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Introduction  

The California Accountable Communities of Health Initiative 

(CACHI) envisions ACHs as vehicles for cross-sector and 

community collaboration in service of better health and 

health equity. Multi-sector collaboration is by now a very 

common approach to addressing complex public health and 

social issues but collaboratives themselves can be 

challenging to lead, manage, and sustain (Bryson, Crosby, & 

Stone 2015). Governance structures and processes are 

critical to successful ACH leadership, management, and 

longevity. These provide the infrastructure that holds ACHs 

together and enable different groups to coordinate their 

work toward the ACH vision. 

 

This brief by the CACHI Evaluation Team focuses on three 

aspects of ACH governance:  

1. Approaches to governance in different CACHI sites;  

2. A recent shift from county to community-based 

backbone entities; and 

3. Increasing involvement of community members in ACH governance.  

Looking back over more than five years of CACHI, we describe trends in governance across the thirteen sites, 

explore the advantages and challenges of different models, and consider implications for the future ACH work or 

next stages of CACHI. We also identify key considerations and recommendations for other ACHs or similar multi-

sector collaboratives.  

 

Background 

Governance structures and processes—along with a shared vision, robust partnerships, and a trusted backbone—

create the core infrastructure of an ACH in the CACHI model. CACHI outlines a set of milestones to set 

expectations and help ACHs track their own progress. Milestones related to governance include:  

• The ACH establishes a leadership team to include backbone, partner organizations and residents.  

• Over time, the ACH establishes a formal governance structure and creates sub-committees or 

workgroups as appropriate.  

• Finalized ACH governance structures and processes enable the ACH to: monitor activities, secure and/or 

renew member commitments, manage member turnover and changes, document decision-making 

responsibilities and conflict resolution processes, and identify course corrections as appropriate to 

achieve goals 

• The leadership team subscribes to a distributed leadership model with various team members assuming 

leadership roles on different topics such as sustainability, particular interventions within the portfolio, 

etc.. 

 

What’s included in “governance”? 

Vangen, Hayes, and Cornforth (2014) 

describe collaborative governance as “the 

design and use of a structure and processes 

that enable actors to direct, coordinate, and 

allocate resources for the collaboration as a 

whole and to account for its activities.”  

 

For purposes of this brief, we consider 

governance to include both structure and 

process and to stretch from strategic 

decision-making to daily coordination and 

management functions.  Effective 

governance also contributes to both internal 

and external legitimacy of collaboratives. 
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Approaches to Governance in CACHI   

 

Most CACHI sites have adopted the structural components set forth in CACHI guidance: a steering committee, 

leadership team, or executive body of some kind; a backbone organization; and a mix of standing and short-term 

workgroups or subcommittees. Workgroups and subcommittees are formed around topic areas (e.g. community-

clinical linkages) or projects and around functions like community engagement or use of data. CACHI ACHs also 

developed charters, membership agreements, and similar documents to describe governance processes such as 

roles, decision-making procedures, and membership requirements. Again hewing to CACHI expectations, these 

processes tend to emphasize distributed (shared) governance. 

 

Arrangements in some sites are 

more complex than in others. At 

one end of the spectrum, Stockton 

has partner workgroups associated 

with each of their eight topical 

“result areas” (e.g., early childhood 

education, neighborhood 

transformation, healthy lives). The 

Steering Committee for Reinvent 

South Stockton Coalition—the ACH 

backbone—acts as the ACH 

leadership body but is not 

structured to require formal 

representation from each result 

area workgroup. In the San Gabriel 

Valley, the ACH links county- and city- level 

bodies of work, which are backboned by different agencies, via a joint Design Team and several blended 

committees, as well as county- and city-specific workgroups.  

KEY OBSERVATIONS: 

• The most common structural components across CACHI ACHs are a leadership body, a backbone entity, 
and various workgroups or subcommittees. ACHs used charters or similar documents to outline 
governance processes, decision-making roles, and membership requirements. 

• Most CACHI sites can be described as participant-led collaboratives in which one participant—the 
backbone—also acts as the collaborative’s administrative organization. This arrangement offers several 
benefits but can also tax the capacity of the backbone agency and sometimes contribute to confusion 
about roles. 

