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Introduction
Background of the SHIP-Affiliated Partnership Su

The Commonwealth of Pennsylvania’s State Health dwgiment Plan (SHIP) is a strategic partnership of the
Pennsylvania Department of Health (PADOH), its sixnBwnity Health Districts and community partners
across the state. SHIP links public health, commingajth and individual health. It is Pennsylvania’s
blueprint for health improvement, linking statewide éowhl efforts to the federal Healthy People effoviih
overarching goals to increase the quality and ye&healthy life and to eliminate health dispariti€he

PADOH works with community partners to develop SHIfliafed health improvement partnerships (SHIP
partnerships) across the state.

An important component of the State Health ImproverRdsm (SHIP) has been the Department of Health’'s
commitment to increase access to relevant daténforthation necessary for communities to assess loca
health status and develop local health improvementifieito Some aspects of this commitment include:

¢ Guiding improvements to data access and quality atdimenunity level.

* Helping to prioritize data initiatives and enhancerm¢hat are being considered by the Department.

* Providing information that will be used as part of tingoing evaluation of the SHIP 2006-2010 Plan.

In order to better determine SHIP partnerships’ neetlyms of available data and technical assistahee,
PADOH has conducted surveys of the organizationatstre of the partnerships, as well as what data was
used, how it was used and what new data and teclassistance was needed. The survey was previously
conducted in 1998, 2000 and 2004. The PADOH continues to cafatacand technical assistance needs
surveys, since data use and data management chgogelye Additionally, the priorities of SHIP
partnerships change, thus creating new data and ¢athsisistance needs.

As a result of the responses to past surveys, the PADPIdmented a number of improvements:

* A wide variety of health-related data informatismbw available on the PADOH web site, including
age-adjusted county health data for séfeatithy People 201@bjectives.

* The Department implemented Epidemiologic Query and Mappirstem (EpiQMS), an interactive
health statistics Web site that can produce numises, graphs, charts, maps and county profiles.
Partnership data needs, as reflected by the syvaye also been considered in subsequent
expansions to the EpiQMS.

* The Bureau of Health Statistics and Research (BH$B9reled its technical assistance to
partnerships through presentations at the SHEtiBgeCommittee meetings, Local Advisory
Council meetings and the Public Health Institutes.

* The Pennsylvania Behavioral Risk Factor Surveilld®ystem (BRFSS) Local Sampling Program
was developed in 2002 to enable SHIP partnershipsdamatatistically reliable, behavioral risk
factor data for their county or region thatasnparable to state and national data. Some 20
partnerships have participated in the Local Samplingram, a few of them more than once,
providing the basis for longitudinal data.
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* The Hilltop Community HealthCare Partnership in Allegh@uynty and the Tioga County
Partnership for Community Health are part of the Advisomi@ittee for Pennsylvania’s
Environmental Public Health Tracking Program. Through & ér@n the Centers for Disease
Control and Prevention, the PADOH and the Department ofaimvéntal Protection (DEP) are
building the capacity to develop a coordinated and intebemt@éronmental public health surveillance
network that will include both environmental databases al@®@land maintained by the DEP and
environmental health outcome databases developed andinery the PADOH.

2007 Survey Process

The 2007 SHIP Partnership Survey was conducted from July théaetgher 2007. Fifty-two out of 60 active
SHIP partnerships responded to the survey in part or in hlrd@sults of the survey have been processed as
three reports: the Executive Summary, the General Repaa) @ad the Chartbook (data and longitudinal
analysis). A glossary and a copy of the survey questionnaieghieen included in both data reports. As with
the earlier surveys, the results will be used to guide imprenesnto data access at the community level; to
prioritize initiatives and enhancements; and to provittenmation as part of the ongoing evaluation of the SHIP
processes.

As with the earlier surveys, the 2007 SHIP Partnership Data Swagg cooperative effort between the SHIP-
affiliated partnerships, the PADOH and other partners ¢ovathe partnerships to make recommendations
concerning their specific data needs and to provide otfeemation for the PADOH to use in its role as
facilitator of state and local health improvement acésiti

Report Forme

The contents of this report are listed in two parts:
* The Table of Contents lists all of the information on a giveye ey Question Number (e.g. Q5).
* The Table of Charts lists the charts that are on a given pagéya@uestion Number.

The results of the Survey are divided into four sections: ta Dse, (2) Technical Assistance and Training
SHIP Publications and Activities, and (4) SHIP Partnershigrimétion. Each section contains the survey
guestions relevant to that section topic, with each secting the following format:

¢ Highlights: A summary of the findings in the section.
¢ Findings: The results of survey.
* Next Steps: A brief discussion of current and proposed aesiviélated to the section.
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Section 1: Data Use

Highlights

Over 90 percent of responding SHIP partnerships reporiegl BADOH data. The most commonly used
resources were: Healthy People 2010 data, county heaftleqrBehavioral Risk Factor Surveillance Survey
(BRFSS) data and population data. Primary uses afateewere for identifying local health improvement
priorities, for grant writing purposes and for needseasments.

County level data was the most frequently used ldvgtoagraphic data. The types of disparity data ratest m
important to respondents were (1) age, (2) income dunchéon levels and (3) gender.

Almost half of the respondents reported accessing &120H’s Epidemiologic Query and Mapping System
(EpiQMS).

About 80 percent of responding SHIP partnerships reportad data from other Pennsylvania state agencies.
The other agencies most often accessed were: timsyheania Department of Public Welfare, the Penngyé
Commission on Crime and Delinquency, the PennsydvBepartment of Education and the Pennsylvania State
Data Center.

Almost 40 percent of respondents used quality of lifec@tdrs, most often for grant writing, needs
assessments and identification of local priorities.

Responding SHIP partnerships reported that they mtest atquired community-level data from local
hospital/health systems, local health departmental kchool districts and county or municipal goverrimen
The most common qualitative data collected wasaelad perceived community problems.

