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Executive Summary
In May 2015, a team of students from the Haas School of Business completed a consulting research
project for San Francisco and Ashby Villages with the goal of recommending actions the Villages
could take to develop a sustainable, scalable business model:
1) Recommendation 1: We recommend that Villages create a strategic coalition. Villages
must build a strong and intentional coalition of Villages to become financially sustainable
and achieve scale. A coalition with a clear, unified vision, goals, and strong member
leadership will allow Villages to access new revenue sources from partnerships and
achieve cost savings through economies of scale. We recommend the initial organizational
structure between Villages follow a Coalition model and eventually incorporate elements
of a Managed Services Organizational model to provide cost savings and operational
efficiency opportunities.
2) Recommendation 2: We recommend Villages strategically target projects with high
revenue potential. We have built a quantitative partnership evaluation tool included in
this report to help Villages evaluate new projects from a business lens using expected
financial return and additional criteria identified as valuable by the Villages. This tool is
designed to make the Village process of consensus-based decision-making more efficient
and to recommend partnerships and projects that will be successful and beneficial.
3) Recommendation 3: Once conditions are right, we recommend Villages pursue
partnership opportunities in the healthcare sector. Villages should establish costsharing partnerships with health plans to access new revenue sources with significant
potential for individual Villages and groups of Villages across the country.
Board members and the Executive Directors of both organizations were engaged with the team
during every step of the project, guiding research, evaluating initial findings, shaping the process,
providing direction, and finally, co-creating the products. The resulting work products and this
report were produced in collaboration with the project leaders from the Bay Bridge Group.
San Francisco and Ashby Villages are making these results available to other Villages, emerging state
Village associations, and the national Village-to-Village Network. These results will help inform
decision-making as Villages evolve the concept of coalition-building, begin planning and
development of the coalition business model and operating structure, and in turn support and
sustain individual Villages.
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Introduction
According to AARP, nearly 90% of seniors wish to stay in their homes as they age1. Across the United States,
seniors have joined together to form nonprofit membership organizations called Villages. San Francisco Village
and Ashby Village, working together as the “Bay Bridge Group,” are leaders in a national movement to
increase the physical, emotional, intellectual, social and spiritual wellbeing of adults who choose to “age in
place.”
The financial means to both sustain and scale these grassroots organizations has not kept pace with demand
for the Villages’ services, which is growing as older adults age. The Bay Bridge Group was formed with the
purpose of re-thinking strategies to ensure financial sustainability over time. The primary Village business
model has been a mix of membership dues, foundation grants, and individual donations. Some Villages,
including San Francisco Village, receive municipal funding. A model based on membership dues has proven to
be insufficient, especially as Villages work to include low-income seniors.
Seeking a solution, the Bay Bridge Group hypothesized that strategic, mutually beneficial partnerships might
be the key to building sustainable Village business models. In January 2015, the Group engaged a team of
students at the UC Berkeley Haas School of Business to test the partnership hypothesis as part of a larger
process of evaluating business models.

Findings and Recommendations
During initial conversations with the Haas team, the Group discussed ideas for potential benefits of external
partnerships with prospects in sectors such as healthcare, technology, financial services, and other business
sectors serving Village members. The Group envisioned that there might be many advantages to partnerships,
including increased service opportunities for their members. The Haas team evaluated partnerships in the
sectors referenced above specifically based on their financial benefits, e.g., what were potential strategic
partnerships that might lead to either 1) increased revenues or 2) to cost savings for individual Villages.
Through interviews and secondary research conducted during the first half of the project, the Haas team
concluded that individual Villages are typically too small to attract partners seeking to fund large-scale,
cross regional organizations that could have an impact. A few small opportunities arose in the technology
sector, but nothing substantial enough to warrant additional research into potential for revenue. One notable
exception was in the healthcare sector, where companies seeking to reduce costs expressed interest in
partnering with Villages of at least 1,000 members to collaboratively find ways to promote member wellness.

