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COMMUNITY HEALTH IMPROVEMENT PLAN (CHIP)

« A community action plan that provides guidance to Public Health, its
partners, and stakeholders for improving the health of Stanislaus County

« Identifies health equity as a guiding principle to address differences in
health outcomes

« Isinformed by the findings and data from the Community Health
Assessment (CHA) o

» Can be used to prioritize existing activities and
set new priorities

2017-2025 and Beyond
CHA-CHIP Journey Map

Mar - June 2019:
CHIP identifying strategic issues

Jan 2023 —Jan 2025:
CHIP Implementation

May 2025 —Jan 2028:
CHIP Implementation and monitoring

conducted and monitoring
JZ‘B'I'QDECH p  Oct:Dec2022:
Sep 2018 — Mar 2019: s and CHIP AWGSs Jun2023:
CHA, four assessments conducted goalsan finalize action Next CHA cycle

strategies plans. N

formulated | planning and
collecting Apr 2025 — CHIP approval;
begins transitioning from 5-year cycle

MAR 2019 — to 3-year cycle

I‘DEC 2020

May — Aug 2018:

/

CHA Visioning Dec 2020 - CHA Apr— Apr 2024: CHA
¢ - Sep 2022:
report published; Apr2022 - CHFI)P action ‘z‘;z:fg;\’/‘g Mar zozls: cdHAh _
Jun 2017 - Apr 2018: delayed _due to CHIP workgroups and analyzing approvaland sharing
CHA organizing pandemic re-engagement (AWGS)
Vent® revised Nov 2024: CHIP
strategies prlorlFlzlng and
and activities planning
Jul 2021 - CHIP report Oct 2024:
published; CHIP action CHA reporting
planningand and feedback

implementation
delayed due to
pandemic
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MAPP Process
Mobilizing for Action for Planning and Partnerships

Phase 1: Organizing for Success & Partnership

Area Agency on Aging
Behavioral Health & Recovery Services
Catholic Charities

Center for Human Services Steering
CSU Stanislaus Committee
El Concilio

Economic Development & Workforce

Alliance

Golden Valley Health Centers

Health Net
Health Plan of San Joaquin

LGBTQ+ Collaborative

Livingston Community Health Centers Community PH Backbone
MoPride Members & Staff
NAACP Organizations

Parent Resource Centers
Sierra Vista Child & Family Services
And more...
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Athriving

Phdse 2: Inclusiveness Commitment

community where

VISIOﬂ all people have the

opportunity to be
safe and healthy

898 by

Collaboration Trust

Phase 3: Four MAPP Assessments

Local Public Health
Systems Assessment

Community Health
Assessment (CHA)

(LPHSA)
*What is important to the *How healthy is the * Measures capacity of « |dentifies factors that
community2 community LPH in providing the 10 influence LPH system
*How is quality of life «What does the health Essential Public Health and the communities it
perceived in the status of the community Services serves:
community? look like?2 ¢ Environmental,
*What assets can be economic, legal,
used to improve ethical, technological,
community health? political, social

*Goalis fo explore the
opportunities and
challenges each force
may bring
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ESSENTIAL
PUBLIC
HEALTH

SERVICES

To protect and promote the
health of all people in all
communities

MﬁurarICE

Build and maintain a
strong organizational
Infrastructure for

public health

Improve and innovate
through evaluation,

rrrrrr h, and quality
improvement

Build a diverse and
skilled workforce

11

Equality
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» Social and mental health

* Demographic shifts

» Substance use and the
opioid crisis

* Access to healthcare

* Housing and homelessness

* Uncertainty in government
funding and resources

¢ Built environment

Challenges

* Growing demand for
public and social services

¢ Health disparities and
health inequities

* Workforce challenges to
serve changing
population

* Healthcare provider
shortages

* Increased homelessness

¢ Theft, crime, and
community safety

e Continued poor health
outcomes

* Gaps in services

ppoumles

* Improve coordination and
cross-collaboration across
the PH system

¢ Increase and investin
upstream interventions

* Support community
engagement efforts to
empower all residents

* Collaborate across sectors
to address housing and
homeless efforts

* Raise PH issues in districts
with poor health
outcomes

13

Phase 4:

dentifying Strategic Issues

Asthmal/Air o Communicable Economic .
Access to Care Quality Chronic Disease BiceEe Insecurity Education
Housing & .
P e e Mental Health Nelt=1\% Substance Use Transportation

Severity ¢ Prevention e
Disparities ¢ Impact

Wl &

Chronic Disease Communicable Housing &
Disease Homelessness

Tobacco &
Substance Use

14
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Phase 5:
Formulate Outcomes, Strategies & Activities

L

COLLECTIVE I SEE-_ RESULTS BASED IMPROVED
ACCOUNTABILITY COMMUNITY HEALTH

Collective Impact Model
How we approach and complete our work

All participants have a shared
vision for change, including a BUMMUN

common understanding of the AGEN[IA B[]NT'NUUUS Consistent and open communication is
problem and a joint approach needed across the many players to build
to solving it through agreed EUMMUN“}ATIUN trust, assure mutual objectives, and create
upon actions. common motivation.

