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Our partners

OUR FUNDER

Funding from the Mother Cabrini Health Foundation allows 

HANYS to expand its capacity to provide education, direct 

support, tools and data to our members. With Care 

Connections, we strive to build hospital-community 

partnerships and share evidence-based chronic disease 

prevention and management strategies to address healthcare 

access barriers at the local level.

OUR PARTNER

DataGen®, Inc. develops custom analytics for participants to 

help them understand healthcare access barriers and the 

chronic disease burden in their communities so they can 

develop tailored interventions.

https://cabrinihealth.org/
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Å Lead the Monroe County Community Health Improvement 
Planning for 4 hospitals/health department (CHNA/CHIP)

Å President of the Monroe County Board of Health

Anesthesiologist Assistant 
for 20 years

MS in Anesthesiology

Community Health Planner for 
7 years

PhD in Interdisciplinary Health 
Sciences (WMU)

MBA in Health Care Administration

URMC - Education
Å Teach medical, nursing and graduate students about population 

health, health systems and community health

Å Partner with 20+ community agencies and community driven 
initiatives for student active learning experiences

Å Director for the URMC Public Health Grand Rounds that engage 
speakers locally and nationally for continuous medical education

Å Lead the Health Equity Education task force to support resident 
education in health equity

URMC - Policy



Community engagement 

defined as collaboration between institutions and the 

larger communities (local, regional/state, national, global) 

for the mutually beneficial exchange of knowledge and 

resources in a context of partnership and reciprocity.

Carnegie Foundation for the Advancement of Teaching. The 2024 Elective Classification for Community Engagement. 
https://carnegieelectiveclassifications.org/the-2024-elective-classification-for-community-engagement/. Published n.d. Accessed March 
16, 2022.

What is partnership? (community engagement)

https://carnegieelectiveclassifications.org/the-2024-elective-classification-for-community-engagement/


Healthcare 
System

Identified 
Need

Community 
Partner

Lƴ ŀƭƭ ǿŜ ŘƻΧ

Χŀǎ ŀ ǎȅǎǘŜƳ ƻǊ ŀ ǇǊƻƎǊŀƳ

Community VOICE
On your boards

Leading your interventions
In your patient advisory groups



ÑőĲШìcòв

ÅHospital mission:  improve the health of (members of) the 
communities they serve
ÅLargest driver of health:  social circumstance + behaviors

Hospitals are ideally positioned to improve health; but to improve 
health hospitals need to align their organizational efforts and 
partner with communities



In Health Systems

In COMMUNITY



HEALTH VS 
HEALTH CARE

12

HEALTH = a state of complete 
physical, mental, and socialwell-
being, and not merely the absence of 
disease or infirmity 

QUALITY HEALTH CARE = hospitals, 
health care systems, clinics and other 
places where care is provided. 
Primarily interested in treating disease 
and illness, screening, treatment

HEALTH outside of HEALTH CARE = 
social, economic, education, and/or 
environmental systems that keep us 
healthy. Social systems, public health, 

Diabetes

Asthma

Heart Disease

COPD

Mental Health

Cancer

10%

The rest!



Community partnership is critical for 
improved health outcomes, 
increased health equity and for the 
long-term success and sustainability 
of any intervention



PLANNING IMPLEMENTATION DISSEMINATION

Health Systems/Academics
KEEPS PROJECT SCIENTIFICALLY SOUND AND ACADEMICALLY RELEVANT

Community
KEEPS PROJECT RESPECTFUL, ACCESSIBLE, AND SOCIALLY RELEVANT

Meets community priorities
Assures community relevance and 

feasibility, grounds the project

Ensures effective recruitment that 
community members will get behind,

Ensures acceptable instruments
Level-set the results

Understandable messaging
Ownership to build sustainability
Assures conclusions are palpable

Infrastructure
Evidence Base for Interventions

Experience with funders and reporting

IRB for safe recruitment
Scientifically appropriate work
Academic rigor and processes

Build on theory
Publish findings in scientific journals

Create policy/leadership for sustainability



1. 
IDENTIFY AND 

ENGAGE PARTNERS

2.
DEFINE GOALS 

AND ROLES

3. 
IMPLEMENT AND 

EVALUATE

4.
SUSTAIN 

PARTNERSHIP

Community Partnership 
Roadmap



Seeking community partners

ÅWho is needed to make solutions successful?