1

National Conference of State Legislatures with the AARP Public Policy Institute. (2011) Aging in Place: A State Survey of
Livability Policies and Practices.
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Additionally, while the team confirmed that joint implementation of new volunteer management and
customer management systems would provide opportunities for immediate cost savings, they found no
additional opportunities to immediately achieve cost savings through new partnerships.
The findings were disappointing. But as the team shared the research results with each other in preparation for
the mid-point review with the Bay Bridge Group, an unexpected discovery was made. Interestingly, though the
team had divided to focus on both new revenue streams and cost savings during the initial phase of research,
individual team members had come to the same conclusion: if individual Villages were only bigger, they would
be in a position to both invite partnership conversations and realize economies of scale to save costs.
However, Village growth can be bound by constraints related to revenue, geography, or staff capacity. The
team wondered: what if Villages built a coalition designed to harness new revenue and help individual Villages
reduce costs collaboratively? In several regions and at a national scale, Villages have already joined together in
networks to collaborate and share best practices. But in none of these models have Villages considered the
potential for a coalition being a stabilizing fiscal force with the power to ensure their financial health.
This new coalition theory suggested that a coalition between Villages is paramount to success in financially
sustaining growth of the movement and the scalability of individual Villages, the goals the two Boards had
articulated at the start of the project. After sharing these findings, the Bay Bridge Group agreed with the Haas
team that learning more about the benefits of strategic coalition building was key to understanding if this was
the direction to follow in order to achieving sustainable, scalable business models for multiple Villages.
In the second half of the project, the student consulting team confirmed that the best organizational structure
for alignment across Villages is a Coalition model. A coalition, with the potential for communal buying and
negotiating power, would provide cost savings for Villages via shared systems, staffing, and training. A
coalition will also be key to building a unifying Village brand, raising awareness about aging in place,
increasing advocacy efforts for Villages members, and supporting new, emerging Villages to grow to meet the
needs of their communities.
The Haas team’s primary recommendation is that Villages focus on planning for and enacting a coalition as
soon as possible. This communal effort will require leadership, energy, time, and financial support. In order to
sustain themselves in the short term, Villages must be focused about which other new activities they will
launch during this time. The team has provided tools to help the Villages hone their focus. The tools will:
1. Shorten and focus the coalition planning process: This report includes an analysis of four
organizational models - Coalitions, Networks, Alliances, and Management Service Organizations - using
criteria that were chosen by representatives from the Bay Bridge Group,
2. Evaluate the return on investment of activities before they are approved: The Social Sector team
developed a quantitative scoring tool that considers anticipated revenues, costs, and activities
associated with new projects, and,
3. Ready Villages to pursue promising revenue generating external partnerships: The report includes a
map of the landscape of partnership opportunities with health care companies.

May 4, 2015

S3VILLAGES
page 6

Recommendation 1: Strategic coalition creation
In the second half of the project, the S3 team identified successful organizing models and conducted research
with a goal of recommending an organizational model to the Villages. The team built a framework using a
prioritized set of criteria to help the Villages evaluate which type of four distinct collaborative structures
might be the best to adopt. The team evaluated 20 organizations that fit the framework and interviewed
consultants who had worked with these types of organizations.
Methodology and Analysis
Using definitions of coalition types created by LaPiana Consulting2, the Haas team identified four structures as
potential organizing models most suited to Villages’ culture and needs:
1. Management Services Organization (MSO) - MSOs consolidate administrative services such as
information technology, marketing, human resources, supplies, and travel for participating
organizations in order to realize savings through economies of scale. The MSO model was chosen due to
its strength in streamlining operations and reducing costs, which are key criteria for the Villages.
2. Network - Networks are collections of individuals and organizations working together to create social
change. Some networks ask members to make a formal commitment to participate or share data, but
the focus is more on collaborating with one another. The Network model was chosen for analysis
because of the existing Village-to-Village Network, as well as its strengths to help organizations
collaborate and support one another.
3. Coalition - Coalitions are groups of organizations, individuals, and/or government entities that choose
to share resources and work towards a common political or social change goal. This model strongly
supports advocacy efforts, partnerships, and brand enhancement.
4. Association – Associations are similar to coalitions, except associations are more likely to hold their
members to a common set of standards such as accreditation. This model was chosen due to its
strength in getting members involved (through more stringent requirements.)
Please note that in the context of this project, this is how the team defined each of the four organizing
structures. However, in practice, LaPiana Consulting states that the different structure types (especially
coalition and association) may not be mutually exclusive. Any given structure may have elements of network,
coalition, and association, depending on the needs of the organization.
In addition, the Bay Bridge Group confirmed these six criteria as essential to Villages for success:
1. Ability to maintain autonomy of individual Villages
2. Ability to support Village structures of all different types
3. Ability to help individual member Villages scale
4. Ability to access different types of revenue / partnerships
5. Ability to streamline operations or reduce costs
6. Ability to maximize advocacy efforts
2

LaPiana Consulting. (2015) The Collaborative Map.
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The Bay Bridge Group provided feedback on the importance of each criterion, which was used to prioritize and
score the researched organizations via a weighed average methodology. The team researched 20 organizations
(3 MSOs, 6 Networks, 8 Coalitions, 3 Associations) that are using one of the four models, and a score (1-5) was
placed for each of the six criteria.3
Results
Several key themes emerged through research and scoring (shown below):

Note: Figure based on small sample size. Scoring is subjective based on researchers’ findings.

