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Massachusetts Department of Public Health Determination of Need Community Health Initiative Community Engagement Plan
The Community Engagement Plan is intended for those Applicants with CHIs that require further engagement above and beyond the regular and routine CHNA/CHIP processes.  For further guidance, please see the Community Engagement Standards for Community Health Planning Guidelines and its appendices for clarification around any of the following terms and questions.
All questions in the form, unless otherwise stated, must be completed.
What CHI Tier is the project?
1.  Community Engagement Contact Person
2.  Name of CHI Engagement Process
Please indicate what community engagement process (e.g. the name DoN CHI Initiative associated with the CHI amount) the following form relates to.  This will be use as a point of reference for the following questions.
(please limit the name to the following field length as this will be used throughout this form):
 
3. CHI Engagement Process Overview and Synergies with Broader CHNA /CHIP
3a. Synergies with CHNA /CHIP Engagement Process
4.  CHI Advisory Committee
For Tier 2 DON CHI Applicants:   The CHI Advisory Committee is tasked with helping select DoN Health Priorities based on the CHNA / CHIP unless the Applicant is directed by DPH to conduct additional community engagement.  If so, the advisory committee's role is to guide that additional work. 
 
For Tier 3 DON CHI Applicants:    The CHI Advisory Committee is to select DoN Health Priorities based on, but not exclusive to, the CHNA / CHIP.  This includes the additional community engagement that must occur to develop the issue priorities. 
In the CHNA/CHIP Self Assessment, you listed (or will list) the community partners that will be involved in the CHI Advisory Committee to guide the 		  	                                     . As a reminder: 
5.  Focus Communities for CHI Engagement
Within the               				  , please specify the target community(ies), please consider the community(ies) represented in the CHNA / CHIP processes where the Applicant is involved.  

Add/Del Rows
Municipality
If engagement occurs in specific neighborhoods, please list those specific neighborhoods:
5a.  Engaged Focus Communities for CHI Engagement
Within the               				  , please identify the community(ies) represented.
Add/Del Rows
Municipality
If engagement occurs in specific neighborhoods, please list those specific neighborhoods:
6.   Reducing Barriers
7.   Communication
Are there opportunities with this project or activity to build community leadership capacity? 
8.   Build Leadership Capacity
Were there opportunities with this project or activity to build community leadership capacity? 
8a.   Built Leadership Capacity
9.   Evaluation
10.   Reporting
Identify the mechanisms that will be used for reporting the outcomes of this project or activity to different groups within the community:
11.   Engaging the Community At Large
Which of the stages of a CHNA/CHIP process will the                                                                                    focus on? Please describe specific activities within each stage and what level the community will be engaged during the                                                                                    . While the step(s) you focus on are dependent upon your specific community engagement needs as a result of your previous CHNA/CHIP work, for tier 3 applicants the CHI community engagement process must at a minimum include the “Focus on What's Important,” “Choose Effective Policies and Programs” and “Act on What's Important” stages. (For definitions of each step, please see pages 12-14 in the Community Engagement Standards for Community Health Planning Guidelines http://www.mass.gov/eohhs/docs/dph/quality/don/guidelines-community-engagement.pdf).
Inform
Consult
Involve
Collaborate
Delegate
Community -Driven / -Led 
Please describe the engagement process employed during the “Assess Needs and Resources” phase.
Please describe the engagement process employed during the “Focus on What's Important” phase.
Please describe the engagement process employed during the “Choose Effective Policies and Programs” phase.
Please describe the engagement process employed during the “Act on What's Important” phase.
Please describe the engagement process employed during the “Evaluate Actions” phase.
11a.   Engaged the Community At Large
Which of the stages of a CHNA/CHIP process did the                                                                           focus on? Please describe specific activities within each stage and what level the community was  engaged.
Inform
Consult
Involve
Collaborate
Delegate
Community -Driven / -Led 
Please describe the engagement process employed during the “Assess Needs and Resources” phase.
Please describe the engagement process employed during the “Focus on What's Important” phase.