Approximately 90 percent of respondents reported usingdiedata. The most commonly used data sources
were the U.S. Census Bureau, Healthy People 2010 andrter<ior Disease Control and Prevention.
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Section 1: Data Use

Q1: Use of Pennsylvania Department of Health (PADOH) Da
« Some 94 percent of responding partnerships reported usingpdtihent of Health (PADOH) data.

o The type of PADOH data used most often by partnerships weadthii®eople 2010 data (73 percent),
County Health Profiles (71 percent), BRFSS (67 percent), Papul@y percent) and Vital Statistics (62
percent).

« Facility survey (hospitals, nursing homes, ambulatory syrgamters) data were used by only 23 percent of
the partnerships.

Q1: Type of PADOH Data Usec
Pennsylvania Partnerships, 2007

Healthy People 2010 Data (n=38)* 73%
County Health Profiles (n=37)* 71%
BRFSS (n=35)* 67%
Population (n=35)* 67%
Vital Statistics (n=32)* 62%
Health Status Indicators (n=27)* 52%
Cancer Incidence and Prevalence (n=23)} 44%
Communicable Disease (n=23)% 44%
Program Data (n=23)* 44%
Health Professional Shortage Area (n=22)* 42%
Workforce Data (N=15)* 29%
Facility Data (n=12)* 23%

Other (N=6)* 12%

0% 10% 20% 30% 40% 50% 60% 70% 80%

Percent of Responses (N=52)**

* Number of partnerships indicating they use the corresponding type of data
** Number of total survey respondents to pertinent survey question.
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Section 1: Data Use

Q2: Ways Partnerships Used PADOH Dat
« Partnerships that responded to the survey were most likabetPADOH data for identification of local
health improvement priorities (86 percent), grant writing (82qr@) and needs assessment (76 percent).
Partnerships were least likely to use the data in the demeidf annual reports (22 percent) and the
evaluation of the local health plans (16 percent).

Q2: Ways Partnerships Used PADOH Datz
Pennsylvania Partnerships, 20C

Identify local health improvement priorities (n=42)*

Grant Writing (n=40)*

86%
82%
Needs Assessment (n=37)
Outcome/impact measurement (n=23)*
Development of local health plan (n=20)*
Development of Annual Report (n=11)*
Evaluation of local health plan (n=8)*

Other (n=2)*

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Percent of Responses (N=49)**

* Number of partnerships indicating they used PADOH data for the cortispquurpose.
** Number of total survey respondents to pertinent survey question.

0Q3: Preferred Geographic Levels of Data

« Responding partnerships identified County level dataeamtst frequently needed level of geographic
data (90 percent).

« City/Borough/Township (46 percent), Census Tract (35 percertnd?ship Service Area (29 percent),
and PADOH District (17 percent) levels of geographic data nweeded by less than half of the
partnerships.

Q3: Level of Geographic Detail Needed in PADOH Data,
Pennsylvania Partnerships, 2007

County (n=47)* 90%
State (n=29)*

Zip Code (n=28)*
City/Borough/Township (n=24)*

Census Tract (n=18)*

Partnership Service Area (N=15)*

Department of Health District (n=9)* 17%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Percent of Responses (N=52)**

* Number of SHIP affiliated partnerships indicating the specifieguaty.
** Number of total survey respondents to pertinent survey question.
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Section 1: Data Use

Q4: Data from Specific Disparity Cateqories
« Partnerships rated the importance of having data based disphaeity categories described in Healthy
People 2010. The top three disparity categories identified byrdisig partnerships were (1) age, (2)
income and education level and (3) gender.

« Partnerships rated the importance of having data based dispaeity category of sexual orientation as the
least important of the seven categories.

Q4: Importance* of Data from Specific Disparity Categories,
Pennsylvania Partnerships, 2007

Gender (n=48)

Race and Ethnicity (n=46)

Income and Education (n=48)
Disability (n=46)

Geographic Location (n=47)
Sexual Orientation (n=47)

4.65

Age (n=48)

1.00 2.00 3.00 4.00 5.00
Likert Average

* Rating Scale of 1=Not Important to 5=Very Important

Q5: Access to PADOH Health Statistics Web Page
« Almost 90 percent of the partnerships indicated that theyd@oassed the PADOH's Health Statistics Web

page.

« Over 80 percent of the partnerships indicated that they hadethes "E-Guide to Health Statistics (A to 2)"
on the PADOH's Health Statistics and Research Web page.

« Some 83 percent of the partnerships felt the "E-Guide to Hetttstics (A to Z2)" was above average

(score of 4 or 5 on a range of 1=poor to 5=excellent) for ease of userc@dipfelt that the types of data
available were above average; 78 percent felt the usefulndssdzdta was above average.
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Section 1: Data Use

Q6: Use of Epidemiologic Query and Mapping System (EpiQOMS)
« Almost 50 percent of responding partnerships reportediiney used PADOH's Epidemiologic Query
and Mapping System (EpiQMS) to produce statistics, tablests, graphs and/or maps.

* Some 67 percent of the partnerships felt that the Epi@istSeasy to use (score of 4 or 5 on a range
of 1=poor to 5=excellent), 75 percent indicated thatytped of data available were above average
83 percent indicated that EpiQMS was above average finlnsss.

« Reasons partnerships have never used EpiQMS incluéefltime; no knowledge of the system; no
knowledge of availability; EpiQMS data not neededddorities; and no time to figure system out.

Q6b: Average Ratings* of Epidemiologic Query and Mapping System,
Pennsylvania Partnerships, 2007

1.00 2.00 3.00 4.00 5.00

* Rating Scale of 1=Poor to 5=Excellent

Q7: Suggested Other EpiQOMS Data
« Other suggestions for health-related data to be indlid EpiQMS include diabetes, drug and alcohol
statistics, heart disease, tobacco use, morbidityremthlity data and domestic violence statistics.
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Section 1: Data Use

Q8: PADOH Healthy People 2010 Statistics Web Site
« Almost 90 percent of responding partnerships indicatdthiey have accessed the PADOH's Healthy

People 2010 Web site.

« Some 78 percent of the respondents felt that the PADBehIthy People 2010 Web site was easy to use
(score of 4 or 5 on a scale of 1=poor to 5=excellent); 8&epeindicated that the types of data available
were above average; and 76 percent indicated thatelheasive was useful.