Theme 1: Members of all organizational types have a fair amount of autonomy.
The research showed that each organizational structure allowed members to maintain autonomy. Even with the
support of a collaborative organization, members are ultimately responsible for their own financial wellbeing,
delivery of successful strategy, and management of day-to-day operations. Members have the freedom to be as
involved as they choose within the greater structure. However, there is a correlation between the success of
the member organization and high involvement in the umbrella organizational structure. Member involvement
may include leadership positions on the board, shaping advocacy or event planning, and managing partnerships.
Theme 2: MSOs are the best structure for streamlining operations and managing costs.
Management Services Organizations’ strengths are providing centralized services and making purchases on
behalf of member organizations. MSOs realize cost savings for their members in categories like information
technology, marketing, human resources and travel, which are achieved through economies of scale.
Additionally, in an MSO, certain processes may be shared by many organizations, creating consistency between
members. For example, if information technology systems are shared, then all members might use the same
database. That way, staff or consultants working with one Village could provide support and training to many
members. Also, members of an MSO would have more collective buying power with providers and companies of
IT services, and could negotiate shared contracts.

3

See Appendix 1: Scoring consideration for each organizational model criteria
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The benefits of an MSO can be shown through the example of the Children and Family Services Center in North
Carolina. The Center is a collaboration of ten agencies working together to offer convenient access to services
for Charlotte-Mecklenburg families. The organizations are all located in a single building, share technology
infrastructure, and have access to group purchasing, HR, and financial services. The reduced rent and
administrative expenses that these organizations save are allocated to the programs and services that they
offer to families and children. As of 2011, the Children and Family Services Center is also looking for
opportunities to expand their human resource services to additional nonprofit organizations located outside of
their building. This quote4 illustrates the benefits from shared rent and services:

“The synergy created among the co-located agencies has allowed for creative problem solving
for individual clients…The Center’s partner agencies save a total of $11.3 million in rent,
furniture and technology costs over 10 years. And six of the nonprofit tenants have opted
to pay an additional fee for shared financial and human resources services provided by a
limited liability corporation that is wholly owned and controlled by the Center. But it is the
programmatic interaction of the agencies that is at the heart of the Center’s plan to serve
as a hub for collaboration.”

To access the benefits of an MSO, Villages will first have to build a structure like a coalition and develop
organizational maturity in terms of scale, network, and branding. This is because: 1) without scale initially, an
MSO does not make sense from a financial perspective, and 2) MSOs are not designed with the primary purpose
of advancing one vision for member organizations, so creating collaborative goals should be the initial focus of
coalition building.
Theme 3: A Coalition model is the best all-around model to help Villages scale and build a brand.
Coalitions are groups of organizations that choose to work toward achievement of a common goal. Coalitions
provide an increased emphasis on advocacy and programs that improve the wellbeing of its members. Not
surprisingly, brand enhancement correlates strongly with the success of developing programs and driving
advocacy. In addition, when member organizations are passionate about shared goals, they participate
proactively (beyond just paying dues) and stronger relationships/networks are developed between members as
well. In the scoring and analysis, the Coalition model is the only structure to be above 3.5 (out of 5) in each of
the six criteria. Also, its average score is either the highest or second highest in the top 3 prioritized criteria.
Theme 4: Strong, collaborative coalitions access new revenue and partnership opportunities.
Ultimately, each Village will still be liable for their own growth and the ability to access different types of
revenue/partnerships will depend on individual Villages. However, research showed that being a member of a
coalition with a strong mission, effective advocacy efforts, and strong programs helped both individual
members and the coalition access more revenue and attract partners.
The San Francisco Bicycle Coalition (SFBC) provides a good example. The SFBC started out as a group of
members with a strong passion to make San Francisco a more bike friendly city. Through its focused mission
and commitment, SFBC forged relationships with city and government officials. This enabled them to drive
4

Cohen, Todd. (2013) Children and Family Services Center Steps Up Collaboration. Philanthropy North Carolina.
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advocacy changes such as having bike access to BART, developing a bike share program, and protecting
dedicated bike lanes. In addition, they developed programs such as Safety and Education and Youth and Family
to better connect and make improvements to the city. Through the dedicated support and commitment of their
members, the San Francisco Bicycle Coalition was able to grow not only in numbers but also brand recognition
in the media and press. In addition, SFBC changed its nonprofit status in 2000 to be able to endorse political
candidates to speed up the approval process of their bike projects.
Now SFBC has also developed partnerships with major corporations like Google, Levi’s, and Wells Fargo that
benefit all its members. These partnerships would not have been possible for individual members to access
without the larger coalition structure in place. SFBC also has a diversified revenue mix from a variety of
sources and realizes a total of $1.7M in annual revenue.
Theme 5: There will be costs as well as benefits for Villages to become members of a coalition.
While the example above illustrates there are significant benefits accrued by individual Villages when they join
a coalition, our team recognized additional costs of time and effort required to make the coalition structure a
success. These include:
•
•
•
•
•
•
•

