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Appendix B: 
2018 ACH Participant Survey                                       
Open-ended Responses 
 

CCHE conducts an annual survey of regional stakeholders engaged in the 

ACHs. The survey data provide a snapshot of individual ACH participants’ 

opinions and perspectives about how the ACHs are developing and functioning, including their areas of 

strength and opportunities for growth. Survey data is intended to support ACH strategic learning and 

continuous improvement.   

Respondents were asked four open-ended questions about their ACH’s successes in 2018, suggestions 

for improving their ACH, challenges they anticipate in the upcoming year, and whether there are 

differences in the region because of the ACH’s work. This format allowed participants to provide more 

detailed information on next steps and areas for growth to support ACH development.  ACH participant 

comments are provided verbatim with redactions as necessary to preserve confidentiality. 

 
What were your ACH’s greatest successes this year? .................................................................................. 1 

Do you have suggestions about how to improve your ACH? ....................................................................... 2 

Are there any challenges you think the ACH will encounter in the next year? ............................................ 4 

What, if anything, is different in your region because of your ACH’s work? ................................................ 6 

 

What were your ACH’s greatest successes this year? 
1. Cooperation, involvement, vision and goals 

2. Pulling together providers, great communication, transformation plans, successful reports to 

HCA, funding  

3. Conveying the importance of Partnering Provider Plans, getting community providers to 

dedicate time and personnel to completing plans, and successfully receiving over 4000 pages of 

plans. It is quite the success to get struggling community organizations to dedicate the necessary 

time and personnel to accomplish this work in a relatively short period of time. 

4. bringing so many providers from different sectors to the table. 

5. I think that ACH has created many opportunities for collaboration and brings many sectors to 

the table to work on Medicaid Transformation.  

6. Development of partnerships between varying agencies  

7. Completing Collaborative and Partnering Transformation Plans 

8. Securing Waiver Dollars 

9. Developing collaboratives and beginning to set a structure and flow for collaborative meetings 

and work-groups.  

10. Getting a very diverse group of organizations to meet together and coordinate efforts 

11. Completing the Partnering Transformation Plans 
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12. Writing the first draft of the transformation plans 

13. Helping support the adoption of moving towards fully integrated managed care 

14. Gives momentum for our local collaborative to work together more closely and begin to address 

county needs. 

15. Forming the collaboratives and creating structure for provider plans.  It feels like the work is 

finally becoming more tangible with provider plan level work. 

16. Plans were submitted to meet HCA requirements 

17. Adjusting to state changes (decrease in funding for projects), moving toward implementation. 

18. BHT is committed to encouraging connections among providers to a culture of whole person 

care through provider presentations and networking opportunities at each meeting. The ACH is 

proving to have valuable leadership and guidance for the mission with organization and 

communications that are clear and effective.  

19. Establishment of the Collaboratives. Selection of projects.  

20. New connections and partnerships. 

21. Not sure.  Developed a transition outline? 

22. Building an organization that is passionate about improving healthcare in our region 

23. getting a pay out of money 

24. Creating an environment of transparency and collaboration amongst community providers that 

would ordinarily be silo-centric in thinking and behaviors.   

25. Effective planning for the 2019 kickoff 

26. Successfully allocating mid adopter funds to the region, approving IGT investments. 

27. Don't know 

28. Identifying health improvement priorities and engaging providers and community leaders in the 

transformation work 

29. Convening the collaboratives.  

30. This work is complicated and getting buy in from the collaborative to get the plan written and 

submitted on time is a pretty great success. 

31. Getting organizations to engage and commit to the process of transformation. 

Do you have suggestions about how to improve your ACH? 
1. Stay consistent and this will help trust and cooperation 

2. It's unclear to me how you selected social determinants providers/resources to participate in 

your process.  It seems there are many who may have like to have been included, but only a 

select few are. 

3. Follow through with Partnering Provider Plan funding to community providers who completed 

and submitted plans based on directions and instructions from the ACH. If the ACH believes that 

Plans do not meet expectations, then the fault lies within the ACH in adequately communicating 

specific expectations, and providing the necessary instructions and guidance to fulfill these 

expectations. Community providers met the expectations that were provided to them by the 

ACH and told they would receive compensation for their work. Now that the work has been 

completed the ACH has decided to move the goal posts and deny the compensation that was 

agreed to. 

