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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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Plans for the CHI engagement process may be found below in Section 11. Cambridge Health Alliance ("CHA") will build off of its current CHNA/CHIP processes by implementing a robust CHI process focused on transparency and equity. CHI investments will be made in the City of Somerville via a request for proposal ("RFP") process or a similar transparent process for the distribution of funds. The DoN Community Advisory Committee will oversee these processes to ensure appropriate oversight and stewardship around the distribution of funding. The City of Somerville through the Mayor's Office is a committed partner to CHA's efforts as the Mayor wants to ensure that the CHIP is actualized. 
Somerville
CHA facilitated focus groups, community meeting, listening sessions and key participant interviews as part of the the Wellbeing of Somerville Report 2017 engagement process. During these sessions, CHA addressed language barriers of participants by offering interpretation in Spanish, Portuguese or Haitian Creole.  Additionally, meetings were purposely scheduled throughout the City (within 4 square miles) to reduce travel barriers.  The meetings also were held at community sites, such as public housing sites, ESL programs, public schools and a community center. These efforts sought to combat barriers that residents faced when seeking to participate in engagement activities. 
CHA 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 the Hospital's CHI strategy. Accordingly, for the Assess the Needs and Resources and the Focus on What's Important phases of engagement, focus groups, community meetings and listening sessions were publicized via community partners, as well as social and print media. Residents also were able to provide additional feedback via surveys. The Wellbeing of Somerville Report 2017 also is on CHA's web site for review by community members and 100 copies of the Report were distributed to City leaders, community groups, schools and libraries. Finally, CHA has developed an overall communication strategy to obtain ongoing feedback from community members. These efforts are described more fully in question 11 below. 
Throughout each aspect of the CHI process, CHA staff and the Community Advisory Committee will determine what leadership opportunities exist and how CHA may seek to work with community partners to bolster their leadership capacity. Given the assessment of resources and overall needs, as well of the determination of health priorities for the CHI, there are potential opportunities for building community leadership capacity.
The Hospital will carry out a targeted RFP process for evaluation services. Currently, CHA works with a third-party evaluator and hopes to continue to work with this team. 
CHA staff will ensure that all materials, including request for proposals ("RFPs"), outcomes and project activities are sent to the following organizations with a request to distribute among their networks:  The City of Somerville - Office of Immigrant Affairs/SomerViva, the Welcome Project, the Somerville Family Learning Collaborative and SCALE. 
CHA staff will ensure that all materials, including RFPs, outcomes and project activities are sent to the following organizations with a request to distribute among their networks:  The City of Somerville - Office of Immigrant Affairs/SomerViva; the Welcome Project; the Somerville Family Learning Collaborative; SCALE; the Immigrant Service Providers Group; MAPS (Massachusetts Association of Portuguese Speakers); local media outlets, such as a Haitian Creole radio program coordinated by a CHA physician and faith-based partners. 
CHA staff will ensure that all materials, including RFPs, outcomes and project activities are sent to the following organizations with a request to distribute among their networks:  the Somerville Council on Aging; assisted living sites run by the VNA of Eastern MA; Somerville Housing Authority, senior housing sites; and Somerville Cambridge Elder Services, CHA’s Elder Service Plan clients who live in Somerville.
CHA staff will ensure that all materials, including RFPs, outcomes and project activities are sent to the following organizations with a request to distribute among their networks:  the Somerville Youthworkers Network, Out of School Time Taskforce, the Somerville Media Center, Somerville Public Schools, Teen Empowerment, the Welcome Project, libraries, Groundwork Somerville, the Somerville High School - Teen Health Advisory Club and the Somerville Family Learning Collaborative.
CHA staff will ensure that all materials, including RFPs, outcomes and project activities are sent to the following organizations with a request to distribute among their networks:  NAMI, the Somerville Housing Authority, Somerville Council on Aging, Somerville Cambridge Elder Services, City’s Manager of Diversity, Equity and Inclusion, and the CHA Patient and Family Advisory Council. 
CHA staff will ensure that all materials, including RFPs, outcomes and project activities are sent to the following organizations with a request to distribute among their networks: the City of Somerville's LGBTQ liaison (part-time staff), the Human Rights Commission and the Commission for Women,  and the CHA Diversity Team on LGBTQ access. 
CHA staff will ensure that all materials, including RFPs, outcomes and project activities are sent to the following organizations with a request to distribute among their networks:  Community Action Agency of Somerville, Somerville Homeless Coalition, Somerville Family Learning Collaborative, Somerville’s Office of Housing Stability, and the Somerville Library.
CHA staff will ensure that all materials, including RFPs, outcomes and project activities are sent to the following organizations with a request to distribute among their networks:  other community partners. 