Membership dues
Grassroots organizing by Villages in their local areas for large-scale advocacy efforts
Data on members, funding, etc. needed to access partnerships and revenue
Technical assistance for the coalition from the larger constituency of Village members
Content and substance: reports on successes and lessons learned
Spokespeople, representatives, and leadership volunteers
Specific metrics for evaluation and fundraising

Recommendations
We recommend the Villages create a Coalition with the long-term goal of creating a Management Services
Organization to streamline operations and reduce costs of the individual members. Our research has shown that
successful MSOs all started out as a different structure type, focused on the members’ common vision and
goals. A Coalition will help Villages scale, drive advocacy for the movement, enhance brand and image, and
begin to pursue new funding partnerships. The MSO structure will make sense once the Coalition has matured
and scaled enough to reap the benefits of a centrally managed service.
While we recognize the ideal that Villages create an organizing structure that is inclusive of all individual
Villages, we are concerned that if you create an organizing structure without clearly defined goals and vision,
then you will compromise the potential for future revenue, brand, and advocacy power. Our research showed
that neither a Network nor Association is as effective in meeting the Villages’ needs for financial sustainability
and scalability of services. Networks focus more on peer-to-peer learning and information sharing goals. While
Networks are good at supporting member structures of different types, they lack effectiveness in the cocreation of vision, goals, and accountability with fellow members - features that make up the core
foundational blocks to becoming successful in developing shared branding and partnerships. Associations,
although similar to Coalitions, are not ideal either due to their tendencies for stringent membership
requirements. Lengthy accreditation and required participation from members usually makes these
organizations more exclusive.
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To start, we envision the Bay Bridge Group reaching out to prospective Villages to align common missions,
goals, areas of advocacy, and key programs to help drive the Village movement. Our research shows that the
best way to unite different members together is through a common purpose. Members are further committed
to the Coalition through dues, involvement in leadership, joint collaborations in various programs, and joint
learning to help one another grow. The Coalition and its board will represent member Villages, and over time,
gain reputation and brand recognition through successful advocacy and programs. This will, in turn, drive the
momentum of additional members, as well as increased likelihood of partnerships and grants from government
and corporations.
Given that the Village movement is nationwide, you may consider creating a statewide Coalition while
advocating for the Village-to-Village Network to adopt a Coalition model in place of its existing Network model.
The existence of both a State Coalition and a National Coalition would allows for the development of different
national and statewide advocacy efforts, programs, and partners.

Recommendation 2: Target high revenue potential projects
As Villages focus on building a coalition in the near term, the internal time and resources available to invest in
the development of other partnerships and projects will decrease. Villages benefit greatly from receiving
project, partnership, and fundraising ideas from members and from outside parties. However, any new
partnership requires a trade-off between the benefits and the costs. Though Board and staff thoughtfully
consider each opportunity with the Villages’ best interests at heart, consensus building can be a time-intensive
process. We recommend Villages become more strategic in their evaluation of and adoption of new
projects. In partnership with the Bay Bridge Group, we created a practical tool to help Villages evaluate the
potential revenue and benefits of new external partnerships and projects.
Methodology and Analysis
We used a business model lens to build a tool designed to evaluate projects with external partners. With the
Bay Bridge Group, we developed and prioritized a set of criteria that define a successful partnership5, built a
prototype, and tested the tool to validate scoring and usefulness.
Results and Recommendations
The result is an excel-based tool that measures expected revenue from a potential partnership or pilot,
quantifies costs, and prioritizes relevant criteria to the Villages. The tool is used either by small groups or
individuals to rate a project independently and then come together to compare and discuss findings. Each
person (or small group) uses the worksheet to answer a series of questions about the project. Once all
questions have been answered, a project score is shown at the top of the worksheet. If the project shows
promise of being beneficial and cost effective, a high score will indicate the project is worth pursuing.
5

See Appendix 2: Partnership evaluation tool criteria
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This score will provide Village decision-makers with a quantitative and objective reference point for aiding in
their evaluation. The value of the tool increases the more it is used, as it will provide a basis for comparing
partnership opportunities against one another.
We recommend:
• The Executive Director be the owner of the tool and manage all aspects of its use
• The Villages use the evaluation tool to evaluate external partnership and pilot opportunities
• The Villages keep historical data each time the tool is used so comparison data can be collected

“Over the past several years Ashby Village has had several roundtables
committed to visioning earned revenue opportunities. Each time, several
possibilities were identified but - due to the lack of a quick, efficient feasibility
tool - few were pursued. Based on a few trial tests, this tool was easy to use and
has given results in alignment with what I believe is accurate. I look forward to
using it to build momentum and buy-in for future endeavors.”
– Andy Gaines, Ashby Village Executive Director

