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Zoom Poll Introductions
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• What is your experience with IPLAN? How long have you been engaging with IPLAN in some 
capacity? (less than 1 year, 1-2 years, 3-5 years, 6-10 years, 10-20 years, over 20 years)

• Which best describes your affiliation? 

• Local Health Department (LHD)

• Community Based Organization (CBO)

• Student

• Hospital/health care

• Government Office  (beyond LHD)

• Other



Today’s 
Training 
Agenda

• Welcome and Introductions

• Grounding – History and 
Context for IPLAN

• Section 600 Requirements for 
IPLAN 
oCommunity Health Assessment 

Components
oCommunity Health Improvement 

Plan Components
oOrganizational Capacity 

Assessment

• IPLAN Resources

• Closing and Evaluation
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Purpose and Objectives

Review the substantial compliance 
components of the IPLAN process 
based on APEX-PH, including:  

• Community Health Assessment 
(CHA)

• Community Health Improvement 
Plan (CHIP)

• Organizational Capacity 
Assessment
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Participants will be able to: 

• Describe the history of IPLAN and Section 
600 requirements for the APEX-PH based 
IPLAN process and the equivalent option, 
Mobilizing Action Through Planning and 
Partnerships (MAPP). 

• Estimate the time and resources needed to 
complete the process. 

• Prevent common mistakes related to IPLAN. 

• Access IPLAN resources and tools. 

• Describe how IPLAN aligns with Public 
Health Accreditation Board (PHAB) 
requirements. 



Group Agreements 

• Actively participate

• Take space/ Make space

• Seek to understand different perspectives. 

• Allow facilitator to move conversation along

• Ask questions in the chat or raise hand

• We can "park" items we cannot address 
today and get back to you

• What else?
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Parking Lot



Grounding – 
History and 
Context for IPLAN
Laurie Call 

JoAnne Bardwell, IPLAN Administrator

Illinois Department of Public Health
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Definition of 
IPLAN

Illinois Project f0r Local 
Assessment of Needs (IPLAN)

• Community health assessment and planning 

process that is conducted every five years by 

local health jurisdictions in Illinois. 

• Based on the Assessment Protocol for Excellence in 

Public Health (APEX-PH) model

• Completion of IPLAN fulfills most of the requirements 

for Local Health Department certification under Illinois 

Administrative Code Section 600.400: Certified Local 

Health Department Code Public Health Practice 

Standards. 

• The essential elements of IPLAN are:

• an organizational capacity assessment;

• a community health needs assessment; and

• a community health plan, focusing on a minimum of 

three priority health problems.
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Accessing the Illinois Administrative Code – Section 600

Title 77: Public Health

Chapter I: Department of Public Health

Subchapter H: Local Health Departments

Part 600 Certified Local Health 
Department Code

Section 600.400 Public Health Practice 
Standards

• Access the full Administrative Code on 
the IPLAN Website under the 
Resources Tab: 
http://app.idph.state.il.us/Resources.as
p?menu=3 

Section 600.400 of the Certified Local Health 

Department Code provides in detail the Public 

Health Practice Standards for certified health 

departments:

a) Assess the health needs of the community 

b) Investigate the occurrence of adverse health 

effects 

c) Advocate for public health

d) Develop plans and policies to address priority 

health needs 

e) Manage resources and develop organizational 

structure

f) Implement programs and other arrangements 

g) Evaluate programs and provide quality 

assurance 

h) Inform and educate the public on public health 

issues

http://app.idph.state.il.us/Resources.asp?menu=3
http://app.idph.state.il.us/Resources.asp?menu=3


Recertification Requirements
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Local Health 

Department (LHD) 

develops IPLAN

LHD submits IPLAN to DPH.IPLAN@illinois.gov at least 60 days before current 

expiration with: 

• LHD certification application

• An electronic copy of the IPLAN

• IPLAN substantial compliance evaluation

IDPH reviews the IPLAN 

within the 60 days of 

submission for 

compliance

If not compliant – LHD is provided findings and are 

required to resubmit an updated IPLAN to 

DPH.IPLAN@illinois.gov.

