
Welcome to our webinar!
An Overview of the Community Health Improvement 

Planning Process

Presenters: 
Steve Ridini, 

Vice President,
Health Resources in Action

Amanda Ayers, 
Senior Community Health Associate,

Health Resources in Action

December 8, 2015
2:00 pm – 3:30 pm EST

Twitter hashtag #MACoalitions



How This Webinar Works

• Ask questions during the webinar by typing into the 
“Question” box of your control panel on the right side of 
your screen.

• Questions will be addressed during the Q & A at 
different points in the webinar.

• Immediately at the end of this webinar, please fill out a 
quick survey to let us know how we did.

• A few days after the webinar you will receive a link to 
the slides and recording.

• Also, we encourage you to use #MACoalitions to tweet 
questions or comments to @HRiAInstitute during or 
after the webinar.



GoToWebinar:

All attendees will be 
muted during the 
webinar.

Use the Question Box to 
type in your questions.
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Upcoming Free Trainings and Webinars

 CHIP Series Part II (optional): Effectively Implementing a Community 
Health Improvement Plan

 Date: Jan. 12th, 2016 Boston

 Date: Feb. 9th, 2016 Central MA

 Health Equity Series Part I: Introduction to Equity in Community 
Building (Webinar)

 Date: Jan. 2016 (Stay tuned)

For more information, sign up for our email updates

or visit our training calendar at hriainstitute.org



An Overview of the

Community Health Improvement Planning Process

Steve Ridini, Amanda Ayers,

Health Resources in Action

December 8, 2015



Objectives

Describe a broad overview of CHIP processes and the 
resources required to complete them.

Identify tools and strategies for authentic engagement and 
effective processes that will yield data-driven plans with 
metrics.
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Agenda

2:00pm Introduction of Presenters
Overview of Learning Objectives

2:05pm Overview of CHIP

3:15pm Open Discussion

3:25pm Closing and Future Trainings
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Speakers

Steve Ridini, Ed.D.
Vice President of Community Health
Health Resources in Action, Inc.

Amanda Ayers, MPH 
Senior Community Health Associate, 
Strategic Planning & Organizational Effectiveness
Health Resources in Action, Inc.
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Audience Poll

Have you completed a CHIP?

Where are you in the implementation phase?
 Haven’t started yet

 Just beginning to think about it

 Beginning implementation

 Well underway
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What is a Community Health Assessment (CHA)?

Informs community decision-making

Prioritizes health problems

Assists in development and implementation of community 
health improvement plans
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Form 
Leadership 

Team

Data 
Collection

Analyze 
Findings

Develop 
Report

Disseminate 
Findings

Vision

Community Health Assessment
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What is a Community Health Improvement Plan (CHIP)?

A broad, action-oriented strategic plan to improve the health 
of the community

Plan includes 3-5 priority areas with goals, objectives, 
strategies and measures to address them

Implemented over the next 3-5 years

Contains opportunities for partnership, leverage, and focus to 
enhance impact
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Form 
Leadership 

Team

Review  + 
Prioritize 

Data

Develop and 
Disseminate 

Plan with 
Metrics

Implement 
Plan

Monitor, 
Evaluate, and 
Communicate

Vision

Community Health Improvement Planning

13December 8, 2015 |     An Overview of the CHIP Process



Why Develop a CHIP?

Serve community need

Respond to results of community assessment

Coordinate and align strategies between organizations and 
programs

Harness collective resources/political will

Establish a shared framework for community health

Fulfill requirement for accreditation
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What is accreditation?

Goal:

The goal of the national public health 
department accreditation program is to 
improve and protect the health of the 
public by advancing the quality and 
performance of public health 
departments
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Multisector Planning Efforts
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ENTITY #s DESCRIPTION 

Public Health 
Departments 

2,800 
State and local government health departments often conduct CHAs and CHIPs as part of their missions. They are 
required to be updated every five years, if nationally accredited. 

Tax-Exempt Hospitals 2,900 
IRS regulations stipulate that non-profit hospitals conduct CHNAs and SIPs every three years and post them for 
public view 

Federally Qualified 
Community Health 
Centers (FQHC) 

1,000 
FQHCs engage in planning for federal Health Resources and Services Administration (HRSA) designation and must 
address community and patient health. This includes examination of medical, dental, and mental health services as 
well as specific health outcomes. 

Community Action 
Agencies 

1,100 
Private and public anti-poverty agencies are required to perform a needs assessment every three years and develop 
a community strategic plan every five years to be eligible for Community Development Block Grant (CDBG) funds. 