Please describe the engagement process employed during the “Choose Effective Policies and Programs” phase.
Please describe the engagement process employed during the “Act on What's Important” phase.
Please describe the engagement process employed during the “Evaluate Actions” phase.
12.   Document Ready for Filing
When the document is complete, click on "document is ready to file".  This will lock in the responses, and Date/Time stamp the form.
To make changes to the document, un-check the "document is ready to file" box.  Edit the document, then lock file and submit.
Keep a copy for your records.  Click on the "Save" button at the bottom of the page. 
To submit the application electronically, click on the"E-mail submission to DPH" button.
12a.   Document Ready for Filing
When document is complete, click on "document is ready to file".  This will lock in the responses, and Date/ Time stamp the form.
To make changes to the document, un-check the "document is ready to file" box.  Edit document, then lock file and submit.
Keep a copy for your records.  Click on the "Save" button at the bottom of the page. 
To submit the application electronically, click on the"E-mail submission to DPH" button.
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In response to the Brigham and Women’s Hospital (“BWH”) Determination of Need application, including the required community health initiative forms (“CHI”) submitted on November 15, 2017, the Department of Public Health (“Department”) noted “It is clear that the last DoN process and the 2016 Community Health Needs Assessment (“CHNA”) was a thoughtful and community engaged process. We (The Department) agree that the process is evidence of a sound community engagement process that led to the identification of health priorities and that it can and should be used as the basis for CHI funding decisions.” (email correspondence, Ben Wood 12.22.17). Furthermore, the Department acknowledged that there was, “A lot of synergy in the CHNA approach that should lead to easy alignment between the priority issues identified and the DoN Health Priorities.” (email correspondence, Ben Wood 12.22.17).  Accordingly, based on this shared understanding and as requested, BWH has developed the following CHI engagement process for the “Act on What is Important” and “Evaluate Action” Stages. This is consistent with the DoN Community Engagement Guideline and leverages best practices and synergies learned and established during the CHNA process. The steps described on this form will enable a transparent, clear and mutually accountable process for decision making and communication to advisory committee members and to the wider community: • A CHI Advisory Committee has been established which includes members that represent the various constituencies outlined in the DoN Community Engagement Guideline.• BWH’s Advisory Committee was convened on October 31, 2017 for a preparatory meeting. The objective of this meeting was to provide a general overview of the CHI process and parameters for Committee’s work. The roles and responsibilities as described in the Guidelines were shared with members and, together with DPH staff member – Halley Reeves, we responded to questions from committee members.  Members were also provided with a copy of the 2016 BWH CHNA/Implementation Plan that was used to develop the required DoN CHI forms. This CHNA will also be used to determine Health Priorities for CHI funding. • The Advisory Committee will be reconvened upon approval of the DoN by the Public Health Council. The roles and responsibilities of the committee and BWH will be explicitly discussed to ensure mutual understanding and agreement to guide the committee’s decision making process.   • It is anticipated that the Advisory Committee will meet at least three times to select DoN health priorities and related strategies (using the 2016 CHNA as the basis for all decisions). Once health priority decisions have been made, the Advisory Committee will submit the necessary Health Priorities Form to the Department. • Post-approval of health priorities, all Advisory Committee members will complete a conflict of interest form to determine if they are eligible for participation in the Allocation Committee that develops a request for proposal (“RFP”) for CHI funding and the allocation of all CHI monies. Additionally, in regard to the CHI administrative fee, as outlined in Table 1: CHI Funding Tiers and Community Engagement Requirements for Hospitals in the Department’s Determination of Need Community-Based Health Initiative Planning Guideline, Applicants submitting a Tier 2 CHI are eligible for a three percent (3%) administrative fee. Specifically, for this CHI, these monies ($109,780.12) if allocated over a six- to eight-year period will range from $13,000 to $18,000 per year and will be used for administrative support of the DoN CHI efforts, including but not limited to: implementation, reporting and dissemination of promising practices and lessons learned, facilitation support for the Advisory Committee and Allocation Committee, costs associated with the development of communication materials and placement of procurement information in community newspapers as described in question #11 of the Community Engagement Plan Form. 
