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Introduction
In February 2013, Delaware received a four-year State Innovation Model (SIM) grant. The state is
currently at the end of year three and February marks the beginning of the final year of funding from
Center for Medicare and Medicaid Innovation (CMMI). The Healthy Neighborhoods model described in
this report is intended to provide clear guidance on the infrastructure and systems required to fund
neighborhood-based initiatives. The intent of this model is to create a clear, streamlined process,
approved by CMMI, for accountability of federal dollars and sustainability beyond SIM funding.

Healthy Neighborhoods Structure
Health Management Associates (HMA) has developed a Healthy Neighborhoods model that is grounded
in the foundational work of the Delaware Center for Health Innovation (DCHI) and a variety of key
stakeholders from across the state. The model also maintains an action-oriented focus that moves the
state towards its goal of becoming one of the healthiest states in the nation. As a framework, the model
uses the Collective Impact Model, an innovative and structured approach to making collaboration work
across diverse, cross sector entities to address deeply entrenched, complex social problems, while also
achieving significant and lasting social change. The Collective Impact approach utilizes five key elements
that we believe will support the Healthy Neighborhood’s implementation, including:
1. A Common Agenda
2. Common Progress Measures
3. Mutually Reinforcing Activities
4. Open and Continuous Communication
5. A Backbone Organization
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HMA will build upon the current Healthy Neighborhoods program’s established three Healthy
Neighborhoods in 1) Wilmington/Claymont, 2) Dover/Smyrna and 3) Sussex. Each Healthy Neighborhood
will have a Local Council comprised of a diverse group of community providers and stakeholders, as well
as Neighborhood Task Forces that carry out initiatives aimed towards impacting at least one of four
Healthy Neighborhood priority areas, fully described below. Representatives from each of the Healthy
Neighborhoods will serve on a Statewide Consortium comprised of statewide leaders, health systems
representatives, funders and community advocates. The Statewide Consortium will operate as the
sounding board to support implementation readiness, engage in shared learning, analyze/ interpret
community-level data, focus on sustainability, and advance policy as it relates to the health of
Delawareans.

In order to administer funds to the entities implementing Neighborhood Task Force initiatives, HMA will
serve as the interim Statewide Fiscal Agent, managing the distribution of funds across the Healthy
Neighborhood Task Force initiatives. Concurrently, HMA will assist Delaware Health Care Commission
(DHCC) in selecting a Statewide Fiscal Agent (in red below) to whom the grants management and funds
distribution responsibilities can be transitioned to ensure sustainability of the model at the local level.
The Statewide Fiscal Agent may either be contracted via a procurement process through the DHCC or
selected with oversight from trustees of a new Health Promotion Trust created to sustain the Healthy
Neighborhoods Initiative.
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Roles, Representation/Participation
Clearly delineating roles and responsibilities of Neighborhood Task Forces, Local Councils, Statewide
Fiscal Agent and the Statewide Healthy Neighborhoods Consortium should help determine where
decision-making occurs and how disbursements of funds will be made to support community-based
initiatives.
Task Forces
The Neighborhood Task Forces are groups of motivated community stakeholders and leaders that
collaborate to impact outcomes across one of four priority areas: Behavioral Health, Maternal and Child
Health, Healthy Lifestyles, and Chronic Disease Management and Prevention. Local Councils may
designate one Task Force per priority area depending on their local community needs and capacity.
The Task Forces are responsible for proposing and creating data driven, evidence-based initiatives
through the three-step process outlined below. This process will ultimately culminate in Task Forces
submitting a request for funding to the Statewide Fiscal Agent upon the Local Council’s approval.
Additionally, the Task Forces will also measure and report outcomes to the Local Council and the
Statewide Fiscal Agent, while also engaging in data-based, rapid cycle improvement processes on an
ongoing basis.
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Local Councils
Each of the three targeted Healthy Neighborhoods (Wilmington/Claymont, Dover/Smyrna, Sussex
County Health Coalition) is led by a Local Council. Each Local Council is composed of:
•
•
•
•
•
•
•

one representative from each Task Force,
local leaders with expertise in the four priority areas,
cross-sector entities and organizations recruited via a social network analysis to ensure
representation of all critical entities,
delivery system entities,
community based organizations (CBOs),
community advocates from the local community, and
community stakeholders.