If compliant – 

• In substantial compliance: 

• LHD and RHO are notified of approved IPLAN

• The Director’s office is notified of findings for 

final approval

LHD is awarded a 5-year Certification by the 

Director’s office. The LHD and RHO are notified 

electronically via letter and certificate

mailto:DPH.IPLAN@illinois.gov
mailto:DPH.IPLAN@illinois.gov


LHD Certification Requirements

Any applicable LHD change requests:

Any applicable LHD change requests:

(name changes, contact information, or updates to the LHD directory)

(name changes, contact information, or updates to the LHD directory)

(name changes, contact information, or updates to the LHD directory)

DPH.IPLAN@Illinois.gov

DPH.IPLAN@Illinois.gov

Certification 
Application via LHD 

Certification 
Application

Electronic version of 
IPLAN

• IPLAN document must 
include table of 
contents with page 
numbers

• Board of health 
approval letter of the 
IPLAN (signed and 
dated by your BOH 
president or 
representative) which 
includes the BOH 
stating they have 
reviewed the 
Organizational Self-
Assessment Plan.

• No need to submit the 
Organizational Self-
Assessment Plan. 
Keep on file for RHO 
review when onsite.

IPLAN substantial 
compliance 
evaluation

• LHD completes

• LHD Name (on first 
page)

• Health Priorities (on 
first and as applicable 
for pages 3-6)

• Page numbers for 
substantial 
compliance review (if 
there is something 
missing LHD will 
provide comments to 
why ie: data not 
available?)

Applicable

• New Personnel 
Information Form (PIF) 
if there’s been a 
change in personnel

Any applicable LHD 
change requests:

• (name changes, contact 
information, or updates 
to the LHD directory)

• Please send a formal 
notice on your LHD letter 
head, signed, dated and 
addressed to IPLAN 
Admin to 
DPH.IPLAN@Illinois.gov

IPLAN (CHA/CHIP) and IPLAN substantial 
compliance check list to be submitted to 
DPH.IPLAN@Illinois.gov

Link to LHD directory: 
https://idph.illinois.gov/IDPHPrograms/v_LH
DDirectory/Show-V-LHDDirectory-Public.aspx 

http://www.idph.state.il.us/IDPHPrograms/v_LHDDirectory/Show-V-LHDDirectory-Public.aspx
http://www.idph.state.il.us/IDPHPrograms/v_LHDDirectory/Show-V-LHDDirectory-Public.aspx
http://www.idph.state.il.us/IDPHPrograms/v_LHDDirectory/Show-V-LHDDirectory-Public.aspx
http://www.idph.state.il.us/IDPHPrograms/v_LHDDirectory/Show-V-LHDDirectory-Public.aspx
http://www.idph.state.il.us/IDPHPrograms/v_LHDDirectory/Show-V-LHDDirectory-Public.aspx
mailto:DPH.IPLAN@Illinois.gov
mailto:DPH.IPLAN@Illinois.gov
mailto:DPH.IPLAN@Illinois.gov
https://idph.illinois.gov/IDPHPrograms/v_LHDDirectory/Show-V-LHDDirectory-Public.aspx
https://idph.illinois.gov/IDPHPrograms/v_LHDDirectory/Show-V-LHDDirectory-Public.aspx


Evolution of IPLAN

APEX-PH

MAPP

PHAB

A
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created by 
NACCHO and CDC 
in 1991 to increase 
LHDs organizational 
capacity and 
strengthening their 
leadership roles in 
their communities.
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was derived from 
APEX-PH in 1992 to 
meet requirements 
set forth from the 
Administrative 
Code, Section 600.

M
A

P
P

To address the 
importance of 
strategic planning, 
CDC and NACCHO 
developed MAPP in 
2001.

After an extensive 
evaluation of MAPP, 
NACCHO 
developed MAPP 
2.0 in 2023.

P
H

A
B

was formed in 2007 
to develop, 
implement, and 
oversee national 
accreditation and 
created 
requirements for 
completing the 
CHNA/CHIP 
process for LHD 
pursuing 
accreditation.