Q8b: Average Ratings* of the PADOH Healthy People 2010 Web Site,
Pennsylvania Partnerships, 2007

Easy to Use (n=41) 4.17

Types of Data Available
(n=42)

4.17

Usefulness (n=40) 4.18

1.00 2.00 3.00 4.00 5.00

* Rating Scale of 1=Poor to 5=Excellent

Q9: Suggested Other Healthy People 2010 Goals or Types of Data
« Other suggestions for inclusion on the Healthy Peapi® Web site include: accessibility (not specified),
local environmental data, immunization data by agecmunty, income level data and alcohol-related
disease by age.
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Section 1: Data Use

0Q17: Quality of PADOH Data Experience

¢ Using the Likert Scale means of calculation to rate the gualiheir overall data experience with the
PADOH, responding partnerships rated customer friendliteshighest average (4.30 on a range of 1=

to 5=excellent), followed by response promptness (4.15), claritg@raiseness of data (4.12) and

appropriateness of data format (4.10).

* The partnerships generally rated the quality of the PADOB elgterience around the above average level
(average scores fell between 3.83 - 4.30); the lowest average sceagvwen for the level of geographic

detail (3.90) and current data (3.83).

Q17: Quality* of PADOH Data Experience
Pennsylvania Partnerships, 2007

Service Was Customer Friendly (n=38)
Response Was Prompt (n=34 4.15

Data Was Current (n=30)

Geographic Detail Was Sufficient (n=27)
Data Format Was Appropriate (n=34) 4.10

Data Report Was Clear & Concise (n=34) 4.12

4.30

1.00 2.00 3.00 4.00
Likert Average

* Rating Scale of 1=Poor to 5=Excellent
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Section 1: Data Use

Q18: Other State Agency Data Sources
« About 80 percent of responding SHIP partnerships reporteg data from other state agencies.

« Responding partnerships reported the most frequently asadrdm other state agencies as data from
the Pennsylvania Department of Public Welfare (63 percentpghesylvania Commission on Crime
and Delinquency (55 percent), Pennsylvania Department of fmu¢a3 percent) and the
Pennsylvania State Data Center (53 percent).

Q18a: Other State Agency Data Sources Used,
Pennsylvania Partnerships, 2007

PA Dept. of Public Welfare (n=32)* 63%

PA Commission on Crime and Delinquency (n=28)%
PA Dept. of Education (n=27)*
PA State Data Center (n=27)*
PA Health Care Cost Containment Council (n=19)*
PA Dept. of Labor and Industry (n=18)*
PA Dept. of Transportation (n=13)*

PA Dept. of Environmental Protection (n=7)*

Data from Neighboring State (n=1)* ll 2%

0% 10% 20% 30% 40% 50% 60% 70% 80%

Percent of Responses**

* Number of partnerships indicating the specific cate
** Number of total survey respondents contributing to the denominatos parieategor

Q18b: How Other State Agency Data Sources Met Partnership's Data Need
Pennsylvania Partnerships, 20C

PA Commission on Crime and Delinquency 4.25

PA Dept. of Labor and Industry 4.11

PA State Data Center

PA Dept. of Education

PA Dept. of Transportation

PA Dept. of Public Welfare

PA Health Care Cost Containment Council

PA Dept. of Environmental Protection

Data from Neighboring State

1.00 2.00 3.00 4.00 5.00
Likert Average

* Rating Scale of 1=Did not meet our needs at all to 5=Met our needs extvesH
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Section 1: Data Use

Q19: Use of Quality of Life Indicators
« About 40 percent of the responding partnerships reportechthahad used Quality of Life indicators.

« Quality of Life indicators were mostly used for grant wgti{i85 percent), needs assessment (60 percent) and
identification of local health improvement priorities (5%qemt).

Q19: How Quality of Life Indicators Were Used,
Pennsylvania Partnerships, 2007

Grant Writing (n=17)* 85%

Needs Assessment (n=12) 60%

Identification of local health
improvement priorities (n=11)*

55%

Development of local health
plan (n=8)*

40%

Outcome/income measuremen
(n=8)*

40%

Development of Annual Report
(n=6)*

30%

Evaluation of local health plan
(n=3)*

10%

Other (n=0)* | 0%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Percent of Responses (N=20)**

* Number of partnerships indicating the specific category.
** Number of total survey respondents to pertinent survey question.
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Section 1: Data Use

Q20: Local Data Source
« Of those partnerships that responded to the survey, 75 pezperied that local hospitals/health systems

provided them with local data and statistics, and 58 percted lzcal school districts and/or local health
departments as providers of local data and statistics.

Q20: Local Data Sources Used,
Pennsylvania Partnerships, 2007

Local hospital/health system (n=39)

Local school district (n=30)* 58%

Local heatlh department (n=30)* 58%
County or Municipal Government (n=28)*

County or Municipal mental health agency (n=27)* 52%

Local criminal justice agency/law enforcement (n=24) 46%
County or Municipal children and family agency 42%
(n=22)*

Other community partnership/collaborative (n=20)*

DOH contractors in area (n=13)*

17%

Local college or university (n=9)*

0% 10% 20% 30% 40% 50% 60% 70% 80%
Percent of Responses (N=52)**

* Number of partnerships indicating the specific category.
** Number of total survey respondents to pertinent survey question.
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Section 1: Data Use

Q21: How Is Local Qualitative Data Collected
« Approximately half of the partnerships reported using pubéetings; 44 percent reported using focus
groups and/or surveys; and one-third used expert inforragntgethods to collect qualitative data and
information from their communities.

Q21: Local Qualitative Data Collection
Pennsylvania Partnerships, 20C

Public meetings 25
Focus group(s) 23
Survey 23
Expert informant(s) 17

N/A - did not collect qualitative local data 10

Other 4

o
(61

10 15 20 25 30
Number of Partnerships

Q22: Types of Qualitative Data Collecte
« Types of qualitative data collected by partnerships inclpeieceived community problems (67
percent), perceived community assets (52 percent), idetitificaf special at-risk populations (40
percent) and satisfaction with health service (40 percent).

Q22: Specific Types of Local Qualitative Dat:
Pennsylvania Partnerships, 20C

Perceived community problem 35
27
Identification of special 21
at-risk populations
21
Other 4
3

0 5 10 15 20 25 30 35 40
Number of Partnerships



Section 1: Data Use

Q23: Federal Data Source
« Almost 90 percent of responding partnerships reported usitaydl data.

