-institute-hospitals-index/

We published the first draft of this measure publicly in August 2020 to elicit feedback. We shared
the measure through an IBM press release and through emails to experts in the fields of healthcare,
public health, housing, and others. We also reached out to all 50 hospital associations in the United
States, as well as several national hospital organizations. Respondents provided feedback through
an online survey, verbal feedback sessions, and email. We received an overwhelming response

with over 600 unique pieces of feedback from more than 100 individuals and organizations.
Respondents represented a diversity of sectors including healthcare organizations, hospital
associations, nonprofits, and academic centers.

We incorporated these responses to produce this final draft of the measure. The comments guided
further refinement of existing measures and led to the addition of six new best practice standards.

Component 1: Population-Level Outcomes

Because the goal is improved community health and equity, one component of the measure
assesses progress in population-level outcomes.

Key design questions for this component include the following:

¢ What is the right level of geography? We propose the county level, as this is the smallest
level of geography for which community health data is routinely available.

¢ Whatis the right time period to measure? We propose measuring improvement over
a decade, a period of time that reflects the long-term investments needed to improve
community health. To reduce fluctuations at the boundaries of the measurement period, we
propose a three-year smoothed average at the beginning and end of the decade.

¢ What qualifies for credit under the measure? Hospitals located in counties in the top tertile
of improvement in community health by any one of the selected measures should receive
points in this component.

For the component, we have identified three metrics of community health:

[ or

Factors outside the direct control of hospitals and health systems will affect the trends in these
measures. We are proposing to include them nonetheless because coordinated hospital and
community partner efforts can make a difference over time. One effect of adopting this component
will be to encourage such cooperation focused on important health outcomes. The other three
components focus on specific actions steps for hospitals and health systems to realize these
improvements in health at the community level.


https://www.countyhealthrankings.org/explore-health-rankings/measures-data-sources/county-health-rankings-model/health-factors/clinical-care/quality-of-care/preventable-hospital-stays
http://www.healthdata.org/data-visualization/us-health-map
https://www.countyhealthrankings.org/explore-health-rankings/measures-data-sources/county-health-rankings-model/health-outcomes/length-of-life/premature-death-ypll

Component 2: Hospital as Healthcare Provider

Given the critical role hospitals play as direct providers of healthcare, this component assesses
whether available services include best practices that address major concerns in community health.
We propose that hospitals receive credit for component 2 if they meet at least six of the twelve best
practice standards.

2.1. Best Practice Standard: Hospital is a comprehensive
tobacco-free campus.

Background. Smoking negatively contributes to almost all health conditions. rates

of smoking are associated with fewer cardiovascular events and decreased asthma morbidity.
tobacco-free policies are associated with halving secondhand smoke exposure, as

well as decreasing the prevalence of tobacco smoking and tobacco consumption.

Best Practice Standard. Hospitals can establish and enforce a completely tobacco-free campus as
recommended by the American Medical Association (AMA). The supports that “all American
hospitals ban tobacco and supports working toward legislation and policies to promote a ban on
smoking and use of tobacco products in, or on the campuses of, hospitals, health care institutions,
retail health clinics, and educational institutions, including medical schools.” A tobacco-free

does not allow smoking (including ) or use of smokeless tobacco in indoor and outdoor
areas.

Example. Many hospital campuses have established smoke free policies including the
(USA) and (W1).

2.2. Best Practice Standard: Hospital has a tobacco use
screening and cessation program that is initiated while the
patient is hospitalized.

Background. The estimate that 480,000 people die
every year as a result of tobacco product use and exposure in the US alone. Furthermore, tobacco
use puts patients at increased risk of cancer, chronic conditions like disease and
, and harm to the during pregnancy. Hospitalization is an opportunity to support
tobacco cessation by providing patients that use tobacco products with access to evidence-based
smoking cessation supports. Initiation of a smoking cessation program during hospitalization is
associated with a decrease in smoking related and a longer post-discharge
period. These programs should effectively reach and support patients from communities that are
most affected by tobacco use.

Best Practice Standard. Hospitals can implement the strategies noted by the 2020 report of the U.S.
Surgeon General on smoking cessation. These are summarized in the report’s and include
the following:


https://www.cdc.gov/policy/hst/hi5/tobaccointerventions/index.html
https://www.cdc.gov/policy/hst/hi5/tobaccointerventions/index.html
https://www.ama-assn.org/sites/ama-assn.org/files/corp/media-browser/public/about-ama/councils/Council%2520Reports/council-on-science-public-health/i07-csaph-smoke-free-workplaces.pdf
https://www.cdc.gov/mmwr/volumes/67/wr/mm6724a4.htm#:~:text=College%2520and%2520university%2520campuses%2520were,all%2520indoor%2520and%2520outdoor%2520areas.
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwjPvNv74__sAhWvd98KHQMWB_sQFjAAegQIDhAC&url=https%253A%252F%252Fwww.tobaccofreekids.org%252Fassets%252Ffactsheets%252F0387.pdf&usg=AOvVaw1udGYusq0Z5nwN2lqz7pIj
https://www.va.gov/health/smokefree/
https://www.va.gov/health/smokefree/
https://www.uwhealth.org/patient-guides/uw-hospital/smoke-and-tobacco-free-policy/12798
https://www.cdc.gov/tobacco/data_statistics/fact_sheets/fast_facts/index.htm#:~:text=Cigarette%2520smoking%2520is%2520responsible%2520for,or%25201%252C300%2520deaths%2520every%2520day.&text=On%2520average%252C%2520smokers%2520die%252010%2520years%2520earlier%2520than%2520nonsmokers.
https://academic.oup.com/jnci/article/100/23/1672/2581337
https://academic.oup.com/eurheartj/article/34/42/3259/519402
https://www.ingentaconnect.com/content/ben/cpd/2010/00000016/00000023/art00003
https://www.atsjournals.org/doi/abs/10.1164/ajrccm/145.5.1129
https://pubmed.ncbi.nlm.nih.gov/27225016/
https://academic.oup.com/ntr/article-abstract/12/1/11/998651?redirectedFrom=fulltext
https://www.cdc.gov/tobacco/data_statistics/sgr/2020-smoking-cessation/pdfs/2020-cessation-sgr-chapter-7-508c.pdf

1. Implement a system to identify and document the tobacco use status of all hospital
patients

2. Identify a clinician(s) to deliver nicotine dependence services to inpatients at every
hospital and reimburse hospitals for delivering such services

3. Offer nicotine dependence treatment to all hospital patients who use tobacco
4. Expand hospital formularies to include FDA-approved nicotine dependence medications

5. Ensure compliance with The Joint Commission’s regulations mandating that all sections
of the hospital be entirely smokefree and that patients receive cessation treatments

6. Educate hospital staff about medications that may be used to reduce nicotine
withdrawal symptoms, even if the patient is not intending to quit at that time

, 2020

Example. The (WI) developed an inpatient tobacco cessation
intervention which provides each patient who has reported that they smoke an option to have brief
counselling and to meet with a pharmacist who can offer the patient tobacco cessation medications.
This program is available regardless of the patient’s insurance status.

2.3. Best Practice Standard: Hospital provides buprenorphine
treatment for opioid use disorder in the emergency
department.

Background. use related drug overdoses resulted in 46,802 deaths in the United States in
2018. Buprenorphine is a medication that helps people decrease their use of heroin, fentanyl, and
other illegal or prescribed opioids - and is associated with a reduction in the risk of death by 50%

or more. A randomized controlled trial that initiation of buprenorphine in the emergency
department was associated with a doubling of the rate of treatment engagement one month later.
On this basis, the and other professional associations have

endorsed “the administration of buprenorphine in the emergency department as a bridge to long-
term addiction treatment.”