National public 
health department 
accreditation 
launched in 2011.
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Required, beginning 
in 2012, non-profit 
hospitals to create a 
CHNA, which 
encouraged their 
partnership with 
LHDs to complete 
the process
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http://www.naccho.org/uploads/downloadable-resources/Programs/Public-Health-Infrastructure/MappPaceApex.pdf
http://www.naccho.org/uploads/downloadable-resources/Programs/Public-Health-Infrastructure/MappPaceApex.pdf
https://phaboard.org/about/


Equivalent Planning Process

• Section 600.410 (b) of the Certified Local Health Department Code 
allows for the use  of an “equivalent” planning process for 
recertification upon written request from IDPH.
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The following processes may be considered equivalent to the 
IPLAN process:

• MAPP - Mobilizing for Action Through Planning and Partnerships Accepted as an 
equivalent planning process to IPLAN (Section 600.110)

• PHAB accreditation (section 600.400j) The results of the PHAB Accreditation 
including the community health assessment, organizational capacity or strategic 
plan and the health plan may be used to meet the corresponding requirements of 
the certification process as long as the documents are not duplicated from the 
previous recertification cycle.



Section 600 
Requirements for 
IPLAN
Samantha Lasky



Assessment Protocol for Excellence in Public 
Health (APEX-PH)

There are two 
goals of 

APEX-PH:

“Assess and improve the organizational 
capacity of the health department”

“Work with the local community to assess 
and improve the health status of the 
citizens”

15

APEXPH has been a widely used planning process for local 

health departments that desire to assess and enhance their 

organizational capacity and strengthen their leadership role 

in the community. 



Three 
Components 
of IPLAN

Organizational 
Capacity 

Assessment

Community 
Health Needs 
Assessment

Community 
Health Plan

16



LHD Staff Share! - The Importance of IPLAN

17



Community Health 
Assessment (CHA) 
Components



What is a CHA? 

Community Health Assessment or CHA: 

Systematic approach to collecting, analyzing, and using 
data to educate and mobilize communities, develop 

priorities, garner resources, and plan actions to improve 
the public’s health.
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Health Problem: A situation or condition of 
people which is considered undesirable, is likely 
to exist in the future, and is measured as death, 
disease, or disability.

Health Equity: Everyone has a fair and just opportunity to be 
as healthy as possible. This requires removing obstacles to 
health such as poverty, discrimination, and their 
consequences, including powerlessness and lack of access 
to good jobs with fair pay, quality education and housing, safe 
environments, and health care.

20



Convening the Community Health Committee1

Analysis of Health Problems and Health Data2

Prioritize Community Health Problems3

Conduct Detailed Analysis of Community Health Problems4

Inventory Community Health Resources5

Develop a Community Plan6

21

IPLAN Community Process



Convening the Community Health Committee

Purpose of the Community 
Health Committee

• Helps to broaden the 
perspective of the process by 
engaging representatives from 
a variety of other sectors in 
the community

• Increases awareness of the 
process 

• Helps to build strategic 
alliances that may be needed 
to address the IPLAN priorities

• Serves as an initial 
demonstration of the local 
health department’s 
willingness to engage the 
community in the collaborative 
IPLAN process

Considerations for the 
committee

• Size

• Scope

• Roles and responsibilities

• Formation of subcommittees

Representation

• 12 to 15 members

• Individuals and orgs who are 
involved in the delivery of the 
Essential Public Health 
Services

• Representative of the overall 
community – including 
community members

• Expertise in specific areas of 
health and community well-
being, access to key assets 
and resources, and the need 
for diversity and inclusiveness

22



ILLINOIS PUBLIC HEALTH INSTITUTE

A multi-sectoral process may include:

23



ILLINOIS PUBLIC HEALTH INSTITUTE

Community Participation in the CHA

24

The process shall involve community participation in the:

identification of community health problems, priority-setting, and 
the completion of the community health needs assessment and 
community health plan.

The CHA should include:

Statement of purpose

A description of the community participation 
process and the method used for selecting 
priorities

A list of community groups involved



Data Collection

• Primary data are collected first-hand through surveys, listening 
sessions, interviews, and observations

• Secondary data are collected by another entity or for another 
purpose

• Indicators are secondary data that have been analyzed and can be 
used to compare rates or trends of priority community health 
outcomes and determinants
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Source: CDC. https://www.cdc.gov/public-health-gateway/php/public-health-strategy/public-health-strategies-for-community-health-assessment-data-benchmarks.html



Analysis of Community Health Data

• Community health indicators 
contained in the IPLAN Data 
System or a similar, equally 
comprehensive data system 
developed by the local health 
department shall be utilized to 
structure the minimal content of the 
assessment.