Each Local Council serves as the “Board” for their respective Healthy Neighborhood and supports its
Neighborhood Task Forces. Specifically, the Local Council is responsible for making decisions around
resource allocation and approving its Task Forces’ request(s) for resources. With technical assistance
and support from the backbone organization, each Council will collect and review community-level data
regularly, identify ‘hot spots’ that require attention, and collaborate with the Task Forces to create data
driven, evidence-based initiatives. The Local Council also regularly engages with the Statewide
Consortium through its designated Co-Chairs.
Statewide Consortium
In addition to the Local Councils and Tasks Forces within each Healthy Neighborhood, there will be a
single Statewide Consortium comprised of Local Council Co-chairs, statewide leaders, advocacy
organizations from communities, and the Statewide Fiscal Agent (initially HMA but will be replaced by a
local entity during year four). As part of the three-step funds distribution process, the Statewide
Consortium will also act as a Sounding Board for Local Councils (described in more detail below).
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Statewide Consortium meetings will be both in-person, as well as virtual to accommodate attendance
from the entire state. The Consortium will develop a Charter that describes how the Consortium will
advise and support the Local Councils and Task Forces, using as a Cornerstone the following five pillars:
1. Shared Learning: Sharing best practices across Delaware;
2. Policy: Supporting and advising policy change to sustain initiative and create a healthier
Delaware;
3. Sustainability: Such as establishing Health Promotion Trust and being established as part of the
delivery system;
4. Data: Identifying and analyzing user-friendly community-level data; and
5. Sounding Board: Advising Neighborhood Task Forces on proposed initiative as part of 3-step
process of disbursements.
Statewide Fiscal Agent
In this model, the Statewide Fiscal Agent will serve as the backbone organization for all Healthy
Neighborhoods. In this role, they will provide the supporting infrastructure to coordinate work among
partners and push forward the overall initiative. Based on the experience of similar efforts across the
country, a robust backbone function is a key success factor to sustaining a Collective Impact. The
Statewide Fiscal Agent is expected to provide the infrastructure necessary to manage the funds that are
attributed to the Healthy Neighborhood initiative and to lead efforts to support sustainability beyond
this grant funding. Some of the roles and responsibilities of the Statewide Fiscal Agent include:
•
•
•
•

•
•
•

Support overall project strategic cohesiveness;
Serve as a neutral convener and facilitate effective dialogues while mediating any conflict
among stakeholders;
Manage data collection and analysis, and utilize this practice of continuous analysis as a tool for
ongoing learning;
Support community engagement and build key relationships across the initiative. To do so, the
Statewide Fiscal Agent will need to possess existing cross-sector connections and credibility
within the relevant geographic and focus areas;
Develop effective communications and advocacy agendas that create a sense of urgency for
change among participants, policymakers, funders, and the public; and
Maintain consistent involvement in Delaware’s Healthy Neighborhood initiative;
Be able to fundraise to support the Statewide Fiscal Agent function beyond the initial funding
grant period. These funds may come from the entity itself and/or through outside fundraising in
conjunction with fundraising for the broader Collective Impact effort, but the Fiscal Agent
should possess the capacity to raise a significant share of the required resources.

To ensure full functionality, HMA will work with DHCC to identify one or more organizational entities to
conduct this work and will help transition responsibilities to the Statewide Fiscal Agent when one is
selected. As a sub-recipient of a federal grant, the Fiscal Agent will be expected to meet requirements
outlined by DHCC to ensure that the funds are used in accordance with Federal statutes, regulations and
the terms and conditions of the grant. This will include permitting DHCC and auditors to have access to
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the organization's records and financial statements, if necessary. In the meantime, HMA will provide
supports to the Healthy Neighborhood activities in accordance to Federal requirements and support
(coach) the selected Statewide Fiscal Agent in continuing the work once selected. Further details about
the Statewide Fiscal Agent procurement process will be made available in January of 2018.
Health Management Associates (HMA)
HMA has seven consultants working on the Healthy Neighborhoods initiatives. Liddy Garcia-Bunuel will
play the overall project manager to ensure deliverables are met and provide the overall vision and
strategy for the initiative. Sarina Coates will play a critical role in coordination and logistical support.
Laquisha Grant, Kristan McIntosh and Joshua Cole will be the point of contact and the provider of
technical assistance for the Local Councils and associated Neighborhood Task Forces. Jeremy Martinez
will provide subject matter expertise on obtaining and updating community-level data for each Local
Council to use to identify high priority areas, and measure outcomes. And finally, Lori Weiselberg will
play a critical role on identifying ways to sustain the funding for Healthy Neighborhoods once the SIM
grant has concluded. HMA’s Healthy Neighborhoods Team is working closely with the HMA team that
oversees Behavioral Health Integration. Both teams are supported by a host of consultants to support
the operational aspects of the SIM grant alongside DHCC leadership.
Technical Assistance