Recommendation 3: Once conditions are right, pursue
healthcare partnership opportunities
Our research into partnerships showed that individual Villages are not currently large enough to access most
external partnership opportunities, which is one reason we recommend Villages focus on building a coalition.
However, we discovered one revenue-generating partnership opportunity that might be available in the
near future in the healthcare landscape. Partnerships within the healthcare sector could improve the health
of Village members while improving the quality of data that medical groups and the health plans have about
members. We believe these partnerships could also produce significant, ongoing revenue and member benefits
for one or more Villages.
We recommend Villages become ready for future partnerships by taking the following actions:
1) Collect the member data that will make partnerships with any external partners possible
The number one asset in Village negotiations for all external potential partnerships is their members. It is
important for the Villages to gain and maintain accurate information about their members to understand their
specific needs and desires as customers of prospective partners. We have drafted a survey6 that Villages can
6

See Appendix 3: Healthcare survey for members
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use to understand the types of data that healthcare partners will require to build new pilots and partnerships
with Villages. For healthcare partnership opportunities with a health plan and/or medical group, the Villages
will need to collect certain information from their members.
2) Understand the partnership opportunities within the landscape of the healthcare delivery system
At the start of the project, Village leadership correctly hypothesized there were partnership opportunities
within the healthcare sector. But we discovered there was a lack of detailed understanding of the complexity
of the sector with respect to understanding the variety of partnership opportunities that exist. Villages need to
become educated about their value to healthcare companies. Giving a healthcare partner access to a Village’s
members carries a value that Villages should understand and use when pursuing and negotiating revenue
opportunities. Villages also need to help their members understand the value of the partnership to them as
individuals as well as to the organization as a whole.
Not all healthcare partnership types are equal and care should be taken to fully understand and minimize the
administrative burden as well as maximize revenue. Globally, there is a focus on the care of older adults as life
expectancy increases lead to increased healthcare costs. Locally, the focus on the healthcare experience for
the aging population opens many opportunities to partner with any number of groups, but our recommendation
is that the Villages adopt a strategic approach allowing them to pursue partnerships with the highest potential
for revenue generation and success.
To help Villages understand the opportunities for partnerships and the value of each type, our team built a
map of the landscape of the healthcare delivery system7, identified healthcare providers and insurers,
potential partnership models, and financial incentives that would support a partnership between Villages and
healthcare organizations.
3) Test the feasibility and profitability of healthcare partnerships through pilot programs
To determine if the healthcare partnership hypothesis is correct, we recommend a pilot program with 100
members of SF Village to test the theory with SCAN Health Plan. We estimate a successful pilot with 100 SF
Village members and SCAN Health Plan might generate an additional $66,000 per year in revenue for San
Francisco Village by improved Risk Adjustment Factors Scores8. We recommend Ashby Village collect the data
in the survey to identify and evaluate other healthcare pilot possibilities using the map provided. Using the
incentives identified for each company, you can begin conversations about the feasibility of a pilot.

7
8

Appendix 4: The Healthcare Map: Four pieces of the healthcare delivery system
Appendix 5: SCAN Health Plan Pilot – A profit sharing opportunity
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A short-term pilot with a health plan and medical group will act as a proof-of-concept before committing fully
to the path of partnerships in this sector. We also believe that any health plan that observes a successful pilot
with SCAN will want to partner with Villages in the future. Health plans are looking for opportunities to share
the burden of ensuring members receive high-quality healthcare and are willing to share revenues with groups
that support the effort. Medical groups are looking for ways to improve access to care as is mandated by the
Affordable Care Act access requirements. A pilot can make the case that the Villages are uniquely situated to
effect the changes that health plans and medical groups seek.
4) Collaboratively build groups of 1,000 members to be eligible for revenue generating partnerships.
To access potential partnerships, our research shows that Villages must grow their membership to 1000
members per Village9 or collaborate, potentially within the new Coalition model, to create cross-regional
groups of 1,000 members all subscribed to the same health plan. Coordinated efforts at the regional, state,
and national levels, will attract both health plan and medical group partners.