• As long as it supports effective decision making, accountability to the community, and responsible 
operation, no particular form of ACH governance is inherently superior. ACHs and similar groups should 
be intentional and explicit about the role that different partners, particularly the backbone agency, play in 
ACH governance and should revisit this topic periodically to ensure that the arrangement remains suitable 
and that backbone agencies have the resources needed to fulfill their many roles.  

•  
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Sites with less complex governance structures include Merced, where the Leadership Team historically included 

most of the ACH organizational partners, who divided themselves up to participate on topical or functional 

subgroups.  

 

The role of the backbone agency in ACH governance has also varied across CACHI sites. Most often, we observed 

the backbone agency playing a dual role of collaborative participant and collaborative administrator. As a 

participant, the backbone organization helps to set direction for the ACH along with other organizations on the 

leadership team or steering committee. But it also acts at the direction of that leadership group to carry out many 

administrative or operational aspects of ACH governance such as managing group membership, tracking activities, 

administering funds, etc. For example, at the East San Jose Peace Partnership, a member of the backbone staff 

serves as one of three co-chairs on the ACH leadership team. But they abstain from voting on major decisions 

such as funding of proposals from the community or structural changes. In addition to their leadership role, the 

backbone provides all the traditional functions of convening, facilitation of planning and relationships, and 

administrative support for the ACH.  

 

Less commonly, ACHs have used a lead organization governance model, in which “all major network-level 

activities and key decisions are coordinated through and by a single participating member” (Provan and Kenis, 

2008). ACH backbone agencies have occasionally acted as lead organizations when launching new initiatives or at 

times of significant transition. For instance, the backbone at Hope Rising Lake County had a strong role in 

developing, securing financing for, and launching a 20-bed transitional housing center. However, they 

subsequently struggled to identify an entity to manage ongoing operations of the center. The backbone agency in 

Imperial County—the county Public Health Department—was effectively the ACH leader in the early years of 

CACHI. Knowledgeable stakeholders describe that role as a strain on backbone capacity and a role that 

complicated the relationship between the Health Department and the Local Health Authority. 

 

Different forms of ACH governance come with their own benefits and challenges. Models in which governance 

responsibilities are shared across participants can support efforts to distribute power more equitably across 

sectors and ACH partners, including community members. They can also help spread the workload of 

collaborative governance and management. These two expected benefits underlie the CACHI model’s call for 

distributed leadership. Likewise, having a clearly defined entity responsible for collaborative management and 

coordination—such as a backbone agency—often makes for more efficient administration. Collaborative 

administrators can also provide consistency even when membership changes occur in the group, as they have for 

many CACHI ACHs over time. An ACH participant from San Gabriel Valley says that the backbone has provided 

“visible leadership [that] lets the community stakeholders know that they can continue to be convened.” 

Governance arrangements with single lead entity may also offer some efficiencies but are at odds with the 

principle of cross-sector collaboration and can jeopardize the work of the ACH if the fortunes of lead entity 

change.  

 

Many CACHI ACHs have enjoyed the benefits of both participant-led governance and having a collaborative 

administrator (i.e. a backbone). However, one disadvantage of this hybrid approach in the CACHI context is that it 

places a substantial demand on backbone agencies. Not only do they need the staff capacity and specialized skills 

for many different collaborative governance functions (e.g. fundraising, facilitating community engagement, 

strategy development, addressing conflicts among ACH partners), backbones must also carefully balance their 

participant and backbone roles and decide which role is more appropriate at different times, a task described by 

one backbone staff person as “challenging and messy.” Backbone workload, capacity, and resource limitations are 

themes that have surfaced repeatedly as challenges in CACHI, even before the COVID-19 pandemic (Desert Vista 
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Consulting, CORE, and AGD Consulting, 2022). ACHs have employed different strategies to address these 

challenges, including having ACH partners take on the backbone role for different groups as in the Stockton 

example above, and engaging external consultants to take on some of the workload or to provide skills that 

backbone staff could not offer.  

 

From county to community-based backbones  

 

For most of the original CACHI funding period, five of the thirteen CACHI sites had county or city public health 

departments serving as the backbone agency. The remainder are backboned by community based and/or non-

profit organizations, ranging from community coalitions to a YMCA to a health system foundation (Appendix A). 

