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Aligning Systems for Health Emerging Findings: 
Sustainability –What, how, and why? 

 

Sustain Sustainability 

Verb Noun 
1. strengthen or support physically or mentally 
2. cause to continue or be prolonged for an 

extended period or without interruption  
3. uphold, affirm, or confirm the justice or validity 

of 

1. able to be maintained at a certain rate or  
level 

 

 

Who have we heard from so far? 

                             Interviews                                                         Surveys 

                                

 

What We’re Hearing 
• Sustainability of the ACH is of great importance to almost all ACHs. Interviewees shared that learning how 

different ACHs are thinking about and working toward sustainability is helpful to their work.  

• Sustainability is a dynamic concept that can include sustainment of many different things (e.g. funding, staff, 

community support, etc.). ACHs are thinking critically about what to sustain by assessing what partners value.  

• Building models for financial sustainability of ACHs beyond anticipated funding periods is proving to be 

challenging for many ACHs.    

• Many ACH outcomes are “soft outcomes” (e.g., trust building, improved collaboration and coordination) that 

are hard to measure and fund. Finding financial support for the backbone organizations driving these ‘soft 

outcomes’ adds to the challenge. 

• A small portion of people (about 1 out of 20) who engage with ACHs do not see value in sustaining the ACH 

model. Those who express this sentiment have not been able to see a value-add of the ACH; suggest that there 

has been little progress and/or lack of transparency about progress; or feel that ACHs simply add an unnecessary 

layer to work.           

28
• 28 interviewees

13
• 13 ACHs

2
• 2 States (CA & WA)

459
• 459 respondents

20
• 20 ACHs

2
• 2 States (CA & WA)
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What could be sustained?  

When asked about sustainability, ACH representatives talk about it 

in different ways.  Some of the common ideas about what might 

be sustained include: the ACH backbone organization, 

infrastructure (referral systems, collaborative, spaces, etc.), cross-

boundary relationships, positive collaboration dynamics, 

new/improve programs or ways or working, and skilled staffing (as 

a result of ACH trainings). ACHs also often refer to sustainability as 

encompassing any combination of items based on what is of most 

value to the local region.  

For ACHs to achieve long-term sustainability, both economic and 

social factors must be considered.   

• Economic factors include things like maintaining the 

financial resources needed for day-to-day operations and 

demonstrating the ACH’s value-add to the overall 

community and individual partners.  

• Social factors include things like staff and participant 

commitment and levels of community and political 

support.  

 

Does your ACH have a definition of sustainability to help guide its 

activities?   

 

How are ACHs building financial sustainability? 
This is the “million dollar question” according to many ACH affiliates. Several common thoughts on how ACHs could be 

financed involve federal, state, and locally-directed funding or partnerships with Managed Care Organizations (MCOs). 

For ACHs that have aimed to sustain the ACH itself (with its larger offering of services and a dedicated backbone staff), 

and have begun generative revenue, a few common elements that were involved in their success include:  

• Opportunism: Sites took advantage of immediate circumstances or changes to assess how they could be of 

benefit or fill emerging gaps amidst change.  

o Questions asked: 

 What changes are happening in my community?   

 Where is there unmet or emerging need?   

 If my ACH can help to fill the need, does that work align with ACH work?  

 When the need is filled, who benefits and what changes? 

• Measurement: It’s hard to find funding to support ACH’s “soft outcomes” (e.g., trust building, improved 

collaboration and coordination). It is, therefore, easier to build models of financial sustainability around changes 

that can be more tangibly measured.    

o Questions asked: 

 What “levers of change” is my ACH pulling?  

 What is the impact of the levers?  

 Who benefits from the pulling of those levers and can pay for a service that my ACH is now 

providing?  

• Persistence: Emerging findings show there is no single approach to sustainability, but persistence may be key. 

For many ACHs, it takes business-minded, entrepreneurial leadership to see efforts through, even when others 

didn’t fully understand the long-term benefit. 

 

Emerging Models for 
Generating Non-grant-based 

Revenue for ACHs 
 

1. Creating a “Founding Members Fund” 
that requests annual funding from ACH 
organizations to support backbone 
functions.  

2. Developing a “Center of Excellence” to 
delivery fee-based educational summits 
and create pilots.  

3. Developing a revenue-generating ACH 
training arm for key areas where there 
is potential for great growth (e.g., 
integrating equity into work and 
creating a network of care 
coordinators).  

4. Building ACH support into contracts 
with local MCOs by requesting a 
portion of per-member-per-month fees 
received by MCO.  

5. Contracting ACH with MCOs as a “one-
stop-shop” to meet health-related 
social needs of Medicaid consumers, 
and then contracting ACH with non-
profits and CBOs for service delivery.  

6.  
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Why sustain anything? 

ACHs are intended to change the way communities are working to 

positively impact population health. Yet it can take a decade or more 

for the end results of this type of long-term, systems-level work to 

show up in population-level data.1 This is one reason why attributing 

change to ACH work and measuring ACH impact in terms of 

population health outcomes can be so challenging. Fortunately, past 

research and theory can help guide our understanding of how 

current observations link to future outcomes.   

The impact of ACHs on population health may not be measurable for years down the road, but we can look to research 

and theory (such as the Integrative Framework for Collaborative Governance2, 3, collective action4, 5, and network 

theory6) to identify indicators of positive, future outcomes. Many of these indicators can be seen in an ACH’s 

collaboration dynamics, which are the collaborative processes that lead to ACH actions and outcomes.3 The table 

below shows how collaboration dynamics can indicate positive potential to improve actions, outcomes, and 

performance – and ultimately, result in long-term sustainability.  

Theoretical 
Element 

Principled Engagement Shared Motivation Capacity for Joint Action 

Definition 

Behavioral elements of 
discovery, definition, 
deliberation, & determination 

Interpersonal and 
interorganizational elements 
of commitment, trust, 
understanding, & legitimacy 

Functional elements of procedural 
& institutional arrangements, 
leadership, resources, & 
knowledge 

What 
theoretical 

element 
should lead to 

A shared theory of change (i.e., 
scope of work and actions 
available to partners) that is 
fluid and refined over time 
based on change 

Commitment to the process, 
the development of shared 
understandings and learnings  

Taking effective action and the 
achievement of desired outcomes 
of the collective that could not be 
achieved separately/on one’s own 

Positive 
indicators of 

this 
theoretical 
element in 

ACHs 

ACH participants: 

• Identify, share, and 
analyze relevant 
information 

• Clarify tasks and 
expectations 

• Are open and inclusive 
during communication 

• Explicitly agree on a 
common purpose, target 
goals, and a shared theory 
of change 

ACH participants: 

• Trust one another 

• Can identify and respect 
differences across 
participants 

• Believe the ACH is useful, 
worthy, and credible 

• Are committed to the ACH, 
its collective purpose, 
target goals, and shared 
theory of change 

• Feel responsible and 
accountable for outcomes 

The ACH: 

• Uses effective ground rules, 
operating procedures, 
decision rules, and formal 
agreements 

• Generates, develops, and 
shares relevant knowledge 

• Uses technology to aid in 
knowledge generation and 
management 

ACH participants: 

• Take on diverse leadership 
roles to carry out various ACH 
functions 

• Contribute to and leverage 
various resources for the ACH 
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“Implicit to the Integrative Framework 

for Collaborative Governance is the 

proposition that to improve actions, 

outcomes, and adaptation 

(productivity performance), one needs 

to improve collaboration dynamics 

(process performance).” 

(Emerson & Nabatchi, 2015) 
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