Community 
Development Finance 
Institutions (CDFI) 

800 
The Federal Deposit Insurance Corporation (FDIC) evaluates certified CDFis. Regulations allow these financial 
institutions to develop a three-year strategic plan, with community input and data, as a pathway for their evaluation. It 
must be available for public comment. Evaluation criteria includes the extent of community development lending. 

United Way Affiliates 1,300 
Most United Way affiliates are guided by local community assessment and strategic plans, with focus areas and 
giving that address education, income, and health. 

Public Housing 
Agencies (PHA) 

3,330 
PHAs have to develop five-year plans. Larger PH As have to update them annually. New regulations will likely 
require the collection of housing and neighborhood data useful for promoting healthier communities, such as on 
neighborhood segregation, income, and affordable housing. 

Area Agencies on 
Aging (AAA) 

665 

The Administration on Aging (AoA) awards funds for nutrition and supportive home and community-based services to 
the 56 State Units on Aging (SUAs), 629 Area Agencies on Aging (AAAs), 244 Tribal organizations, and two Native 
Hawaiian organizations. Each of the SUAs, AAAs, Tribal organizations and Hawaiian organizations are required to 
complete a plan every four years, compiling both qualitative (including the voice of older adults) and quantitative data 
for their target area and developing a plan. These data are useful for understanding the needs of older adults in a 
community and for promoting healthier communities. 

Aligning needs assessments, plans, resources, and implementation strategies among these players can improve efficiency, effectiveness, and impact. 

 



Health
Assessments

(SHA/CHA/CHNA)
• Collaborative process with 

multi-sector partners
• Mobilizes the community
• Develops priorities
• Gathers resource needs
• Collects and analyzes data

Health
Improvement Plans

(SHIP/CHIP)
• Collaborative process with 

multi-sector partners
• Long-term effort
• Address issues from the 

Health Assessment
• Set state/community priorities

Department
Strategic Plans

(SP)
• Sets what the department 

plans to achieve and how it will 
do that

• Guide to making decisions, 
allocating resources, and 
taking action

Strategic Improvement Plan/ 
Community Benefits Plan

*A CHIP is NOT required to meet IRS Guidelines, but hospitals often 

partner with health departments  for Health Assessments and 
Improvement Planning to maximize resources and align strategies.

State Health 
Departments

SHA SPSHIP

Local Health 
Departments

CHA SPCHIP

Non-Profit
Hospitals

CHNA SIP/CBCHIP*

PHAB Accreditation

PHAB Accreditation

IRS Requirements

• Tailored to the hospital facility
• Can outline collaborations with 

other departments or agencies
• Addresses ALL needs identified in 

the health assessment, or provides 
a rationale for why not

Hospital and Health Department Planning Processes and Incentives

4/14
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The Benefits of Partner Collaboration

Aligns efforts around a similar goal to improve population 
health

Minimizes duplication of services

Leverages cross-sector resources and expertise in the 
community

Can nest each organization’s/agency’s priorities and plans 
within a larger community initiative

Provides a foundation for sustainability
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Audience Question

In your current or most recent assessment and planning 
process, are you leading the process alone or are you 
collaborating with others?  

For those who are collaborating:  other hospitals, FQHCs, 
health department, community based organizations/coalitions,  
Check all that apply!
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Step 1: Form 
Leadership Team

Step 2: Review  + 
Prioritize Data

Step 3: Develop 
and Disseminate 
Plan with Metrics

Step 4: 
Implement Plan

Step 5:

Monitor, 
Evaluate, and 
Communicate

Vision

Community Health Improvement Planning
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Step 1: Define and convene Leadership bodies, decision making 

process, and roles
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• Oversight of CHA and CHIP

• Identification of priorities

• Strategic Guidance

Advisory
Board

• Overall management of the process

• Participate in Working groups as leads or 
members

Steering 
Committee

• Represent diverse sectors of the community

• Formed around each health priority area to 
develop goals, objectives, strategies, action 
steps, and outcome indicators and targets

CHIP
Workgroups
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Step 1: Outreach to key community stakeholders

Understand  and communicate the benefits of engaging  
community partners early  in the community health needs 
assessment/planning/implementation process.