ÅWho are the people already doing this work in the 
community?

ÅDo your homework:
ÅWho in your institute is already working with this 

partner, and can they introduce you?

ÅWhat is the history of working with this partner?

ÅReach out with a low-risk, high-reward proposition

Healthcare 
System

Identified 
Need

Community 
Partner

1. 
IDENTIFY AND 

ENGAGE PARTNERS



Who is 
needed to 
make this 

successful?



https://www.aha.org/center/hcc



Where is the 
community 
expertise for 
needed 
competencies?

ÅAsk the community!

211

Å Explore community coalitions
Å Check community resources
Å Ask community members ς community advisory groups
Å Ask the local public health department
Å Review CHNA/CHIP
Å 5ƻƴΩǘ ŀǎǎǳƳŜ ǘƘŜǊŜ ƛǎ ŀƴ ŜȄƛǎǘƛƴƎ ŎƻŀƭƛǘƛƻƴΗ
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Be creative in identifying partners ς Look for assets!
Å Community organizations
Å Faith based organizations
Å Education
Å Housing, transportation, food
Å Government
Å Public health
Å Service organizations
Å Local businesses
Å Health care organizations

Great resource!! With examples



Plan for engagement of external partners
- You have options!

Add a partner to the internal team
Å Reach out to potential partners and explain your request, including 

why you are asking them to join you
Å Be flexible and accommodating
Å Collaborate on the agenda and outline clear expectations for all

Join an existing coalition

Å Reach out to the leadership to describe your needs and discuss 
options, be humble and accommodating

Create a new coalition
Å Kick off meeting with new partners, maybe in the community
Å Retreat or synergy meeting option

2.
DEFINE GOALS 

AND ROLES



Get to know your partner

Be clear on your 
individual/agency 

purpose, mission, goals

Share that partner profile 
with the community 

agency to learn about 
each other before starting 

collective work

Consider past experiences 
with this partner ς who 
else has partnered with 

them, what was that 
experience like?

Together set a time and 
place that meets both 

your needs

At the meeting ς align 
capacities and needs, and 
define the purpose of the 

partnership 

Determine roles, 
governance, decision-

making process, funding





To help assure achievability of shared goals

Develop a TEAM CHARTER

ÅHow will you agree on your goals, expectations and values?

ÅHow will you deal with challenging situations?

ÅWhat is the goal of the partnership?

https://designabetterbusiness.com/2017/08/24/team-charter-canvas/ 

https://designabetterbusiness.com/2017/08/24/team-charter-canvas/
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Principles of Partnership
ÅCommunity driven : Engage a diverse group in your community that strives to address a problem common to all.

ÅAchieve more together :xĲƻĲƖċŊĲШĲċĦőШƓċƖƣŰĲƖќƚШĦŸůƓũĲůĲŰƣċƖǃШƣċũĲŰƣƚШċŰĬШƖĲƚŸƨƖĦĲƚШƣŸШĦƖĲċƣĲШƚǃŰĲƖŊǃШċůŸŰŊШ
partners that accomplishes more.

ÅMeaningful engagement : Include representation by all community stakeholders in determining, planning and 
executing priorities.

ÅPartner equity : All stakeholders are considered equal, regardless of size or financial or in-kind contributions to the 
partnership.

ÅShared purpose: ƚШƚƣĲƽċƖĬƚШŸŉШƣőĲШĦŸůůƨŰŔƣǃќƚШƖĲƚŸƨƖĦĲƚЯШƓċƖƣŰĲƖƚШċƖĲШĦŸůůŔƣƣĲĬШƣŸШƽŸƖťŔŰŊШĦŸũũċĤŸƖċƣŔƻĲũǃШŉŸƖШ
the benefit of the community.

ÅBest practices and innovation : Community health is complex, involving multiple social needs. Best practices and 
innovative approaches are required.

ÅSystems approach : A systems approach can better create a foundation for integrated community delivery systems.

ÅGoals and progress reports : Change requires focusing on results. Measures or indicators of progress and 
communication to the community offer direction, inspiration and motivation. Monitoring demonstrates partner 
accountability, earns community trust and builds hope.

ÅGovernance structure : Sustainable governance structure is dependent on a clear purpose, partner commitment, a 
plan of action, adequate funding, effective implementation and demonstrated progress.

