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Session Overview
• What’s up with Community Health Assessment 

& Improvement Planning?
• Delving into Real Life
• Exploring Tools and Guidance for Your 

CHA/CHIP Process
• Discussion



Project Background
Overarching Goal:  Improve Community Health 

Improvement Plans and Processes (CHIPP) 
to improve health

Key Strategies:
Strengthen partnerships
Build on strengths
 Improve quality and efficiency
Focus on impact



Environmental Scan: 
What Do We Have?
Abundance of national tools, guidance, 

templates
– Community Toolbox
– MAPP
– Healthy People 2020
– County Health Rankings & Roadmaps

Hard to see the forest for the trees
Overwhelming to sort through, master, select 

from among them



Environmental Scan
What are We Doing?
Current CHIPP Practices in Wisconsin



What Are We Doing?
Current CHIPP Practices in Wisconsin 
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What Are We Doing?
Current CHIPP Practices in Wisconsin 
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What Are We Doing?
Current CHIPP Practices in Wisconsin 
(cont.)



What Are We Doing?
What are the most common priorities 
in local CHIPPs?
• Physical Activity
• Nutrition
• Alcohol and other drugs
• Access to Care
• Mental Health



What Are We Doing?(cont.) 
Focus Group Themes

• Local capacity challenges
– Time, funding, training, technical assistance

• Data gathering & analysis is overwhelming
• Get stuck with data phase and community 

loses momentum
• Process often feels “health department 

driven”



What do We Need?
Survey/Focus Group Themes

• Overall guidance on process
• Tools to use
• Standardization

– Model of practice
– Data

• Help with action planning
• Assistance with community engagement



What do We Need?
Survey Results



What do We Need?
Feedback from Additional Partners
• Wisconsin Hospital Association

– Looking for guidance and assistance
– Critical to comply with new regulations
– Eager to form new partnerships

• United Way
– Means to view other communities’ plans
– Community of practice/networking
– Regional coordination on similar efforts

• DPH Regional Offices
– More consistent approach, model & tools
– Skill building for consultants
– Increased epidemiology capacity



WHAT CHALLENGES DOES YOUR LHD & 
COMMUNITY FACE AS YOU PROCEED WITH 

YOUR CHA & CHIP PROCESS?



Best Practices: The Evidence Base
• Relatively little research on CHIPPs
• Most focuses on partnership and 

assessment phases (descriptive studies)
• Evidence: communities are more likely to 

produce assessments and priorities than 
implement actions

• Evidence: partnerships are easier to start 
than sustain

• There is no literature that measures the 
impact of CHIPP on health outcomes

• Most material we have is based on expert 
opinion 



Stage One: CHIPP Quality Measurement Tool
• Modeled after the Public Health 

Accreditation Standards (Version 1.0 
released July, 2011)

• Organized around each step in the CHIPP
• Content Validity was established based on 

review by an expert panel of local and state 
health department leaders and Public 
Health Accreditation Board staff 





Stage Measure Documentation
General The CHA document(s) are electronically 

available to the pubic via a website.
Research staff were able to find CHA 
online.

Work
Together

Documentation of current collaborations 
that address specific public health issues 
or populations. 

The CHA/CHIP or associated 
documents describes at least two 
collaborations that include the local 
health department AND other 
community agencies that are 
addressing identified priorities in the 
CHIP.

Assess 
Needs

Local data are compared to other 
agencies, regions, state, or national data.

There are at least two examples 
of comparison data that compare 
data from similar data sources 
over similar timeframes. 

Prioritize CHIP contains measurable objectives with 
time‐framed targets.

The CHIP or an associated work plan 
has measurable objectives and time‐
framed targets.



Timeframes & Availability
N Percentage

CHA has been conducted 
within the past five years.

79 84%

CHIP has been conducted 
within the past five years.

72 77%

The CHA document(s) are 
electronically available the 
public via a website.

69 73%

The CHIP document(s) are 
electronically available the 
public via a website.

61 65%



TOTAL CHIPP Scores

Mean = 18.60
Minimum 
Score = 0
Maximum 
Score = 27.41
Maximum 
Possible Score 
= 37



CHIPP Stage Results (N=94)
CHIPP Stage Mean Score (Maximum=4)
General 3.19
Assess 3.13
Prioritize 2.74
Choose 2.72
Work Together 2.71
Implement 2.52
Evaluate 1.60



Highest Scoring Items
Item CHIPP 

Stage
Mean Score 

(Maximum Score=4)
There is evidence of secondary data collection.  Assess 3.74

Data are collected in multiple health factor 
areas, showing a consideration of the multiple 
determinants of health. 

Assess 3.71

The CHIPP acknowledges state and national 
priorities.

General 3.66

A variety of data sources are used to describe 
the community. 

Assess 3.55

Local data are compared to other agencies, 
regions, state, or national data.

Assess 3.55

A formal model, local model, or parts of several 
models are used to guide the CHIPP.

General 3.53



Lowest Scoring Items
Item CHIPP 

Stage
Mean Score 

(Maximum Score=4)
The local community at large has had the opportunity to 
review and comment on the CHA &/or CHIP.

Work 
Together

1.09

Revise the CHIP based on evaluation results. Evaluate 1.32

CHIP contains a plan for performance indicators for 
strategies. 

Evaluate 1.62

Monitor progress on implementation of strategies in the 
CHIP in collaboration with stakeholders and partners.

