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Monitoring & Revision Components
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The 2019-2024 Community Health Improvement Plan (CHIP) is a flexible and dynamic
document that should be able to change as community needs and assets change. It is
also important to measure success of the CHIP. Thus, a formal process for the revision
and monitoring of the 2019-2024 CHIP for Scott County will happen annually.
 
The Community Health Improvement Committee (CHIC) is the core group engaged in
the planning and implementation of the Scott County community health improvement
plan. Members on the CHIC represent Scott County hospitals, health plans, nonprofit
and community organizations, governments, and more – all of whom play a role in the
local public health system. Most CHIC members participate in a work group designated
to one of the four priority health areas identified in the CHIP (Alcohol, Tobacco, and
Other Drugs; Adverse Childhood Experiences; Obesity; and Access to Health Services). 
 
Scott County Public Health will work with the cross-sector members of the CHIC work
groups to complete the process of annual monitoring and revision.

Each CHIC work group has created a 2-year implementation plan in the form of a Gantt
chart. The time frame of two years allows for realistic planning for short-term activities
while keeping an eye on longer-term goals and objectives. The time periods defined by
the Gantt chart are quarters of the calendar year. Work groups will annually update their
implementation plans, maintaining an outlook of the coming two years.

Implementation Plans

Work Plans
Five-year work plans were developed for  each of the four priority health areas identified
in the 2019-2024 CHIP. These work plans are available in the 2019-2024 CHIP.
 
Work plans will serve as a framework from which to monitor and revise the CHIP. The
objectives, strategies, and action steps identified in the work plans provide a high-level
overview of how each priority area is being addressed. These work plan components
were strategically defined to target the behaviors, risk and protective factors, and
interventions that will be essential to improving health in the community. 
 
The work plans are dynamic and will be reviewed and updated annually as appropriate,
as needs, resources, and understanding the health priorities change. Data from
evaluation outcomes and activities in each work group can also inform revisions to the
work plans. With changes to the work plans, the implementation and evaluation plans
will also be updated to align with the goals, objectives, strategies, and action steps of the
work plan.
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Plans for evaluating progress toward goals, objectives, strategies, and action steps set in
the work plan were developed in tandem with the work plans for each priority area.
Each work group has identified a primary evaluation lead who will be assisted by Scott
County Public Health in monitoring work plan evaluation data.
 
Key process and outcome measurements were selected for each priority area, where
possible. Process measures are counting outputs of action steps on the work plan, while
outcome measures are tracking progress toward strategies and objectives. Baseline
numbers for all measures (where available) and 1-year or 5-year targets (where
applicable) are available for process and outcome measures.
 
In some cases, a direct measurement of an action step, strategy, or objective was not
readily accessible or feasible to obtain by members of the work group. In these cases,
work group members selected available measures that best reflected the goals the work
plan has set to achieve as part of the CHIP. In other cases where no outcome measure
were available, process measures will show what work has been accomplished directed
at achieving an objective target. Outcome and process measures may be edited or added
to as the work plan develops over the next five years.
 
In addition to quantitative measures, qualitative data will be integral to monitoring the
four priority health areas set in the CHIP. Scott County Public Health, the CHIC, and its
partner organizations will continue efforts to engage with community members and
collect qualitative information over the course of the implementation of the CHIP.
 
Collection of relevant data, evaluation of work group activities, and general surveillance
of the four health priorities identified in the CHIP  will be an on-going process. Building
an understanding of the status of the four health priority areas and each work group's 

Evaluation Plans

The action steps displayed in the Gantt chart align with the work plan strategies and
objectives to which they most relate. However, many action steps will impact more than
one strategy or objective of the work plan due to the interconnections of factors that play
into health.
 
Also defined in the implementation plan is the person or organization responsible for
each activity outlined in the implementation plan. While the work groups as a whole are
collaborative in nature, the assignment of specific action steps to groups or people
allows for increased organization, in addition to accountability to achieve the goals of
the work plan.
 
The implementation plans for each of the four priority health areas of the CHIP are
located in the Appendix.
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Annual Review
As outlined in the sections above describing the monitoring and revision components of
the CHIP, the CHIP is a dynamic document that will be reviewed and updated  in a
formal annual review.
 
The CHIC, and its divisions of of work groups, will annually review and revise the work
plan, implementation plan, and evaluation plan for each health priority area.
 
The updates and revisions will be based on a number of factors, including:

Process for Monitoring & Revision

Assessment of health indicators for priority health areas
Assessment of progress toward reaching work plan goal
Assessment of process & outcome measures in evaluation plan
Changing landscapes/environments
Changing resources from CHIC partners
Changing community needs/emerging health issues
Review of qualitative information related to health priority areas and CHIC
partner implementation of action steps
Change in evaluation capacity
Emerging opportunities for intervention
Feasibility of objectives, strategies, or action steps
Learning of new evidence-based practices or interventions for a priority health
area

activities will not be limited to the process and outcome measures identified in the
evaluation plans. The collaboration and sharing of information between partners
implementing the action steps of the work plan will be essential to building knowledge
and measuring the success of the CHIP. 
 
The evaluation plans for each of the four priority health areas of the CHIP are located in
the Appendix.

Based on the above information, work plans, implementation plans, and evaluation
plans will be revised accordingly. 

Communicating Changes
Upon work group and CHIC approval of the changes, a revised CHIP will be published
with a record of and explanation for revisions. The revised CHIP will be communicated
with CHIC partners and their organizations, as well as other community stakeholders
and community members.
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Implementation Plans
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Implementation Plans
Below are implementation plans for the activities that each work group is planning for
2020-2021. Areas that are shaded represent periods when the action step is planned to be
conducted. In the far right column, individuals and organizations who are responsible for
each action step are listed. Implementation plans will be updated yearly.
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