ĬċƓƣĲĬЮŉƖŸůЮџxĲċƖŰŔŰŊƚЮŸŰЮ]ŸƻĲƖŰċŰĦĲЮŉƖŸůЮÂċƖƣŰĲƖƚőŔƓƚЮƣőċƣЮfůƓƖŸƻĲЮ9ŸůůƨŰŔƣǃЮcĲċũƣőжЮxĲƚƚŸŰƚЮxĲċƖŰĲĬЮŉƖŸůЮÅĲĦŔƓŔĲŰƣƚЮŸŉЮƣőĲ 
[ŸƚƣĲƖЮ]дЮ~Ħ]ċƽЮÂƖŔǍĲЮŉŸƖЮEǂĦĲũũĲŰĦĲЮŔŰЮ9ŸůůƨŰŔƣǃЮÉĲƖƻŔĦĲеѠЮ9ĲŰƣĲƖЮŉŸƖЮcĲċũƣőĦċƖĲЮ]ŸƻĲƖŰċŰĦĲеЮ ůĲƖŔĦċŰЮcŸƚƓŔƣċũЮ ƚƚŸĦŔċƣŔŸŰеЮ2016.
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Build trust by 
acknowledging 
the past 
mistakes, 
setting 
expectations 
and then be 
true to your 
word!



3. 
IMPLEMENT AND 

EVALUATEDMAIC Framework

Data-driven, systematic approach to process improvement



DEFINE the problem

ÅIdentify opportunities

ÅIdentify key contributors/stakeholders

ÅConsider a charter with a community-based organization

EQUITY CONSIDERATIONS
ÅConsider the needs and issues faced by populations experiencing the worst health outcomes
ÅWhat populations are impacted most by the problem you have identified
ÅDoes the team composition and structure promote inclusivity?
ÅHow will the patient voice by incorporated into the program design?

Iƻǿ Ŏŀƴ ȅƻǳ ƛƴŎƻǊǇƻǊŀǘŜ ΨŎƻƳƳǳƴƛǘȅ ǾƻƛŎŜΩ ƛƴǘƻ ȅƻǳǊ vL ǇǊƻƧŜŎǘΚ



MEASURE

ÅDocument the current process

ÅCollect baseline data and define where you want to go
ÅDevelop a SMARTIE Aim

ÅDefine metrics and measures

EQUITY CONSIDERATIONS
ÅWhat inequities already exist?
ÅExamine the data by race, gender, economic status, geography, etc.
ÅAre the targeted populations clearly articulated in the aim statement?
ÅWhat strategies will help mitigate bias in data collection or analysis
ÅWhat is the local culture surrounding the issue?



INCLUSIVE: How will you include traditionally marginalized people into 
processes, activities, and decision making in a way that shares power

EQUITABLE: How will you include an element of fairness or justice that seeks 
to address systemic injustice, inequity or oppression 



Population Health Data Resources
SCOPE Name WEBSITE

National Level Healthy People 2030 https://health.gov/healthypeople 

State Level (NY) NYS Prevention Agenda https://apps.health.ny.gov/public/tabvis/PHIG_Public/pa/ 

County Level County Health Rankings https://www.countyhealthrankings.org/

County Level (NY) NYS Prevention Agenda https://apps.health.ny.gov/public/tabvis/PHIG_Public/pa/ 

Regional (Finger Lakes)Common Ground Health https://www.commongroundhealth.org/

Monroe County SpecificMC Dept of Public Health https://www2.monroecounty.gov/health-index.php

City Level City Health Dashboards https://www.cityhealthdashboard.com/ 

Rochester Specific RocHealthData https://rochealthdata.org/

ACT Rochester https://www.actrochester.org/

Publish data from survey and EMR in a user-friendly reports

https://health.gov/healthypeople
https://apps.health.ny.gov/public/tabvis/PHIG_Public/pa/
https://www.countyhealthrankings.org/
https://apps.health.ny.gov/public/tabvis/PHIG_Public/pa/
https://www.commongroundhealth.org/
https://www2.monroecounty.gov/health-index.php
https://www.cityhealthdashboard.com/
https://rochealthdata.org/
https://www.actrochester.org/


