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SYSTEMS COLLABORATE FOR 
A HEALTHIER COMMUNITY 

C
ooperation is a fairly simple idea—people 
work together to accomplish a specific 
goal. But cooperation in a business world 
driven by competition is not always so 
simple. As healthcare reform rattles the 

traditional care delivery models, providers arc 
reexamining how cooperation can work in com
munity healthcare. 

In Pierce County, WA, four healthcare sys
tems—Franciscan Health System, MultiCare 
Medical Center, Group Health Cooperative of 
Pugct Sound, and Good Samaritan Hospi ta l -
joined forces with other providers in an innova
tive attempt to better serve their community. 
This collaboration, though challenging, has suc
ceeded and may serve as a model of cooperation. 

THE ADVISORY BOARD 
The C o m m u n i t y Heal th Advisory Board 
(CHAB) grew out of a 1991 visit to St. Joseph 
Medical Center, Tacoma, WA (sponsored by 
Franciscan Health System), from representatives 
of New York University's Hospital Community 
Benefits Standard Program. St. Joseph was 1 of 
49 demonstration sites for the development of 
community benefit standards. Representatives 
visited St. Joseph to review and evaluate the hos
pital's progress in the program. 

Although the researchers were pleased with St. 
Joseph's community health programs, they identi
fied a need for a more systematic approach—a way 
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to understand and prioritize the community's 
unmet healthcare needs and to evaluate and mea
sure the impact of community health programs. 

S u m m a r y The Community Health Advisory 
Board (CHAB), Pierce County, WA, involves four 
healthcare systems—Franciscan Health System, 
MultiCare Medical Center, Group Health 
Cooperative of Puget Sound, and Good Samaritan 
Hospital—that have joined forces with other 
providers in an innovative attempt to better serve 
their community. An evaluation by representatives 
of New York University's Hospital Community 
Benefit Standard Program prompted St. Joseph 
Medical Center, Tacoma, WA, to bring major 
providers together in a coordinated effort that 
could reach community residents in need. 

At their first meeting in November 1992, CHAB 
members agreed on a purpose: to facilitate collab
oration between healthcare providers throughout 
the county to develop programs and services that 
improve the health status of community residents. 
In January 1993 CHAB members selected a "quick 
success" project: a program aimed at increasing 
immunization levels to 90 percent for two-year-old 
children in the county. In February 1993 CHAB 
members committed the "best and brightest" to 
the Immunization Task Force, naming experts in 
planning, nursing, community health, education, 
and marketing. 

When the Immunization Task Force assessed 
the project, they realized that the "quick success" 
program would not be accomplished so quickly. 
CHAB has had to address underlying problems to 
make higher immunization levels sustainable, in 
March 1994 members will evaluate the immuniza
tion program's process, status, and structure; data 
on immunization levels; and the group's demon
strated ability to cooperate. 
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St. Joseph officials decided to bring major 
providers together in a coordinated effort that 
could reach more people. They hoped several 
organizations working together would have a 
more profound impact and be more effective 
than a single organization. 

Believing that the effort would be bet ter 
received If chaired by an individual not affiliated 
with a particular facility, St. Joseph President and 
Chief Executive Officer John Long approached 
Donald P. Sacco, a key healthcare leader in the 
community and president of Pierce County 
Medical (Blue Shield). Sacco agreed to chair the 
group. 

Trying to assemble a group of people who had 
literally never sat down together was a challenge. 
Sacco, Long, and others lobbied behind the 
scenes with healthcare providers, the business 
community, and local politicians to gain support 
for the idea. The Figure on p. 66 illustrates the 
CHAB Relationship Model, describing the advi
sory group's and the planning and implementa
tion groups' roles and tasks. The Figure also 
describes how the groups interact with each other 
and with community groups. 

In addition to Sacco and long , CHAB mem
bers now include top leaders from MultiCare 
Medical Center , Tacoma; Good Samaritan 
Hospital, Puyallup; Group Health Cooperative 
of Puget Sound, Seattle; Madigan Army Medical 
Cen te r , Fort Lewis; Pierce County Dental 
Society, Tacoma; Pierce County Medical Society, 
Tacoma; and Tacoma-Pierce County Health 
Department, Tacoma. 