Best Practice Standard. Hospitals should establish guidelines that address the major topics covered
by the or equivalent protocols for the administration of
buprenorphine in the emergency department. These guidelines address:

1. A patient assessment protocol
2. Clinical protocol for patients who meet criteria for treatment
3. Expectations for practitioners
4. Discharge plans
Example. A number of hospitals, including (MD) and the

(MA) have access to buprenorphine in the emergency department and have
trained clinical providers to administer it.


https://www.cdc.gov/tobacco/data_statistics/sgr/2020-smoking-cessation/pdfs/2020-cessation-sgr-chapter-7-508c.pdf
https://ctri.wisc.edu/2018/05/14/inpatient-tobacco-cessation-program-about-to-begin-at-uw-hospital/
https://www.drugabuse.gov/drug-topics/trends-statistics/overdose-death-rates#:~:text=Drug%2520overdose%2520deaths%2520involving%2520any%2520opioid%25E2%2580%2595prescription%2520opioids%2520(including%2520methadone,among%2520males%2520(Figure%25203).
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4527523/
https://www.acmt.net/_Library/Positions/ACMT_PS_Bup_ED_9_2.pdf
https://www.mhalink.org/MHADocs/MondayReport/2019/18-01-04MATguidelinesNEWFINAL.pdf
https://www.mhaonline.org/docs/default-source/Resources/Opioid-Resources-for-Hospitals/webinar-series-november-14-2017.pdf?sfvrsn=2
https://giving.massgeneral.org/upping-odds-for-addiction-recovery/
https://giving.massgeneral.org/upping-odds-for-addiction-recovery/

2.4. Best Practice Standard: Hospital provides screening, brief
intervention, and referral to treatment for alcohol use in the
emergency department and hospital.

Background. Alcohol use significantly contributes to preventable (estimated cause of 255
deaths per day in the US from 2011-2015) and morbidity (for example, use is associated with poor

health outcomes in children and adolescents). Further, there are racial in the
accessibility and quality of alcohol treatment services. The use of the screening, brief intervention,
and referral to treatment (SBIRT) approach in the for patients with alcohol
use disorder has been associated with decreased levels of alcohol use, injury, and return visits to the
emergency department. The has endorsed the use of
SBIRT models in emergency settings, stating that “emergency medical professionals are positioned
and qualified to mitigate the consequences of alcohol abuse through screening programs, brief
intervention, and referral to treatment.”

Best Practice Standard. Hospitals can provide universal screening, subsequent brief intervention,
and referral to treatment to patients in the emergency department and hospital as recommended
by the ACEP. Hospitals can use the following Substance Abuse and Mental Health Services
Administration ( ) guidelines for SBIRT programs. These include:

1. ltis brief (e.g., typically about 5-10 minutes for brief interventions; about 5 to 12 sessions
for brief treatments)

2. The screening is universal
3. One or more specific behaviors related to risky alcohol and drug use are targeted

4. Itis comprehensive (comprised of screening, brief intervention/treatment, and referral
to treatment)

, 2011

Example. (MD) partnered with the Mosaic Group to implement SBIRT with
universal screening in 2016 in the emergency departments of their four hospitals, which was
supported by a grant from Behavioral Health Systems Baltimore. (DC)
is planning to roll out a program to provide universal SBIRT screening for alcohol and drug use in its
hospital, emergency department, and other locations supported by a grant from SAMHSA.

2.5. Best Practice Standard: Hospital runs a hospital-based
violence prevention program.

Background. Interpersonal violence is bodily or other harm inflicted on an individual by one or
more other people, and includes domestic and community violence. There were more than
19,000 due to homicide and over 1.6 million assault injuries in the United States in
2018. Homicide ranks among the top 5 causes of for young men ages 15-34 years old in the
United States, and in the top 10 causes of injury for all individuals ages 10-64. Survivors of
interpersonal violence have an increased of interpersonal violence victimization in the future.


https://www.cdc.gov/mmwr/volumes/69/wr/mm6939a6.htm?s_cid=mm6939a6_w
https://www.jsad.com/doi/abs/10.15288/jsa.2005.66.605
https://www.jsad.com/doi/abs/10.15288/jsa.2005.66.605
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6470902/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5654886/
https://www.acep.org/patient-care/policy-statements/alcohol-screening-in-the-emergency-department/
https://www.samhsa.gov/sites/default/files/sbirtwhitepaper_0.pdf
https://www.samhsa.gov/sites/default/files/sbirtwhitepaper_0.pdf
https://www.medstarunionmemorial.org/2016/11/11/sbirt-program-off-successful-start-baltimore-medstar-hospitals/
https://taggs.hhs.gov/Detail/AwardDetail?arg_AwardNum=H79TI081111&arg_ProgOfficeCode=147
https://www.who.int/violenceprevention/approach/definition/en/
https://www.cdc.gov/injury/wisqars/fatal.html
https://www.cdc.gov/injury/wisqars/nonfatal.html
https://www.cdc.gov/injury/wisqars/fatal.html
https://www.cdc.gov/injury/wisqars/nonfatal.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4996708/

Hospital medical teams can improve outcomes for victims of interpersonal violence by deploying

evidence-based violence prevention programs. Hospital-based violence prevention programs can

decrease the number of violence-related injuries among victims of violence,increase rates of
, and increase use of community services.

Best Practice Standard. Hospitals can implement recommendations made by the
for trauma centers and hospitals treating more
than 100 assaults per year. Such programs should include:

1. On-site crisis intervention specialists to provide a brief crisis intervention
2. Development of a discharge plan

3. Linkage to community-based services including mental health services, mentoring,
home visiting, and long-term case management

Example. The Detroit Medical Center Sinai-Grace Hospital (Ml) has developed the
(DLIVE) program. This program has violence intervention specialists who engage
with survivors of interpersonal violence.

2.6. Best Practice Standard: Hospital screens for intimate
partner violence and refers to services and supports as needed.

Background. , otherwise known as IPV, refers to physical, sexual, and/
or psychological harm in an intimate or dating relationship. Approximately 1in 3 living in
the United States will experience IPV during their lifetime. IPV led to at least 2,340 in the US
in 2007, 70% of whom were women. IPV is associated with effects, including
physical injury, psychological iliness, increased rates of female prepartum and intrapartum

, and worse pregnancy outcomes. Fewer than half of clinicians routinely report screening

for IPV. Screening patients for IPV in the has been shown to significantly
increase detection and provision of appropriate , without an in IPV as a result
of the screening. The recommends that “emergency

personnel assess patients for IPV, child and elder maltreatment and neglect and emergency
physicians are familiar with signs and symptoms of IPV, child and elder maltreatment and neglect.”

Best Practice Standard. Hospitals can implement the approach recommended by the
for screening and response to IPV for women of childbearing
age per recommendations. The approach is stated below:


https://oce.ovid.com/article/00001832-200601000-00002
https://static1.squarespace.com/static/5d6f61730a2b610001135b79/t/5d83c0d9056f4d4cbdb9acd9/1568915699707/NNHVIP+White+Paper.pdf
https://static1.squarespace.com/static/5d6f61730a2b610001135b79/t/5d83c0d9056f4d4cbdb9acd9/1568915699707/NNHVIP+White+Paper.pdf
https://static1.squarespace.com/static/5d6f61730a2b610001135b79/t/5d83c0d9056f4d4cbdb9acd9/1568915699707/NNHVIP+White+Paper.pdf
https://static1.squarespace.com/static/5d6f61730a2b610001135b79/t/5d83c0d9056f4d4cbdb9acd9/1568915699707/NNHVIP+White+Paper.pdf
http://detroitlive.org/what-is-dlive/#:~:text=DLIVE%2520is%2520a%2520Hospital%252Dbased%252C%2520Community%252Dfocused%2520Violence%2520Intervention%2520Initiative&text=Detroit%2520Life%2520Is%2520Valuable%2520Everyday%2520(DLIVE)%2520was%2520borne%2520out%2520of,health%2520crisis%2520in%2520the%2520city.
http://detroitlive.org/what-is-dlive/#:~:text=DLIVE%2520is%2520a%2520Hospital%252Dbased%252C%2520Community%252Dfocused%2520Violence%2520Intervention%2520Initiative&text=Detroit%2520Life%2520Is%2520Valuable%2520Everyday%2520(DLIVE)%2520was%2520borne%2520out%2520of,health%2520crisis%2520in%2520the%2520city.
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2012/02/intimate-partner-violence
https://jamanetwork.com/journals/jama/fullarticle/2708121
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2012/02/intimate-partner-violence
https://jamanetwork.com/journals/jama/fullarticle/2708121
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4866636/
https://pubmed.ncbi.nlm.nih.gov/10903457/
https://www.sciencedirect.com/science/article/pii/S0099176720300519
https://repository.upenn.edu/cgi/viewcontent.cgi?article=1124&context=spp_papers
https://www.acep.org/imports/clinical-and-practice-management/resources/violence/domestic-family-violence/
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2012/02/intimate-partner-violence
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2012/02/intimate-partner-violence
https://www.ahrq.gov/ncepcr/tools/healthier-pregnancy/fact-sheets/partner-violence.html

1. Screen for IPV in a private and safe setting with the woman alone and not with her
partner, friends, family, or caregiver.