• Description specific to their area 
and the data it is based on; must 
provide data sources. 
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• Demographic & Socioeconomic 
Characteristics

• General Health and Access to 
Care

• Maternal and Child Health

• Infectious Disease

• Chronic Disease

• Environment/Occupation/Injury 
Control

• Sentinel Events

Data Categories:



Analysis of Community Health Data

Plan

• Define the community area or 
jurisdiction

• Identify priority populations

• Determine secondary data 
needs (indicators that have 
been analyzed by another 
entity)

• Determine primary data needs 
(data you may need to collect 
from surveys, focus groups, 
interviews, town halls etc.)

Collect and Compile

• Compile secondary data on the 
7 data categories. Use data and 
indicators for the smallest 
geographic locations possible 
(e.g., county-, census block-, or 
zip code-level data), to enhance 
the identification of local assets 
and gaps.

• Use tools like surveys, focus 
groups, interviews, and town 
hall meetings to gather primary 
data about the community, 
priority populations, health 
needs, assets/resources etc.

Analyze

• Compare data when possible by 
age, gender, race/ethnicity or 
other demographic 
characteristics to understand 
differences in population 
groups.

• Compare local data to regional, 
state and/or US data.

27



Zoom Poll Data Collection
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• Does your LHD collect community input data for your IPLAN?  

• What methods do you use? Select all that apply. 

• Surveys

• Focus groups

• Town halls

• Photo voice

• Other (write in chat)
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• American Community Survey

• Adverse Pregnancy Outcomes 
Reporting System (APORS)

• Behavioral Risk Factor 
Surveillance System (BRFSS)

• County Health Rankings

• Illinois Department of Public 
Health- Health Statistics

• IPLAN Data System / IQuery

• National Center for Health 
Statistics (NCHS)

• State Cancer Registry

• U.S Census
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• CDC PLACES

• Youth Risk Behavior Surveillance 
System (YRBSS)

• National Survey for Children's Health 
(NSCH)

• Illinois Youth Survey (IYS)

• Illinois EPA EJ Start

• Illinois Healthcare Cost Containment 
Council (IHCCCC)

• Illinois State Board of Education (ISBE)

• IDPH Opioid Data Dashboard

• CDC SUDORS data (Substance use 
disorders overdose reporting system)

• National Violent Death Reporting 
System (NVDRS)



Analysis of Community Health Data

Presentation from Aldara Henderson, 
St. Clair County Health Department

ILLINOIS PUBLIC HEALTH INSTITUTE 30



2023 Community Health 

Needs Assessment:

Process and Results

Presented By: Aldara Henderson, MPH

Systems Quality Manager



Economy and Poverty
ALICE (Asset Limited, 
Income Constrained, 
Employed)

Note: Households (HH) above the 

Federal Poverty Line earning less than 

the basic cost of living for the county

Year % Poverty % ALICE % Above

2010 15 27 58

2012 18 30 52

2014 18 29 52

2016 15 29 56

2018 14 36 50

2019 13 30 57

2021 12 31 57



Data Dive Priority Results











The following three priorities were identified as the top three by 

residents of St. Clair County:

1. Mental Health

2. Behavioral Health

3. Chronic Disease

Health Care Commission partner agencies identified the 

following priorities as their top three for St. Clair County:

1. Chronic Disease

2. Mental Health

3. Maternal/Infant Health





Description of health problems most 
meaningful to the community 

• Secondary data analysis
• What are the trends showing? What changes have occurred over time?

• What is the comparison to state or other level data showing?

• What are the differences between population groups? What are the disparities?

• Compare primary and secondary data. 
• What is the data telling you is meaningful for the community? 

• How does the primary data compare to the secondary data?

• How does the data help understand what is contributing to the health problem?