But in 2021-22, a few of the county-backboned ACHs have taken steps to transition to a more independent 

backbone agency.  

• Sonoma County’s Health Action, which was originally convened in 2008 as an advisory body to the Board 

of Supervisors, recently voted to become an ‘independent collaborative action network.’ While the 

county will continue to provide some funding and a representative for a new board, Health Action will 

operate independently with its own executive director, a third-party fiscal sponsor (at least initially), and 

an implementation team providing backbone support. Before the broader Health Action transition, the 

county had already contracted out backbone support for Hearts of Sonoma County (one of HealthAction’s 

long-standing initiatives) to Ceres Community Project, a non-profit agency providing medically tailored 

meals and nutrition education.  

• In Imperial County, the ACH leadership body is officially the Imperial County Local Health Authority 

Commission. The county public health department provided backbone support and—as noted briefly 

above—acted as the defacto ACH lead for the first few years of CACHI. In early 2021, the Commission 

decided that the public health department should no longer serve as backbone and hired its own 

Executive Director. This position was still a public employee but not a member of the health department 

staff.  

All Children Thrive (ACT) Long Beach, the East San Jose PEACE Partnership, and Merced County ACH continue to 

be backboned by the local city or county public health department, but changes have occurred at these sites too. 

In Long Beach, the Department of Public Health sub-contracted with local partners to perform some backbone 

tasks in 2021. Merced County is relaunching its cross-sector collaborative after a hiatus. Guiding documents 

specify that the Merced County Department of Public Health will act as the backbone organization “for the initial 

period of formation” but that any member organization of the Leadership Council may be designated to perform 

the role thereafter. Finally, while the Santa Clara Department of Public Health remains the backbone agency for 

the East San Jose PEACE Partnership, they have worked to increase the influence of community members in ACH 

governance (see more in the next section).    

KEY OBSERVATIONS: 

• In 2021-22 some ACHs backboned by county public health departments took steps to transition to a non-
governmental backbone agency. 

• The shifts appear to be prompted by an interest in greater fiscal autonomy and less bureaucracy, as well as 
concerns about staff capacity at public health departments, especially in the wake of COVID, and a desire 
for the ACH to be more community-driven.  

• Government-based ACH backbones have advantages and disadvantages that must be weighed in context. 
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The small but notable shift away from county public health backbones appears to have multiple origins, but 

significant among them is a desire for financial independence and administrative flexibility. In the view of one 

stakeholder in Sonoma County, “Being located within the county has mired HealthAction in bureaucracy; 

passionate committed leadership for the initiative left 4-5 years ago and the initiative has floundered. That's why 

we are now moving it out of the county to be able to operate independently.” ACHs housed within counties must 

ultimately have approval from the county Board of Supervisors for significant financial or operational decisions 

and are sometimes unable to attract or accept certain types of funding (e.g. private donations). A series of four 

workgroups investigated options and models for an ACH wellness fund in Sonoma County. The final team 

concluded that “a Health Action Wellness Fund could only be established as a nonprofit foundation outside the 

County” because otherwise the collaborative would not fully control its own funds.  

 

The East San Jose PEACE Partnership has addressed this concern about Wellness Fund ownership by contracting 

with an independent non-profit “wellness fund operator,” the Valley Medical Center Foundation, which also acts 

as the fiscal agent for the ACH. A Foundation representative co-chairs the Partnership’s Finance and Sustainability 

workgroup, which coordinates fundraising and funds distribution activities for the ACH but is not a part of the 

ACH leadership team. (As noted earlier, the public health department backbone staff person that is one of three 

co-chairs of the ACH leadership team but abstains from voting on funding decisions.) The process of establishing 

an ACH-controlled but externally administered wellness fund took several months of research and deliberation 

and did require approval from the County Board of Supervisors but has the ACH has since been able to attract 

funds from private foundations and provide a substantial amount of direct aid to community members and 

organizational partners during COVID. 

 

Staffing capacity and stability concerns have also prompted some of the shift away from county-based backbones. 