SHARED
meosurng rosuts WAL UMYV - (PG creating and managing colective
i impact requires dedicated staff wi
ggrt?::si:: r:g Zﬁ;ﬁi: Itlhat SYSTEM RHNF OHBINE FUNGTIUN specific skills to coordinate participating
efforts remain aligned and AGCTIVITIES organisations and agencies.
participants hold each
other accountable.

Participant activities must be differentiated
while still being coordinated through a
mutually reinforcing plan of action.

16
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Results Based Accountability (RBA)

How we monitor and evaluate our progress

1.How are we doing?

5. What is our action

2. What is the story
plan to turn the curve?

behind the curve?

3. Who are the partners
who have a role to play
in turning the curve?

4. What works to
turn the curve?

Turn the Curve? /¢

Adopted from the seven Population and Performance
Accountability questions found in Trying Hard Is Not Good

Enough.
17
ACHIEVING HEALTH & MENTAL HEALTH
EQUITY AT EVERY LEVEL
Transforming the conditions in which people are
BORN, GROW, LIVE, WORK and AGE
for optimal health, mental health & well-being.
Prevention Tiw“w*ﬂ
Health Care
Mental Health Services HEALTHY PEOPLE
Child Development, Education, and
Culturally/Linguistically Appropriate Literacy Rates
and Competent Services
Income Security Fool\ldufr?t?::tw
Housing
Built Environments
Neighborhood
Safety/Collective Efficacy Discrimination/
Minority Stressors
Environmental Quality
HEALTHY SOCIETY
18
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SOCIAL DETERMINANTS AND SOCIAL NEEDS - MOVING UPSTREAM

STRATEGIES

Improve
Community
Conditions

Addressing
Individual's
Social
Needs

Providing
Clinical
Care

Chronic Disease

* All people will have the
opportunity to live a
long and healthy life

e A community with ¢ All people willhave a

TACTICS

Laws, policies and regulations that create
community conditions supporting health for

UPSTREAM all people

Include patient screening questions
about social factors. Use data to
inform and provide referrals.

Social workers, community health workers,

and community organizations providing

MIDSTREAM Direct support to meet patients social needs

Medical
Interventions

DOWNSTREAM

CHIP FOCUS AREAS

\

Communicable Housing & Tobacco &
Disease Homelessness Substance Use
¢ A community free from

the harm of tobacco
and substance use

adequate prevention safe and affordable
against communicable place fo live
disease and equitable

access to treatment

10
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Chronic Disease
Action Plan

Strategy 1: Improve the coordination among
chronic disease prevention partners

Strategy 2: Increase access to healthy food
and opportunities for physical activity

Strategy 3: Promote health equity

Communicable
Disease
Action Plan

Strategy 1: Increase education and awareness
of sexual health curriculum in Stanislaus County

Strategy 2: Improve ufilization of sexual health
services by increasing accessibility and
availability of services

Strategy 3: Sirengthen community partnerships
to align existing prevention efforts and design
new ftargeted interventions

Strategy 4: Increase the proportion of
community members protected by
vaccinations and COVID-19 freatments

Strategy 5: Use surveillance data to monitor
COVID-19 cases and outbreaks

22
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Housing &
Homelessness
Action Plan

» Sirategy 1: Accurately identify the homeless

population and align existing housing and
homeless outreach plans and strategies across
Stanislaus County

Strategy 2: Address early life factors that place
youth at risk of homelessness in adulthood; as
well as engage local systems in a shared
approach to prevent youth from becoming
homeless

Strategy 3: Expand and provide housing
services and coordinated approaches to
increase housing stability and prevent a return
to homelessness

TobaccCans
Substance Use
Action Plan

Strategy 1: Adoption of policies across mulfiple
jurisdictions and unincorporated areas limiting
access and exposure to nicotine, THC, and
alcohol products

Strategy 2: Completion of a fully incorporated
and widely shared Communitywide Asset and
Gap Analysis for cessation, addiction,
substance use, and mental health services

Strategy 3: Expand implementation of mental
well-being and substance use prevention
programs in the community, with specific
atftention to schools and youth-based programs

24
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Phase 6: P N
Action Cycle

' Continuous Action and
Ongoing Evaluation
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EMAIL CHIP@SCHSA.ORG TO RSVP

THURSDAY, MAY 4T
8:30-11:15 AM
REDEEMER CHURCH, MODESTO

13