2. Use professional language interpreters and not someone associated with the
patient.

3. At the beginning of the assessment, offer a framing statement to show that
screening is done universally and not because IPV is suspected. Also, inform patients
of the confidentiality of the discussion and exactly what state law mandates that a
physician must disclose.

4. Incorporate screening for IPV into the routine medical history by integrating
questions into intake forms so that all patients are screened whether or not abuse is
suspected.

5. Establish and maintain relationships with community resources for women affected
by IPV.

6. Keep printed take-home resource materials such as safety procedures, hotline
numbers, and referral information in privately accessible areas such as restrooms
and examination rooms. Posters and other educational materials displayed in the
office also can be helpful.

7. Ensure that staff receive training about IPV and that training is regularly offered.

, 2012

Example. The (CHOP) as part of its Violence Prevention Initiative
universally screens all caregivers of children in the emergency department, and provides staff
support and referral resources through a partnership with several community organizations.

(CA) has a multifaceted approach to IPV, including routine
screening and intervention in clinical settings, electronic health record clinical decision support,
behavioral health services, and partnership with advocacy organizations. At least 11

medical centers have increased screening and risk assessment for IPV,
provision of mental health resources, partnerships with community organizations, and availability of
resources to support patients who have experienced IPV.

2.7. Best Practice Standard: Hospital encourages healthy food
choices.

Background. More than 2 in 5 US have a body mass index (BMI) that is in the obese category.
People who have obese BMI are at greater risk of developing , hypertension, ,and
have an overall higher risk of . rich in fruits and vegetables and low in trans fat and
added sugars are associated with health benefits including lower body weight. to affordable
healthy food is also associated with improvements in chronic disease outcomes among people with
disease and other conditions. In response to the direct link between food and health,
the New York City Department of Health and Human Services developed a set of food standards
as part of the Healthy Hospital Food Initiative. A of this program showed that the hospitals


https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2012/02/intimate-partner-violence
https://injury.research.chop.edu/blog/posts/why-screen-intimate-partner-violence-because-families-need-us#.X8F-S9t7nOQ
https://jamanetwork.com/journals/jama/fullarticle/2529639
https://www.kff.org/womens-health-policy/issue-brief/intimate-partner-violence-ipv-screening-and-counseling-services-in-clinical-settings/
https://www.kff.org/womens-health-policy/issue-brief/intimate-partner-violence-ipv-screening-and-counseling-services-in-clinical-settings/
https://stacks.cdc.gov/view/cdc/85451
https://www.onlinejacc.org/content/53/21/1925.abstract
https://www.nature.com/articles/1207751
https://www.nejm.org/doi/full/10.1056/nejmoa055643
https://www.sciencedirect.com/science/article/pii/S0955286306001598
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2667662/
https://pubmed.ncbi.nlm.nih.gov/30741595/
https://www.cdc.gov/pcd/issues/2016/15_0541.htm

that committed to the program successfully integrated an affordable healthy meal offering, offered
more whole grains, offered lower calorie options, and reduced the number of unhealthy items.

Best Practice Standard. Hospitals can implement changes addressing at least five of the eight
food categories per the New York City Department of Health and Human services .The
categories include Fruits and Vegetables; Sandwiches, Salads, and Entrees; Soups and Sides;
Breakfast Breads, Desserts and Snacks; Cooking Method; Beverages; Placement, Promotion and
Pricing; and Sustainability.

Example. Several in the New York City area have implemented these standards, including
and

2.8. Best Practice Standard: Hospital has a social needs
screening and referral program.

Background. The impact of social needs such as , ,and on
is well documented. Social needs screening and connecting patients with resources has been
associated with improved health ,yetis not done.

Best Practice Standard. Hospitals can develop a universal social needs screening and referral
program, based on recommendations from the (AHA)
(NASEM).

This program can have two components: screening and referral.

Screening. Hospitals can use a validated screening tool such as those published by ,
,and , or one of the several developed for

Referral. Hospitals can follow the following recommendations for assisting patients who have a
positive social needs screen:


https://www1.nyc.gov/assets/doh/downloads/pdf/cardio/cafeterias-standards.pdf
https://www1.nyc.gov/assets/doh/downloads/pdf/cardio/cafeterias-standards-adopted.pdf
https://www.food-management.com/healthcare/plant-based-dining-grows-montefiore-med-center
https://www.cdc.gov/dhdsp/programs/srcp-ss-staten-island.htm
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2015.0645
https://link.springer.com/article/10.1007%25252Fs10900-013-9681-1
https://www.bmj.com/content/323/7306/187.short?casa_token=V-R2uz2Zm8gAAAAA:q3UU8tARwpRIGdu2Tz3jPIdjllV0aMZZmKToKudZgjQz_u2RWIdOgJY-bf2wzo3ET0C87Krf4oM
http://ecojustice.net/2011-ENVRE145/PDF/Rauh%2520Housing%2520Health%2520Ann%2520NYAS%25202008.pdf
http://ecojustice.net/2011-ENVRE145/PDF/Rauh%2520Housing%2520Health%2520Ann%2520NYAS%25202008.pdf
https://jamanetwork.com/journals/jamapediatrics/article-abstract/2548441?casa_token=wYHCKyqJzHEAAAAA:v545OGK3a3KK2j4VdGA8S5_36PCiM-XQ9xfKorcXPJ62vNQkoJo_utVKKp7nqzBeXWNav7RooQ
https://www.sciencedirect.com/science/article/pii/S0196064420306557?casa_token=fSgiotU86eMAAAAA:rEg4qRACuuh2As60yfIpekjWi-OW9AYXV0iVw-45UI8sMiZwYHUnKN-iCWeHDNvOsXdQI88o
https://www.aha.org/system/files/media/file/2019/09/screening-for-social-needs-tool-value-initiative-rev-9-26-2019.pdf
https://www.nap.edu/catalog/18951/capturing-social-and-behavioral-domains-and-measures-in-electronic-health-records
https://www.nap.edu/catalog/18951/capturing-social-and-behavioral-domains-and-measures-in-electronic-health-records
https://innovation.cms.gov/files/worksheets/ahcm-screeningtool.pdf
https://nopren.org/wp-content/uploads/2016/12/Health-Leads-Screening-Toolkit-July-2016.pdf
https://www.aafp.org/dam/AAFP/documents/patient_care/everyone_project/hops19-physician-guide-sdoh.pdf
https://www.childrenshospitals.org/Issues-and-Advocacy/Population-Health/Reports/Screening-for-Social-Determinants-of-Health
https://www.aha.org/system/files/media/file/2019/09/screening-for-social-needs-tool-value-initiative-rev-9-26-2019.pdf

1. Defineroles and responsibilities of the care team members. Leverage the expertise
of other professionals (e.g., social workers, community health workers, community
benefit, IT, etc.) within the hospital with knowledge on referrals, community
relationships, data, etc. Empower the care team with tools, skills and time to learn,
implement and track the screening and referral process.

2. Create a centralized system to capture data and incorporate coding the results of
patient screens into an electronic medical record system.

3. Foster partnerships with community-based organizations to create a referral
network, raise awareness about services provided and bridge any gaps in care.

4. Develop areferral and community resource database. Integrate the inventory of
community resources into a web-based or software system to generate and better
track referrals.

5. Close the referral loop by developing a bidirectional process, where the care team
follows up with the patient to see if the referral was received and then again in one
to two weeks to ensure needs were met. Develop a system to track referrals and
measure the success of the screening and referral process.