Conclusion
To ensure that Villages become financially sustainable and have the resources to scale, the Haas team
recommends they focus on planning for and enacting a Coalition immediately for long-term results. But the
team recognizes that organizations actively engaged in coalition building have more limited capacity to explore
additional types of partnerships and activities that might add revenues and stabilize the existing budgets of the
individual organizations in the short term. We therefore recommend Villages pursue partnerships strategically
and carefully, and have provided a partnership evaluation tool to aid in Villages’ decision-making.
Though the team’s scope did not include the evaluation of revenue streams from membership dues and
philanthropy, our interviews with staff and Boards of the Bay Bridge Group and four sister Villages across the
country confirmed that Villages are choosing wisely when investing internal resources into growing these
sources of funding. After reviewing financial projections, business plans, and completing interviews, the team
felt strongly that they recommend the Villages continue to pursue these opportunities.
The team’s findings also suggest that there may be new opportunities for Villages to create additional revenues
“beyond philanthropy” with select and creative partnerships in healthcare. We recommend Villages evaluate
their efforts with potential external partners and have provided a tool to aid Villages in their decision-making.
We wish you success in their leadership in the movement to provide services seniors wishing to age in place and
hope the recommendations provided in this report help the Bay Bridge Group move ahead on its journey.

9

Appendix 6: Takeaways from interviews with Emma Hoo, Pacific Business Group on Health and Dave Myers, SCAN Health
Plan
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Appendix 1: Scoring consideration for each organizational
model criteria
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Appendix 2: Partnership evaluation tool criteria
The following are criteria the partnership evaluation tool uses to gauge the value of a partnership. First, we
identified the large categories by which a partnership opportunity should be evaluated: financial, quality,
effectiveness, innovation, scalability, secondary benefits, and sustainability. Within each of these categories,
the Villages and the Haas team identified the criteria most important. Then, a question was developed to
capture how much the partnership being evaluated would meet the criteria. The tool uses the answers to the
questions below to generate a score for the opportunity.
Category

Criteria (shorthand)

Criteria Question

Length of Project in
months

Expected length (in months) of project

Staff Hours per month

Estimate Staff Hours spend per month

Total Out-of-Pocket Costs

Expected external budgetary costs

Total Expected Revenue

Expected revenue for length of the project

Easy Process

Is the implementation of the project a simple process?

Reliable/Predictable
Results

Does the project produce reliable results? (Reliability can be defined as the
project consistently producing the intended goals and objectives.)

Easy to Measure Success

If the project's key objectives and goals are easy to identify and track, the
project is easily measurable. Is the project easy to measure?

Cultivation of Partnership
Contacts

Does the project require staff time to cultivate a relationship with the
partnership stakeholders before the project can begin?

Designated Project Owner

Does the project have a designated owner?

Financial

Quality

Effectiveness
Member Satisfaction

Does the project increase member satisfaction?

Mission Alignment

Does the goal of the project align with the mission of the Village?

Community Enhancement

Does the project contribute to an expanding awareness and community
building for the Village?

Member Engagement
Enhancement

Does the project increase member engagement?

Increase in Recruitment
Expected

Does the project increase member recruitment opportunities?

Innovation
15

S3VILLAGES

May 4, 2015

page 16

Create New Partnerships

Does the project create new partnerships?

Enhance Existing
Partnerships

Does the project enhance existing partnerships?

Current Trends Reflected

Does the project reflect current trends? (such as in healthcare, senior social
welfare, or senior living)

Modifiable

Is the project easily modifiable in response to feedback regarding
improvements?

Scalability

Does the project help the village scale?

Adaptability

Can the process be adapted to other villages?

Scalability

Secondary Benefits

Secondary Margin

Does the project have a secondary margin? (Example: primary revenue
stream: payment for member chronic disease assessments; secondary
revenue stream: supplementing Village membership fees)

Staff Satisfaction &
Professional Development

Does the project enable staff development?

Ease of Volunteer Staff
Participation

Does the project allow easy participation of volunteers?

Timesaving on other Tasks

Does the project provide timesaving on related tasks? (Example: partnering
with an organization to share in a service such as transportation will enable
the Village to spend less time around this service.)

Sustainability
Credibility of Evidence

Are the benefits of the project immediately obvious, supported by evidence
and believed by stakeholders?

Continued Revenue

When the project has been fully implemented, will there be continued
revenue opportunities?

Continued Member
Benefit

When the project has been fully implemented, will there be continued
member benefits?

Time Investment Needed
of Participating Members

When the project has been fully implemented, will there be additional time
investment required of the participating members?

On-Going Time
Commitment of Staff

When the project has been fully implemented, will there be additional time
investment required of the staff?