• How do the emerging health problems and needs compare to the State 
Health Improvement Plan (SHIP) priorities?  Healthy Illinois 2028

40

https://dph.illinois.gov/topics-services/provider-partner-resources/healthy-illinois.html


Comparing Local Priorities to SHIP

Presentation from Amy Fox,
Tazewell County Health Department

41



Presentation from Amy Fox, Tazwell County

ILLINOIS PUBLIC HEALTH INSTITUTE 42
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SHIP 
Priorities – 
Healthy 
Illinois 2028



Priority Health Needs by County

based on IPLANS from 97 Local Health Departments

Source: IQuery Modernization dashboard planned to go live on or before TA session 10/10/24



Description of Health Problems Most 
Meaningful to the Community

Presentation from Molly Peters,
Greene County Health Department 

ILLINOIS PUBLIC HEALTH INSTITUTE 45
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Prioritization Processes

• Multi-voting 
Technique

• Strategy Grids

• Nominal Group 
Techniques

• The Hanlon 
Method

• Prioritization 
Matrix

47

Criteria to Identify Priority 

Problems

Criteria to Identify Interventions for 

Problems

Cost and/or return on investment Expertise to implement solution

Availability of solutions Return on investment

Impact of problem Effectiveness of solution

Availability of resources to address 

the problem (staff, time, money, 

equipment, community will etc.)

Ease of implementation/ maintenance

Urgency of solving the problem Potential negative consequences

Size of the problem Legal considerations

Impact on systems or health

Feasibility of intervention

Source: NACCHO: https://www.naccho.org/uploads/downloadable-resources/Gudie-to-Prioritization-Techniques.pdf

https://www.naccho.org/uploads/downloadable-resources/Gudie-to-Prioritization-Techniques.pdf


Prioritize Community Health Problems

• The process should be 
reasonable, clearly understood by 
committee members, have 
objective components, and be 
based on an analysis of available 
data and community input.

• Prioritization shall result in the 
establishment of at least three 
priority health needs

• The IPLAN workbook highlights 
the Hanlon method for 
prioritization, but LHDs can use 
any method for prioritization.
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The Hanlon method includes the 
following objective and subjective 
variables.

• Rate the of size of the health problem 
in terms of the percent of the 
population with the health problem

• Rate the seriousness of the health 
problem in terms of morbidity, 
mortality, hospitalization, economic 
loss, community impact

• Rate the effectiveness of available 
interventions in preventing the health 
problem
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Risk factor: A scientifically established factor (determinant) 
that relates directly to the level of a health problem. A health 
problem may have any number of risk factors identified.

Direct contributing factor: A scientifically 
established factor that directly affects the level of a 
risk factor.

Indirect contributing factor: A community-specific factor 
that directly affects the level of the direct contributing factors. 
These factors can vary greatly from community to community.

49



• Conduct an analysis of the risk and contributing factors for each health priority:

• The Health Problem Analysis seeks to explore some of the many reasons that 
may cause or contribute to a health priority. 

• The IPLAN website provides worksheets to help identify risk factors, direct 
contributing factors, and indirect contributing factors. 

• A worksheet(s) should be completed for each of the three health priorities.

• The interventions and objectives developed for the Community Health Plan 
should address these factors.
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Conduct Detailed Analysis of Community Health Problems

• Risk factor: Obesity is a risk factor for Diabetes. This is true because obesity 
directly relates to the health problem of Diabetes.

• Direct contributing factor: Poor diet is a direct contributing factor because it 
affects obesity.

• Indirect contributing factor: Lack of grocery stores that carry fresh 
vegetables and fruits are indirect contributing factors because they affect poor 
diet.

Examples 
of each:

http://app.idph.state.il.us/
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Inventory Community Health Resources

• Addressing the community health priorities will require the resources 
of the local public health system.

• Available health resources will need to be detailed in the Community 
Health Plan but are identified in the assessment phase of the process

• Community health committee and LHD staff creates an inventory of 
community health resources that are potentially available to 
address direct and indirect contributing factors as well as identify 
potential barriers.

• Asset mapping is beneficial to be included in this step.
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Standard 1.1 - Participate in or lead a collaborative process resulting in a comprehensive community health 
assessment.