, 2019
Example. (MA) screens all patients for social needs through the THRIVE
Social Determinants of Health Program. The hospital (NJ) recently rolled out the
“Health Beyond the Hospital” program, which will universally screen patients for social needs and
refer appropriately. (OH) has also recently expanded its social needs screening to include

inpatients in addition to ambulatory patients.

2.9. Best Practice Standard: Hospital offers an infant safe sleep
education program.

Background. year in the United States, approximately 3,500 infant deaths occur as a result
of unsafe sleep practices. Hospitals can play a critical role in teaching, modeling, and reinforcing
safe sleep practices with caregivers of neonates and infants. The CDC developed the “Back to
Sleep” guidelines for safe infant sleep in 1994. A subsequent (1999) showed an increase in
appropriate sleep practices in the 13 states studied.

Best Practice Standard. Hospitals can support healthcare providers and staff working with

newborns in the nursery and neonatal intensive care unit (NICU) to “endorse and model” safe

sleep practices per the recommendations of the American Academy of Pediatrics. These
include the following:


https://www.aha.org/system/files/media/file/2019/09/screening-for-social-needs-tool-value-initiative-rev-9-26-2019.pdf
https://www.bmc.org/news/press-releases/2019/05/16/boston-medical-center-develops-social-needs-screener-part-electronic
https://www.rwjbh.org/blog/2020/october/rwjbarnabas-health-launches-nation-s-first-unive/
https://www.modernhealthcare.com/patient-care/most-providers-still-dont-universally-screen-social-needs
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/safe-sleep/Pages/Safe-Sleep-Recommendations.aspx
https://pubmed.ncbi.nlm.nih.gov/10550038/
https://pediatrics.aappublications.org/content/138/5/e20162938

1. Inthe NICU: Modelling and implementing all sudden infant death syndrome (SIDS)
risk-reduction recommendations as soon as the infant is medically stable and well
before anticipated discharge.

2. Inthe Newborn Nursery: Modelling and implementing all SIDS risk-reduction
recommendations beginning at birth.

3. All physicians, nurses, and other health care providers working on mother-baby
units should receive education on safe infant sleep. Health care providers should
screen for and recommend safe sleep practices at each visit for infants up to 1 year
old. Families who do not have a safe sleep space for their infant should be provided
with information about low-cost or free cribs or play yards.

4. Ensure that hospital policies are consistent with updated safe sleep
recommendations and that infant sleep spaces (bassinets, cribs) meet safe sleep
standards.

5. Public education should continue for all who care for infants, including parents, child
care providers, grandparents, foster parents, and babysitters, and should include
strategies for overcoming barriers to behavior change.

, 2016

Example. In the (GA), hospitals provide safe sleep
education for caregivers while the baby is still in the hospital, information on safe sleep practices,
and travel bassinets to low-income families. The initiative was found to increase the rate of safe
sleep practices, including decreasing the practice of bed sharing.

2.10. Best Practice Standard: Hospital adopts 10 practices to
support breastfeeding.

Background. Breastfeeding is associated with a multitude of benefits to newborns at birth and later
in life, as well as to the mother, including rates of neonatal and infant mortality, decreased
rates of childhood , and lower risk of in the mother. Hospitals arein a
unigue position to assist mothers and babies with initiation of feeding patterns to optimize health
outcomes.The Baby Friendly Hospital Initiative was developed in 1991 to help hospitals increase
breastfeeding rates. Each of the ten components of the Baby Friendly designation is
based. Further, full implementation of these recommendations has been associated with an

in short, medium, and long-term breastfeeding rates.

Best Practice Standard. Hospitals can follow all 10 of the “baby friendly” standards supported by
the to support and promote breastfeeding.


https://pediatrics.aappublications.org/content/138/5/e20162938
https://link.springer.com/article/10.1007/s10900-017-0449-x
https://www.sciencedirect.com/science/article/pii/S2214109X16000401
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4301835/
https://www.aafp.org/afp/2015/0501/p602.html
https://apps.who.int/iris/bitstream/handle/10665/43633/9241591544_eng.pdf%3Bjsessionid=79A79BFB6F63CB8577CED2FD4D201629?sequence=1
https://drive.google.com/file/d/1Mseh3S4XJdR4lUTw53wqGwI_o4zJCoLP/view
https://www.who.int/nutrition/publications/infantfeeding/bfhi-implementation-2018.pdf

1. Facility breastfeeding policy (following the International code of marketing of
Breast-milk substitutes, breastfeeding policy that is shared with parents, data
monitoring of rates of breastfeeding)

2. Staff training in breastfeeding support
3. Clinical discussion of breastfeeding before birth

4. After birth skin to skin contact and initiation of breastfeeding as soon as clinically
possible

5. Continued support of mothers to breastfeed
6. Only providing supplemental infant formula when clinically necessary

7. Allowing mothers to stay in the same room as the baby (including in the NICU if
physically and logistically feasible)

8. Providing teaching for mothers to identify baby feeding cues

9. Providing instruction on use and risks of non-breast objects into the baby’s mouth
(such as pacifiers)

10. Coordination of follow up outpatient appointment at time of hospital discharge

, 2018

Example. (MA) successfully implemented these policies and substantially
increased initiation of breastfeeding among new mothers.

2.11. Best Practice Standard: Hospital offers contraception
treatment and counselling to patients immediately postpartum.

Background. Becoming pregnant less than one year after giving birth can have negative health
consequences for the pregnant individual and baby, including pre-term delivery, low birth ,

, and elevated and . Initiation of long acting reversible

(LARC) immediately after giving birth to patients who do not want to become

pregnant again is safe and convenient and reduces the risk of a short interpregnancy interval.
Given the history of reproductive rights coercion and control, particularly towards Black and Native
American women, incarcerated women, and women of low socioeconomic status, it is essential that
LARC programs understand and support each patient’s health autonomy and reproductive goals.
This includes providing comprehensive contraceptive counseling prior to birth.

Best Practice Standard. Hospitals can offer contraceptive treatment and counseling, including
LARC, after birth as part of programs that are consistent with the by the
American College of Obstetricians and Gynecologists. These recommendations highlight the
importance of prenatal and postnatal counselling and discussions about the risks and benefits of
LARC, as well as the option for receiving LARC placement at the postpartum medical appointment.


https://www.who.int/nutrition/publications/infantfeeding/bfhi-implementation-2018.pdf
https://drive.google.com/file/d/1sfU-yfamoHcaU3cOjy-GH7jU2tyLIYps/view
https://pubmed.ncbi.nlm.nih.gov/30450022/
https://pubmed.ncbi.nlm.nih.gov/28178044/
https://pubmed.ncbi.nlm.nih.gov/28034653/
https://pubmed.ncbi.nlm.nih.gov/11082085/
https://pubmed.ncbi.nlm.nih.gov/28257962/
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2016/08/immediate-postpartum-long-acting-reversible-contraception

Example. (MI) offers LARC to patients after giving birth in the inpatient setting.
This was made possible by a change to Medicaid rules allowing for reimbursement of providing long
acting reversible contraception to inpatients.

2.12. Best Practice Standard: Hospital implements practices to
reduce falls and optimize mobility for elderly patients per the
Age Friendly Hospital Program.

Background. Falls are the leading of preventable injury for older adults. Recent hospitalization
is associated with a higher of falls, while improved functional status is correlated with
life expectancy. The is an evidence-based set of practices to

improve health outcomes and care for the eldery. Several of these practices focus on reducing the
risk of falls after discharge.

Best Practice Standard. Hospitals can implement the following Age Friendly Health System
practices established by the Institute for Healthcare Improvement (IHI) to reduce falls and
optimize mobility:

1. Screen for mobility limitations and document the results
2. Ensure early, frequent, and safe mobility

, 2019

Example. The Institute for Healthcare Improvement keeps a

recognized as age-friendly. Five “pilot health systems” including Anne Arundel Medical Center (MD),
Ascension (MO), Kaiser Permanente (CA), Providence St. Joseph Health (WA), and Trinity Health (Ml)
have implemented age-friendly practices in their hospitals.