HMA will provide support to Local Councils and Neighborhood Task Forces across five stages of technical
assistance, which are designed to support each Healthy Neighborhood to develop an infrastructure that
is ultimately self-sustaining. As illustrated below, HMA's five stages of technical assistance include
recruitment and re-engagement, clarification of roles and responsibilities, identification of initiatives,
readiness support and funding request and implementation.
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A key role of HMA will be to ensure initiatives proposed by the Neighborhood Task Forces are ready for
implementation. HMA staff mentioned above will provide one-on-one technical assistance to ensure the
initiatives are data-driven, evidence-based, supported by community, and supported by a logic model to
ensure measurable outcomes.
In addition, as part of this support, HMA will provide one-day work sessions in the early months of 2018,
in which the Neighborhood Task Forces can move their initiative up the spectrum of readiness by
obtaining and reviewing community-level data, research evidence-based strategies, create logic models
and ensure collaboration with other initiatives. We envision having each Task Force from each Local
Council attend during the same time to ensure collaboration across the state.
Interim Fiscal Agent

As a sub-recipient of the SIM Grant, HMA must act as the interim Fiscal Agent until another subrecipient is procured or the DHCC transitions to act as the Statewide Fiscal Agent. As a Fiscal Agent, HMA
will be responsible and accountable for disbursements to community-based initiatives. HMA will
establish clear guidelines and deadlines with transparent processes.
Concurrently, HMA will support DHCC to implement a process to select a Statewide Fiscal Agent to
whom this role can be transitioned. Once selected, HMA will support the Statewide Fiscal Agent to build
upon the structures and processes already in place within Healthy Neighborhoods to ensure that the
model can be sustained beyond CMMI funding.
Data Analysis and Utilization Support

In collaboration with the Division of Public Health (DPH) and Delaware Community Foundation, HMA will
coordinate the effort to collect and manage datasets that can be queried for the Neighborhood Task
Forces to define problems and propose solutions. These datasets will be informed by existing data the
HMA staff are familiar with and utilize, data that the Neighborhood Local Councils and Task Forces
possess, data from the DPH population health data portal (if available), and additional data that are not
held be these entities but will inform the decision making, monitoring, and evaluation of the initiatives.
HMA will develop dashboards, as needed, that relay information at the local level (as available from the
datasets) to assist the Local Councils with project planning, metrics and forms for monitoring initiative
outputs, and evaluation planning and design support.
HMA will also provide support to create theory of change and logic models for the proposed initiatives
that will inform what data to collect; how to monitor the initiatives for improving strategies and
implementation; and what objectives, outcomes, and impacts are being achieved.
An important piece of the data analysis and utilization support includes trainings and learning
opportunities. These opportunities will set a foundation for communities to understand what data is
available at what geographic level, how data from various sources can and cannot be merged – but can
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be compared, what metrics are best for monitoring and measuring objectives and goals (using the
S.M.A.R.T. model 1), and understanding results.
Social Network Analysis