16
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Appendix 3: Healthcare survey for members
All partnership opportunities rely on data the Villages have about each member. Information should be
gathered to better evaluate the revenue-generating potential of a healthcare partnership proposal. Further
information would allow the village to understand the general demographics and needs of the member group
targeted for the pilot or partnership.
For healthcare partnership opportunities with a health plan and/or medical group, the Villages will need to
collect certain information from their members. At a minimum, they will need to know the following
information about their members:
•
•
•

What insurance product they use (i.e. Medicare, Medicare Advantage, Employer funded PPO, Employer
funded HMO)
Who their insurance provider is (i.e. Anthem Blue Cross, Blue Shield, Cigna, Health SF, Humana, Kaiser,
Medicare, SCAN Health Plan)
What medical group their Primary Care Provider (PCP) belongs to (i.e. Sutter, Kaiser, University
Healthcare Alliance)

This data will be used to identify how many members a given village has that belong to a certain medical group
using a certain health plan and insurance product. This group of members would be the basis for individual
pilots of partnerships. The potential partnership with SCAN Health Plan details how this information plays an
important role in assessing the potential partnership relationship.
Since this data involves personal information, there will need to be careful handling of it. To determine the
opportunity for certain pilots or partnerships, aggregate numbers of members that belong to an identified
medical group and identified health plan are needed. However, to carry out any partnership, members will
need to be identified at the individual level.
In addition to the member data mentioned above, other information may be helpful in further evaluating
specific healthcare partnership opportunities. This data could be used to customize the pilot or partnership for
the optimum results and revenue generation. For example, if there is one issue (e.g. traveling to the doctor) or
condition (e.g. diabetes) that plagues a significant number of members, then pilots or partnerships can be
created focusing around these concerns. Additional questionnaire items that could be included are listed
below.
General Demographics
• Date of Birth
• Gender
• Age
Additional Healthcare Demographics
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•

Do you have supplemental insurance? If so, please list provider.

Healthcare Support Section
• How do you travel to and from your doctor appointments?
• Do you receive in-home support for your healthcare needs?
• If yes, please identify the relationship between you and your support person.
• Can we contact you further about healthcare programs?
Healthcare Diagnosis
• Please check any of the following conditions for which you receive treatment:

Conditions

Diagnosed
(Yes/No)

Taking medication for treatment Date of last appointment with doctor
of condition (Yes/No)
addressing the condition

Arthritis
Asthma
Autoimmune
Disorder
Cancer
Chronic
Obstructive
Pulmonary Disease
Diabetes
Hearing Loss
Heart Attack
Heart Disease
Heart Failure
High Blood
Pressure
Kidney Disease
Liver Disease
Neurological
Disorder
Stroke
Vision Loss
Other:
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Appendix 4: The Healthcare Map: Four pieces of the
healthcare delivery system

We recommend the Villages understand partnership opportunities within the landscape of the healthcare
delivery system. The elements are:
•

The Villages and Village Membership: The Villages have an opportunity to increase patient
engagement in the healthcare system and generate revenue by partnering with health plans and
medical groups. Nearly all members will have traditional Medicare or be part of a Medicare Advantage
health plan.

•

Health plans: Health plans are organizations that arrange for coverage of designated health services
deemed appropriate by a medical professional for plan members for a fixed, prepaid premium.
Examples of health plans are Blue Shield, Cigna, SCAN Health Plan, and UnitedHealthcare. Some plans
such as Blue Shield and United HealthCare are national plans that operate in many, if not all, states.
Other plans are regional and operate in a more local market, such as SCAN Health Plan, which provides
coverage in select counties in California and Arizona.

•

Products: Products are the different types of insurance policies that cover the cost of healthcare.
Each product has different benefits as dictated by the health plan that provides the coverage. The
products are typically:
o Preferred Provider Organization (PPO)
o Traditional Medicare also known as Medicare Fee For Service,
o Health Maintenance Organization (HMO)
o
Medicare Advantage (a Medicare HMO)

•

Medical Groups: A medical group is an associated group of doctors who deliver care in a managed and
coordinated process. Examples of local medical groups are Sutter Health and Brown and Toland/Alta
Bates. These groups often create programs at the behest of health plans in an effort to deliver high
quality care while minimizing the cost of care delivered.

Additionally, the team determined that the Villages would benefit from further investigation into the types of
partnerships that they might encounter as they build a coalition. We recommend you focus on partnerships
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with health plans that have the greatest opportunity for revenue, the least amount of risk, the most actionable
pilot, and the best opportunity to spread. You might encounter the following partnership models:
• Profit Share: The Village provides support to a partner and in exchange for the support, the Villages
receives a portion of profits or a portion of savings generated by the activities of the partner. The key
benefit to this model is the opportunity for on-going revenue; however, negotiating the value of the
benefit that Villages provides to their partner will require on-going analysis by the Villages.
The Profit Share partnership model has the best potential for revenue and the most opportunity
for scale. All healthcare plans have an opportunity for a profit sharing model. The health plans will
directly engage the necessary medical groups, thus the Villages would have minimal work in engaging
the third party in the profit share model.
•

Joint Ventures: The Village and the partner share in funding costs and share in profits. This model
carries with it the most significant risk, as profits and revenue are not guaranteed; if the partnership
does not generate revenue, the village has lost its financial contribution. A Joint-Venture partnership
with a device manufacturer for diabetics, for example, might require a Village to contribute funds
toward manufacturing a device but not guarantee revenue.