Component 3: Hospital as Community Partner

Many community health activities have enormous value for preventing adverse outcomes and
advancing equity. As major healthcare institutions, hospitals and health systems can play a direct
or indirect role in supporting this work. This third component of the measure rewards these
contributions. We propose that hospitals receive credit for this component by meeting at least four
of the eight best practice standards.

Several of these proposed standards call for hospitals to make meaningful contributions in specific
areas. Recognizing the unigueness of each community and hospital, what constitutes a meaningful
contribution should be determined by each hospital in conjunction with their community partners.
At a minimum, we propose defining a meaningful contribution to include 1) hospital involvement

at least 12 months; 2) significant contributions of personnel and staff time, clinical coordination, or
financial investments; and 3) a community partner who will endorse the importance of the hospital’s
work in the area for community health.


https://ihpi.umich.edu/news/michelle-moniz-qa-coverage-immediate-postpartum-long-acting-reversible-contraception
https://pubmed.ncbi.nlm.nih.gov/27656914/
https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/485465
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2884085/
http://www.ihi.org/Engage/Initiatives/Age-Friendly-Health-Systems/Pages/default.aspx
http://www.ihi.org/Engage/Initiatives/Age-Friendly-Health-Systems/Pages/default.aspx
http://www.ihi.org/Engage/Initiatives/Age-Friendly-Health-Systems/Pages/Background.aspx

3.1. Best Practice Standard: Hospital performs a community
needs assessment in collaboration with the department of
health, community based organizations, and community
residents.

Background. As part of tax reporting requirements established by the Affordable Care Act, all
non-profit hospitals are required to conduct a community health needs assessment every three
years. Collaboration with local health departments and consultant-led community health needs
assessments is associated with assessments.

Best Practice Standard. Hospitals can follow the standard set by the American Public Health
Association ( ) and collaborators stating that “hospitals should consult with both the state
health department where the facility is licensed and the local health department where the facility
is located.” Hospitals should also “seek input from community representatives” to develop the
assessment and plan.

Example. The Planning Council of Northeast Florida (FL) is an example of a collaboration
between several hospitals (the Mayo Clinic, Shands Jacksonville Medical Center, St. Vincent’s
HealthCare and others) and health departments (including the Clay County Health Department,
Duval County Health Department, and Putnam County Health Department). These groups worked
together to compile clinical and community data to develop a community health needs assessment
for the area. A similar approach was taken by the Collaborative in Cincinnati, which included
20 hospitals, the Cincinnati Health Department, the Hamilton County Public Health Department,
and others.

3.2. Best Practice Standard: Hospital provides meaningful
support for a community based hypertension control program.

Background. affects almost 50% of the American adult population, and
have earlier onset and more severe hypertension compared to whites. Given the high
number of patients impacted by hypertension, and given that it is largely treatable, hospitals have
an opportunity to have high impact interventions. Further, hypertension is largely a chronic iliness,
and stems from many modifiable risk factors. Several successful hypertension-related interventions
have grown out of community and healthcare institution collaborations. Evidence-based programs
include led hypertension screening programs at , beauty salons, and
, and multifactorial community hypertension health initiatives. The

Hypertension Practice Guidelines call for “population-based initiatives ... to

reduce the global burden of raised blood pressure.”

Best Practice Standard. Hospitals can provide meaningful support for community-based
hypertension control programs at barbershops, beauty salons, and religious institutions based on
established evidence-based models.

Examples. (TX) has a program involving local barbershops in for blood pressure
screenings, health promotion, and referrals to care. The program in Texas showed that a
significantly higher percentage of people in the intervention barber shops had controlled blood
pressure. A similar program is being piloted at Medical Center (TN).


https://ajph.aphapublications.org/doi/pdf/10.2105/AJPH.2014.302286
https://www.astho.org/Programs/Access/Community-Health-Needs-Assessment/Consensus-Statement/
http://www.prweb.com/releases/2013/2/prweb10422869.htm
https://healthcollab.org/wp-content/uploads/2016/02/Cincinnati-CHNA-Report-2016-FINAL.pdf
https://millionhearts.hhs.gov/data-reports/hypertension-prevalence.html#:~:text=Nearly%25201%2520out%2520of%25202,modifications%2520only%2520(21%2520million).
https://www.sciencedirect.com/science/article/abs/pii/S0002962915302585
https://www.sciencedirect.com/science/article/abs/pii/S0002962915302585
https://pubmed.ncbi.nlm.nih.gov/9334533/
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/226700
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2625778/pdf/jnma00907-0013.pdf
https://academic.oup.com/aje/article/132/4/629/102194
https://www.sciencedirect.com/science/article/abs/pii/S0002962915302585
https://www.sciencedirect.com/science/article/abs/pii/S0002962915302585
https://www.cedars-sinai.org/blog/barbershop-based-study-lowers-blood-pressure-black-men.html
https://news.vumc.org/2020/02/18/barbershops-targeted-to-improve-health-of-black-men/

3.3. Best Practice Standard: Hospital provides meaningful
support for a community based diabetes prevention program.

Background. One in ten children and adults in the United States have type 2 diabetes, a number that
has continued to increase over time. contributes significantly to morbidity and mortality,
increases the risk of cardiovascular disease, and is the seventh leading cause of death in the United
States. Diet and activity modification programs such as those in the

trial have been shown to decrease the incidence of types 2 diabetes. Participants with impaired
glucose tolerance in the Program had over a 50% decrease in the incidence of diabetes within 2.8
years of the intervention. The Center for Disease Control and Prevention ( ) has developed

a diabetes prevention curriculum from this intervention, which has been implemented in many
communities through partnerships with nonprofit groups.

Best Practice Standard. Hospitals can provide meaningful support for implementation of a
community-based diabetes prevention program.

Examples. The 11 hospitals of the (NY) integrated the Diabetes
Prevention Program into its health system through a partnership with the Young Men’s Christian
Association of Greater New York. in West Virginia partnered with the state health

department to implement the National Diabetes Prevention Program for employees of surrounding
communities, demonstrating significant return on investment and incentivising hospitals to
continue these programs.

3.4. Best Practice Standard: Hospital provides meaningful
support for an evidence-based home visiting program.

Background. Home visit programs for new mothers and their babies have been shown to
result in many positive health outcomes including decreased prenatal maternal smoking, improved
child cognitive performance, and reduced child abuse and neglect.

The Nurse Partnership program in (TN) found that the participants in the program had
lower risk of hypertension during pregnancy, as well as lower mortality, suicide, drug overdose,
and homicide rates. Additionally, babies in the program had lower rates of preventable mortality,
homicide, and hospitalization during their first 2 years of life. The

recommends that health systems “ensure that all home-visiting programs incorporate evidence-
based strategies and achieve program fidelity to ensure effectiveness.”

Best Practice Standard. Hospitals can provide meaningful support for an evidence-based home
visiting program such as the Nurse Partnership program referenced above.

Example. The through the Maternal and Child Health Access partnership
with California Hospital Medical Center (CA) provides home visit services to new mothers, beginning
when the baby is first born in the hospital. Since its inception in 2009, the program has been
expanded to 14 hospitals.


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5564042/#B18
https://pubmed.ncbi.nlm.nih.gov/11832527/
https://pubmed.ncbi.nlm.nih.gov/23498297/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5564042/#B11
https://dhhr.wv.gov/hpcd/Documents/Partnering%2520to%2520Prevent%2520Diabetes%2520in%2520West%2520Virginia_Diabetes%2520Prevention%2520Programs%2520in%2520Hospitals.pdf
https://evidencebasedprograms.org/document/nurse-family-partnership-nfp-evidence-summary/
https://www.nursefamilypartnership.org/stories/evelyn/
https://pediatrics.aappublications.org/content/140/3/e20172150
https://www.first5la.org/home-visiting-programs/

3.5. Best Practice Standard: Hospital provides meaningful
support for training and work of community health workers.

Background. Community health workers “frontline public health workers who are trusted
members of and/or have an unusually close understanding of the community served.” While some
specifics of local definitions may vary, community health workers generally are from the community
that they serve, and share the attributes and life experiences of their clients. These individuals are
trained to work with patients at home and in their places of work, study and worship to further
health through education, support, and connecting patients to resources. Community health
workers can engage with patients via multiple communication modalities including telephone
contact and home visits.