CHAB's PURPOSE 
At their first meeting in November 1992, the 
group agreed on a purpose: to facilitate collabo
ration between healthcare providers throughout 
the county to develop programs and services that 
improve the health status of community resi
dents. They further agreed to: 

• Identify unmet or underserved community 
health needs 

• Seek ways to develop or encourage others to 
initiate programs and services designed to address 
those needs 

• Report progress to the community 
The members agreed to meet monthly for two 

hours for a minimum of 18 months. After the 18-
month trial period, members will evaluate their 
progress and will continue to meet only if the 
group is actually improving the community's 
health status. 
Unmet Needs Pierce County, located on the south-
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eastern end of Puget Sound between the Olympic 
and Cascade mountain ranges, has numerous 
unmet health needs. The county, home to more 
than a half million diverse residents, is the sec
ond-most populous in the state. Tacoma, at the 
north end of the county, is Washington's second-
largest metropolitan area. The county also has 
three military installations, a high growth rate, a 
higher-than-avcrage cost of living, a lower-than-
average per capita income, and a depressed econ
omy. Pierce County has more single mothers 
than the national average; many of them live in 
poverty. 

A Two-pronged Approach CHAB decided on two 
courses of action: Identify a broad-based health 
priority for long-term focus, and identify a "quick 
success" program to solidify the organization and 
build a strong team. The group agreed to avoid 
duplicating existing efforts and planned to coor
dinate with social services agencies in the area. 

"We made a deliberate decision not to engage 
in a lot of study," said Sacco. "We wanted to do 
something." The group, therefore, used existing 
data from the Pierce County Health Depart
ment and the Wash ing ton Sta te Hosp i t a l 
Association to assess and prioritize unmet coun-
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ty healthcare needs. 
While continuing to seek a focus for a broad-

based health priority, the group considered sever
al healthcare projects for their "quick success" 
program. Possibilities included bike helmet safety 
programs, vision and dental care for the home-

COMMUNITY HEALTH ADVISORY 
BOARD RELATIONSHIP MODEL 

Community Health Advisory Board (CHAB) 

• Selects areas of focus 
• Identifies planning groups 
• Commissions group tasks and timelines 
• Receives recommendations 
• Accepts or rejects recommendations 
• Establishes implementation 
• Funds operating pl< 

Planning 1 fask Force 

• Represents CHAB and 
large providers 

• Identifies stakeholders 
• Develops situation 

analysis 
• Identifies key segments, 

service gaps, and targets 
• Links to operating com

munity groups 
• Develops methods of fill

ing gaps and addressing 
needs 

• Identifies costs and 
resources 

• Recommends implemen
tation activities, structure, 
budget, and timeline 

in 

Input 
and 

feedback 

Implemen ting Group 

• Represents CHAB and 
stakeholders 

• Acts as board/advisory 
council to implementation 

• Creates job description 
• Oversees roles of agen

cies 
• Applies for funding 
• Sets budget 
• Hires/fires project person

nel 
• Conducts evaluation 
• Establishes transition con

tinuation to community 
agencies 

Input and feedback 

Community groups 
engaged in issue 

feedback 

Community groups 
assisting in delivery 

less, smoking cessation plans, playground safety, 
and childhood immunization. 

The group used two criteria to evaluate proj
ects: Will we be able to implement this project? 
And will it succeed? CHAB members also sought 
a project that would have universal appeal and 
minimal controversy so members could fully 
commit to it. 

QUICK SUCCESS: IMMUNIZATION 
In January 1993 CHAB members selected their 
"quick success" project: develop a program 
aimed at increasing immunization levels to 90 
percent for two-year-old children in the county. 

Statistics indicated that immunization rates for 
children in Pierce County fell far below the 90 
percent level recommended by the Centers for 
Disease Control and Prevention. A September 
1992 study of kindcrgartners, by the Tacoma-
Picrcc County Health Department, indicated that 
about half those children were not fully immu
nized at age two, although rates increased as chil
dren ncarcd school age. 

CHAB's vision was "a county of children free 
from vaccine-preventable disease." It was a chal
lenging goal, and members realized the value of 
collaboration-what might have been impossible 
for a single organization became achievable as a 
group effort. 

In February 1993 CHAB members committed 
their "best and brightest" to the Immunization 
Task Force, naming experts in planning, nursing, 
community health, education, and marketing. 
Top executives freed up the time of task force 
members, allowing them to make a real commit
ment to the project. 

"There's a good mix of planners and program 
people," said Jane Shanaman, vice president of 
fund marketing and development for MultiCare. 
She agreed to chair the task force. 