HMA proposes to conduct a Social Network Analysis, which intends to build upon the Healthy
Neighborhoods work to map the many existing connections and partnerships across the state. Social
Network Analysis is a tool to visualize and summarize the structure of the overall network across
systems, as well as the location of individuals within the network. Individuals’ location in the social
network indicate group membership, their connection to stakeholders across various “cliques,” and
their social influence. The analysis will also visualize central members with the most connections who
tend to be “opinion leaders,” or important agents for change.
To construct and visualize the social network, HMA will gather network data via electronic surveys
dispersed in two rounds of data collection. The survey will pose questions about each organization’s
relationship with peer institutions of their community. The first round will target all stakeholders and
contacts identified by DCHI. Building upon those pre-existing contacts, the second round will solicit input
from the newly identified stakeholders.
HMA will use the survey results to analyze existing networks and to identify and recruit additional
organizations that may contribute to the Collective Impact of Healthy Neighborhoods. All responses will
be held strictly confidential and will only be used to create the social network findings.
Sustainability

HMA will research and work with the Statewide Consortium to develop strategies for sustainability of
the Healthy Neighborhood Initiative, including both the infrastructure and funding.
Support for Local Councils to Develop Local Infrastructure

In Wilmington/Claymont and Dover/Smyrna, HMA will initially convene the Local Council meetings;
however, in an effort to move towards sustainability of the local model, through bylaws and shared
intent, co-chairs will be selected for each Local Council and over time, will begin facilitating meetings
and convening stakeholders. Once selected, the Statewide Fiscal Agent will support these efforts by
serving as the backbone organization/convener across the state. To facilitate sustainability, HMA will
explore alignment with government divisions and universities to provide support to Local Councils,
including activities such as sending meeting notices, taking minutes, obtaining financials from the
Statewide Fiscal Agent, and helping co-chairs set agendas.
Below is a graphic that demonstrates the level of readiness to become self-sustaining. Sussex Local
Council has been in existence for 10 to 15 years and is a well-established 501c3, whereas the
Dover/Smyrna Local Council has more recently been formed and are not ready to be self-sustaining. The
Dover/Smyrna Local Council will require the backbone organization to play a larger role until governance
has been established and there is sufficient support for the Local Council to be self-sustaining. As the

1

Specific, Measurable, Attainable, Realistic, Timebound
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sub-recipient of the SIM grant, HMA will play the role of the statewide Fiscal Agent/backbone
organization until another one is identified, which can be sustained well into the future.

Governance
Decision-making occurs with the Delaware Health Care Commission (DHCC) and at the Local Council. The
Statewide Healthy Neighborhoods Consortium will act in an advisory capacity and will not be considered
an approval or decision-making body. The Statewide Fiscal Agent disburses money as a sub-recipient of
the DHCC, and acts as the backbone organization to the Collective Impact model.
Delaware Health Care Commission
The DHCC approves of the model and infrastructure to support disbursements. The Statewide Fiscal
Agent will be required to communicate with DHCC when disbursements are made and will provide
reports from initiatives to DHCC. Until the Statewide Fiscal Agent is selected, HMA will serve as the
interim Fiscal Agent.
Local Councils
The Local Councils in each designated Healthy Neighborhood will approve disbursement requests. These
requests can be submitted once Neighborhood Task Forces are determined ready utilizing the readiness
assessment tool, created by HMA, and have presented their initiative to the Statewide Consortium. The
Local Council will be provided financial reports from the Statewide Fiscal Agent to provide oversight and
accountability of funds.
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Funds Distribution
Equitable Resource Allocation
Per Priority Area

