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Topic Objectives 

Describe link between SHIP/CHIP and PHAB 
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Describe link between SHIP/CHIP and PHAB 
Standards 

i l f i i i i i f hReview tools for prioritizing issues for the 
SHIP/CHIP

Present resources for identifying promising practices 
in health improvement interventions
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PHAB Prerequisites

Currently, PHAB has required that all applicants 
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Currently, PHAB has required that all applicants 
submit three documents with their request for an 
accreditation survey:

Community/State Health Assessment

Community/State Health Improvement Plan

Agency Strategic PlanAgency Strategic Plan

All three of these documents provide evidence for 
several standards and support activities that address several standards and support activities that address 
numerous other standards

MarMason Consulting
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Pre-requisite: SHIP/CHIP

SHIP/CHIP  PHAB d fi iti  Th  St t  
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SHIP/CHIP  PHAB definition: The State or
Community Health Improvement Plan has a larger 
focus than the organization, and will involve focus than the organization, and will involve 
partners in the assessment, planning, and 
development process, as well as in implementation 
of activities. An example of a unique activity in the 
SHIP/CHIP that may not be found in the STP or QI 
Plan may be coordinating immunization clinics with Plan may be coordinating immunization clinics with 
hospitals and schools.  
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Standards-Domain 5: (Beta Test version)

Standard 5.3 L/S: Conduct a comprehensive planning
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Standard 5.3 L/S: Conduct a comprehensive planning 
process resulting in a com5munity health improvement plan 
[CHIP]/state health improvement plan [SHIP].

5 3 1 L/S Cond ct a state health imp o ement p ocess that incl des5.3.1 L/S: Conduct a state health improvement process that includes 
broad participation from the community/stakeholders  

5 3 2 L/S: Produce a state health improvement plan5.3.2 L/S: Produce a state health improvement plan 

5.3.3 L/S: Implement elements and strategies of the state health 
improvement plan, in partnership with othersimprovement plan, in partnership with others  

5.3.4 L/S: Monitor progress on strategies and health improvement in 
order to revise the SHIP, as neededorder to revise the SHIP, as needed 

5
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Build PHAB requirements into SHIP/CHIP

Ensure that SHIP/CHIP describes the planning process

6

Ensure that SHIP/CHIP describes the planning process 
and how the process includes broad participation from the 
community/stakeholders

Document implementation of elements and strategies of 
the state health improvement plan, in partnership with 
others 

Document how progress on SHIP/CHIP strategies are 
monitored in order to revise the SHIP/CHIP, as needed 
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“If You Don't 
Know where You 
Are Going, Any 
Path Will Do.”

The Cheshire Cat, in Lewis 
Carroll's Alice In Wonderland

One way to determine the road to better health in 
our communities is to use criteria to identify the 
issues we will  work on together  
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issues we will  work on together. 
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Criteria for Prioritizing Health Issues
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Rank topics/issues that are:p /
Important/ relevant to population
Extent of control or influence
High-risk

Seriousness of health issue
High-volume

Size of the health issue 
Feasibility of improvement

Effectiveness of interventions
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Rate the Seriousness of the Health Problem
(H l M th d f P i iti i H lth P bl APEXPH M l)(Hanlon Method for Prioritizing Health Problems APEXPH Manual)
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Give each health problem a numerical rating on a scale of 0 through 10 .

How Serious a Health Problem is “Seriousness” Rating

The table below is an example of how the numerical rating might be established. 

Considered
Very Serious 

(e.g., very high death rate; premature 
li i h )

9 or 10

mortality; great impact on others; etc.)

Serious 6, 7, or 8
Moderately Serious 3, 4, or 5

Not Serious 0, 1, or 2
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Rate the Size of the Health Problems
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Give each health problem a numerical rating on a scale of 0 through 10 (reflects % 

Percent of Population with the Health “Size of the Problem” Rating

of the local population affected by the particular health problem)

The table below is an example of how the numerical rating might be established. 

Percent of Population with the Health 
Problem

Size of the Problem  Rating

25% or more 9 or 10
10% through 24 9% 7 or 810% through 24.9% 7 or 8

1% through 9.9% 5 or 6
.1% through .9% 3 or 4

.01% through .09% 1 or 2
Less than .01% (1/10,000) 0
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Rate Effectiveness of Available Intervention
11

It may be helpful to define upper and lower limits of effectiveness and assess 
h i i  l i   h  li i   l  i    hi hl  each intervention relative to these limits. For example, vaccines are a highly 

effective intervention for many diseases; those diseases would receive a high 
“Effectiveness of Intervention Rating.” 

Effectiveness of Available Interventions in “Effectiveness”Effectiveness of Available Interventions in 
Preventing the Health Problem 

“Effectiveness” 
Rating

Very Effective; 80% to 100% effective 
(e.g., vaccine)

9 or 10

Relatively Effective 7 or 8Relatively Effective
60% to 80% effective

7 or 8

Effective
40% to 60%

5 or 6

Moderately Effective 3 or 4Moderately Effective
20% to 40% effective

3 or 4

Relatively Ineffective
5% to 20% effective

1 or 2

Almost Entirely Ineffective 0
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Almost Entirely Ineffective
Less than 5% effective

0
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Priority Setting Worksheet
12

Health Problem
A

Size
B

Seriousness
C

Effectiveness of 
I t ti

D
Priority Score

(A + 2B) C

E
Rank

Intervention (A + 2B) C

Incidence of CV 
Disease 8 6 6 120 1Disease 8 6 6 120 1
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Example of a Strategic Issue, Goal & Strategy
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Strategic Issue:g
How can the public health community 
ensure access to population-based and 
personal health care services?  