In Somerville, CHA has recently coordinated a multi-phase community assessment including the Wellbeing of Somerville Report 2017 engagement process (2016-2018 CHNA phase) followed by the CHA’s Strategy for a Healthy Somerville 5-year community health improvement planning process (2018-2019 CHIP phase). In regard to engagement, community stakeholder groups for focus groups and feedback included such organizations as the By All Means Community Cabinet, Early Childhood Advisory Council, the Immigrant Service Providers, Shape Up Somerville Steering Committee, Somerville Youthworkers Network and an informal gathering of Somerville Senior Providers. These sessions provided valuable insights and feedback, as well as provocative questions to help direct exploration of data and recommendations. Over 80 community members who spent an evening together in late April 2017 also helped to provide diverse perspectives on the most pressing issues impacting the health of Somerville residents across the lifespan and recommendations to improve the health of all residents.Agency and community partners also served as readers and editors, toensure both accuracy and accessibility of the data and information contained in the report. Community engagement is a key element of CHA’s work, including these efforts which involved approximately 1,679 people in exploring questions of how to improve the health of residents of Somerville. Overall, to assess the needs and resources of the community, CHA developed a survey for resident completion (receiving 1,022 surveys); 133 residents participated in focus groups; 31 stakeholders participated in interviews and 493 people attended community meetings and listening sessions. 
The community meetings and listening sessions included opportunities for discussion of what the community identified as most important concerns and hopes for the community.  There were opportunities for the community to participate in topic based discussions to rank the needs and identified specific gaps in services or access. There were rich discussions about race, ethnicity and language affected access and health disparities.  An equity framework was introduced at each session to insure understanding of its impact on access.   To develop the CHIP, CHA carried out prioritization processes with local residents and agencies. Priorities that arose consistently throughout the Wellbeing assessment process (CHNA) included:● Mental Health issues (including depression, anxiety, suicidality, social isolation)● Substance Use (Opioids, Alcohol) ● Obesity/Nutrition and Physical Activity and related chronic diseases (diabetes and heart disease)● Social Determinants of Health (affordable housing, food access, employment/jobs, access to early education and care, etc.)The process of assessment continued with the development of the CHIP. In regard to the social determinants of health, stress was identified as the major outcome of a lack of access to necessary resources. CHA Strategies for a Healthy Somerville (CHIP) echoed needs identified through the Somerville assessment, including: ● Access to Healthcare, including urgent care access, navigation supports and education to address health literacy challenges● Increased Access to Mental Health and improved continuum of care for Substance Use Treatment● Social Determinants of Health (SDOH) (housing, education, access to healthcare) and connections to population health goals such as stress, healthy child development, obesity and equity & inclusion for all● Better leverage technology to improve customer service and strengthen the continuum of care.Strategies to address these priority issues include continuing to work with the City of Somerville to address the influencers of health. To be successful, this work requires a multi-pronged approach that intervenes at all levels from the individual to community, from direct services to policy solutions. CHA backbone support and technical assistance for building capacity and impact of community coalitions engaged in access, mental health, substance use and SDOH  issues will be strengthened. Screenings of our patients for social determinants of health will continue to be expanded, having initially started with all MassHealth patients. CHA is working  on quality improvement efforts within its system, including improving technology tools, and partnering closely with local and regional service providers on closing the loop on successful referrals to ensure that basic needs of patients are met to better promote lifelong health and wellbeing. Patient Navigator, Patient Resource Coordinators and Community Health Workers will be engaged to deepen health access promotion and education initiatives in primary care, mental and behavioral health/substance use treatment, as well as transition from ED to Urgent Care at Somerville Hospital, while addressing cultural barriers for immigrants in accessing the U.S. health care system.
Through consensus building and participatory decision making, the selection of the Health Priorities by the Community Advisory Committee will be based on the Wellbeing of Somerville Report 2017 and its associated processes, including key informant interviews, feedback from diverse focus groups within the community on specific social determinant of health needs, as well as feedback from the Wellbeing of Somerville Committee and CHA's Board of Directors. Upon meeting, the Community Advisory Committee will commence its consensus building and participatory decision-making processes around the selection of CHI Health Priorities. 
An Allocation Committee will develop a transparent funding and allocation process. This Committee is tasked with developing a sound solicitation process (or some equivalent, transparent process) including a Bidders Conference that allows potential grantees to inquire about questions on the RFP. Additionally, the Allocation Committee will ensure that technical assistance resources are available during the RFP process, so as many applicants as possible may submit viable proposals. The Allocation Committee also will ensure there are no conflicts of interest with the distribution of funds. For the procurement process aspect of this phase, CHA will reach the “Involve” level of engagement. Additionally, for the CHI implementation aspect of this phase, where CHI funds are distributed to organizations and CHI projects are implemented, CHA will reach the “Involve" level of engagement. 
 For this CHI, the hospital will conduct a targeted RFP for evaluation services as currently, CHA works with an evaluator. Upon selection, the evaluator will be tasked with monitoring and evaluating the community partners on an ongoing basis and reporting progress to CHA on CHI activities on an annual basis. Post-review, these reports will be submitted to the Department of Public Health. Consequently, for this phase, CHA will reach the “Consult” level of engagement.
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