HMA’s approach to equitable resource allocation is premised on the Punjab Equitable Resource
allocation model supported by UNICEF and used in the Punjab province of Pakistan to promote equity in
access and use of services. The intention of this model is to distribute funds based on the health and
social needs of each locale. We have tailored this model to suit the resource considerations of Healthy
Neighborhoods.
Each year, HMA will determine the total amount of funds available after adjusting for funds allocated to
the Statewide Fiscal Agent. Subsequently, HMA will determine the total amount of disbursed funds for
each Local Council through the application of a “Needs Index”. To define the Needs Index, six attributes
of each county were selected and given a weight. These attributes are based on a conceptual model of
population health that includes Health Outcomes (length and quality of life) and Health Factors
(determinants of health). We also included population estimates as an attribute. Guided by the Robert
Wood Johnson Foundation and the University of Wisconsin Population Health Institute’s County Health
Rankings methodology, HMA chose the weights and measures by building consensus on the most
impactful indicators after reviewing the literature on numerous factors affecting health outcomes and
considering the availability and reliability of indicators at the county level.
The selected attributes and their weights are as follows: population (20%), quality of life (20%), length of
life (20%), diabetes monitoring (10%), teen births (10%), drug overdose deaths (10%), and smoking
(10%). The latter four attributes serve as proxy indicators for the four priority areas of Healthy
Neighborhoods: Chronic Disease Management and Prevention Maternal and Child, Addiction and
Substance Abuse, and Healthy Lifestyles. Note that the weights assigned to each attribute reflect the
attribute’s Needs Index Allocation [Table A], which were used to determine the amount of funds
allocated to each Local Council. The sum of these attribute-specific allocations constitutes the
designated Local Council’s total allocated resources as a percentage of total funds. Specifically,
Dover/Smyrna and Sussex are expected to receive 32% of total available funds and
Wilmington/Claymont is expected to receive 36%.
Our resource allocation model emphasizes flexibility at the Local Council's discretion. However, it is
highly encouraged that the Local Councils align their distribution of funds to Task Forces with the Needs
Index Allocation percentages. This approach not only results in a more equitable, allocation of resources
per priority area, but also offers the Local Councils flexibility to allocate funds earmarked for population,
length of life and quality of life metrics (i.e., the unrestricted funds).
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Table A: Resource Allocation
Equitable Resource
Allocation Model
Needs Index Attributes

Indicator

Source

Population

Number of persons

Length of Life

Years of potential life lost
before age 75 per
100,000 population (ageadjusted)
Percentage of adults
reporting fair or poor
health (age-adjusted)

Census Population
Estimates
National Center for
Health Statistics Mortality files

Quality of Life
Priority Areas
Chronic Disease Prevention
and Management
[Proxy Indicator: Diabetes
Monitoring]
Maternal and Child Health
[Proxy Indicator: Teen
Births]
Addiction and Substance
Abuse
[Proxy Indicator: Drug
Overdose Deaths]
Healthy Lifestyles
[Proxy Indicator: Smoking

Behavioral Risk Factor
Surveillance System

Needs Index
Allocation
20%
20%

20%
40%
10%

Percentage of diabetic
Medicare enrollees ages
65-75 that receive HbA1c
monitoring
Teen birth rate per 1,000
female population, ages
15-19
Drug Overdose Mortality
Rate

Dartmouth Atlas of
Health Care
National Center for
Health Statistics Natality files
CDC WONDER mortality
data

10%

Percentage of adults who
are current smokers

Behavioral Risk Factor
Surveillance System

10%

10%

Following this innovative model, the Task Forces will request from their Local Council monies initially
earmarked for their respective priority areas. However, the funds earmarked for population, length of
life, and quality of life are flexible so that the Local Councils may vote to allocate those additional funds
to select priority areas.

HMA Community Strategies

13

Healthy Neighborhoods Model

December 15, 2017

Three-Step Process for Disbursement
In an effort to ensure accountability for all funds distributed, while also ensuring that the mini-grant
funds are quickly disseminated to the local communities across Delaware, HMA will use a standardized,
three-step process for funds disbursement. Through this process, which involves the completion of a
readiness assessment, presenting and receiving feedback from the Statewide Consortium, and getting
approval from the Local Councils, the Statewide Fiscal Agent will distribute money directly to the lead
agency implementing the approved Healthy Neighborhoods initiative.

Readiness Assessment

When a Healthy Neighborhood Task Force collectively works together to develop an idea for affecting
outcomes related to the priority area on which they are working, the first step in obtaining funds will be
to complete the Healthy Neighborhoods Readiness Assessment, a tool developed by HMA. This
Assessment tool, completed by the Task Force members with support from HMA, will assess readiness
for implementation of the plan across a number of measures, including:
•
•

•

•
•

Did the Task Force use data about community needs to develop the initiative?
When developing the initiative, did the Task Force include representatives from diverse entities
who weighed in on the creation of the plan (e.g., community organizations, health/behavioral
health providers, government officials, community members, etc.)? Similarly, do you have
community buy-in on the plan?
Has the Task Force developed a Logic Model with anticipated outputs and outcomes from the
initiative? Has the Task Force identified the data that is necessary to measure these
outputs/outcomes?
Is the initiative evidence based/evidence informed (e.g., based on research of strategies in
Delaware or other similar locales across the country)?
Does the Task Force have a logical budget for implementation of the initiative that will inform
the amount of the request?

