ALIGNING STATE, LOCAL, AND TRIBAL
COMMUNITY HEALTH IMPROVEMENT PLANS

Why Align? ») Public Health Knows No Boundaries €<

Strategies for Successful Alignment

CLICK ON THE ICONS BELOW FOR MORE INFORMATION

Build Relationships

Building and maintaining relationships is critical
to aligning efforts across state, local, Tribal,

and other community partners. Partners need
to invest time and staff resources in fostering
trust and respect with each other. Some states
have staff dedicated to developing relationships
and strategic partnerships with local and Tribal
staff. While the process requires time and
persistence, without these relationships, this
work would be very challenging.

Communicate Regularly

Maintain open channels of communication.
Communication does not need to be formal,
but committing to regular, in-person meetings
helps foster key relationships that could be
brought into the health improvement planning
process. Opportunities for in-person dialogue
include regional communities of practice

and collaboratives, listening sessions, and
stakeholder meetings.

BUILD
RELATIONSHIPS

Define a Common Purpose

Competing priorities, funding
requirements, and grant opportunities
can hinder alignment. Ultimately,
however, finding a common purpose
can help alleviate potential friction

and encourage more effective use

of limited resources. Achieving
improvements at the local and Tribal
levels translates into improvements

at the state level. For some
organizations, developing formal
commitments to this shared vision can
help ensure continued alignment.

Use a Neutral Convener

A mutually agreed upon convening entity, such
as a public health institute, can provide both
facilitation services and a neutral ground for
discussion. Convening entities can use a shared
framework, such as Healthy People 2020 or

the PHAB Standards and Measures, to build a
common understanding of health improvement
goals across agencies.

DEFINE A
OMMON PURPOSE

Align Timelines

Timing can be a challenge to aligning

this work. State, local, and Tribal health
departments may not be on the same
assessment and planning cycle. In addition,
nonprofit hospitals and health departments
who may wish to partner within a community
have differing requirements for how
frequently they must complete community
health (needs) assessments. State and local
health departments can shift to a three-year
cycle to accommodate nonprofit hospital
partners’ needs. Communicating and

considering alignment from the beginning
USE A NEUTRAL can help ensure both equal voice and
CO NVEN ER participation.

State, Local, and Tribal Snapshots

CLICK ON THE STATES BELOW FOR MORE INFORMATION @

The Eastern Band of
Cherokee Indians Public
Health and Human Services
led and conducted the
first-ever Eastern Band of
Cherokee Indian-specific 2013
Tribal Health Assessment

in collaboration with the
Cherokee Indian Hospital
Authority, Western North
Carolina Health Network, and
the United South and Eastern
Tribes Epidemiology Center.
They shared resources, data
analysis expertise, and drew
on internal resources to
complete the assessment.

Wisconsin’s independent public
health institute convened state, local,
and Tribal partners to create a safe
space for collaboration. Additionally,
the governor’s office has an

intergovernmental agreement with the
Tribes and meets on a regular basis
- with the Tribal health departments.

The Maricopa County Department
of Public Health constructed its
Community Health Improvement Plan
framework based on Arizona’s Chronic
Disease State Plan. County staff
also participated in statewide health
improvement planning workgroups.

For several assessment and planning cycles,
the Northern Kentucky Health Department
has coordinated with neighboring jurisdictions
in a metropolitan region to identify priority
health issues and subsequently define
strategies, goals, and objectives for its

Community Health Improvement Plan within )
those priority areas. '

‘ In Florida, a centralized state, county health departments

The Oklahoma State Department of

Health has an executive governance council
composed of Tribal health department
leadership, the state health commissioner,
members from the Oklahoma University
College of Public Health, the president of

the Oklahoma State Board of Health, and

the directors of the Oklahoma and Tulsa City
health departments. This council facilitates
collaboration by bringing all parties with the
same level of influence together to develop and
implement the State Health Improvement Plan.

participated in several of the state’s Mobilizing for Action
through Planning and Partnerships assessments (MAPP).
They participated in the state-level public health system
assessment, and commented on findings from the Forces
of Change Assessment and Health Status Assessment. In
addition, counties provided their local strategic priorities
to the state health department for consideration and
incorporation into the prioritization process. County health
departments also reported their progress on county
objectives that aligned with state goals.
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