Boston
Specific neighborhoods include Dorchester, Mattapan, Mission Hill, Roxbury and Jamaica Plain
BWH has reviewed the Community Planning Toolkit to understand the barriers anddesign issues that need to be considered when engaging community members. Based on this evaluation, BWH staff have developed the following solutions to overcome barriers. By working with community partners, BWH will mitigate barriers through the following approaches:• Translation of the RFP Announcement into appropriate languages, based on community need, for inclusion in community newspapers (as noted in question #11).• Where needed, provide interpreters in appropriate community languages as part of the evaluation process.• Ensure access for individuals with disabilities at meetings and gatherings associated with the CHI and community engagement.• For the evaluation process, BWH staff will confer with the CHI Advisory Committee to determine the range of options for engagement processes.• Develop a thoughtful pre-assessment of location and time of any gatherings to maximize participation of relevant community members/groups (access to public transportation and safety for participants will also be key considerations). Additionally, BWH will provide food at these gatherings and ensure a family friendly environment that is responsive to the needs of young people and parents/caregivers in the noted neighborhoods. 
BWH is committed to a transparent process and ongoing communication to ensure stakeholders are informed, engaged and have opportunities to provide feedback and participate as partners to shape our strategy. We anticipate that this CHI process will provide an opportunity to deepen community understanding of the impact of the social determinants of health and we will take every opportunity to build these messages into our communication processes.  The communication channels that will be utilized are described in detail in question #11 below and include broad email communication, a dedicated CHI email inbox, a dedicated CHI web page on the BWH web site and local media outlets that are accessed by residents and organizations in the five communities identified in question #5.
Throughout each aspect of the CHI process, BWH staff and the Advisory Committee, in tandem with UMDI staff, will determine what these opportunities may be and seek to work with community partners to bolster their leadership capacity. Given the procurement and evaluation aspects of the CHI, there are potential opportunities for building community leadership capacity. During the procurement phase, Allocation Committee members will be directly involved in site visits to a shortlist of potential grantees. This experience builds their capacity in the decision-making process and engages them as equal and valued partners in the effort.  BWH and UMDI are committed to evaluation designs that build capacity for those involved. The ‘ground up’ evaluation design that we have used for the evaluation work undertaken with the Health Equity grantees (under the prior BWH DoN) is evidence of this capacity building approach.  To share promising practices, we are exploring convening an annual poster session as part of this DoN CHI to disseminate learnings and to advance work on addressing the social determinants of health. We will explore available opportunities to present the DoN CHI work at relevant conferences and gatherings (e.g. APHA, the Ounce of Prevention, MPHA, ACHI) and will encourage grantees to participate in this effort. 
The evaluation design for this CHI is anticipated to have specific objectives as described below. As indicated in the DoN application submitted on November 15, 2017, the University of Massachusetts Donahue Institute with extensive experience in large scale policy and program evaluation will be contracted to undertake the CHI evaluation once BWH receives DoN approval. It is anticipated that the following four evaluation objectives will form the basis of the evaluation plan: Objective #1 – Assess and provide data-driven feedback regarding the community engagement process and strategies used over the course of the CHI.Objective #2- Inform future practice and innovation by monitoring and documenting the process of grant implementation of the overall DoN and the grant recipient level.Objective #3 - Assess grant-level program health equity impacts by working with grant recipients to identify, measure, and report outcomes at key points in the grant process. Objective #4 – To build evaluation capacity among grant recipients and awareness among DoN stakeholders.The mechanism to be used to evaluate the planning process, engagement outcome(s), and partner perception and experience will involve collaborative consultation with advisory and allocation committee members, as well as grant recipients to develop program-specific processes and outcomes measures, data collection plans, and reporting templates. Through this collaborative consultation, evaluators will aim to build grantee capacity to engage in program evaluation and use results to inform practice(s). Mixed methods approaches will be utilized, including observation, quantitative data collection, and qualitative data collection to gather all necessary data relevant to the priority areas and key measures appropriate to the initiative at the both the overall DoN level and grant recipient level. 