Once the Readiness Assessment is completed, the Task Force’s plan will receive a score based on their
responses, which will categorize the plan as one of the following:

HMA Community Strategies

14

Healthy Neighborhoods Model
•
•

•

December 15, 2017

“Not Ready,” meaning the Task Force still has work to do to move towards funding readiness,
which will be supported by HMA and the Local Council
“Almost Ready,” meaning the Task Force is missing a few key pieces of pre-initiative work (e.g., a
Logic Model), but again, HMA can support them to develop these key pieces and move towards
ready
“Ready,” meaning that the Task Force has all of the pieces in place for funding readiness and is
able to proceed to the next step of the process

Statewide Consortium Sounding Board

As described above on page 8, the Healthy Neighborhoods Statewide Consortium, consisting of the Local
Council Co-Chairs, the Statewide Fiscal Agent (once selected), as well as statewide leaders and
stakeholders, will serve as a Sounding Board for each Neighborhood Task Force. Modeled off Delaware’s
Blueprint Community initiative, the Sounding Board (Consortium) will convene (either in person or
virtually) when a Task Force’s initiative is determined to be “ready” based on the Readiness Assessment
tool. As part of their role as the Sounding Board, the Statewide Consortium members will listen to each
Task Force as they present their initiative and its components and provide feedback on the model
presented based on their knowledge and expertise. For example, the co-chair of another Local Council
may provide information to the Task Force about a best practice that they identified as part of their
research that could be implemented within the project. Once selected, the Statewide Fiscal Agent may
share information on other funding resources that could supplement the Healthy Neighborhoods minigrant to expand/enhance the proposed initiative. Another Consortium member may contribute to the
proposed outcome measures based on their knowledge of existing available community needs data.
The purpose of the Sounding Board is not to approve the Task Force’s initiative, but rather is designed to
support and enhance the proposed initiative, leveraging the Consortium’s diverse statewide knowledge
and expertise. Meetings will be both in-person, with a virtual option to accommodate attendance from
across the state.
Request for Funding from Local Councils

Once the Sounding Board has provided input on the Task Force’s initiative, the Task Force will
incorporate the suggestions into its plan as relevant. Following this step, the Task Force will present its
initiative’s plan to its Local Council for a vote for approval. Depending on the Local Council’s meeting
schedule, the Task Force can either present its initiative virtually or in person at a regularly scheduled
meeting so as not to unduly delay the approval of the initiative if the Local Council does not have an
upcoming meeting. As described above, the Local Council will have one representative from each Task
Force, along with a diverse cross section of local leaders and stakeholders. The representative from the
Task Force that is presenting the initiative will recuse himself or herself from the vote to approve the
initiative for funding. Voting procedures are established in the bylaws of the Local Council. Once the
Local Council has voted to approve the Task Force’s initiative, the Task Force will complete the
Disbursement Form, which will be signed by the Local Council, and submit it to the Statewide Fiscal
Agent (or HMA as the interim Fiscal Agent prior to the completion of the selecting a local fiscal agent)
who will disburse the funds.
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Fiscal Disbursement Agreement
Once the neighborhood Task Force has completed the 3-step process, a disbursement form must be
completed that outlines scope of work and budget. The form must be signed by co-chairs of their Local
Council. There will be monthly disbursements with specific deadlines. There will be a Memorandum of
Understanding that must be executed between the Statewide Fiscal Agent and the Entity that details
scope of work, budget, and reporting requirements.