« The federal data sources used most frequently by partnerstijde the U.S. Census Bureau, Healthy
People 2010, the Centers for Disease Control and PreventioreaBdhavioral Risk Factor Surveillance

System (BRFSS).

« Of data sources, the responding partnerships gave the U.sis@emgau the highest rating (4.36 on a
scale of 1=did not meet our needs at all to 5=met our needs dytresiig for meeting partnership's
needs (Chart Q23b).

Q23a: Federal Data Sources Use
Pennsylvania Partnerships, 20C

U.S. Census Bureau (n=42)* 81%

Healthy People 2010 (n=40)* 77%
Center for Disease Control and Prevention (n=32)* 62%
Behavioral Risk Factor Surveillance System Survey (n=27) 52%

Centers for Medicare & Medicaid Services (n=18)* 35%
National Center for Health Statistics (n=16)*

Health Resources and Services Administration (n=13)

6%

Other (n=3)*

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Percent of Responses**

* Number of partnerships indicating the specific category.
*Number of total survey respondents contributing to the denominatesvaer category.

Q23b: Average Ratings* for Federal Data Source
Pennsvlvania Partnerships. 20C

Census Bureau (n=42) 4.36

Healthy People 2010 (n=40) 4.28

Health Resources and Services Administration (n=13 4.23

Behavioral Risk Factor Surveillance Survey (n=27) 4.19

Centers for Disease Control and Prevention (n=32 4.16
National Center for Health Statistics (n=16) 4.13
Center for Medicare and Medicaid Services (n=18) 3.89

Other (n=3)

1.00 2.00 3.00 4.00 5.00

* Rating Scale of 1=Did not meet our needs at all to 5=Met our needs eytresliel
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Section 1: Data Use

Next Steps

An Older Pennsylvanians report on persons aged 65 and overstatthand county level statistics, will
be added to the PADOH's Health Statistics Web page.

A statewide Youth Risk Behavior Survey will be conddaaring the 2008-2009 school year. The
data results will be made available on the Pennsyvaepartment of Health (PADOH) Health
Statistics Web page.

Healthcare Workforce data will be added to EpiQM8,ititeractive web tool on the PADOH Health
Statistics web pages, with the next upgrade. The irteead/eb tool provides customized data tables,
charts, maps and other statistics by state and county.

The Bureau of Health Planning will collect Best Picest/Best Outcomes information and make this
information available to the SHIP partnerships.
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Section 2: Technical Assistance & Training

Highlights

Approximately 30 percent of responding partnerships repoetagiving technical assistance from the
PADOH in the collection or analysis of data. Abonehird of SHIP partnerships received technical
assistance from other sources, including acadentitutisns and other state agencies.

Almost half of respondents reported participation enBlehavioral Risk Factor Surveillance System (BRFSS)
Local Sampling Program, with all of these SHIP paghips identifying the usefulness of the data as the
primary reason for participation. The most common ofdse BRFSS Local Sampling data were for the
identification of local health improvement prioritigseeds assessment and grant writing. Expense teds ci

by 75 percent of those partnerships that did not parteipatparticipate again) in the BRFSS Local
Sampling Program as their reason for not participgtingnot participating again).

Approximately 80 percent of responding SHIP partnershipsvest training in the logic model, and almost 50
percent rated their familiarity with the process ag/\familiar to extremely familiar. Almost half dfiése
reported using data from the logic model in the prejmraf grant applications and in strategic planning.

Almost 30 percent of respondents reported participatianSiIP Partnership Training Track course at the
PADOH'’s Public Health Institute (PHI). In addition, pércent viewed a videotaped PHI SHIP partnership
course through the PADOH’s Learning Management System

A total of 70 percent of responding SHIP partnershipedrtiteir ability to analyze and interpret data as abov
average, although only 47 percent of SHIP partnershiphéir ability to manage and track data over time
was above average.

About 95 percent of responding partnerships would find iadditweb-based opportunities useful. The
additional web-based opportunities most requested by theepships were: the capability to submit grants
and other documents online to the PADOH (81 percepaxherships); the ability to attend and/or participate
in online conferencing (75 percent); and the availghili online education or training (73 percent). Lésmt

20 percent of respondents would like an online bulletimdoachat line.

Three-fourths of responding partnerships would likeetostate agencies collect Youth Behavioral Risk
Survey data and to have the state provide drug antdlstatistics. Approximately 60 percent of
partnerships are interested in data on domestiownielabuse and mental health data.

Slightly more than half of respondents preferred thatSHIP partnership data survey be repeated every two
years, one-third preferred every four years and 8 pepreferred annually.
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Section 2: Technical Assistance & Training

Q10: Technical Assistance from PADOH
« Some 29 percent of responding partnerships reportedingctgehnical assistance in the collection or
analysis of data from the PADOH.

« Of those partnerships that rated the usefulness ¢étheical assistance they received from the PADOH,
33 percent felt that their needs were extremely welland 60 percent felt that their needs were well met.
The average rating was 4.20 (range of 1=did not meeatamds at all to 5=met our needs extremely well).

Q10b: Average Ratings* of Technical Assistance from PADOH,
Pennsylvania Partnerships, 2007

Usefulness of Technical Assistance Received in t 4.20
Collection and Analysis of Data (n=15) '

Usefulness of the Community Health Assessmen
Resources Technical Assistance Web Pages on t 4.33
Department's Health Statistics Web Site (n=9)

1.00 2.00 3.00 4.00 5.00

* Rating Scale of 1=Did not meet our needs ataiMet our needs extremely well

Q11: Community Health Technical Assistance Web Pages
« Approximately 20 percent of partnerships reported using timen@nity Health Assessment Resources
Technical Assistance Web pages on the PADOH's H8&ditistics Web site.