BWH staff will ensure communication materials are sent to the following organizations with a request to distribute among their networks: Black Ministerial Alliance, NAACP (Boston Branch), the Mayor’s Office of Immigrant Advancement, Community Change, Inc. Additionally, publication of a formal announcement will be made in the Bay State Banner as described in question #11.
BWH staff will ensure communication materials are sent to the following organizations with a request to distribute among their networks: Mayor’s Office of Immigrant Advancement, Sociedad Latina, La Alianza Hispana, Asian American Women for Health, Casa Esperanza. Additionally, publication of a formal announcement will be made in El Planeta as described in question #11. 
BWH staff will ensure communication materials are sent to the following organizations with a request to distribute among their networks: Boston Commission of Affairs of the Elderly, Senior Service Providers in the five neighborhoods (including, but not limited to Ethos, Roxbury Tenants of Harvard, Kit Clark Senior Services and Central Boston Elder Services). 
BWH staff will ensure communication materials are sent to the following organizations with a request to distribute among their networks: Boston Center for Youth and Families, Boston Public Schools, BEST Network, YMCA/YWCA, Apprentice Learning, Boys and Girls Clubs of Boston and Cradles to Crayons. 
BWH staff will ensure communication materials are sent to the following organizations with a request to distribute among their networks: Boston Center for Independent Living, Ethos and the Multi-cultural Independent Living Center of Boston. 
BWH staff will ensure communication materials are sent to the following organizations with a request to distribute among their networks: GLAAD, BAGLEY, and PFLAG. 
BWH staff will ensure communication materials are sent to the following organizations with a request to distribute among their networks: Community Development Corporations that service the five noted communities, ABCD, City Life, MassHousing. Additionally, publication of a formal announcement will be made in the the Bay State Banner and El Planeta as described in question #11. 
BWH staff will ensure communication materials are sent to the following organizations with a request to distribute among their networks: community health centers that reside in the five communities listed in question #5, the Boston Foundation and the Boston Alliance for Community Health and Jane Doe, Inc. The Advisory Committee with its diverse and multi-sector composition will also support dissemination to the groups above, as well as other residents in priority neighborhoods. BWH staff will also request that the MA Department of Public Health  and the Boston Public Health Commission distribute the notification of the RFP among their networks relevant to the focus communities. 
BWH has a longstanding commitment to addressing the social determinants of health to advance health equity in our priority communities. The community engagement activities for this DoN CHI will promote transparency, ongoing engagement and communication throughout the process. Our experience has shown that the most effective way to engage communities is to tap into the communication ‘hubs’ that they access including umbrella organizations (as described in question #10), as well as using trusted community media outlets.  We are committed to providing regular updates on the CHI process as in advances.  Once the CHI Priorities are determined in consultation with the Community Advisory Committee, the following action steps will be taken to ensure a transparent funding and allocation process:Step 1: With the involvement of the Allocation Committee (comprised of Advisory Committee members that do not have a conflict of interest that necessitate them to recuse themselves), the CHI evaluators and BWH staff, a RFP will be developed that aligns with the DoN health priorities selected. Step 2: To ensure broad community awareness of the CHI opportunity, the RFP will be posted to a dedicated CHI web page on the BWH web site (with a sign-up option for those who wish to receive additional information). An email notification with a link to the RFP will be sent to the following groups:1. Advisory Committee members2. All organizations identified in question #10 3. The organizations that received notification of the Health Equity Grants (and the 88 organizations that submitted applications to the DoN funded Health Equity grants in 2016).  4. BWH staff will request that the MA Department of Public Health and the Boston Public Health Commission distribute the notification of the RFP among their networks relevant to the focus communities.  Moreover, a public notice of the procurement will be posted in the Bay State Banner (a free weekly newspaper that has a strong readership with the African American community and is distributed throughout the priority communities in Question #5) and El Planeta (the largest Spanish-language newspaper in the Boston Area), as well as BWH’s CCHHE newsletter and via BWH’s social media.Step 3: An information session will be conducted to provide an overview of the funding opportunity RFP and requirements for submissions.   Additionally, BWH will establish a dedicated email inbox receiving and responding to all communication associated with the procurement process and frequently asked questions will be posted on the web site. Step 4: The Allocation Committee will be directly involved in the selection of grant recipients including participating in site visits to grant finalists.Step 5: Communication of the final funding decisions on our website, via email to organizations above and in the relevant community media outlets. Step 6:  Explore and harness opportunities to promote continuous learning and disseminate knowledge from this CHI process (described in detail in Question #8).