Evaluate 1.62

CHIP contains a plan for measurable health outcomes. Evaluate 1.83

CHIP identifies individuals and organizations that have 
accepted responsibility for implementing strategies.

Implement 1.87



Taking Action For Health: How To Get (And 
Keep!) Your Community Engaged:

Lessons From Polk County Wisconsin

Gretchen Sampson MPH RN
Polk County Health Department

Balsam Lake, WI 



Polk County Quickfacts
• County Population = 45,000
• Rural yet 50 miles from MSP
• 38 FTEs;  $3.1 M budget
• Level 3 Local Health Dept
• Diverse Public Health Programs 
• PHAB Accredited May, 2013



LAST POLK COUNTY CHIPP 2009
Strengths:
• Great partner involvement in CHA process
• Community coalition involvement in CHIP
• Measurable indicators for tracking CHIP progress
Weaknesses:
• Difficulty eliciting input and maintaining community 

engagement throughout entire process
• No plan for assuring ongoing implementation
• Weak evaluation component



2012 CHIPP STRATEGIES
• Engaged hospital partners early to plan CHA process
• CHIPP mini-grant recipient: Goal = test new CHIPP tools
• Overarching goal: Improve CHA process to better align 

with PHAB Standards
• Tools Selected to Test:

Sharing Leadership: Stakeholder Engagement
Primary Data Collection (Listening to the 
Community) 



COMMUNITY SURVEYS
• Modeled after recent local hospital survey
• 31 multiple choice questions; 2 open ended
• Electronic and paper versions
• Medical center staff administered to patients in 

lobbies
• Electronic links in media, LHD and clinic 

websites
• Electronic links sent to schools, other orgs



• In the last two weeks how many days have you felt sad or depressed?
1. None
2. 1 day
3. 2 days
4. 3 days 
5. Almost every day
6. Every day

• In the last 12 months have you ever felt so overwhelmed that you considered suicide?
1. Yes
2. No (skip to question 28)

• How are you addressing the problem?
1. Medication
2. Talking to a counselor
3. Talking to a healthcare provider
4. Talking to a trusted person
5. Increasing health behaviors (eating better, more exercise, regular sleep)
6. Nothing
7. Other (please specify)

Sample Survey 
Questions



Community and Partner Forums

• Held 4 Town Hall Meetings at various locations & times 
throughout Polk county

• Health Officer presented data
• Had  LHD & Hospital staff facilitate discussion with pre-

determined questions
• Had participants vote on top 5 health focus areas
• Same process at 2 partner forums





COMMUNITY HEALTH NEEDS ASSESSMENT PARTNER MEETING
Monday, February 11, 2013

11:30 am to 1:30 pm
Trollhaugen – Stuga Room

Dresser, WI
AGENDA

• Welcome, lunch and networking

• Presentation on Community Health Assessment Data

• Small group discussion on health focus areas

• Voting on top 5 health focus areas for Polk County

• Large group discussion on selected focus areas

• Wrap-up and next steps



Primary Data Collection: BMI 
• Core group decided to pilot data collection from 

local electronic health records
• Date range selected: 01/01/2012 -06/30/2012
• Exported to Excel spreadsheet; analyzed by 

contract epidemiologist
• Polk’s first experience with real time data!
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Results Of Primary Data Collection
• Original hospital created survey – 402 

respondents
• Community survey – 1,214 respondents
• Consumer Health Survey from CTG grant – 154 

Respondents
• Over 75 attendees at citizen and partner forums
• 10,844 BMI measurements analyzed



Outcomes
• New CHA Was Successfully Developed
• Stakeholders and community truly engaged
• The top 3 health focus areas voted on in Polk 

County were: 
Mental Health 
Obesity 
Alcohol Use  



Lessons Learned
• Process of community engagement is hard work!
• Allow adequate time to plan and set goals
• May need to adjust strategies & timeframes
• Hospital partners have key interest in CHA/CHIP
• Meaningful use requirements may open doors
• LHD must provide leadership!!!
• Partnerships essential to success



Next Steps
• Define CHIP Process with Core Partners
• Identify LHD/Hospital staff co-leaders for implementation 

teams
• Train CHIP team leaders on roles, process, resources
• Use CHIPP project tools/Wisconsin Guidebook  to guide 

improvement planning process
• Invite survey respondents and partners to join 

implementation teams for continued engagement
• Develop a new and greatly improved CHIP!!!







Core Data Set
Recommended, not required
Built on the Wisconsin Model

– Focus on underlying determinants
– Includes all HW2020 health priorities

Core set of indicators for each area
– “Less is more”
– Data is springboard to action
– Drill down more once priorities are chosen



Guidebook: Drawing on the Best
Association for Community Health Improvement 

(ACHI)
Catholic Health Association
The Community Toolbox (University of Kansas)
County Health Rankings & Roadmaps
Healthy Wisconsin Leadership Institute
Mobilizing for Action through Planning & 

Partnerships (MAPP)
Healthiest Wisconsin 2020
Healthy People 2020
National Prevention Strategy



Guidebook: Concept & Design
Built on community health improvement cycle
Three levels of detail:

– Short checklist for each stage
– Link to more detail on each action step
– Links to additional resources

Neutral language
Cross reference to national standards:

– IRS Requirements for Hospitals
– Accreditation and State Statute Requirements for 

PH







Guidebook: Cross Reference to National 
Standards
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www.countyhealthrankings.org/what-works-for-health
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