• Measure 1.1.1 A - Develop a community health assessment
▪ Who is involved (partners and community members)?
▪ How involved in developing the CHA?
▪ Comprehensive broad based data (primary and secondary)
▪ Description of the demographics of the populations (race/ethnicity, languages etc.)
▪ Description of health challenges experienced by the population served by the health department based on data, 

which must include an examination of disparities between subpopulations or sub-geographic areas in terms of 
health status and health behaviors (compare by demographics)

▪ Description of inequities in the factors that contribute to health challenges, which must, include social 
determinants of health or built environment.

▪ Community assets or resources beyond healthcare and the health department that can be mobilized to address 
health challenges.

• Measure 1.1.2 A – Ensure the community health assessment is available and accessible to organizations and the 
general public.
▪ Key findings and the full community health assessment actively shared with others. One example must show 

actively informing organizations including those that are not members of the community health assessment 
partnership. The other example must show actively informing the public.

54

PHAB Requirements for CHA

Source: PHAB, Standards and Measures, Initial Accreditation, Version 2022, pages 23-31. 
https://phaboard.org/wp-content/uploads/Standards-Measures-Initial-Accreditation-Version-2022.pdf

https://phaboard.org/wp-content/uploads/Standards-Measures-Initial-Accreditation-Version-2022.pdf


Community Health 
Improvement Plan 
(CHIP) Components



What is the Community Health Improvement 
Plan?

Community Health Improvement Plan or CHIP: 

Long-term systematic plan to address issues identified in the CHNA. 
Describes how the local health department and the communities it 
serves will work together to improve the health of the population.

56



CHIP 
Components

• Purpose statement 

• Description of the planning process 

• Description of each priority 

• One measurable outcome objective (for each priority) 

• One measurable impact objective (for each outcome 

objective) 

• One proven intervention strategy (for each impact 

objective) 

• Incorporation of Healthy People 

• Evaluation plan* 

*Though not required in the Community Health Plan, this 

section of the code does state “The local health 

department shall conduct monitoring of programs to 

assess achievement of mandated programs and progress 

towards meeting community health objectives as stated 

in the community health plan” Section 600.400 

(a)(2)(g)(2). 
57



CHIP Components

• Describe how the Community Health Plan will be used to improve the health of 
the community.

Purpose Statement

• Describe the process used to develop the Community Health Plan. This should 
include how objectives and intervention strategies were chosen and how 
research was conducted. 

• It should also include how members of the community were able to participate in 
the process.

• State when the Community Health Plan was adopted by the board of health.

Description of the Planning Process

58



Community Participation in the CHIP

Presentation from Rachael Hendrickson, 
Boone County Health Department

ILLINOIS PUBLIC HEALTH INSTITUTE 59



Community Participation in the CHIP

• IPLAN/CHIP was presented to community 

stakeholder groups that work on the current health 

priorities

• IPLAN was presented to public multiple ways:

• Community Forum

• Facebook Live

• Spanish Facebook post

• Press release with survey link

• MAPP Partners provided with media toolkit to 

advertise public feedback



Stakeholder Questions

1. Does the Description/Analysis accurately 

capture the issue?

2. Does this section look through a health 

equity/access to care/resiliency lens?

3. Are the Measurable Outcomes/Impacts 

attainable? 



• Describe why the priority was selected out of all the problems identified and why it 
is important to the community. The description should include all relevant data used in 
selecting it.

• Compare the priority to the Healthy People national health objectives.

• Risk Factors

• Direct Contributing Factors

• Indirect Contributing Factors

• Population Groups at Risk

• Objectives and Strategies

• Community Resources: Describe the community resources that are available to use in 
the implementation of the intervention strategy. Be sure to include what funding will be 
necessary for the strategy and how that funding will be obtained.

• Monitoring and Assessment: Describe how the health department will monitor the 
progress of the intervention strategies and assess their effectiveness.

• Awareness and Promotion: Describe how the health department will make the public 
aware of its new resources or programs. 

62

Description of Each Priority



Description of Each Priority

Presentation from Amy Fox,
Tazewell County Health Department

63



Presentation from Amy Fox, Tazwell County

ILLINOIS PUBLIC HEALTH INSTITUTE 64
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• Objectives are the operational aspects of The Community Health Plan.