Goal:
All persons living in our community will 
have access to affordable quality health care   have access to affordable quality health care.  

Strategy:
Create a network of reduced cost primary Create a network of reduced cost primary 
care providers.
Provide free or reduced cost transportation 
services to care site.
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SHIP/CHIP Example
Strategic Issue: How can the Illinois [XYZ County] 
public health system monitor health disparities and 
identify and implement effective strategies to identify and implement effective strategies to 
eliminate them? 

Long-Term Outcomes: A public health system actively 
d i dd i h l h di i i d h i lengaged in addressing health disparities and the social 

determinants that affect health outcomes across the lifespan. 

Intermediate Outcomes: Intermediate Outcomes: 
• Healthcare is accessible to all residents. (See access strategic 
issue) 
 PH d HC k   t i d i  h lth di iti  d th  • PH and HC workers are trained in health disparities and the 

role of social determinants 
• PH and HC workforce is more diverse and culturally and 
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linguistically competent. (See workforce strategic issue) 
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2010 ILLINOIS STATE HEALTH 
IMPROVEMENT PLAN

http://www.idph.state.il.us/ship/09-p // dp / p/09
10_Plan/FINAL_Hearing_SHIP_Draft.pdf
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IPLAN (Illinois Process for SHIP development)
16

Analysis of Health Problems and Health Datay

Prioritize Community Health Problems

Conduct Detailed Analysis of Community Health Conduct Detailed Analysis of Community Health 
Problems

Inventory Community Health ResourcesInventory Community Health Resources

Develop a Community Plan - Including IPLAN 
Objectivesj

Community Health Plan Worksheets

http://mapp naccho org
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http://mapp.naccho.org
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SHIP/CHIP Components
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Purpose statement p

Description of the planning process

Description of each priority/strategyDescription of each priority/strategy

One measurable outcome objective (for each priority) 

O  bl  i t bj ti (f  h t  One measurable impact objective(for each outcome 
objective)

One proven intervention strategy (for each impact One proven intervention strategy (for each impact 
objective)

Evaluation plan
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Evaluation plan
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Model Practice Definitions

Terms are tossed about:
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Promising approaches, best practice, model practice, 
evidence-based programs, scientific standards, state-of-
the artthe-art

The Center for Best Practices defines a model 
program as:program as:

A “packaged” or very specific promising, evidence-
based, or science-based practice that indicates or results , p
in positive public health outcomes and must be carefully 
implemented to maximize probability of repeated 
effectiveness  effectiveness. 
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Model (or Best) Practice Definitions

Promising Practice Science-based Practice
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Promising Practice
Based on past practice 
showing positive effects

Has undergone rigorous 
research

Replicable and shows 

Evidence-based 
Practice

Replicable and shows 
positive results in various 
settings

Practice
Has been evaluated and 
shows some positive Exemplary Practice
results Best of the best examples put 

forward for Standards
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The Community Guide

Sponsored by CDC
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Sponsored by CDC

15 member taskforce

Systematic review

Analyze all available evidence

Describe research gaps

A  th  i  b fitAssess the economic benefit

Programs and policies for different settings
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One Proven Intervention Strategy
(for each Impact Objective)(for each Impact Objective)
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What Works to Promote Health?  www.thecommunityguide.org

Lists interventions for many health issues and conditions in 3 categories:
•Insufficient evidence
•Recommended (sufficient evidence)
•Recommended ( strong evidence)

d ff d

EXAMPLE: Increasing Tobacco Cessation Use

•Mass Media Contests (Insufficient evidence)
•Mass Media Campaign with other Interventions: Recommended (Strong evidence)
•Provider reminders used alone: Recommended (Sufficient evidence)
•Reduce out-of-pocket cost for cessation: Recommended (Sufficient evidence)
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Reduce out of pocket cost for cessation: Recommended (Sufficient evidence)
•Implementing last three bullets together is called “Bundling”
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Sources for Model Practice

Public Health Issues
A  f  l h  h d Q li ’  i l G id li  
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Agency for Healthcare Research and Quality’s National Guideline 
Clearinghouse

http://www.guidelines.gov
National Association of County and City Health Officials, Model Practice 
Database

http://www.naccho.org/topics/modelpractices/database/index.cfm
National Governors Association Center for Best Practices

http://www.nga.org/center
Preset PubMed searches on public health topics or direct access to Preset PubMed searches on public health topics or direct access to 
www.PubMed.org

Taskforce on Community Preventive Services, Systematic Reviews and 
Evidence Based Recommendations for Public HealthEvidence Based Recommendations for Public Health
http://www.thecommunityguide.org
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What comments and questions do you 
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What comments and questions do you 
have?
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