« Of those partnerships that have used the CommunitytHassessment Resources Technical Assistance
Web pages on the Department's Health Statistics Waebdditpercent felt that their needs were extremely
well met and 44 percent felt that their needs werema&l. The average rating was 4.33 (range of 1=did not
meet our needs at all to 5=met our needs extremely. well
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Section 2: Technical Assistance & Training

Q12: Why Patrticipate in the Behavioral Risk Factor Surveillance 8rvey (BRESS)
Local Sampling Program
* Some 44 percent of the partnerships indicated thatdtyparticipated at least once in the BRFSS Local
Sampling Program.

* All of the participating partnerships stated that thefuleess of data was the reason they chose to paitci
in the BRFSS Local Sampling program. In addition, 3@q# listed low cost, and 35 percent listed the
ongoing availability of technical assistance asaeaghey chose to participate.

Q13: Uses of the BRFSS Local Sampling Program Data
* When surveyed about how they had used the BRFSS mugling data, 91 percent of the partnerships
responded that they had used the data for identificaf local health improvement priorities, 86 percead h
used it for needs assessments, and 77 percent had fssegtant writing. Only 14 percent indicated they
had used the data for the development of an annuatrepo

Q13: Use of BRFSS Local Sample Data,
Pennsylvania Partnerships, 2007

Identification of local health improvement priorities (n=20)* 91%
Needs Assessment (n=19) 86%
Grant Writing (n=17)*
Outcome/impact measurement (n=13)*
Development of local health plan (n=11)*
Evaluation of local health plan (n=4)*
Development of Annual report (n=3)*

Other (n=1)*

0% 20% 40% 60% 80% 100%
Percent of Responses (N=22)**

* Number of partnerships indicating the specific gatg.
** Number of total survey respondents contributintheodenominator varies per category.

2007 Survey of Pennsylvania SHIP Affiliated Partnershipsegal Report - Page 16



Section 2: Technical Assistance & Training

Q14: Satisfaction with the BRFSS Local Sampling Progral
e There was very little difference with the degree of satigfaevith the various components of the BRFSS

Local Sampling program. Overall scores ranged from a high of dr.4K€ final report to a low of 4.21 for
optional module/question selection. All on a scale of 1=vessatiisfied to 5=very satisfied.

Q14: Satisfaction** with the BRFSS Local Sampling Prograrn
Pennsylvania Partnerships, 20C

Letter of Intent and Application process (n=18)* 4.37
Optional module/question selection (n=18)* 421
Communication (n=18)* 4.26
Data analysis and interpretation (n=18)* 4.39
Final BRFSS Data Report (n=17)* 4.44
Technical assistance (n=17)* 4.33
1.00 2.00 3.00 4.00 5.00

Likert Average

* Number of partnerships indicating the specific category.
** Rating Scale of 1= Very Dissatisfied to 5=Very Satisfied

Q15: Participation in BRESS Local Sampling Program
* One-fourth of responding partnerships indicated thatliheyparticipated in the BRFSS Local Sampling

program more than once.

Q16: Why Partnerships Chose Not To Participate in the BRESS Local Sampling Bgram
« Expense was cited by 75 percent of the partnerships as the iesistiey did not participate (or participate

again) in the BRFSS Local Sampling Program.

Q16: Reasons Why Partnerships Chose Not to Participate (or Not Participate Again
in the BRFSS Local Sampling Program, Pennsylvania Partnerships, 2007

experse (20 7]

Partnership memebers could not agree on funding of .
participating (n=4) T

Similar survey conducted by consultant or other
0,
individual/organization (n=4) - 13%

Do not need the data (nzl). 3%

Other (n=10) 31%

0% 10% 20% 30% 40% 50% 60% 70% 80%
Percent of Responses (N=32)
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Section 2: Technical Assistance & Training

024: Other Sources of Technical Assistance

» Approximately one-third of the partnerships requestduhieal assistance for the collection and
analysis of data from organizations other tharPABOH.

» The partnerships listed 28 other organizations thatiggdstechnical assistance, including Mansfield
University, Penn State Cooperative Extension, PA Cigsion on Crime and Delinquency, Drexel
University School of Public Health, University of 8thurgh, Shippensburg University, United Way
of America, PADOH Northwest Region and the U.S. stisrBureau. The full list of 28 may be found
in the Chartbook.

» Partnerships that received technical assistanaédarollection or analysis of data from organizagio
other than the PADOH rated these sources at 4.724oal@ of 1=did not meet our needs at all to
5=met our needs extremely well).
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Q31:

Section 2: Technical Assistance & Training

Familiarity with the Logic Model

« A logic model is a method of program planning and outcomeureraent adopted by many federal

Extememly Familiar (n=13)*

Not Familiar At All (n=4)* 8%

Q32:

agencies and other organizations, such as the United WalyeaAdcherican Cancer Society. (See Glossary

for more detail.)

Nearly 50 percent of respondents rated their familiarity thighiogic model as very familiar to extremely
familiar, while slightly over 20 percent rated themselves aesdat familiar or not familiar at all.

Q31: Familiarity With the Logic Model,
Pennsylvania Partnerships, 20C

(n=12)*
(n=15)* 29%

(n=7)"

0% 5% 10% 15% 20% 25% 30% 35%
Percent of Responses (N=51)**

™ Number of partnerships indicating the specific cate
™ Number of total survey respondents to pertinent survey qut

Training in the Logic Model

Q33:

Approximately 80 percent of responding partnerships repoetaiving training in the logic model, some
from more than one source; 41 percent of the partnershipseedegic model training through the
Communities That Care Planning System, 39 percent from thedJdMay and 27 percent from the
PADOH Public Health Institute.

Other sources of logic model training include: McKeespealthier Communities Partnership, University
of Pittsburgh Graduate School of Public Health, Penn Statestdiiiv Cooperative Extension, STEPS to a
Healthier PA process and grant writing, Housing and Urban|B@went, Blairsville Area Partners in
Health and Wellness and a (Greene County) MAGIC Collabe/&iviP Retreat.

Uses of the Logic Modt

Almost half of those reporting used data from the logic miodile preparation of grant applications and in
strategic planning.

Some 47 percent of partnerships have used the logic modelgrefheration of grant applications, 43
percent have used it as part of a strategic planning process,céBtpto plan a program and 31 percent to
evaluate a program. Finally, 24 percent of partnerships hagehestgic model while preparing a SHIP
mini-grant application.