• Objectives define what is to be accomplished and provide the foundation for strategies and 

interventions. 

• When written, objectives should be concise statements that provide direction. 

65

Outcome Objectives: This objective is a measurable statement indicating 
the desired level of change in a health problem or condition. This is a long-
term objective. IPLAN considers outcome objectives to have a five year 
time-frame.

• Increase to 35 % the proportion of adolescents in XYZ who engage 
in moderate physical activity for at least 30 minutes on 5 or more of 
the previous 7 days by December 2029.

Impact Objectives: This objective is a measurable statement indicating the 
desired level of change in a risk factor. Impact objectives are intermediate 
in time. The time-frame for IPLAN is two to three years.

• By December 2027, reduce the number of youth who take their first 
drink before age 17 from 67% to 60%.
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Process Objectives: LHDs should provide at least one proven Intervention Strategy to address 
each written impact objective. Include a discussion of the community resources that will 
contribute to implementation; estimated funding needed for implementation, and anticipated 
sources of funding.

• By December 2025, 80 % of low income pregnant women will have received prenatal care during the first trimester of 
pregnancy.

Example of a Intervention Strategy from Scott County (IPLAN website provide worksheets for 
organizing these objectives and intervention strategies):

• The community coalition on tobacco will work with schools and community groups to develop education activities on 
tobacco use and its effects on the lungs, targeting children and adolescents. The coalition will identify community input 
opportunities to educate the adult population regarding tobacco use and lung cancer. The coalition on tobacco will 
partner with the agricultural community to address environmental factors.

Examples of where objectives can come from:

• Funding sources (expectations)

• Administrative dictates & policies

• Administrative protocols & priorities

• Community health needs assessment

• Partnership agreements and other external relationships

• Recognized State and/or National public health agendas.

• Advocacy groups and associations



SMARTIE 
Objectives

Specific Reflects an important aspect of what your 
organization seeks to accomplish (programmatic or 
capacity-building priorities)

Measurable Includes standards by which reasonable people 
can agree on whether the goal has been met (by 
numbers or defined qualities) 

Achievable Is challenging enough that achievement would 
mean significant progress—a “stretch” for the 
organization

Relevant Is related to achieving the overall goal

Timebound Includes a clear deadline

Inclusive Brings traditionally marginalized people—
particularly those most impacted—into processes, 
activities, and decision/policymaking in a 
meaningful way

Equitable Seeks to address systemic injustice, inequity, or 
oppression.
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Standard 5.2 - Develop and implement community health improvement strategies collaboratively.

• Measure 5.2.1 A - Engage partners and members of the community in a community health improvement process.

▪  A collaborative process for developing the community health improvement plan (CHIP), which includes: 
▪ A list of participating partners involved in the CHIP process. Participation must include: 

▪ Various sectors 
▪ community members or organizations that represent populations that are disproportionately affected by conditions 

that contribute to health risks or poorer health outcomes. 
▪ Review of information from the community health assessment.
▪ Review of the causes of disproportionate health risks or health outcomes of specific populations.
▪ Process used by participants to select priorities.

• Measure 5.2.2 A – Adopt a community health improvement plan.
• A community health improvement plan (CHIP), which includes all of the following:

• 2 or more health priorities to be addressed collaboratively
• At least one objective for each priority
• Improvement strategy(ies) or activity(ies) for each priority. 

• Each strategy must include a time-frame and the organization(s) who have accepted responsibility
• At least two of the strategies or activities must include a policy recommendation, one of which must be aimed at 

alleviating causes of health inequities.
• Identification of the assets or resources that will be used to address at least one of the specific priority areas. 
• Description of the process used to track the status of the effort or results of the actions taken to implement CHIP strategies 

or activities.
• Measure 5.2.3 A - Implement, monitor, and revise as needed, the strategies in the community health improvement plan in 

collaboration with partners (see pages 161-163 for more information) 72

PHAB Requirements for CHIP
Source: PHAB, Standards and Measures, Initial Accreditation, Version 2022, pages 155-163. 
https://phaboard.org/wp-content/uploads/Standards-Measures-Initial-Accreditation-Version-2022.pdf

https://phaboard.org/wp-content/uploads/Standards-Measures-Initial-Accreditation-Version-2022.pdf