•

Purchased Services: The Village purchases services from a partner, with the Village providing funds to
the partner in advance of services being delivered via a bill or a formally executed contract. This
model helps remove the burden of providing some services but rather than generating revenue, it saves
costs. A Purchased Services partnership would merely shift the burden of service delivery from the
Villages to a secondary vendor and may decrease cost to the Villages but would not generate revenue.

•

In Kind Exchange: The Village provides a service for a partner and partners provides a service for the
Village. The benefit of this model is that each partner executes the activities at which they excel their
partners. As this is a bartering relationship, it is likely to generate cost savings and increase member
satisfaction over the quality of the delivered benefit but it will not generate any revenue as no funds
are exchanged in this model.

Incentives for each of the
partners vary. Most
healthcare partners will
be seeking to address the
value-based care model
payment requirements
set forth by the US
Department of Health
and Human Services,
which sets the rules for
Medicare Payments.
These rules for Medicare
are often adopted by all
health plans for most of
their products.
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Appendix 5: SCAN Health Plan Pilot – A profit sharing
opportunity
SCAN Health Plan is looking for opportunities to increase Risk Adjustment Factor (RAF) scores for their Medicare
Advantage subscribers. RAF scores area a proxy for how well subscribers are care for by medical groups. Plan
leadership has outlined their need to have their members seen twice a year to have healthcare assessments
completed, to have member care needs documented to a level sufficient for government payments, and to
ensure that member utilization is managed appropriately in order to decrease unnecessary visits to Emergency
Rooms and admissions to hospitals. SCAN Health plan is looking to partner with community groups that share
the mission of keeping members healthy and independent.
Partnering with SCAN would present the Villages with the opportunity to increase member engagement in the
healthcare delivery system, generate a stream of revenue for the Villages, and become a replicable model that
other Villages could implement to create a sustainable model. The partnership would be a Profit-Sharing
opportunity with a medical group local to the Village wherein the Village would provide access to its members
for in-home assessments paid for by SCAN and conducted by a secondary vendor such as PEAK
(http://www.peakhs.com/) or Optum (https://www.optum.com/). SCAN and the medical groups would receive
increased payments for improved RAF Scores and a portion of the payments would be directed to Villages in
return for organizing access to their members.
Risk: The Village could alienate members by asking them to reveal healthcare information. The request for
such data should be messaged in such a way to alleviate the members of any fear about why such data is being
collected. If the Village is unable to express the potential value of partnerships, the Villages risk not being able
to generate revenue in this manner.
Benefit: Partnering with SCAN would present the Villages with the opportunity to increase member engagement
in the healthcare delivery system, generate a stream of revenue for the Villages, and become a replicable
model that other Villages could implement to create a sustainable model.
Value Proposition: Plan leadership has outlined their need to have their members seen twice a year to have
healthcare assessments completed, to have member care needs documented to a level sufficient for
government payments, and to ensure that member utilization is managed appropriately in order to decrease
unnecessary visits to Emergency Rooms and admissions to hospitals. SCAN Health Plan is looking to partner with
community groups that share the mission of keeping members healthy and independent.
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Appendix 6: Takeaways from interviews with Emma Hoo,
Pacific Business Group on Health and Dave Myers, SCAN
Health Plan
Interview Notes: Emma Hoo: Director of initiatives for Health Management, Provider Accountability,
Consumer Engagement Accountable Care Organizations and Private Health Insurance Exchanges; Pacific
Business Group on Health
Key Takeaways
 The UC System may be a viable long-term partner for the villages. The team may not have the time or
the connections to move this idea forward but we encourage the villages to further investigate the
opportunity
 In other coalitions the fee structure can vary and funds can come from penalties, foundations, or dues.
 In order to build a coalition we required members (employers) have at least 2000 employees within the
state of California
Interview Notes: Dave Myers; Vice President Risk Adjustment, Coding and Audit; SCAN Health Plan
Key Takeaways
 Comprehensive wellness visits twice a year
 Risk Adjustment Factor (RAF) scores are the mechanism that will draw in partners because they drive
revenue. Key CMS Stars measures will also prove beneficial as the plans will be able to use the positive
publicity with the publically reported score
 The goal is to improve quality and revenue for medical groups and then turn around and get the
medical group to partner more directly with the village rather than have the health plan always be the
connector.
 A lot of health plans should be interested in this model
 A pilot to prove the village can improve the care of older adults can be completed with 100 members
 The number to be sustainable: well into 1000 members at the village level, statewide 10-15K seniors –
when it comes to contract negotiations you would have the bargaining power to make plans take
notice.
Interviews conducted between January – May, 2015
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