Non-Health Data: US Census Bureau

ÅSurvey every 10 years (2020) and estimates in between

Åwww.census.gov 

Åhttps://www.census.gov/quickfacts/rochestercitynewyork 

ÅTry others that use the census data + other big data sources

Åhttps://www.zip-codes.com/ 

ÅAmerican Community Survey

http://www.census.gov/
https://www.census.gov/quickfacts/rochestercitynewyork
https://www.zip-codes.com/


ANALYZE

ÅGet at the ROOT CAUSE of the problem

ÅExamine the problem and consider underlying drivers

EQUITY CONSIDERATIONS
ÅHow can we address the root cause of the outcome disparity
ÅHow can we ensure that those impacted by the intervention will have input into the process



Social Drivers of Health



IMPROVE
ÅIŀǾŜ ŀ ŎƭŜŀǊ Ǿƛǎƛƻƴ ƻŦ ǿƘŀǘ ȅƻǳǊ άƛŘŜŀƭ ǎǘŀǘŜέ 

would be and work to get there

ÅConsider evidence-informed interventions that 
address each (or a specific) key driver/root cause

ÅStart with a pilot (PDSA cycles)

EQUITY CONSIDERATIONS
ÅWill the change impact those most vulnerable?
ÅLǎ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ǾƻƛŎŜ ŎƻƴǎƛŘŜǊŜŘ ǿƘŜƴ ŜǎǘŀōƭƛǎƘƛƴƎ ǘƘŜ άƛŘŜŀƭ ǎǘŀǘŜέΚ
ÅAre materials readily available in the languages and formats necessary?



SaiMa, PhD, et al. Distinguishing Health Equity and Health Care 
Equity: a Framework for Measurement. NEJM Catalyst March 7, 2023

https://catalyst.nejm.org/doi/full/10.1056/CAT.22.0442#con1


LƳǇǊƻǾƛƴƎ ƘŜŀƭǘƘ ƻǳǘŎƻƳŜǎΧ

There are many approaches, but some of the most effective are:

ÅPOLICY improvements
ÅA law, regulation, procedure, administrative action, incentive, or voluntary 

practice of government and other institutions.

ÅSYSTEMS improvements
ÅChange that impacts all elements, including social norms of an organization, 

institution, system or community



CONTROL
ÅMonitor and stabilize the process improvement

ÅFind ways to replicate and disseminate findings

EQUITY CONSIDERATIONS
ÅWere there any inadvertent intervention-generated disparities created?
ÅDo the target populations believe the project outcomes? 
ÅAre results shared with stratified data that shows gains were experienced equally by all?
ÅHow can we share the results among all stakeholders?
ÅHow do we sustain equitable change?



Sustainability

Sustainability Factors to consider:

ÅIdentify key internal experts and influencers to further your cause

ÅCƛƴŘ ŜȄǘŜǊƴŀƭ άǇŀǊǘƴŜǊǎ ƻŦ ǘƘŜ ŦǳǘǳǊŜέ

ÅDiscover new funding sources and recurring revenue

ÅGain leadership and board support for the efforts

4.
SUSTAIN 

PARTNERSHIP
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Consider a formal 
commitment to 
sustain the 
partnership and 
the work ahead.
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Sustainability

New York State 
Health Foundation 
Sustainability Toolkit

Suggests choosing 
3-4 factors to 
sustain a project
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Five Tools for Helping Turn Big Ideas into Action: 
ŀƴ LƴǘŜƎǊŀǘƻǊΩǎ ¢ƻƻƭƪƛǘ

https://www.movinghealthcareupstream.org/wp-content/uploads/2021/10/AnIntegratorsToolkit_FINAL.pdf
https://www.movinghealthcareupstream.org/wp-content/uploads/2021/10/AnIntegratorsToolkit_FINAL.pdf