Organizational 
Capacity 
Assessment



Organizational Capacity Self-Assessment

• Self-Assessment
– Internal review of the LHD’s capacity to provide public health functions

– Assists the LHD in creating an organizational plan for improvement

• Alternatives:
– Organizational strategic plan with SWOT analysis

– NACCHO Operational Definition of Functional Health Department
– CDC’s National Public Health Performance Standards - Local Public Health System Assessment (LPHSA)

• ***No need to submit this document to IDPH, however, copy must be kept on file for review by 
the Regional Health Officer.

• Needs a board of health letter that acknowledges they have reviewed and approved the IPLAN 
and Acknowledgement of completion of Organizational Capacity Assessment. IDPH can do an 
onsite visit at any time and request to see a copy of the Assessment.
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Institutionalize the Assessment Process

Develop and Implement Action Plans

Rank Problems in Order of Priority

Analyze Weaknesses

Analyze and Report Strengths

Identify Strengths and Weaknesses

Score Indicators for Importance and Current Status

Prepare for the Organizational Capacity Assessment
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The IPLAN Substantial Compliance Evaluation

• The IPLAN Substantial Compliance Evaluation is what IDPH uses to evaluate 
IPLAN’s

• Structuring your IPLAN around it will ensure all necessary components are 
present

• LHD’s are required to fill in the local health jurisdiction, recertification 
period, priorities, and all page numbers

• Includes rubrics on the last two pages that outline exactly what IDPH is 
looking for when assessing compliance

• These rubrics can be helpful to reference before submitting the IPLAN



Substantial
Compliance Evaluation
- CHNA



Substantial Compliance Evaluation - CHIP



Substantial
Compliance Evaluation
-Priorities



Substantial 
Compliance 
Rubric









Description of the Problem for each Priority



Objectives & Strategies for each Priority



• IPLAN Web-site - http://app.idph.state.il.us/
• IPLAN Workbook

• Review Questions for Substantial Compliance

• Previous trainings

• Expert Consultant List

• IPLAN Data System (IQuery Web-site being modernized) 
https://iquery.illinois.gov/iquery/

• CDC - National Public Health Performance Standards - STLT Gateway 

• LHD’s who have already completed IPLAN

• Healthy People 2030 is an excellent source for objectives. These can be easily 
adapted for local jurisdictions. Access via www.healthypeople.gov

• The Community Guide is a great resource for proven intervention 
strategies and can be found at: http://www.thecommunityguide.org/

• National Resources – NACCHO 

• IDPH State Health Improvement Plan (SHIP) - Healthy Illinois 2028 

Resources

http://app.idph.state.il.us/
https://iquery.illinois.gov/iquery/
http://www.healthypeople.gov/
http://www.thecommunityguide.org/
https://dph.illinois.gov/topics-services/provider-partner-resources/healthy-illinois.html
http://www.naccho.org/topics/infrastructure/mapp/index.cfm
https://dph.illinois.gov/topics-services/provider-partner-resources/healthy-illinois.html


LHD Staff Share! – How They Use IPLAN
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Thank 
you!
Evaluation: 
https://survey.alchemer.com/s3/79802
35/IPLAN-Basics-IDPH-IPLAN-
Webinar-Series-Evaluation

Laurie Call at 
Laurie.call@iphionline.org 

Samantha Lasky at 
Samantha.lasky@iphionline.org 

Join us for the rest of our webinar series! 

Register at: bit.ly/m/IDPHIPLANwebinarseries

Webinar Topics and Dates (all 1-2:30pm):

• Mobilizing for Action through Planning and Partnerships 
(MAPP) 2.0 Overview - September 26 

• Integrating Racial Equity - October 24 

• Quality Improvement - November 21

Group Technical Assistance sessions will be available for the 
following dates:

• October 10th 1-2pm (IQuery)

• December 4th 1-2pm (topic TBA) 

This series is made possible with funding from IDPH and the 

Community Health Assessment and Planning Grant, 2024 

mailto:Laurie.call@iphionline.org
mailto:Samantha.lasky@iphionline.org
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