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Massachusetts Department of Public Health Determination of Need Community Health Initiative Stakeholder Assessment
The Community Engagement Stakeholder Assessment form is to be completed by community stakeholders engaged by the hospital Applicant as part of the Determination of Need (DoN) Community-Based Health Initiative (CHI) application process.  That process includes the submittal of the Community Health Needs Assessment (CHNA) and Community Health Improvement Plan (CHIP) that the DoN Applicant reports as part of federal and state guidelines. You are being given this form because the Applicant has identified you as an engaged stakeholder in this process.  
 
This form is designed to elicit objective feedback on the levels of Community Engagement throughout the CHNA/CHIP process from the perspective of stakeholders. DPH evaluation of the submitted Community Engagement Stakeholder Assessment forms are used to ensure consumers and the community at-large are appropriately engaged. This assessment provides additional insight for DPH  specifically for decision-making processes used to comply with DoN CHI requirements.  This form is being provided to you by the Applicant, and the Applicant is responsible for ensuring this form gets completed.  
 
When completed, submit this form via email to DONCHI@state.ma.us. Completion of this form is voluntary; however, it is necessary for the Applicant to demonstrate compliance with DPH Community Engagement Guidelines and stakeholder feedback is an integral component to that.  Your feedback is critical to understanding the quality of community engagement conducted for CHI. 
DPH will be using information from these forms in summary format only.  Questions about this process can be directed to DONCHI@state.ma.us   
1.  Background
Were you involved in                                                                                   with the DoN Applicant?
2.  Demographics
The answers to the questions below are helpful for DPH's understanding of community demographic representation responses but are optional. 
Please indicate your sex: (optional) 
Please indicate your race/ethnicity: (optional) 
Who do you represent in this                                                                                     ?   If you come from an organization, what organization is that? 
 Were or are you being paid to participate in this: (optional)                                                                               ? 
3.  Motivation
What has motivated you to participate in the                                                                                 ( your passions, values…)?
What motivations do you see shared by other members of the                                                                              ?
4.  Community At-Large Engagement Levels
Below is a list of Community Health Needs Assessment process stages. The engagement process may not have been described to you explicitly in these terms; however, please do your best to identify steps as they relate to your experience.
Based on this list of stages, please identify which steps are complete by checking the box to the left.  Then rate how involved the community at large has been in each step from Inform to Community Driven/-Led.  (For definitions of each step, please see the Community Engagement Standards for Community Health Planning Guidelines http://www.mass.gov/eohhs/docs/dph/quality/don/guidelines-community-engagement.pdf  and the County Health Rankings website http://www.countyhealthrankings.org/roadmaps/action-center)
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.
5.  Your Engagement Levels
Based on this list of stages,  please identify which steps are complete.  Then, please rate how involved you have been in each step in this  
(For definitions of each step, please see the Community Engagement Standards for Community Health Planning Guidelines http://www.mass.gov/eohhs/docs/dph/quality/don/guidelines-community-engagement.pdf  and the County Health Rankings website http://www.countyhealthrankings.org/roadmaps/what-works-for-health ).
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.
6.  Your Engagement Experience
Below is a list of statements about your involvement overall in the                                                                                   .  Please indicate your level of agreement with each statement on a scale of (Strongly Disagree) to (Strongly Agree)
Strongly Disagree
Somewhat Disagree
Neutral
Somewhat Agree
Strongly Agree
Does Not Apply
When the engaged group comes together, I feel comfortable sharing my opinion
This community engagement process is not a true partnership	
So far, the work of the community engagement process has been good for the community
So far, the community engagement process has been good for me personally
I am satisfied with my level of power in this process
It is important to me to have my name on presentations and reports
It is important to have my participation  acknowledged on presentations and reports 
7.  Role in Partnership
What is your role in the                                                                             ?   What are you responsible for?  
Please indicate the length of time you have participated in activities related to the 
Over time, would you say that your participation in these processes has:
8.  Representative of Community Health Planning in Community
Do you feel that the partnership active in the                                                                              is representative of the community health work that is taking place in your community? 
9.  Other Similar Community Health Planning Work
Are there other community health planning activities happening in your community?
If so, please list and describe them below. 
Add/Del Rows
Initiative Name (Or some identifying name for the planning work)
Lead organization or person
If Available: Name of Lead Organizer
Lead Organizer's  Phone Number
Email Address of Lead Organizer
Please describe this Initiative
Could any of the aforementioned planning activities be tied to the                                                                              planning work that has been done?  If so, please list them here. 
10.  Document Ready to Submit
 
If any of these questions do not fully express your experiences participating in                                                                           . 
DPH wants to hear from you.  Please contact us directly DONCHI@state.ma.us 
 
 
When the document is complete, click on "document is ready to submit".  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 submit" box.  Edit the document, then re-check 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 below "E-mail submission to DPH" button.
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