The logic model was also used by partnerships to help witlirigaopportunities and in developing a
sustainable funding plan.

2007 Survey of Pennsylvania SHIP Affiliated Partnerships General Re@mge-1P



Section 2: Technical Assistance & Training

Q34: Participation in the Public Health Institute (PHI)

« Almost 30 percent of responding partnerships have pargcipata Partnership Training Track course at the

Q35:

PADOH Public Health Institute (PHI).

Of those partnerships that participated in PartnershipifgaTrack courses and indicated a level of
satisfaction, 83 percent expressed a satisfaction level of alvevage (score of 4 or 5 on a range of 1=poor
to 5=excellent).

Suggested topics for future Public Health Institutes ircliformation on specific public health issues
(bullying, Hepatitis C, opioid addiction and sources of hezdtle coverage); promotion of cardiovascular
health; best practices; logic models; overview of the PAD@Hsite and tips on how to navigate it; grant
writing, including information on specific grant opportigs; sustainability and fundraising, other than by
grants; and information on how the partnerships are link€dADOH activities.

Use of Learning Management System (LM¢

Q36:

Approximately 20 percent of partnerships reported their menfizere used the PADOH's Learning
Management System (LMS) to access training programs.

Use of LMS to View PHI Training Tape:

Q37:

Some 11 percent of partnerships viewed a videotaped PHI SHifeqship course through the PADOH’s
Learning Management System.

Partnership Self-Assessment of Data Management Sk

Represent and share data with diverse stakeholder {0 ¢

In assessing their own data management skills, 70 percentpzrtnerships rated their ability to analyze
and interpret data as above average (score of 4 or 5 on a rangeaf tbp=excellent).

Q37: Self Assessment of Partnership Ability to Manage Data Rated
as Above Average, Pennsylvania Partnerships, 2007

Analyze and interpret data (n=33)* N 07

Research data sources and obtain data (n:SO)_ 64%

Apply data to planning and evaluation (n=28)* A, 60

(n=28)*

Organize data in databases, tables, etc. (n:23)_ 49%

Manage and track data over time (n=22)* — 47%

0% 20% 40% 60% 80%

Percent of Responses**

* Number of partnerships giving a score in the specific cate
**  Percent of 47 respondents who rated their ability as above average (stores)
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Section 2: Technical Assistance & Trainin

Q38: Desired Web Capabilitie:

« Regarding possible new web capabilities, 81 percent of the réisgqadtnerships indicated they would
like the capability to submit grants and other documentsnertdi the PADOH; 75 percent indicated they
would like to attend and/or participate in on-line conferrggy and 73 percent indicated on-line education
and training would be useful. Only 19 percent were interestesirig & bulletin board or chat line.

Q38: Desired Transactional / Web Portal Capabilities,
Pennsylvania Partnerships, 2007

81%
75%

Submit grants and other documents on-line (n=42)*

Educaton and training (n=38)*

View/participate in webcasts (n=25)*

Bulletin board and chat line (n=10)*

2%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%
Percent of Responses (N=52)**

* Number of partnerships indicating the specific cate
** Number of total survey respondents to pertinent survey qus

Q39: Desired Datz
« When asked about additional types of data being available, 7Hpeftie responding partnerships would
like to see state agencies collect and report Youth BeladRask Survey data, while 73 percent would like
the state to provide drug and alcohol statistics. In add@i@mpercent of the partnerships are interested in
data on domestic violence/abuse, and 58 percent are interestedtal health data.

Q39: Desired Data Availability,
Pennsylvania Partnerships, 2007

Youth Behavioral Risk Survey (n=39)* 75%

Drug and alcohol statistics (n=38)* 73%
Domestic violence/abuse (n=31)
Mental health (n=30)*

Disability (n=21)*

Medicaid (n=19)*
Other (n=8)* 15%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Percent of Responses (N=52)**

* Number of partnerships indicating the specific cate
** Number of total survey respondents to pertinent survey qus
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Section 2: Technical Assistance & Training

0Q40: Frequency of Data Survey

* Only eight percent of the partnerships indicated ahdata survey of partnerships should be done annually,
55 percent would prefer that a survey be done every tars y83 percent would prefer a survey every four

years, and eight percent would prefer that it be corduaminually.
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Section 2: Technical Assistance & Training

Next Steps

The Bureau of Health Planning and the Bureau of Infaoma echnology will continue to investigate
methods to enhance the SHIP focused portion of the@Aweb site and will work toward enhancing
internet-based opportunities available to SHIP partrgsshi

The Bureau of Health Planning will explore the feadipiif including questions on organizational
structure, membership, types of data used and typeshoidatassistance desired as part of the SHIP-
affiliation/reaffiliation process.

The Bureau of Health Planning will continue to prowideource information, funding announcements,
training opportunities and other relevant informatim®HIP partnerships through the SHIP bulletin
and other methods, including fact sheets.

The Bureau of Health Statistics and Research is ngrkith the Department of Education to conduct
the Youth Risk Behavior Surveillance Survey (YBRS&jestiide during the 2008-2009 school year.

The PADOH will develop methods to better publicize araimote the BRFSS Local Sampling
program, including its use in conducting local needessments.

The PADOH will provide technical assistance on teeetbpment and use of needs assessments and
encourage partnerships to share their own experiences.

The PADOH will identify specific training needs ofrpaerships and develop a training plan to address
the identified needs.

The PADOH will explore feasibility of providing Contimg Education Units for participation in
training opportunities.

The Bureau of Health Planning will work with the Bureaf Health Statistics and Research to provide
on-site training at Local Advisory Council (LAC) niiggs.

The Bureau of Health Planning and the Bureau of Infaoma echnology will explore the feasibility

of offering training opportunities via different venuesluding, but not limited to, telephone, in person,
video technology and the internet.
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Section 3: SHIP Publications & Activities
Highlights

« Approximately 60 percent of responding SHIP partnershipstebasing the State Health Improvement
Plan (SHIP) 2006-2010. The Healthy People 2010 objectives wes&lered the most useful feature in
the SHIP Plans/Reports/Guides.

« One-fourth of the SHIP partnerships accessed datatieWorkforce Reports, with the Dentist/Dental
Hygienist Report being used most often, followed byRhgsician and the RN Reports. The most useful
feature of the Workforce Reports was statistics by tyoand urban/rural status.