The task force's initial report reinforced the 
value of immunization, identified a number of 
reasons for the low rates, and profiled one group 
who had an unusually high immunization rate. 
The Puyallup Tribal Health Authority, represent
ing Native Americans from a Pierce County reser
vation, reported a 95 percent immunization rate 
among two-year-old children. The high rate was 
due to several factors: a strong community orien
tation, an effective tracking system, and high 
motivation stemming from the memory of past 
epidemics. 

Where immunization rates were lower, a num
ber of causes were cited. Access was sometimes a 
problem—the bus did not go past the doctor's 
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office, or office hours were not convenient for 
working parents. Cost barriers, real or perceived, 
were sometimes an issue. The county health 
department supplies vaccines to providers free of 
charge and limits what they can charge to no 
more than $10 per vaccine. For some parents, 
however, even a $10 charge is a hardship, and 
some providers linked immunizations to a regular 
office visit, for which there was an additional 
charge. 

Other factors, such as language barriers, mis-
perceptions, forgetfulness, and lack of a central 
tracking system, also contributed to lower immu
nization rates. 

Last summer the Immunization Task Force 
recommended to CHAB an immunization pro
gram that was barrier free, community based, 
coordinated with parallel efforts, part of a larger 
approach to children's issues, and based on a 
thorough data analysis of needs. 

The group started to identify pockets in the 
community where immunization rates were lower 
than the county average. They then worked to 
define and implement the best approach to 
increase rates in each area. By testing methods 
and using a systematic approach, the group 
worked to refine immunization delivery. Because 
low immunization rates resulted from a variety of 
factors, approaches to increasing rates had to be 
tailored to each community. 

"There isn't one 'fix-it' that works for every 
area. You build the programs as you go ," said 
Shanaman. 

As the task force and CHAB members concen
trated on the job at hand, rivalries and barriers fell 
away. "We're all focusing on the needs of the 
underserved now," said Sacco. 

THE UNDERLYING PROBLEMS 
Shortly after the project began, the 
Immunizat ion Task Force realized that the 
"quick success" program selected by CHAB 
would not be accomplished so quickly. CHAB 
has had to address underlying problems to make 
higher immunization levels sustainable. 

CHAB members have, therefore, postponed 
plans to seek a broad-based health priority and 
are instead focusing on complet ing the task 
before them. 

"A flash in the pan just won' t do it," Sacco 
said. "We've come to realize that immunization is 
our longer-term issue. It's likely to require con
tinued attention from CHAB members. To do it 
right takes time. You have to have the right ele
ments in place." 
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The group will probably not reach its goal by 
the 18-month deadline originally proposed for 
program evaluation. In March, members will 
evaluate the immunization program's process, 
status, and structure; data on immunization lev
els; and the group ' s demonstrated ability to 
cooperate. The evaluation will also include an 
examination of the community 's response to 
CHAB: Was the concept embraced? Have social 
service agencies, the media, and odiers supported 
the group and their goals? Underlying the evalua
tion will be the recognition that CHAB, like any 
new effort, has had to evolve. 

LESSONS LEARNED 
Those involved in creating CHAB learned some 
lessons along the way: 

• It takes time to integrate a community health 
focus. 

• They must go beyond medical intervention 
and eliminate the causes of poor health. 

• Collaboration means giving up individual or 
organizational control. For example, St. Joseph 
administrators believed the CHAB project had a 
much better chance to succeed if it were headed 
by a neutral person. St. Joseph joined the project 
as a member. By giving up an element of control, 
St. Joseph saw group members cooperate better 
and have a stronger commitment to the project. 

• CEOs and boards must now look beyond 
medical intervention (traditionally the task for 
hospitals) to examine the causes of poor health 
and then develop appropriate preventive inter
ventions. 

Looking to the future, Sacco identified his 
goals for CHAB: to increase immunization levels, 
to herald that success and broaden support, and, 
finally, to encourage other communities to pull 
major medical resources toward a common goal. 

Pierce County is not unique. CHAB members 
believe the same effort could succeed in any com
munity where healthcare providers will cooperate. 
Sacco noted that people with the personal and 
professional motivation to "do the right thing" 
can work toward such efforts collectively, not just 
as individuals. He acknowledged that long-time 
personal relationships among some of the CHAB 
members helped the process. 

"Healthcare organizations will have to collabo
rate and leave their business perspectives behind 
in order to improve the health status of their 
communities," said Sara Lyon, vice president of 
marketing, Franciscan Health System. "There's a 
more powerful potential for healthy communities 
with groups like this than without them." D 
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