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Terminology:  What is a CHIP?

The Public Health Accreditation Board Definition:  A 
Community Health Improvement Plan is “a long-term, 
systematic effort to address health problems on the basis 
of the results of assessment activities and the community 
health improvement process…”

“…in collaboration with community partners, to set 
priorities and coordinate and target resources..”

“…and should be done in a timely way.”



Percent Insured by Race Percent Insured by SES

Hospital Care
31%

Home Health Care
3%

Insurance 
Administration

5%

Physician and 
Clinical Services

20%

Structures and 
Equipment 
Investment

4%
Research

2%

Government Public 
Health

3%

Medical Equipment 
and Products

3%

Government 
Administration

1%

Nursing Care 
Facilities

6%

Ambulance, 
Residential and 
Personal Care

5% Other Professional 
Services

3%

Dental Services
4%

Prescription Drugs
10%

2.6 Trillion Dollars each year on health care

70 Billion Dollars for 
“Government Public Health”
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Health Department Revenues FY 09/10

Federal/State, 
$2,200,000

Realignment, 
$3,400,000

Clinic, 
$196,000

CCS, 
$316,000

Environmental 
Health,* 

$539,000

General Fund 
Transfer, 
$665,000

Health Van, 
$98,000

*  Environmental Health was reorganized under the Community Development Department (CDD) 
effective July 1, 2010

†  Behavioral Health was reorganized under the Human Services Agency (HSA) effective July 1, 2010

Total Revenue: 7.5 million, of 
which 3.4 million simply 
passed through in 09-10



1. Community Health Assessment:  
• The CHIP should be kept in mind during 

the CHA process
2. Establish community buy-in from the start
3. Plan surveys carefully and be as frugal as the 

statistical thresholds will allow
• Beware of mistaken causality and other 

common fallacies
4. Decide early how to distinguish external vs. 

internal influences
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A Process
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Tuolumne County Profile 2005, Sonora Area Foundation
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*  Standard error greater than or equal to 23 percent
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Age-Adjusted Suicide Rates for California (2002-2004) by County
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Overall Rate for the State as a Whole: 10.6

Counties with Urban Population <20,000 Highlighted

Table 3:  Comparative Explanatory Power of the Models

* Statistically significant at p<0.05

Explanatory 
Cluster  

Adjusted
R-squared

F-Stat Akaike 
Information

Criterion (AIC)

Substance Abuse .59 42.28* 214.43
Violence .55 35.51* 220.36
Ethnicity .42 15.01* 235.26
Firearm Availability .27 11.49* 248.20

Mental Health .14 5.46* 257.93
Poverty .002 0.95 266.48
Macroeconomy -0.003 0.94 267.49



Community safety

Education

Family & social support

Employment

Built environment

Environmental quality

Income

Unsafe sex

Alcohol use

Diet & exercise

Tobacco use

Access to care

Quality of care

Physical environment
(10%)

Social & economic factors
(40%)

Health behaviors
(30%)

Clinical care
(20%)

Health Factors

Programs and 
Policies

Health Outcomes
Mortality (length of life): 50%

Morbidity (quality of life): 50%

County Health Rankings model © 2010 UWPHI
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2. Establish community buy-in from the start



0 - < 4

4 - < 11

11 - < 18

18 +

No Data

•Year 2010 target: reduce the proportion of children who are regularly exposed to tobacco smoke at home to 10%.

Percentage of California children age 5 to <20 years who live in 
households with smokers who smoke inside the home, by county 

PedNSS, 2006

Community Buy-in for the CHIP:  Demonstrating Real Threats





Community Support for School-based Clinic Programs*

*Lake Research Partners, W.K. Kellogg Foundation and The California Endowment, 2006.  

Community Buy-in for the CHIP:  Selling the Positive Benefits



Community Support for School-based Clinic Programs

Community Buy-in for the CHIP:  Selling the Positive Benefits



Engaging agencies and departments that have established 
infrastructure and are invested in the project deliverables 

Legend

2,274 square miles

Tuolumne County Schools

Community Buy-in for the CHIP:  Selling the Positive Benefits
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3. Plan surveys carefully and be as frugal as the 
statistical thresholds will allow

• Beware of mistaken causality and other 
common fallacies
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California County Daily Tobacco Use, 1999 and 2008
California Tobacco Survey
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California County Daily Tobacco Use, 1999 and 2008
California Tobacco Survey

WITH CONFIDENCE INTERVALS
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4. Decide early how to distinguish external vs. 
internal influences
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Tuolumne County Demographics
• Population:  55,365

o 82%  NH White   (CA 57.6%)
o 10.7% Hispanic/Latino  (CA 37.6%)
o 2.1%  Black  (CA 6.2%)
o 1.9% American/Alaskan Native  (CA 1.0%)
o 1% Asian  (CA 13%)

• Bachelor’s Degree or higher:   17.3%  (CA 30%)
• Multi-unit housing:  8.6%  (CA 30.7%)
• Median Household Income:  $47,462  (CA $60,883)
• Uninsured all year:  15.4%  (CA 21.2%)
• Medi-Cal/Healthy Families:  19.4%  (15.7%)
• Unemployment rate:  13.3%  (CA 11.4%)

*2010 Census, 2009 CHIS data



Title IX of the Affordable Care Act adds requires that non-profit hospitals  
conduct  a community needs assessment in order to maintain their tax relief 
benefits, and that this CHA be coordinated with local experts in public health



Sonora Area Foundation

Health and Safety  Education Natural Resources
Recreation Infrastructure  Economy Arts and Heritage
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Development of the Tuolumne County Prescription Security and Pain 
Management Guidelines



Personal Belief Exemptions



TUOLUMNE            525          424   77.80%           57    10.46%            0       0.00%          64    11.74%        