Especially but not only during COVID, backbone staff in public health agencies were pulled in many directions and 

ACH momentum sometimes suffered. In Merced County for example, CACHI-funded ACH backbone staff being 

diverted to leadership roles within the county’s pandemic response was one factor contributing to a slowdown in 

collaborative meetings and ACH activities. The retirement of Imperial County’s long-time public health director 

was part of what prompted the LHA Commission to seek its own dedicated staff rather than relying on the public 

health department to provide this resource.   

 

Finally, the trend towards more community-based ACH backbones is happening in parallel with ACHs’ increasing 

focus on community engagement, representation, and accountability. In Sonoma, Health Action believes that 

establishing an independent, community-based entity will make it easier for the ACH to be more community-

driven and help bridge the gap between community members and institutions. One stakeholder reported in 2020 

that the HealthAction backbone had “limited support both financially and managerial” for community 

engagement because “County focus is on other pressing matters, understandably.” The ACH reports that both the 

interim and final board for Health Action 2.0 will include a “much greater proportion of community leaders who 

reflect the diversity of our county.” Greater involvement of community members in ACH governance is the topic of 

the next section. 

 

It is worth noting that constraints on staff availability and a desire to be more community-driven are not issues 

unique to public backbones. Almost every CACHI ACH backbone entity has struggled with staff capacity and 

competing demands at one time or another and non-governmental backbone organizations have not discovered a 

magic formula for robust community engagement or ownership. 
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There are, of course, advantages to having a government-based backbone agency for cross-sector collaborative 

efforts. Government entities may be preferable in cases where there is significant actual or perceived competition 

for resources among community-based organizations that might otherwise act as a backbone. Government 

bodies can also facilitate connections to policy makers and help shape policy implementation in ways that other 

types of organizations cannot, and they frequently have existing infrastructure for convening groups and 

conducting planning. Government or public entities may be less suited for the backbone role if they are perceived 

as too political or partisan. However, the CACHI evaluation team has heard no such observations about the CACHI 

public health department backbones and this does not seem to be a significant factor in recent transitions to 

more community-based backbone agencies.  

 

Community members and ACH governance  

 

Community engagement is a key component of the CACHI model and of many other multi-sector community 

health improvements frameworks (Georgia Health Policy Center, 2021). And while CACHI sites have been 

incorporating community input and direction in a wide variety of ways throughout the initiative, this component 

has received more attention in the wake of COVID disparities and a national movement to address racial injustice. 

One mechanism for embedding community voice in ACH decision-making is to have community members serve in 

governance and/or leadership positions with the ACH. This is clearly not the only strategy for community 

engagement; CACHI ACHs have used many different approaches which are described in a 2022 CACHI Evaluation 

Team report titled “Community Engagement in ACHs: Passive and Active Voice Strategies” (AGD Consulting, 

Desert Vista Consulting, & CORE, 2022). Here, we focus specifically on how CACHI sites have incorporated 

community members into ACH governance structures and processes.  

 

A key question with respect to community member involvement is: who counts as a community member? In their 

typology of resident engagement, ReThink Health (2018) defines a resident as someone who lives and works in a 

community but who is not part of an organization involved in a multi-sector partnership. Other sources, including 

several CACHI ACHs, feel that community members’ perspectives can be represented by staff members of 

community-based organizations, especially ones with close community relationships. A second foundational issue 

for ACHs seeking deeper community engagement is to establish a working definition of community; whose 

perspectives are ACHs hoping to have represented? Because CACHI is a place-based initiative, ACHs most often 

KEY OBSERVATIONS: 

• More than ever, community health coalitions recognize the importance of active community engagement 
in their work. CACHI ACHs have incorporated community members into ACH governance structures and 
processes via dedicated committees, membership on ACH workgroups, and through leadership 
development efforts.  

• It can be challenging to recruit individual residents who are not affiliated with a community-based 
organization to group to participate on ACH governance bodies. CACHI sites frequently rely on staff from 
community-based organizations with close resident relationships to bring a community voice to 
governance. This need not be an either-or choice; both groups bring valuable perspectives and expertise 

• ACHs or other coalitions that intend to have community members take leadership roles in governance 
should prepare for a consistent investment of time, resources, self-reflection, and adjustment from all 
parties. They should also consider how involvement of community members in ACH governance links to 
other strategies they use for community engagement. 

• , as well as concerns about staff capacity at public health departments, especially in the wake of COVID, and a 
desire for the ACH to be more community-driven.  