Think about multiple ways to engage and collaborate 
throughout planning and implementation.
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Sector & Stakeholder Wheel
Elected Officials 

AGENCIES:

Public Health

Energy/Environmental 

Protection 

Mental Health/Addiction

Developmental Services

Social Services

Children & Families

Consumer Protection

Education

Corrections/

Public Safety

NON-PROFIT 

& CATEGORICAL:

Asthma

Cancer

Heart/Stroke

HIV/AIDS

Lung

Diabetes

Injury/Violence

Infectious Diseases

Health Insurance 

Industry

Food/Restaurant 

Industry

Agriculture Industry

Businesses

Professional 

AssociationsMEDICAL/DENTAL

BEHAVIORAL:

Hospitals

Community Health Centers

School-based Health Centers

Rehab Facilities

Outpatient Facilities

Home Health Care

Nursing/Convalescent Homes

Professional Associations

Healthcare Providers

Patients

Public Schools

Private Schools

Colleges

Universities

Teachers

Public Safety 

Parks & Recreation 

Transportation

Philanthropy

Arts

Faith-based

Elder Services

Family/Youth Services

Housing Services

Hispanic Health Council

Asian Family Services 

NAACP

Undocumented 

Immigrants

Homeless

Government

Community 

Services

Complementary

Service Providers

Education Health Care

Business

+ Industry

Organizations 

+ Coalitions

Adapted by Health Resources in Action 

from Connecticut Department of Public 

Health, 

State Health Planning. C.E. Bower, June, 

2012
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Stakeholder and Community Engagement Matrix
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Step 1: Define planning model(s) to adopt

Model
Author & Date

Released / Updated
Brief Description

Association for Community Health 
Improvement (ACHI), Community 
Health Assessment toolkit

American Hospital 
Association, updated 
2011

• Toolkit for planning, leading, and using 
community health needs assessments 

• Six-step assessment framework

Catholic Health Association Catholic Hospital 
Association, updated 
2012

• For hospitals and their partners who conduct or 
oversee community health  assessments and 
planning

• Focus on collaboration, existing resources, and
public health data

Mobilizing for Action through 
Planning and Partnerships (MAPP)

National Association of 
County and City Health 
Officials and CDC, 2001

• Framework for community health improvement 
planning at the local level 

• Strong emphasis on community engagement 
and collaboration
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Centers for Disease Control and Prevention, Assessment & Planning Models, Frameworks & Tools, 2014.
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Audience Poll

 For those of you who have begun or completed a CHIP, what 
strategies have you used to engage community leaders and 
members effectively?
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Step 2: Health Topic/Issue Prioritization Options

Simple:  criteria and multi-voting with dots on flipchart page

Rigorous:  criteria and rating/ranking using a rating/ranking 
tool
 Can be combined with multi-voting
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RELEVANCE

How Important

Is It?

APPROPRIATENESS

Should We Do It?

IMPACT

What Will We Get Out 

of It?

FEASIBILITY

Can We do It?



Rating/Ranking Key Health Issues   

Step 1: 

LIST KEY 

HEALTH ISSUES 

(below)

Step 2: RATE AGAINSTSELECTION CRITERIA Step 3:

TOTAL 

RATINGRELEVANCE
How Important Is It?

APPROPRIATENESS
Should We Do It?

IMPACT
What Will We Get Out 

of It?

FEASIBILITY
Can We do It?

• Burden 

(magnitude and 

severity ; 

economic cost; 

urgency) of the 

problem

• Community 

concern

• Focus on equity 

and 

accessibility

• Ethical and moral 

issues

• Human rights 

issues

• Legal aspects

• Political and 

social 

acceptability

• Public attitudes 

and values 

• Effectiveness

• Coverage

• Builds on or 

enhances current 

work

• Can move the 

needle and 

demonstrate 

measureable 

outcomes

• Proven strategies 

to address 

multiple wins 

• Community 

capacity

• Technical 

capacity

• Economic 

capacity

• Political 

capacity/will

• Socio-cultural 

aspects

• Ethical aspects

• Can identify easy 

short-term wins 

a.

b.

c.

d.

e.

f.

g.

h.

i.

Instructions: Step 1: List Key Health Issues

Step 2 Rate each health issue based on selection criteria: 

1=low priority ; 2=medium; 3=high; 4=very high priority

Step 3:  Add your scores and enter data into the Total Rating Column

Step 4:  Rank order key health issues

Step 4:RANK ORDER 

KEY HEALTH ISSUES 

Referring to the Total 

Rating data, rank order 

each Heath Issue with “1” 

being the Health Issue with 

the highest total score, “2” 

being the Health Issue with 

the second highest total 

score, etc.

In the case of identical 

totals,

use your best judgment to 

assign a unique rank 

number to each health 

issue to break the tie.