« Almost 75 percent of respondents reported ever havigivesl a SHIP mini-grant; 65 percent of these
were able to sustain aspects of the project afterrttre geriod ended.

« About one-third of respondents reported that they baNeborated with another SHIP partnership. The
most common form of collaboration was coordinatiranpa-time special health event.

« Over 80 percent of responding SHIP partnerships haveipatgd in PADOH special initiatives. These
included (1) Tobacco Prevention and Cessation, (2) Irnaation and (3) Pennsylvania Advocates for
Nutrition and Activity (PANA). SHIP partnerships paitiated in an average of 4.3 special initiatives.
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Section 3: SHIP Publications & Activities

Q25: SHIP Publications Used by Partnershig
¢ SHIP Plans/Reports/Guides used most by partnershipsentiadstate Health Improvement Plan (SHIP)
2006-2010 (62 percent) and the Community Guide for SHIP-Affiliateth®amhips (42 percent). The most
commonly used Workforce Report was the Dentist/Dental étygii Report (13 percent), followed by the

Physician and the RN Data Reports (10 percent each).

Q25: SHIP Publications Used by the Partnership
Pennsylvania Partnerships, 20C

SHIP 2006-2010 Plan (n=32)* 62%

SHIP 2001-2005 Plan (n=13)*

Special Report on the Health Status of Minorities (n=9)*

| 13%

Physician Data Report (n=5)* | 10%

I 10%

- Plans/Reports/Guides
LPN Data Report (n=1)* []2% P

[ ] workforce Reports
[]2%

Nurse White Paper (n=1)* D 2%

0% 10% 20% 30% 40% 50% 60% 70%

Percent of Responses (N=52)**

* Number of partnerships indicating the specific category.
**  Number of total survey respondents to pertinent survey question.
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Section 3: SHIP Publications & Activities

Q26: Most Useful Feature of SHIP Plans/Reports/Guidt
« The feature of the SHIP Plans/Reports/Guides found mdsi bgepartnerships was the Healthy People

2010 Objectives.

Q26: Most Useful Features of SHIP Plans/Reports/Guide
Pennsylvania Partnerships, 20C

Healthy People 2010 Objective 33

Suggested Strategies/Best Practice 15

Data 12
Recommendations 7

Organization by Categories for Health Action

Hyperlinks in Online Publications 4

Q27: Average Ratings for SHIP Plans/Reports/Guide
« The majority of responding partnerships rated all fouufestof the SHIP Plans/Reports/Guides (Easy to

Use, New Information Presented, Useful Information Predentd Relevant to Local Health Planning) as
above average (rating of 4 or 5 on a scale of 1=poor to 5=excellent).

Q27: Average Ratings* of the SHIP Plans/Reports/Guide
Pennsylvania Partnerships, 20C

Easy to use 4.05
New information presented 4.03
Useful data presented 411
Relevant to local health planning 4.00
1.00 2.00 3.00 4.00 5.00

Likert Average

* Rating scale of 1=Poor to 5=Excellent
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Section 3: SHIP Publications & Activities

0Q28: Most Useful Feature of SHIP Workforce Reports
* Approximately 80 percent of the responding partnershipsdames statistics by county and urban/rural to
be the most useful feature of the SHIP Workforce Reports

Q28: Most Useful Features of the SHIP Workforce Reports,
Pennsylvania Partnerships, 2007

Statistics by County and Urban/Rural 17
Demographic Data 9
Statistics by Age/Years Plan to Stay in Professio 6
Education/Employment Sector Data 6

Statistics by Employment Sector 4

Statistics by Satisfaction Level |0

0 2 4 6 8 10 12 14 16 18 20
Number of Partnerships

Q29: Rating of SHIP Workforce Reports
« Survey participants were questioned on four featurdsedfMorkforce Reports; on average, responding
partnerships identified these features as roughly adasmage (3.82 - 4.09 on a range of 1=poor to

5=excellent).
Q29: Average Ratings* of the SHIP Workforce Reports,
Pennsylvania Partnerships, 2007
Easy to use 4.09
New information presented 3.91
Useful data presented 4.00
Relevant to local health planning 3.82

1.00 2.00 3.00 4.00 5.00

Likert Average

* Rating scale of 1=Poor to 5=Excell

Q30: Suggestions for Improving SHIP Publications
* Suggestions for improving the content or format offSpublications included: (1) adding data on the
Medicaid population; (2) including oral/dental healthaswres for adults and children; (3) breaking out RN
Report data for Certified Registered Nurse Practtion and (4) adding questions about accepting new
Medicaid patients in the Physicians Report, if possible

* Suggestions for new/expanded content or format foPSiiblications included: (1) discussion of best
practices and (2) placing outcomes reports submitted byguahips on the PADOH website to show what
local partnerships are doing to improve community healt

« It was also suggested that there be better promotiand&asier accessibility to the documents online.
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Q54: SHIP Mini-Grants

* Almost 75 percent of responding partnerships indicatedtibgitever received a SHIP mini-grant. Of those

10.
11.
12.
13.
14.

15.

16.
17.

18.
19.
20.
21.
22.
23.

partnerships that ever received a SHIP mini-grant, 65 pera#ohied that they were able to sustain aspects
of the project after the funding ended.

Q54c: Ways Partnerships Were Able to Sustain Aspects
of Their Projects After SHIP Mini-Grant Funding Ended,
Pennsylvania Partnerships, 2007

Note: The following list is composed verbatim from the pastnips’ responses to this survey question.

. Grant used to fund our local AHEC [Area Health Education&grib serve at the planning coordinator for a

local dental health initiative, which has since become ayeaalCarbon County.
Grant to develop FQHC [Federally Qualified Health Centesjrimss plan. Sustaining by matching funds.

. Breastfeeding Promotion - Partnership with Pennsylvataite £ooperative Extension Office and Laurel

Highlands Breastfeeding Coalition.

. Alzheimer’s - started an active caregiver support grougsmmeenthly with social worker providing adult

care during sessions for patient.
Continue to provide anti-bullying programs for communityugs.
Distribution of ATV safety education materials at all comityuevents and with Safe Kids group.