• Government-based ACH backbones have advantages and disadvantages that must be weighed in context. The 
CACHI evaluation team expects that the form and setting of ACH backbone organizations will continue to adapt 
over time as ACH goals and local conditions change. 
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begin by defining their communities geographically (e.g. a set of zip codes, a part of a city, an entire county). But 

many ACHs include other priorities or considerations such as race, language, and lived experience when seeking 

community input or participation in ACH work or governance.  

 

Community members have been a part of ACH governance—that is, they have had direct involvement in setting 

ACH direction, coordinating activities, allocating resources, and/or accounting for the ACH’s work—in a variety of 

ways.  

 

Dedicated community committees. In some cases, ACHs have created specific committees for community 

members to provide direction. San Diego ACH, for example, established a Community and Resident Engagement 

Workgroup (CREW) to elevate the community voice in the ACH. Its members included representatives of 

grassroots and more established community-based organizations who spoke on behalf of their clients. The CREW 

has not met for some time but, when it was active, the CREW chairperson had a seat on the Stewardship Group, 

the ACH’s governing body. All In for Asuza (San Gabriel Valley ACH) recently established a community engagement 

and diversity working group to ensure that city services and AIFA activities include a diversity of programming that 

is equitably distributed. This working group is intended to include community residents as members. Prior to its 

transition, HealthAction of Sonoma County had several local chapters that were primarily composed of 

community members. However, their connection to the HealthAction Steering Committee and role in governance 

was not always clear.   

 

Membership in ACH workgroups. In many CACHI sites, community residents participate and may hold leadership 

roles on established ACH workgroups that play a role in ACH governance, such as designing the ACH Portfolio of 

Interventions or investigating financing options. For example, the Boyle Heights Health Innovation Community 

Partnership has a policy that membership on its three executive committees (Co-Design, Membership, and 

Governance) must be comprised of at least 50% “local residents/community leaders.” The Reinvent South 

Stockton Foundation reports that “all of our Result Area Working Groups and initiatives are led by local residents, 

including staff members at organizations that serve local communities.” As these examples suggest, the majority 

of community members participating in ACH workgroups represent community organizations and are 

participating either in a professional capacity, or in a dual professional-community member role.  

 

Resident development for ACH leadership. East San Jose PEACE Partnership has made a concerted effort to 

recruit and help develop residents to act as leaders within the ACH. Beginning with community members 

nominated by ACH partner organizations, they supported residents with compensation and training  

and worked extensively with organizational partners to set expectations for incorporating residents more 

meaningfully in the governance and operational structure of the ACH. Over time, residents took on increasingly 

central roles in the ACH, such as participating in proposal review processes and co-chairing workgroup meetings. 

Currently the ACH leadership team has three co-chairs: a resident, a CBO representative, and a member of the 

backbone staff. One ACH participant said: “What worked really well…was when we had committed public  

health leadership coupled with strong, visionary, charismatic CBO leadership and a strong resident leader. When 

we had that trifecta, things were moving and shaking in all the right places.” The ACH remains committed to their 

shared leadership model but reports that “we still have work to do around operationalizing a model of power 

sharing between CBOs and residents that balances the needs, perspectives, and priorities of all stakeholders.” 

Other CACHI sites including Imperial County and Long Beach have offered leadership training for community 

residents and staff from local community organizations (AGD Consulting, Desert Vista Consulting, & CORE, 2022).  

However, these efforts were not necessarily intended to lead directly to ongoing participation in ACH governance 

bodies. 
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Conclusion  

In a set of legal and practical recommendations for ACHs, ChangeLabSolutions (2015) listed the critical features of ACH 

governance as: effective decision making; accountability to the community; representation of stakeholders’ interest; 

proper fiduciary, fiscal, and social responsibilities; and control over funding and staff. CACHI ACHs have established a 

variety of structures and processes in order to perform these functions. The most common approach that has 

emerged across CACHI sites is a participant-led coalition with a strong backbone entity. Regardless of their 

structure, many ACHs continue to grapple with questions about the most appropriate role for the backbone 

agency and how to make their governance more community-driven. Among ACHs with public sector backbones, 

some are taking steps to establish themselves as independent coalitions or non-profits in order to gain financial 

and operational independence. ACH governance structures and processes evolved over the course of the CACHI 

grant period and will likely continue to change as ACHs negotiate changes in their contexts, membership, and 

goals. 
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Appendix A 

CACHI ACH Backbone Type and Governance Model 
Information as of March 2022 

 

ACH Name Backbone  Backbone Type Governance Model Notes 

All Children Thrive Long Beach 
City of Long Beach 
Public Health Dept. 