4. It appears that we work better in a larger group when trying to brainstorm ideas and directions 

to go than in small group breakouts 
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5. I think that there are so many different work groups that it has created some fragmentation in 

the work. I think that creating a better picture of what the end result is going to be and what 

each group's role in creating that vision would be helpful. 

6. Include Tribal Organizations 

7. Need to develop a value-proposition beyond waiver dollars  

8. More direction/suggestions around higher level collaborative projects to narrow the focus to 

initiatives that most closely align with ACH goals. I think the conversations in the meetings 

around higher level projects is a too broad, and we need ACH expertise to help narrow the 

focus.  

9. There seems to be disconnect between the  ACH, the governing boards and BHT staff on the 

direction we are moving.  The use of the transformation plans has confused and derailed many 

efforts as BHT has attempted to lead a collaborative process, the provider transformation plans 

actually because a barrier as it forced providers to withdrawal to focus on their needs and their 

plans 

10. Continued sharing of best practices. 

11. Increased Collaboration with the Tribes 

12. Stop the large group discussions.  Unfortunately different players attend these meetings and 

organizations send different personnel so decisions are not necessarily made from the leader of 

an organization. Each organization should have one leader who attends these meetings for 

worthwhile discussion and agreement and decision making. 

13. Consistent staff and support with healthcare operations background 

14. Continue the focus on health equity and increased level of communication that has been 

happening over the past year.  Would like to see more consumer involvement in strategies, not 

clear if the community voices counsel has non-providers as members?  List on website appears 

to be staff from service organizations and MCOs.   

15. Have leadership and staff with provider experience who actually understand what goes on in a 

facility or a clinic. 

16. Provide board meeting intended content adequately prior to meetings for review & possible 

comments, continue & increase training/info webinars, including availability of post-webinar 

viewing/downloads. 

17. The ACH seems to have good leadership and direction and respect for the extra time and efforts 

they are asking of providers. I don't have any specific improvement suggestions at this time.  

18. I still believe there is room for role clarity among the various technical groups, the Collaboratives 

and the Board in identify what everyone's primary role is.  

19. None. 

20. Not really 

21. Continuous outreach to ensure we are meeting the needs of our region 

22. Not at this time -- I believe the ACH is coming together well.  

23. We need to continue to engage the leadership committee with broad representation 

24. Consolidate some of the meetings, now that we are further along in the integration process  

25. more local meetings in the county's that they are working with 

26. no 

27. Need more communication regarding the vision. Need more accurate information about the 

flow and amount of funding.  
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28. Create stronger linkage, including payments, to link to SDOH providers sooner vs later. 

Are there any challenges you think the ACH will encounter in the next 

year?  
 

1. Yes, the beginning of MCOs and the RSN system going away 

2. Participation of physical health providers 

3. True care coordination and challenges sharing patient information  

4. Buy-in from collaborative members after not following through with Partnering Provider Plan 

Funding. It will be very difficult to continue to receive support and dedicated personnel to 

collaborate with on the hope of receiving future funding when current funding agreements were 

not fulfilled. Many providers are being asked to dedicate an additional 7 months of time and 

personnel with the possibility of receiving funding that was promised for the previous 7+ 

months of work. This is during the period of Medicaid transformation, when the demand and 

costs of an organization's time and personnel are at an all time high. 

5. Having the interested parties work together on not duplicating services 

6. As we implement some of the transformation work, I think that it will be a challenge to truly 

work in new and better ways. I think that maintaining sight and keeping everyone's else focuses 

on the end result, will be a challenge but helpful during this transition. 

7. Limited funding to complete Transformation Plan goals 

8. Continued unexpected changes in direction from HCA. 

9. Maintaining BHT's purpose and value beyond being an ACH. 

10. Need to broaden perspective from Medicaid beneficiaries to all people in the region 

11. Specifying measurable goals for the higher level collaborative projects. I also think there will be 

challenges as organizations begin working more together, and ACH will have a role in helping 

projects proceed by bringing organizations together to problem solve challenges.  

12. Sustaining momentum and alignment through this next difficult phase. 

13. Funding levels do not meet the needs of the Transformation Plans 

14. Keeping this group coming to meetings.  They need to tighten ups the decision making process 

15. Managing change will be the biggest challenge.  From working with providers to refine their 

plans and begin implementation, to physical/behavioral health integration, to figuring out what 

form of HUB care coordination will get implemented - all involve an increased pace of change as 

many of things that we have been discussing for years begin to be implemented. 

