
Community Health Improvement 

Learning Collaborative

Webinar #4

Focus on What’s Important

Choose Effective Policies and Programs

January 21st, 2016



Agenda Today

Welcome

Discussion of Concepts and Cross-cutting Tenets

 Example from the Field

 Example Tool 

Wrap-up and Next Steps
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Overview of Key Concepts
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Key Concepts: Focus on What’s Important
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 Processes and criteria that are open, transparent, 
and objective are used to set priorities

Development of goals based on an analytic 
framework or logic model that conveys known or 
hypothesized causal pathways, upstream social and 
environmental determinants, and insights about 
what it takes to improve population health



Q&A / Discussion

After discussing prioritization (“Focus on What’s 
Important”) on the TA call and now seeing the key 
concepts for this phase, what questions do you 
have? 
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Key Concepts: Choose Effective Policies 

and Programs
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A coordinated plan of action and alignment, where 
partners may pursue different but complementary 
activities that are consistent with their strengths and 
capacities, is developed

A selection of evidence-informed interventions from 
databases that have a clear ratings system, and can 
match the unique populations and stakeholders to 
appropriately matched interventions, is identified



Key Concepts: Choose Effective Policies 

and Programs
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Activities and actions chosen for implementation 
include a mix of individual-based, environmental-
change, and policy/systems-change interventions

Where evidence is lacking, select new and 
innovative solutions, combined with adequate 
resources for impact evaluations



Working Together and Engaging the Community 

in Prioritization and Planning
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Work Together
 A common understanding of issues and priorities 

 Shared accountability and ownership

 Multi-sector collaboration

 Engage the Community
 Diverse community stakeholders are engaged as ongoing 

partners

 People who represent the broad interests of the communities 
served, particularly vulnerable/underserved populations, 
offer input as part of the prioritization and strategy selection



Communication in Prioritization and 

Planning

A process that ensures ongoing 
communication among stakeholders is established

 Results of each phase of the CHI process as well as 
key messages that build public and political support 
for action are shared with the community (public), 
including evaluation results
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Sustainability in Prioritization and Planning

 The actions resulting from the CHI process are valued 
and maintain support and resources (e.g., people, 
organizations) to continue/sustain change into the 
future

A backbone infrastructure (BBI) is established and 
coordinates activities

 Policy, systems, and environmental solutions are 
included in the actions implemented for lasting 
change
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Q&A
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Examples from the Field

Healthy St. Mary's Partnership
 How did your partnership work together to select agreed 

upon strategies?

• What worked well?

• What were the challenges?

 What processes, tools or other resources did your 
partnership use to facilitate the strategy selection process?

• How did you find the strategies that your partnership considered? 

• What role did the HSMP play? 

• How did partners align their action to create a balanced portfolio 
of strategies? 
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Q&A
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Denise Koo, MD, MPH

Advisor to the Associate Director for Policy, CDC 

dkoo@cdc.gov

CDC Learning Collaborative January 2016

Using the Community Health 

Improvement (CHI) Navigator 

Database

mailto:dkoo@cdc.gov


Largest

Impact

Smallest

Impact

Factors that affect health

Examples

Eat healthy,  be 

Physically active

Rx for high blood

pressure,  diabetes

Immunizations, 

colonoscopy

Socioeconomic Factors

Changing the Context
to make individuals’ default 

decisions healthy

Long-lasting 

Protective 

Interventions

Clinical

Interventions

Counseling 

& Education

Poverty, education, 
housing, inequality

Seat belt laws, 

fluoridation, smoke-

free laws

Frieden TR. A framework for public health action. Am J Public Health. 2010;100(4):590–595





Motivations for CHI Navigator Database

• Challenge moving from planning to action

• Need from C-suite for interventions that are evidence-based

• Shortage of resources to identify evidence-based 

interventions (including lack of awareness of sources)

• Balance of level of evidence: continuum from 

innovation/cutting edge to “tried and true”

• Need for “balanced portfolio” of interventions for greatest 

impact

•  17



















Selecting Actions to Implement: 

Database of Interventions

Search engine of proven interventions can help move partnerships 

from planning to implementation and action, and in the end, to 

improved community health and well-being

• Drawn from source databases that met defined criteria for level of 

evidence and accessibility

• Search for interventions addressing specified risk factors 

associated with leading causes of illness and death in the U.S. 