Government 
Steering Committee and smaller Design Committee in place pre-COVID; 
as of early 2022, ACT intending to shift more to a convening role.  

Boyle Heights Health 
Innovation Community 
Partnership 

LAC + USC Medical 
Center Foundation 

Foundation  

Three executive committees (Co-Design, Membership, and Governance) 
along with topical or project-based committees (e.g. childhood trauma). 
Executive committees must have at least 50% representation from “local 
residents/community leaders.”  

East San Jose PEACE 
Partnership 

Santa Clara  
Public Health 
Department Violence 
Prevention Program 

Government 

Approx. 25-member Leadership Team made up of voting agencies with 
three co-chairs (backbone, CBO, resident), plus topical or functional 
workgroups (e.g. anti-displacement, finance & sustainability). External 
fiscal agent. 

Fresno Community Health 
Improvement Partnership 

Fresno Metro Ministry 
Nonprofit 
Organization 

15+ member Leadership Team with a smaller Executive Committee, plus 
three workgroups / networks (currently food security, diabetes, and 
trauma & resilience). Leadership Team includes a representative from 
each workgroup and a community member.   

Health Action 

In transition; 
previously Sonoma 
County Public Health 
Dept. 

In transition; 
previously 
government 

An interim board is guiding the launch of Health Action 2.0, which is 
ultimately intended to have community-led governance. External fiscal 
agent.   

Healthy San Gabriel Valley 
YMCA of San Gabriel 
Valley 

Nonprofit 
Organization 

Regional (Healthy San Gabriel Valley) and local (All in for Azusa) 
initiatives run in parallel with separate backbones and leadership bodies. 
A combined Design Team provides strategic direction. HSGV & AIFA 
share some committees (e.g. sustainability) and have unique sub-groups 
(e.g. AIFA integrated care working group). 
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ACH Name Backbone  Backbone Type Governance Model Notes 

Hope Rising Lake County 
Hope Rising Lake 
County 

Nonprofit 
Collaborative  

Single governing board of approx. 15 members. Some project-based 
workgroups in place during CACHI but not currently as the ACH no 
longer plans to manage projects.  

Humboldt Community Health 
Trust  

North Cost Health 
Improvement and 
information Network 

Nonprofit 
Organization 

17-member Governance Committee with 3 workgroups (financing & 
sustainability, CIE, and Drug Medi-Cal huddle) and a larger partner 
network that meets quarterly. Community residents involved in 
workgroups.  

Imperial County Accountable 
Community of Health 

Imperial County Public 
Health Department 

Government  
Local Health Authority Commission comprised of 13 voting members 
that represent different sectors of the health system, the public, Medi-
Cal beneficiaries, and businesses.  

Merced County ACH 
Merced County Public 
Health Department 

Government 
Health Leadership Council of approximately 30 members re-convened in 
late 2021. 

Reinvent South Stockton 
Coalition 

Reinvent South 
Stockton Coalition 

Nonprofit Coalition  

Steering Committee of approx. 10 members who live and/or work in 
Stockton, plus 8 result-area workgroups. Steering Committee seeking to 
add 2-3 more residents who are not already leaders of established 
organizations. 

San Diego Accountable 
Community for Health 

San Diego Wellness 
Collaborative 

Nonprofit 
Organization 

SDACH Stewardship Group acts as the ACH governing body; ACH is one 
of three initiatives of the SD Wellness Collaborative, which has a Board 
of Directors. ACH also utilizes workgroups including community resident 
engagement workgroup. 

West Sacramento Accountable 
Communities for Health 

The Health Education 
Council  

Nonprofit 
Organization 

ACH “Governance Leads” group includes backbone agency and 
leadership team of community residents and partner organization 
leaders. Subcommittees have been used for different aspects of POI 
development.  

 

 