The evaluation plan and process for engagement is delineated in the response to question #9. 
	CurrentPage: 
	PageCount: 
	PrintButton1: 
	Save: 
	ApplicantName: Partners HealthCare System, Inc. 
	Comptimestamp: 01/09/2018 4:13 pm
	ApplicationNumb: 
	ProcessName: 
	Version: 8-1-2017
	ExportXML: 
	SubmitDate: 
	ApplicationType: 
	Tier1: 
	Tier2: 
	Tier3: 
	ComEng_App_ContactPerson: 
	ComEng_App_Title: 
	ComEng_App_MailingAddress: 
	ComEng_App_City: 
	ComEng_App_State: 
	ComEng_App_Zip: 
	ComEng_App_Phone: 
	ComEng_App_PhoneExt: 
	ComEng_App_Email: 
	CHIProcessName: BWH DoN CHI 2018
	BuildOffCHNAchip: 
	AftBuildOffCHNAchip: 
	Delete Row: 
	Add Row: 
	CommunityCity: 
	CommNeighbor: 
	AftCommunityCity: 
	AftCommNeighbor: 
	ResourceBarrierNeccessary: 
	AftResourceBarrierNeccessary: 
	Communication: 
	AftCommunication: 
	Yes: 1
	No: 
	WhyLeadershipBuildYes: 
	WhyLeadershipBuildNo: 
	AftWhyLeadershipYesNo: 
	EvaluationPlan: 
	AftEvaluationPlan: 
	ResidentsOfColor: 
	AftResOfColor: 
	ResidentsESL: 
	AftResESL: 
	ResidentsAging: 
	AftResAging: 
	ResidentsYouth: 
	AftResYouth: 
	ResidentsDisabilities: 
	AftResDisabilities: 
	ResidentsLGBTQ: 
	AftResLGBTQ: 
	ResidentsLowIncome: 
	AftResLowIncome: 
	AftResOther: 
	PlanAssessNeeds: 
	Inform: 
	Consult: 
	Involve: 
	Collaborate: 4
	Delegate: 
	ComLedDriven: 
	PlanAssessNeedsEngagementDescrip: 
	PlanFocusOnImport: 
	PlanFocusOnImportExplanation: 
	PlanChooseEffectProgram: 
	PlanChooseEfPolicExplanation: 
	PlanActOnImportant: 
	PlanActOnImport: 
	PlanEvaluateActions: 
	PlanEvaluateActionsExplanation: 
	AftAssessNeeds: 
	AftAssessNeedsEngagementDescrip: 
	AftFocusOnImport: 
	AftFocusOnImportExplanation: 
	AftChooseEffectProgram: 
	AftChooseEfPolicExplanation: 
	AftActOnImportant: 
	AftActOnImport: 
	AftEvaluateActions: 
	AftEvaluateActionsExplanation: 
	Complete: 1
	EmailPDF: 
	OfficeUseSection: 
	altComplete: 0
	altComptimestamp: 
	altEmailPDF: 
	altOfficeUseSection: 
	OUDateReceived: 
	OUReceivedBy: 
	OURNotes: 
	EmailMessage: 
	ReadyReporting: 
	altOUDateReceived: 
	altOUReceivedBy: 
	altApplicationNumb: 
	altOURNotes: 
	altEmailMessage: 