Be TRUSTWORTHY



10 Principals of Trustworthiness
1. ¢ƘŜ ŎƻƳƳǳƴƛǘȅ ƛǎ ŀƭǊŜŀŘȅ ŜŘǳŎŀǘŜŘΤ ǘƘŀǘΩǎ ǿƘȅ ƛǘ ŘƻŜǎƴΩǘ ǘǊǳǎǘ ȅƻǳΦ

2. You are not the only expert.

3. Without action, your organizational pledge is only performance.

4. An office of community engagement is insufficient.

5. Lǘ ŘƻŜǎƴΩǘ ǎǘŀǊǘ ƻǊ ŜƴŘ ǿƛǘƘ ŀ ŎƻƳƳǳƴƛǘȅ ŀŘǾƛǎƻǊȅ ōƻŀǊŘΦ 

6. Diversity is more than skin-deep.

7. ¢ƘŜǊŜΩǎ ƳƻǊŜ ǘƘŀƴ ƻƴŜ Ǝŀȅ ōŀǊ ŀƴŘ ά.ƭŀŎƪ ŎƘǳǊŎƘέ ƛƴ ȅƻǳǊ ŎƻƳƳǳƴƛǘȅ

8. Show your work.

9. LŦ ȅƻǳΩǊŜ gonna do it, take your time, and do it right.

10.The project may be over, but the work is not.





Community Health

Needs Assessment and Improvement Plan

Theresa Green, PhD, MBA
Associate Professor, Public Health Sciences

Associate Director, Center for Community Health & Prevention
Director Health Equity Education

tǳƭƭƛƴƎ ƛǘ ŀƭƭ ǘƻƎŜǘƘŜǊΧ ŀƴ ŜȄŀƳǇƭŜ



άI5ǎ ŀƴŘ ƘƻǎǇƛǘŀƭǎ ŀǊŜ strongly encouraged to develop one assessment and one plan 
per county by working together with other partners in their region. This collaborative 
approach will leverage the efforts and resources of all health organizations in a 
community toward shared community health goals and improve effectiveness and 
ǊŜŘǳŎŜ ŘǳǇƭƛŎŀǘƛƻƴ ƛƴ ǘƘŜ ŀǎǎŜǎǎƳŜƴǘ ŀƴŘ ǇƭŀƴƴƛƴƎ ŜŦŦƻǊǘΦέ

Started 2000

Community Input 

Monroe County
Community Health Improvement Workgroup



Meet our team

CHIW Partner Advising Member Organizations
Å Monroe County Office of Mental Health
Å Monroe County Medical Society
Å Common Ground Health
Å Rochester RHIO
Å FLPPS
Å ABC

Å Jordan Health
Å City of Rochester
Å United Way
Å AA and Latino Health Coalitions
Å Trillium Health
Å Ronald McDonald House



Community Health Needs Assessment (CHA) 
and

Community Health Improvement Plan (CHIP)

Our Mission 
To improve the health and wellness of individuals and 

families of Monroe County by addressing prioritized needs 
and inequities through sustainable systems change built on 

collaboration and supported by shared resources. 



Authorizing body of the hospital facility must:
1. Adopt a Community Health Needs Assessment  Report
ÅDescribe the community (Monroe County) 
ÅAssess the health needs of the community (Monroe County)
ÅEngage the community and public health experts
ÅShare broadly

2. Adopt Implementation Strategy for the identified needs
ÅHow does the hospital plan to address the priority needs
ÅPrioritization process and why not address the other high needs

ΧŜǾŜǊȅ о ȅŜŀǊǎ ǘƻ Ƴŀƛƴǘŀƛƴ ǘŀȄ-exempt status

CHA

CHIP



Process for CHNA/CHIP for Monroe County

VISION Create the Monroe County 
2025 Collaborative 

Community Health Needs 
Assessment

Select 3 top priorities
in line with the 

NYS Prevention Agenda 
Objectives

Create the Monroe County 
2025-2027 Collaborative 

Community Health 
Improvement Plan

Commit to Evidence -
informed interventions 

and metrics

Approved by 
hospital boards

IMPLEMENTATION!then



New York PA for 2025-2030

HP2030



2025 Community Health Needs Assessment

Extensive review of data!



Community Engagement
ÅSelf-Reported Health Concerns in the Finger Lake Region (2022) from 

Common Ground Health

ÅURMC Community Advisory Council (CAC) Meeting 7-23-2024

ÅURMC Patient and Family Advisory Council Groups (PFAC)

ÅAfrican American Health Coalition, Latino Health Coalition and 
Indigenous Health Coalition meeting 9.26.24

ÅRochester Flower City AmeriCorps Members 10.25.24

ÅMonroe County Dept of Public Health Board of Health 11.4.24

ÅHospital leadership from Strong, Highland, Rochester General/Unity

What does the community want?