There is substantial evidence showing that community health workers improve outcomes

for patients with and , among other conditions. Assistance of recently
hospitalized patients by community health workers may reduce rates of and improve
patients’ ability to effectively engage with care. The

recommends that “hospitals and health systems can incorporate community health workers into
their workforce, extending care beyond the hospital or clinic walls to help bridge gaps in care,
expand access to care and, ultimately, improve health outcomes for high-risk patients.”

Best Practice Standard. Hospitals can provide meaningful support to community health worker
programs in the context of value-based care initiatives and in coordination with primary care
services in the community. This standard can be met by the hospital itself hiring and training
community health workers or by making meaningful contributions to programs in the community.

Example. The (SC) PASOs program connects community members with
community health workers, social workers, and healthcare providers, and is aimed at individuals in
the Latinx community. Penn Medicine (PA) has provided financial support for the development of
the program at the , Which has allowed community health workers to engage
with thousands of patients in Philadelphia.

3.6. Best Practice Standard: Hospital makes meaningful
contributions to supporting school success.

Background. Education and health are intrinsically linked. A 25 year old with a college degree can

expect to live 10 years than their 25 year old counterpart without a high school degree.
absenteeism is associated with risky behavioral choices and poor school performance.

A low literacy level is associated with worse and health . Yet, across

the United States there are great disparities in access to elementary and higher education. The

notes that “pediatricians and their colleagues caring for children

in the medical setting have opportunities at the individual patient and/or family, practice, and

population levels to promote school attendance and reduce chronic absenteeism and resulting

health disparities.”

Best Practice Standard. Hospitals can make meaningful contributions to supporting school success
through one or more of three types of activities:


https://nachw.org/about/
https://pubmed.ncbi.nlm.nih.gov/12723008/
https://www.ncbi.nlm.nih.gov/books/NBK74698/
https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/1828743
https://bmjopen.bmj.com/content/9/12/e031666.abstract
https://www.aha.org/advocacy-webinar-recording/2017-06-07-impact-community-health-workers
https://www.aha.org/system/files/2018-10/2018-ghs-pasos-chw-case-study.pdf
https://www.aamc.org/news-insights/little-known-health-workers-coming-soon-hospital-near-you
https://chw.upenn.edu/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4435622/
https://pediatrics.aappublications.org/content/143/2/e20183648
https://link.springer.com/content/pdf/10.1111/j.1525-1497.2004.40153.x.pdf
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1728-4457.2004.00035.x
https://pediatrics.aappublications.org/content/143/2/e20183648

Direct services, such as comprehensive school health services.

2. Collaborative work with education system officials to improve outcomes such as
third grade reading or absenteeism.

3. Strategic partnerships with schools to provide training and employment for
graduates.

Example. The (OH) developed a partnership with the local school system
to provide more in-school healthcare services. The (TX) provided financial
assistance to the Austin Independent School District when it was facing a budget shortfall that could
potentially necessitate laying off school nurses. (OH) also investsina
variety of initiatives to improve reading skills for children in the Cincinnati area.

3.7. Best Practice Standard: Hospital meaningfully supports
expanding access to fresh, affordable, healthy foods in the
community.

Background. In 2019 over 10% of US families faced , which is the lack of enough food
to meet basic nutritional and health needs. disadvantaged, , and racially
segregated Black and Brown communities are disproportionately impacted by limited access

to healthy, nutritious, and affordable food, geographic areas also referred to as “food deserts.”

Both that are impacted by food insecurity have higher rates of iron deficiency
anemia, tooth decay and depression. experiencing food insecurity also have higher risk of
cardiovascular disease and related hospitalization, diabetes and limitations to activities of daily
living, and children experiencing food insecurity have higher rates of asthma. Improving healthy

food availability in communities is associated with that are linked to chronic disease
management for conditions like diabetes and cardiovascular disease. The Robert Wood Johnson
Foundation’s Commission to Build a Healthier America has that the health care

system “create public-private partnerships to open and manage full-service grocery stores in
communities without access to healthful food.”

Best Practice Standard. Hospitals can make meaningful investments to increase access to
affordable healthy food in their communities consistent with recommendations from the

through one or more of the following activities or through
a hospital food pantry that offers healthy food.

Investing in development of grocery stores in low food access neighborhoods
Providing financial support to community groups working on food access

Providing on-campus farmers markets with a majority of affordable items,
acceptance of food benefits, and advertising to the surrounding community


https://www.childrenshospitals.org/Newsroom/Childrens-Hospitals-Today/Issue-Archive/Issues/Summer-2016/Articles/Hospital-School-Partnerships-Benefit-Students-and-the-Community
https://www.childrenshospitals.org/Newsroom/Childrens-Hospitals-Today/Issue-Archive/Issues/Summer-2016/Articles/Hospital-School-Partnerships-Benefit-Students-and-the-Community
https://www.cincinnatichildrens.org/giving/how-you-help/stories/ftc/archives/2017/spring/new-approach
https://www.ers.usda.gov/data-products/ag-and-food-statistics-charting-the-essentials/food-security-and-nutrition-assistance/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2722409/
https://journals.sagepub.com/doi/full/10.1177/1536504214545766
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2015.0645
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2015.0645
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3359101/
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2011.0838
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2011.0838
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2011.0838

Example. Kaiser Permanente supports a network of at their clinical locations
and in the community. Another example is the

(PA) which provides affordable, healthy food to 1,000 families. The Medical Center also developed
Fresh Connect, a healthy food delivery service and mobile open market to individuals in need of
these services.

3.8. Best Practice Standard: Hospital invests in expanding or
improving healthy, affordable housing in the community.

Background. The United States is experiencing a growing housing crisis. Since the great recession,
the proportion of United States residents facing “worst case” housing needs has increased. People
with “worst case” housing needs are as those who do not receive housing assistance
from the government, pay over half of income towards housing, and have inadequate living
conditions. Lack of access to affordable, safe housing contributes to poor including increased
risk of respiratory illness, toxic exposures, falls, and death. Metrics that assess the
housing challenges in a community include the , ,

,and . When housing costs consume
a disproportionate share of household financial resources, individuals and families may forego
other necessities such as purchasing or . The American Hospital Association
recommends that “hospitals and health systems implement strategies and programs to improve
housing stability.” Investments in housing fall into three categories:

1. Financial support for high quality, affordable housing
2. Financial support for and renovation of existing affordable housing
3. with state-led finance housing agencies, local

, or other community agencies to increase the supply of safe,
affordable housing through redevelopment or revitalization initiatives.

Best Practice Standard. Hospitals and health systems can make meaningful investments to increase
access to safe, affordable housing in safe and economically vibrant communities. Importantly,
hospitals should be vigilant that their efforts do not contribute to further gentrification and dislocation
of vulnerable populations. To meet this standard, hospitals can make meaningful contributions to one
or more of the following, based on successful examples of these efforts by hospitals:

1. Creating and sustaining community partnerships to improve economic and housing stability

2. Conducting home safety and environmental hazards assessments, repairs, and renovations
to improve housing stability, housing quality, and health

3. Developing affordable housing units for disabled, elderly or individuals experiencing
homelessness and families and low-income families with children in their catchment area

4. Partnering with public housing authorities, nonprofit affordable housing developers, and
others to increase access and availability of safe, affordable housing in safe, economically
vibrant communities within their catchment area

5. Providing or supporting co-location of health services to meet the needs of chronically
ill and high-needs populations in settings such as transitional housing and permanent
supportive housing


https://healthy.kaiserpermanente.org/health-wellness/farmers-markets/locations
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https://www.tandfonline.com/doi/full/10.1080/09540121.2014.967656
https://www.aha.org/ahahret-guides/2017-08-22-social-determinants-health-series-housing-and-role-hospitals
https://www.huduser.gov/portal/casestudies/study-100118.html
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https://carsey.unh.edu/sites/default/files/media/2018/10/aligning_community_health_with_investment_-_chicago_summary.pdf

Example. The Baltimore Health System (MD) has invested in affordable housing units
in the community. Kansas City’s Healthy Homes program provides assessments
of home safety and environment. (KS) “Healthy Homes” program
provides funding for renovation of affordable existing and new rental properties and homes.
The initiative is through the Center for Community Investment grant program. Through
the program, the University of lllinois Hospital (IL) partners with
the Chicago Center for Housing and Health to provide social and economic supports to connect
patients with housing. The New Jersey Housing and Mortgage Finance Agency has a

with local hospitals, including St. Joseph’s Health (NJ).