• Filter results by target populations, target outcomes/indicators, 

intervention types or settings/locations, and assets

•  26



•  27

Landing Page (www.cdc.gov/CHInav) 



•  28

Database of Interventions 
(http://wwwn.cdc.gov/chidatabase)



•  29

Database of Interventions (cont’d) 



•  30

Database of Interventions (cont’d) 



•  31

Database Glossary Page   
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Early Childhood Development

Healthy 

Start in 

Life

Support Healthy 
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Manage Complex 
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Social 
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Physical
Environment

Health Behaviors Clinical Care

Investment Time Horizon— slides adapted from Paul Stange
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A Community’s Priorities
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Age Groups 0 - 5 6 - 19 20 - 54 55+

Population 2,861 9,321 16,955 7,711

Socioeconomic 
Factors

Physical
Environment

Health Behaviors Clinical Care

• Better utilize 
resources essential 
to neighborhood to 
aid and rebuild the 
community

• Direct connection 
between all of the 
different social 
determinants

• Goal is creating a 
healthy community

• Food Access / 
Healthy Food

• Extended sidewalks
• Yearly low-cost 

outlets for physical 
exercise

• Community based 
meetings to 
coordinate efforts

• Change eating habits
• Pre-diabetes 

treatment and 
screenings/ 
prevention of 
diabetes overall

• Most health plans 
do not cover 
diabetes prevention

• Need for community 
health workers

• Need for greater 
home visits and 
access to home care

• Better promotion of 
available and 
availability of care
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36,848

Infrastructure: Safety / Transportation / Information



CDC CHI Navigator 
(Looking for Urban, Low Income Diabetes and Obesity Interventions)
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Age Groups 0 - 5 6 - 19 20 - 54 55+

Socioeconomic 
Factors

Physical
Environment

Health Behaviors Clinical Care

• Comprehensive Early 
Childhood 
Development

• Early Head Start
• Parents as Teachers • School Nutrition

Policy
• Promoting Physical 

Activity
• Corner Stores: 

Healthy Food
• Effect of Changes to 

the Neighborhood 
Built Environment 
on Physical Activity 
in a Low-income 
African American 
Neighborhood

• Every Little Step 
Counts

• Nurse Family 
Partnership

• Diabetes Prevention 
Program

• The Healthy 
Diabetes Plate

• Advancing Diabetes 
Self Management

• Transitions From 
Hospital to Home

• Mobile Clinic 
• Public Health Led 

Disease Mgt.
• Social Worker Led 

Treatment 
Adherence

• Telemedicine-Based 
Diabetes Mgt.
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Thank You

• Visit the CHI Navigator at www.cdc.gov/CHInav

• Email comments and/or questions about Navigator to 

healthpolicynews@cdc.gov

• dkoo@cdc.gov

•  35

http://www.cdc.gov/CHInav
mailto:healthpolicynews@cdc.gov


Next Steps

Overview of February and next steps

 Next TA Call #3: Tuesday, February 2nd 1 – 2pm EST

 Next Webinar: Monday, February 8th 1 – 2:30pm ET

 TA Call #4: Tuesday, February 16th 2 – 3 pm ET

 Final Webinar: Tuesday, February 23rd 1 - 2:30pm ET

 ACHI convening: Monday, February 29th

• Optional networking and brown bag lunch: 12 – 1pm ET

• Convening: 1 – 5pm ET
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Homework
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 By Friday, January 29th, have a 30-minute call with your partnership pair (list to 
be emailed after this webinar and posted on the Wiki).  

 Moving from prioritization and planning to implementation (the focus of our 
next webinar) can be challenging. Discuss the following questions with your 
partnership pair:
 What processes and/or structures need to be in place in order to ensure successful transition 

from planning to implementation? 
 How do/would you determine who is accountable for implementing the strategies selected for 

implementation?
 How do you/would you maintain ongoing communication and engagement across the 

partnership during implementation?
 If you have prior experience with implementation, what challenges did you encounter? What’s 

one piece of advice you’d offer to a new partnership?
 If you do not have prior experience with the implementation phase of the CHI process, what 

challenges would you anticipate? What questions do you have for other partnerships who 
have prior experience with the implementation phase?

 Are there any tools or resources that have been helpful for your partnership’s implementation 
phase? Are there any tools on the CHI Navigator site that might be helpful to you in future 
planning or implementation phases? 

 Please post responses on the Wiki by the end of the day January 29th



ACHI Convening (Baltimore, MD)

 Monday, February 29, 2016, approximately 12pm – 5pm

 ACHI Conference: March 1 – 3, 2016

 Travel grant of up to $1,400 is available to cover the travel of 1 
designated attendee per partnership
 Attendee will be reimbursed by NNPHI (travel guidelines & reimbursement 

instructions have been circulated)

 E-mail Brittany Bickford (bbickford@nnphi.org) with name(s) of attendees 
from your partnership

 The convening can accommodate up to 5 people per partnership to 
attend, if others are planning to be at ACHI

 Register for the conference and book your hotel ASAP

 In the evaluation of today’s webinar, please share your ideas for the 
convening agenda
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THANK YOU! 

For questions about the Learning Collaborative, please contact Allyson 
Auerbach at aauerbach@hria.org.
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