16. Keeping participants involved and engaged.  Many providers are tired of the process. 

17. Fragmentation of participants, continuing non-provider involvement as efforts expand from 

PCP/BHP integration, rural involvement. 

18. I think the ACH will encounter challenges in getting individual organizations to change and adopt 

new mindsets and cultures that reflect the overall mission of the ACH. Though the mission and 

objectives are clear, in order to bring about regional change, there has to be change within the 

organizations that have daily impact.  

19. Political grabs for money that favor large providers and leave SDOH organizations behind.  

20. None that I can foresee now but as we grow in innovation, we grow in challenges. 
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21. Need to figure out how to get more feedback and information to ensure we move in direction of 

nee 

22. Motivation continuance amongst providers to work together and in accord with what's in the 

best interest of our community and not just a solo agency. Inertia can set in and prevent optimal 

collaboration and best practice care.  

23. Desiring to focus more upstream with the HCA and CMS focused mostly on downstream 

Medicaid savings in the short term. Necessary and insufficient 

24. Agency participation, especially those that are not ready for FIMC and are doing damage 

control. This could negatively affect the Collaborative  

25. getting everyone on the same page 

26. continuing the work in the communities to effect change and reach goals 

27. Some of the partners will withdraw from being involved due to lack of clarity, lack of funding, 

lack of support, lack of appropriate focus, inability to initiate long term change.  

28. It is always challenging to meet all the partners needs.  This will continue. . .  

29. Unforeseen challenges with the kick-off of transformation
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What, if anything, is different in your region because of your ACH’s 

work?  
1. Different entities are meeting together to help our region 

2. Collaboration of providers  

3. Collaborative members have dedicated precious time and personnel on Partnering Provider 

Plans with the promise to receive funding to justify their work, and to begin implementation of 

these plans. The region as a whole is in a much weaker position in being prepared for the 

Medicaid Transformation process. The time spent creating over 4000 pages of Provider Plans 

would have been much better spent pursuing alternative sources of support, leveraging pre-

existing funding, and creating partnerships with organizations that fulfill their agreements. 

4. nothing yet 

5. I think that the ACH has improved collaboration and communication in this region. 

6. Communication among agencies has increased- in part due the personal relationships built at 

meetings  

7. The level of collaboration between partners has significantly increased 

8. level and extent of collaboration. great examples of region-based leadership 

9. There is substantially more collaboration occurring between primary care, behavioral health, 

and social determinants providers. I think the ACH's work has started to and will continue to 

advance whole-person care.  

10. Awareness of community and partners engaged in the same efforts 

11. Increased communication and collaboration with partners 

12. Acceptance of Recovery Services and understanding the need for SUD outreach 

13. More collaboration, greater focus on regional data for decision making, more connection across 

counties.  

14. Significantly increases levels of collaboration amongst providers. 

15. I'm not aware of what goes on in other regions. 

16. Broad range of agencies/entities talking & supporting each other in selecting common goals & 

actions. 

17. There have been new ideas and collaborative efforts emerging. I cannot say if it is due to the 

work for the ACH or not for certain. One example is Mental Health Professional ride-along with 

the local first responders to engage and document patients who call 911 that may be in a mental 

health crisis or the physical problems are due to a mental health issue.  

18. Much, much stronger partnerships with entities that we were not previously engaged with. 

Major win! 

19. Awareness of services.  Less duplication in efforts. 

20. We developed a collective plan outline, anyway... 

21. I think better communication and discussions across previous lines 

22. Additional collaboration and resulting referral networks are beginning and will / should solidify 

in the coming months and years -- very exciting and IMPORTANT.  

23. Many partners that did not work closely before are beginning to do so and a greater number of 

partners are gaining awareness of the need to focus upstream in prevention and addressing the 

social determinants. 

24. New partnerships, education of resources, and more innovation  
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25. don't know 

26. More general awareness of who is doing what and how to work more collaboratively 

27. Stronger relationships within the counties.  

28. More comprehensive collaboration around health improvement. 

29. Much greater collaboration with organizations from different health care of social determinate 

sectors. 