Component 4: Hospital as Anchor Institution

Hospitals and health systems are often among the largest and most prominent employers and
businesses in their communities. As anchor institutions, hospitals can lead by example by adopting
corporate practices relevant to community health and equity. We propose that hospitals receive
partial credit for meeting at least four of the eight best practice standards, and full credit for
meeting at six or more of the eight best practice standards.

4.1. Best Practice Standard: Hospital has a five-year plan for
achieving diversity in board and top management and measures
progress towards this goal.

Background. Historically marginalized groups, such as racial minorities and women, have
significantly in hospital leadership, and disproportionately perform

in the United States healthcare industry. Reasons include institutional factors such
as biased recruitment, hiring, and promotion practices. Many hospital systems have
the urgent need to implement systematic changes to increase diversity in all levels of hospital
leadership. In addition to the benefits inherent in hiring talented professionals and working towards
institutional equity, hospital leaders who reflect the diversity of the community may be better
positioned to “ greater implementation of initiatives to reduce disparities and promote
health equity.”

Best Practice Standard. Hospitals can follow the recommendations of the to “develop

a measurable and achievable goal for diversity in...top management ... and a five-year plan to
accomplish it.” Hospitals should also track progress towards this goal. The definition of diversity
encompasses hot only race and gender but other factors such as sexual orientation, age, ability, and
income. Key of such plans may include one or more of the following strategies:


https://www.aha.org/ahahret-guides/2017-08-22-social-determinants-health-series-housing-and-role-hospitals
https://www.childrensmercy.org/in-the-community/environmental-health-program/healthy-home-program/
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https://www.nationwidechildrens.org/newsroom/news-releases/2019/02/aihc-phase-ii
https://jamanetwork.com/journals/jama/fullarticle/2725151
https://www.nj.gov/dca/hmfa/media/news/2019/approved/20190710.html
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https://www.tandfonline.com/doi/full/10.1080/00185868.2013.793556?scroll=top&needAccess=true&
https://www.tandfonline.com/doi/full/10.1080/00185868.2013.793556?scroll=top&needAccess=true&
https://www.the-hospitalist.org/hospitalist/article/121639/does-us-healthcare-need-more-diverse-leadership
https://www.sciencedirect.com/science/article/pii/S1553725017304543?casa_token=w_yNzSdACmoAAAAA:tpM1EPaOxaluPENhNZwRVJZ_9QV6eHTod6iaPqywth8PyukYuQTiKXnrc7D5vkbV1YIHzkbQ#bib0003
https://www.naacp.org/wp-content/uploads/2016/04/OpportunityDiversityReportCard-2015.pdf
https://corpgov.law.harvard.edu/2019/06/27/strategies-to-increase-representation-of-women-and-minorities-testimony-before-the-committee-on-financial-services-house-of-representatives/

Voluntary diversity targets

Selecting a diverse candidate pool

Providing mentorship to board candidates

Consideration of non-CEO, non “traditional pipeline” candidates
Term and age limits

Larger board size

N o oo oA w N

Board performance evaluation

Example. (TX) has worked to increase racial, ethnic, gender and age diversity in
its leadership in several ways, including making leadership board diversity and inclusion goals in
its organizational plan, monitoring diversity of the board, and having a requirement that at least
33% of the candidates in a board member hiring pool are “diverse.” These efforts among others
have resulted in an increase in the percent of trustees identified as racially diverse (from 10 to
35%) and as women (from 10 to 40%). Equally importantly, a member of the board reported that
the increased diversity of the board has led to a “greater focus on community needs.” The
implemented several programs to support hiring and retention
of underrepresented minorities in leadership positions, including a “formal diversity and inclusion
program,” collection and review of diversity statistics, mentorship and pipeline programs, and
supportive working groups. This work led to an increase from 17% (2011) to 22% (2015) of minorities
on the hospital board, as well as an increase in the percentage of minorities in leadership from 4%
(2012) to 32% (2015).

4.2. Best Practice Standard: Hospital pays all employees a
minimum hourly rate based on the local living wage.

Background. A wage is defined as the amount of money that a full-time working person needs
to earn to cover basic living expenses and health needs of themselves and their dependents. The
living wage is generally higher than the federal minimum wage of per hour. Every one dollar

in earnings above the federal minimum wage is associated with a decrease in the number
of infants with a , postneonatal mortality, and rate. Implementing a
minimum wage of $15 per hour would reduce the rate of female health workers by 27.1%.
The Institute for Healthcare Improvement has that “a living wage for healthcare workers
is essential to achieve health equity.”

Best Practice Standard. Hospitals can establish a minimum wage based on the

set to “single adult with no children.” This wage should be close to or exceeding
$15 per hour. This wage should apply to all hospital employees, including contractors, such as
environmental staff.

Example. The (AR) established a minimum wage of
$14.50 per hour for all employees of the institution in 2018. This figure was based on the living wage
in its home county of Pulaski County, Arkansas.
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https://www.modernhealthcare.com/article/20181013/NEWS/181019970/fostering-diversity-for-the-next-generation-of-healthcare-leaders
https://www.modernhealthcare.com/article/20181013/NEWS/181019970/fostering-diversity-for-the-next-generation-of-healthcare-leaders
https://livingwage.mit.edu/pages/about
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https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3176217
https://drive.google.com/file/d/1gMuMzjWB78oD4HFR--ri9q0NJSiE0L2L/view?usp=sharing
http://www.ihi.org/about/news/Pages/A-Living-Wage-for-Healthcare-Workers-Is-Essential-to-Achieve-Health-Equity.aspx
https://livingwage.mit.edu/counties/24510
https://livingwage.mit.edu/counties/24510
https://www.modernhealthcare.com/opinion-editorial/living-wage-healthcare-workers-essential-achieve-health-equity

4.3. Best Practice Standard: Hospital has a minority owned
business purchasing and procurement goal and measures
progress towards this goal.

Background. Income inequality has a effect on health outcomes, especially for those at
the lower end of the income spectrum. Historically, minority communities have had less opportunity
for development and investment due to governmental practices and systemic
racism. Hospitals have enormous purchasing power, and thus have an opportunity to contribute

to equitable economic opportunities by intentionally investing in minority owned businesses. Life
expectancy is closely to income. Further, as are particularly stark along
racial lines, income inequality to worse health disparities.

Best Practice Standard. Hospitals can make minority owned business purchasing and procurement
goals and measure their progress towards these goals. This standard is based on the
recommendation that “healthcare firms can begin tracking supplier diversity in greater detail and
ask primary suppliers to include a specific level of diversity in their subcontracted work as well.”

Example. Several hospitals including the (PA), the
(MN), and (MD) have minority owned business procurement policies
and goals. The has a policy that also requires that suppliers provide

certification that they have diverse ownership including “minority, woman, LGBT, veteran, veteran-
disabled, and disabled” individuals.

4.4. Best Practice Standard: Hospital supports access to
affordable high-quality child care for children of all full and
part-time employees.

Background. Enroliment in quality early childcare is with better behavioral and cognitive
outcomes for children. Additionally, women make up of the healthcare workforce, yet lack
of childcare is associated with decreased of women in the workforce. In most

western societies women have typically been charged with the financially uncompensated job of
raising children, thus, having access to childcare improves economic opportunities for women.
The policy emphasizes the benefit of universal early childhood
programs. Beyond basic child care services, there are a myriad of and benefits for
children who participate in programs with an education component.