VISION/VALUES 

GOALS

OBJECTIVES
Indicators & Targets

STRATEGIES

ACTION

PLAN

Prioritization of
Health Issues/Topics

Step 3: CHIP Development
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Step 3: Vision

A Vision is a description of the preferred future you are trying to 
create as a result of your work.

 Example:
All residents of Somerset County have an equal opportunity to pursue healthy lifestyles 
and achieve social, emotional, physical, and spiritual well-being.

With this vision in mind, we intend for this CHIP to provide a clear plan that empowers 
all who live, work, and play in Somerset County to:
 Achieve a complete, deeper, and broader understanding of the health status of 

Somerset County’s population
 Direct their own health and access community resources to support healthy choices
 Engage as educated, knowledgeable participants in policy, advocacy, and decision-

making activities that support the advancement of the community’s health
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Step 3: Goals and Objectives

Goal
 A projected state of affairs that a person or a system plans or intends to achieve.

 Identifies in broad terms how your initiative is going to change things in order to 
solve the problem you have identified.  

 A result that one is attempting to achieve.

Objectives
 Describe the steps that will take place in order to achieve the behavior change(s) 

described by your goals.

 Objectives state how much of what you hope to accomplish and by when; usually 
start with INCREASE, DECREASE, ENHANCE, IMPROVE…

 Break down goal statements into manageable parts — typically 2-4 action-oriented 
phrases to further break down/specify what you are trying to achieve in each goal.
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Step 3: Outcome Indicators and Strategies

Outcome Indicators
 Describe the baseline and target values for each objective based on data that are 

relevant and available.
 Indicators are ways to track progress for each of the objectives

 Strategies
 A strategy is an approach to getting things done – a statement of HOW an 

objective will be achieved.
 It identifies the general direction of the specific action steps (sequence of events) 

needed to carry it out.
 Strategies of begin with words such as “identify,” “advocate for,” “support,” 

“develop,” “train” and “educate”
 The best strategies are those which have impact in multiple areas (also known as 

leverage, or “bang for the buck”).
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Step 3: Develop and Disseminate Final CHIP

Engage content experts and epidemiologists in each content 
area to review strategies for evidence base and 
identify/validate appropriate indicators and targets

Develop draft CHIP

Disseminate widely (print, online, etc.)
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Step 4: CHIP Action Planning Process

Prioritize objectives for Year 1 Implementation

Develop Action Plan for Year 1 Objectives
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Action Plan
PRIORITY AREA:

Goal 1:
Objective 1.1

Outcome Indicators Baseline 2020 Target Data Source





Potential Partners for this Objective 




Monitoring/Evaluation Approaches 




Strategy 1.1.1

Action Steps
Person(s) Responsible
L=Lead, M=Manage, 

I=Implement

Outcome 
(Products)
or Results

Year 1 Time Line

Q1 Q2 Q3 Q4

Resources Required (human, partnerships, financial, infrastructure or other)






Step 5: Monitor, Evaluate, and Communicate 

Monitor and communicate progress on action plan quarterly 
and annually
 Review and assess  process and outcome measures

Identify audience(s) and determine messaging
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Audience Poll

What’s your primary concern/challenge regarding CHIP 
development?
 Commitment and accountability of partners

 Clarity around decision making

 Managing financial resources

 Leadership Roles 

 Infrastructure

 Other?
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Community Health Improvement Planning Typical Timeline
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Months
1–6

• CHA is 
conducted to 
identify the 
health related 
needs and 
strengths of 
your 
community

Months
6-12

• CHIP is drafted 
to address 
public health 
problems 
based on CHA 
results

Months
12-18

• Developed 
Year 1 Action 
Plan to 
implement 
CHIP

Months 
18- onward

• Implementing 
CHIP
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Questions?



Upcoming Free Trainings and Webinars

 CHIP Series Part II (optional): Effectively Implementing a Community 
Health Improvement Plan

 Date: Jan. 12th, 2016 Boston

 Date: Feb. 9th, 2016 Central MA

 Health Equity Series Part I: Introduction to Equity in Community 
Building (Webinar)

 Date: Jan. 2016 (Stay tuned)

For more information, sign up for our email updates

or visit our training calendar at hriainstitute.org



Thank you!
Please fill out the survey!

Steve Ridini
sridini@hria.org
Amanda Ayers
aayers@hria.org

Training Calendar:
www.hriainstitute.org

Twitter: @HRiAInstitute

LinkedIn Group: 
Community Health Training 
Institute

mailto:sridini@hria.org
mailto:aayers@hria.org