Sample Task Force Funding Request Process
1. The Behavioral Health Task Force develops a plan to provide training to community
members on Mental Health First Aid (MHFA).
2. The Task Force completes the Readiness Assessment, which indicates that they are
“Not Ready” for funding due to the fact that they have not yet gotten community buy
in, developed a logic model, or an initiative budget.
3. HMA and the Local Council work with the Task Force members to support them to
move towards ready, providing one-on-one TA to identify a method to engage
additional community members in the initiative’s development, as well as supporting
them during one of the monthly statewide Healthy Neighborhoods technical
assistance meetings to develop a Logic Model that contains SMART objectives.
4. The Task Force’s targeted work results in them being categorized as “Ready” by the
Readiness Assessment Tool standards, so they schedule time to present their initiative
and plan to the Statewide Healthy Neighborhoods Consortium, who recommends
that they collaborate with a local behavioral health provider who has a MHFA trainer
and can offer training at a reduced cost.
5. After incorporating the Consortium’s recommendations, the Task Force presents the
model to their Local Council, who votes to approve the initiative.
6. After receiving approval from the Local Council, the Task Force completes the
Disbursement Form, which is signed by the Local Council, and submits it to the Fiscal
Agent who will disburse the funds within 3 weeks.
Accountability

The entity implementing the approved initiative will work with the neighborhood Task Force to
complete an interim and final report which includes short-term and intermediate outcomes based on
logic model, in addition to financial reports. The Local Councils in coordination with the Statewide Fiscal
Agent, will monitor and supervise the contract.
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Sustainability
In the final year of SIM grant funding, the sustainability of Healthy Neighborhoods is essential. The
model creates an infrastructure that can be sustained for years to come. The focus below is on funding
and collaboration.

Prevention and Wellness Trust
A Prevention and Wellness Trust Fund is designed to support health-promotion and disease-prevention
activities at the community level and sustain support for community-based programming. It is a model
that can be used to shift spending from “sick care” to activities that help maintain or improve health.
There are many ways to fund a Trust which may include contributions from health insurers and
hospitals, as well as foundations, philanthropy, retail fees and other funding sources. A Trust may be an
option for Delaware to support sustainable funding for Healthy Neighborhoods activities.
In 2012, the Massachusetts legislature created a first-in-the-nation Prevention and Wellness Trust Fund
(PWTF) which was funded by a one-time assessment on the state’s largest health insurers and hospitals.
The Trust was designed to operate for four years and distribute funds through competitive grants to
local partnerships for interventions aimed at achieving measurable improvements in preventable health
conditions, healthy behaviors, and health disparities.
Community organizations funded by the PWTF provided culturally appropriate, evidence-based
interventions and promoted community-wide policies. Community health workers (CHWs) played a
central role in the partnerships delivering interventions, helping patients navigate clinical and
community systems, creating supportive environments for patients, and eliminating barriers to care.
Under the guidance of an advisory board, the Massachusetts Department of Public Health (MDPH) was
responsible for the design of the PWTF model, managing and monitoring the resources, and facilitating
successful program implementation. The MDPH used a competitive request for proposals to select
organizations to receive grants. Priority health conditions funded included pediatric asthma,
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hypertension, tobacco, and falls among older adults. Applicants were also able to propose interventions
for obesity, diabetes, substance abuse, oral health and mental health/depression. For each of these
conditions, applicants were required to develop interventions in three domains including community,
clinical, and community-clinical linkages.
While the Trust Fund was set up as a four-year initiative ending in 2016, the Massachusetts Health Care
Cost Containment and Reform Act currently includes a provision for the continuation of the Trust.
Resource: In December 2013, the Institute on Urban Health Research and Practice issued a white paper
entitled, The Massachusetts Prevention and Wellness Trust: An Innovative Approach to Prevention as a
Component of Health Care Reform. This paper explains the purpose and main provisions of the trust
fund law, profiles key individuals and groups responsible for passage, and outlines lessons learned in
successfully establishing a prevention trust fund.
http://www.northeastern.edu/iuhrp/wp-content/uploads/2013/12/PreventionTrustFinalReport.pdf
Social Impact Bonds
Another model to secure funding for prevention and wellness is the social impact bond (SIB). SIBs
provide a new way to pay for social programs and have the potential to save money and improve
accountability. Similar to ”pay-for-success” projects, SIBs are an innovative financing mechanism aimed
at helping state and local governments fund social programs through a combination of government
initiation, private investment, and non-profit implementation.
In order for government to attract a private investor and for the SIB agreement to be successful,
proposed programs must demonstrate effectiveness in addressing targeted social problems. Investors
need to know how much these programs will cost and the programs need to show cost savings in a
reasonable time frame.
SIBs work by allowing private entities to provide capital
up front that government can repay at a later date.
SIBs are a contract between a private entity and the
public sector. The private party commits to pay for a
program that leads to improved social results and
public-sector savings. The private investors are then
repaid when objectives are achieved. Financial
guarantees to the investors can be arranged by
involving another entity, like a private foundation, in
case the program does not produce the desired results.
The diagram (right) 2 depicts the entities involved and
their respective roles.