Best Practice Standard. Hospitals can provide support for all full- and part-time employees to
access quality, affordable child care. Hospitals can meet this standard in one of several ways, per
the recommendations by the (IFG):


https://www.bmj.com/content/339/bmj.b4471.short
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https://www.tandfonline.com/doi/pdf/10.1080/13504850210138469?needAccess=true
https://pediatrics.aappublications.org/content/140/2/e20171488
https://onlinelibrary.wiley.com/doi/full/10.1111/ecoj.12420
https://pubmed.ncbi.nlm.nih.gov/16351334/
https://www.ifc.org/wps/wcm/connect/da7fbf72-e4d9-4334-955f-671a104877a7/201911-A-guide-for-employer-supported-childcare.pdf?MOD=AJPERES&CVID=mVHadh3

1. On-site childcare centers (run by the employer or a third party)
2. Support for off- or near-site childcare centers

3. Childcare vouchers, subsidies, stipends, discounts, and other supported access to

services
,2019
Example. (OH) provides early childhood education and care to children
of employees and physicians, and recently expanded the service to children of people not employed
by the hospital. offers two part-time nursery schools, as well as two full-time child

care programs to all of its employees.

4.5. Best Practice Standard: Hospital provides paid sick leave to
all employees.

Background. Paid sick leave has both immediate and long term health benefits. Individuals with an
acute illness are more likely to stay if they have paid sick leave, which decreases the spread
of contagious illnesses to others. Further, employees with paid sick leave are more likely to have

health care (pap test, mammography, endoscopy, flu ) and see a doctor
compared to those without paid sick leave. Employees without paid sick leave are also more likely
to seeking medical care for themselves and for family members such as their .The
American Medical Association ( ) “supports employer policies that allow employees to accrue
paid time off and to use such time to care for themselves or a family member.” In addition to the
AMA, the (NACHO) supports paid sick
leave policy based on its positive impacts on public health.

Best Practice Standard. Hospitals and their contractors can provide universal paid sick leave to
their employees, including ensuring access to sick leave for contract workers and non-clinical staff
such as food service employees and environmental cleaning staff. Hospitals should also establish
mechanisms to ensure that utilizing sick leave policies does not result in negative repercussions for
employees. Hospitals can use the adopted by the federal government for covered employers
during the COVID-19 pandemic as a framework for their own practices:

1. Two weeks (up to 80 hours) of paid sick leave at the employee’s regular rate of pay
where the employee is unable to work

2. Two weeks (up to 80 hours) of paid sick leave at two-thirds the employee’s regular
rate of pay because the employee is unable to work because of a bona fide need to
care for others

3. Upto an additional 10 weeks of paid expanded family and medical leave at two-
thirds the employee’s regular rate of pay

, 2020
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Example. (NY) provides of paid sick leave to
all employees yearly. (MO) provides 23 days of paid time off to employees
which can be used for vacation, sick leave, or other purposes.

4.6. Best Practice Standard: Hospital adopts a “do no harm”
collections policy.

Background. An article from the New York Times in 2019 reported that “hospitals across the
country are increasingly patients for unpaid bills, a step many institutions were long unwilling
to take.” Medical is associated with delays in medical care and treatment. Further, among
individuals who experience homelessness or have less than a 12th grade education, debt collection
is with a decrease in healthcare utilization. Importantly, medical debt can affect patients
regardless of their insurance status. The has stated, “The
mission of every hospital in America is to serve the health care needs of people in its community -
part of that commitment includes treating patients with dignity and respect from the bedside to the
billing office.”

Best Practice Standard. Hospitals can adopt four made by the nonprofit
organization Community Catalyst for Methodist Hospital in Memphis to assure that their billing
practices are reasonable and one from the American Hospital Association on access to information
about financial assistance. These include the following:

Base eligibility for financial help on need, not insurance status?

2. Adopt a Do-No-Harm collections policy, which prioritizes establishing reasonable
payment plans over legal actions!

3. Stop wage garnishments?
Provide training to hospital staff about financial aid policies and legal requirements?

5. Hospitals should communicate [financial assistance] information to patients in a way
that is easy to understand, culturally appropriate and in the most prevalent languages
used in their communities.?

2 , 2019

Example. The (PA) provides a financial assistance program
that includes patients with insurance.

4.7. Best Practice Standard: Hospital has a returning citizens
employment program.

Background. The estimates that 70 million adults in the United
States have an arrest or conviction record. People with criminal records -

- are unemployed at higher rates than the general population, limiting their opportunities to
support their own health as well as the health of their families and communities. The development
of returning citizen employment programs for individuals who were recently incarcerated is an


https://rochester.edu/working/hr/leave/STD_plan_glance.pdf
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effective way of connecting people in this situation with employment. The has a set of best
practice guidelines about actions employers can take to provide employment programs that are
inclusive of returning citizens. These recommendations include removing complete bans on hiring
individuals with a prior felony conviction, removing automatic termination of people convicted of
felonies, and developing partnerships with other organizations to support returning citizens’ return
to the workplace.

Best Practice Standard. Hospitals can take the following steps toward easing restrictions on the
hiring of people with criminal records recommended by the and its partners:

1. Meet with other community organizations and employers regarding inclusive hiring
policies and the recommendations in this proposal

2. Review and amend hiring policies to lift the potential “blanket ban” against hiring those
convicted of felonies and/or drug offenses.

3. Review and amend existing policies to lift the automatic termination of employment for
associates arrested and convicted of non-work-related felonies and/or drug offenses

4. Develop formal partnerships with intermediaries to identify and prepare potential
candidates for employment. Also, employers may consider the development of regional
or local plans to partner with available state, municipal, or nonprofit intermediaries
currently working in various areas.

5. Develop a procedure to consider “evidence of rehabilitation” and to grant a “waiver”
to allow for the hire of applicants with criminal records when they show evidence of
rehabilitation, treatment, and/or demonstrate a connection with a support network (e.g.,
an intermediary)

6. Work with the NAACP or other community partners to engage in a series of research
and program activities designed to monitor the successes and challenges associated
with the program

Example. Sinai Health System (IL) partnered with the Safer Foundation and developed the
, Which pairs an “employment referral pipeline with a wrap around support
system” for returning citizens. (MD), the (M1),
(OH), and (OH) also have returning citizen employment programs.

4.8. Best Practice Standard: Hospital publishes plans for
advancing sustainability.

Background. The has stated that “climate change...influences human health and disease

in numerous ways.” Indeed, climate change is a public health issue, and is expected to
disproportionately impact people with lower socioeconomic , further social
inequalities. In addition to climate change, and pollution have also been shown to
negatively affect population health, with socioeconomically disadvantaged populations bearing a
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https://www.who.int/water_sanitation_health/publications/whoiwa/en/

share of these consequences. Many businesses have already followed the call to
develop better sustainable practices, including the goals of the Paris Climate Accord or
becoming LEED

Best Practice Standard. Hospitals can develop and publish their sustainability statement, baseline
statistics (energy use, water consumption, and waste stream), and plans to improve. The plans
should address at least one sustainability opportunity area: energy, water, supply chain, waste, and
commissioning/retrocommissioning. Hospitals and health systems can follow all six steps of the
American Hospital Association (AHA) for improving sustainability as listed below as they
develop these plans.

1. Make the commitment

2. Create a culture for supporting environmental sustainability
3. Support and finance environmental sustainability
4. Setgoals and measure, report and evaluate change

5. Celebrate and share successes
6. Continue to assess and identify new opportunities

, 2014

Example. Several hospitals have used the AHA model to improve their sustainability.

(TX) invested in retrocommissioning among other activities to improve
energy efficiency. (NH) identified energy and water saving
opportunities to decrease operating costs. (VA)
benchmarked and monitored energy use to identify opportunities for efficiency improvements.

(IN) hired a utility consultant to identify ways to improve
efficiency with existing equipment.


https://ajph.aphapublications.org/doi/pdf/10.2105/AJPH.2017.304297
https://www.wearestillin.com/news/do-no-harm-americas-leading-health-systems-commit-reducing-emissions
https://www.usgbc.org/leed
https://www.aha.org/system/files/hpoe/Reports-HPOE/ashe-sustainability-report-FINAL.pdf
https://www.aha.org/system/files/hpoe/Reports-HPOE/ashe-sustainability-report-FINAL.pdf
http://www.memorialhermann.org/
http://www.memorialhermann.org/
http://www.wdhospital.com/
http://www.carilionclinic.org/
http://www.schosp.com/
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