2

http://www.ncsl.org/research/labor-and-employment/social-impact-bonds.aspx
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Complementary Initiatives
Delaware has many initiatives and it is essential that the Healthy Neighborhoods work is complementary
in nature. The sounding board will help to make these connections and ensure coordination.
Promise Communities

The PROMISE program (Promoting Optimal Mental Health for Individuals through Supports and
Empowerment) offers a variety of home and community-based services geared toward those with
behavioral health needs and functional limitations. The PROMISE program was designed to improve
health outcomes and reduce duplicative clinical care through improved coordination, ultimately
reducing costs of long-term care. The services PROMISE provides includes, but is not limited to,
independent and other activities of daily living, financial coaching and employment support, nursing and
respite care, psychosocial rehabilitation and non-medical transportation.
Blueprint Communities

Blueprint Communities is a program resulting from the partnership between the University of Delaware
Center for Community Research and Service (CCRS) and FHLBank Pittsburgh. The Blueprint Communities
initiative was implemented to revitalize communities and neighborhoods in need through leadership
training, capacity and relationship building, and comprehensive regional planning. The initiative also
encourages public and private funders to invest in target communities. The teams formed around each
Blueprint Community receives leadership training technical assistance in creating and implementing
revitalization plans.
RWJF Culture of Health

The Robert Wood Johnson Foundation (RWJF) Culture of Health Prize celebrates communities that
prioritize health through their demonstrated partnerships and commitments to promote healthy living
for all. A Culture of Health recognizes that health and well-being can be greatly affected by the social,
economic and physical characteristics of where folks live, learn, work, and play; the safety of our
surroundings; and the relationships we have in our families and communities. The Prize helps realize the
vision of local leaders for more healthy communities.
CHA/CHIP

The Delaware Division of Public Health has recently completed a health assessment and accompanying
improvement plan. As HMA makes progress through the Healthy Neighborhoods model, the team will
ensure continuous alignment between the priority areas of the Healthy Neighborhoods work and those
outlined in the State Health Improvement Plan.
CHNA Committees

Community Health Needs Assessment Committee is divided into CHNA North and CHNA South
subcommittees to cover the state of Delaware. These committees build off local hospital and other
association community health needs assessments data collection for the entire state. The HMA team will
collaborate with the North and South subcommittees to created targeted, data-supported, and
evidence-based initiatives in each Healthy Neighborhoods.
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Next Steps and Timeline
HMA has worked closely with CMMI and DHCC to create an infrastructure and process to disburse funds
to support community-based initiatives. Below is an outline of next steps:
December 15, 2017:

Healthy Neighborhoods MODEL finalized and disseminated to the Healthy
Neighborhoods Listserv

December 20, 2017:

HMA to conduct a webinar on the Healthy Neighborhood Model at 8 AM
(recording will be on HCC’s website)

January 2018:

Work with DHCC to select local Statewide Fiscal Agent (until then, HMA will
serve as the interim Fiscal Agent which is also the backbone organization)

Jan. - March 2018:

Active Recruitment/Re-engagement of members to serve on Task Forces, Local
Councils and Statewide consortium

Jan. – July. 2018:

Technical Assistance (one-on-one and half-day workshops)

February 2018:

First convening of Healthy Neighborhoods Statewide Consortium

February – July 2018:

Disbursements to Entities Implementing Neighborhood Task Force Approved
Initiatives

HMA thanks you in advance for your support and plans to work collaboratively with diverse stakeholders
to implement the model presented in this report. Please submit questions, and comments to either
lgarciabunuel@healthmanagement.com or scoates@healthmanagement.com.
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