. Programming in schools integrated into system. Partnecabpigcity building integrated into organizational

structure.

Improve Patient Education at South East Lancaster Healiit&g Inc.

Immunization--we have an immunization work group that wgsar-round on immunization issues, using
some local funds and much in-kind support.

Dental center business plan.

The mini-grant was used to bring in-home providers togetmefirst phase in developing our plan.

The plan was designed to avoid duplication of servicesarkigy areas; thereby, reducing funding needs.
Organization and networking functions.

Since it related to flu vaccination, the hospital continadarid this education program. The walking program
was discontinued.

Bought SPSS [computer software] data and arcview mappigase -- staff know how to use -- staff
sustained by contributions and grants.

Immunization and Teen Fitness for Life program where swedahrough other funding sources.

Family Day, which is a large health fair with our SHIP partmiprsvas funded two years ago through our
FSSR [Family Service System Reform program] funding. Ttas,yee are pending a grant with a local
foundation to hold the event.

Summer camps have been taken over by the Clarion Universilht$egence Education Center.

Used mini-grant for needs assessment.

Continuation of Dental Clinic/School Health/Behavioraaith Programs.

The Task Group initiates this support are still functioning

Community line dance classes.

Community nutrition programs, mobile market, diabetes seffag@ment, physical activity program.
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Q55: Use of Email Grant Announcement

. The PADOH's Bureau of Health Planning forwards grant aru@nents from other organizations to the SHIP
partnerships. Over 50 percent of the responding partnerstipsabplied for grants based on this information.
Approximately half of these were awarded a grant.

Q57: Collaboration with Other SHIP Partnerships
. About one-third of partnerships reported that they havalmatated with another partnership in the past.

. Of those partnerships that collaborated, 44 percent repoxedirtating a one-time special health event, 31
percent provided in-kind support or funding for a joint pamg, and 31 percent planned and co-sponsored training.

Q58: Patrticipation in PADOH Special Initiatives

. Over 80 percent of the SHIP partnerships reported partmipatiPADOH special initiatives. The most common
initiatives were: (1) Tobacco Prevention and Cessation, (2uihimation and (3) PA Advocates for Nutrition and
Activity (PANA). The average SHIP partnership participated.3 special initiatives.

Q58: Participation in PADOH Initiatives,
Pennsylvania Partnerships, 20C

Tobacco Prevention and Cessation (n=35)
Immunization (n=27)*
PA Advocates for Nutrition and Activity (PANA) (n=25)*
Diabetes (n=17)*
Oral Health Initiative (n=14)*
PA Cancer Control Consort. (n=14)*
Comm. Challenge Grants (n=11)*
PA Comm. Prev./Bur. Of D & A Prog. (n=7)*
Bioterrorism (n=6)*
Family Health Programs (n=6)*
STEPS to a Healthier US (n=6)*
STDs/AIDS (n=6)*
Arthritis (n=5)*
PA Cardio. Health Consort. (n=4)*

Asthma (n=3)*

Other (n=5)*

0% 10% 20% 30% 40% 50% 60% 70%
Percent of Responses (N=52)**

* Number of partnerships indicating specific category.
** Number of total survey respondents to pertinent survey question.
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Q59: State Representation at Partnership Meetinc
* Some 60 percent of partnerships reported that one or moragésteies presented information at their
partnership meetings or participated in a partnershipitgatiuring the preceding three years.

+ Representatives from the Department of Public Welfare (D&Whded one or more partnership meetings
and/or participated in partnership activities for 27 peroeresponding partnerships. This included
representatives from one or more of the DPW Offices: Medissistance Programs, Mental Health and
Substance Abuse Services, Income Maintenance, Mental Retay@&cial Programs and Children,
Youth, & Families.

Q59: Representation/Participation of Other State Agencie
at Partnership Meetings, Pennsylvania Partnerships, 20i

Dept. of Public Welfare (n=14)* 27%

PA State Police (n=9)*

Dept. of Aging (n=9)*

PA Emergency Management Agency (n=8)%
Dept. of Community & Economic Development
(n=7)*

PA Workforce Investment Board (n=6)*

13%
12%
Dept. of Agriculture (n=5)*
Dept. of Conservation and Natural Resources (n=5)
Dept. of Education (n=4)*
Dept. of Transportation (n=4)*
Dept. of Environmental Protection (n=3)*
PA Liquor Control Board (n=3)*
PA Rural Development Council (n=2)*
Health Care Cost Containment Council (n=2)*
Dept. of Insurance (n=2)*
Dept. of Labor & Industry (n=1)*
Other (n=4)*

8%

0% 5% 10% 15% 20% 25% 30%

Percent of Responses (N=52)**

* Number of partnerships indicating the specific category.
** Number of total survey respondents to pertinent survey question.
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Section 3: SHIP Publications & Activities
Next Steps

The PADOH will continue working with the DepartmeffitSiate in conducting the Healthcare Workforce
surveys. The PADOH will also look into the possibilitiyexpanding the surveys to include questions on such
areas as the Medicaid population and Certified Regtdurse Practitioners.

The Bureau of Health Planning will identify methodsehhance notification of the release of SHIP
publications and provide easy access to the documents.

The Bureau of Health Planning will continue to publicize grant &ntting opportunities to partnerships
through a variety of means (SHIP Bulletin, presentatib AC meetings, etc.)

The PADOH will create a grant template of commomelyuested information for SHIP partnerships to
complete. Partnerships will be able to use this templaén applying for PADOH funding opportunities.

The Bureau of Health Planning will continue to commatadnternally with PADOH program areas and
with other state agencies about SHIP partnerships ptiowiing the opportunity for the agencies and
partnerships to collaborate on initiatives.

The PADOH will establish regular meetings with apprdertzureau and program staff within the
Department of Health and other appropriate state aagetaidiscuss issues of relevance to SHIP and SHIP-
Affiliated partnerships. These issues include thepotehtial role of partnerships, communication of funding
opportunities, aligning/realigning of funding, targgtiof funding opportunities to partnerships and other
topics.

The PADOH will encourage cooperation and collaboragimong the SHIP partnerships and regional Local
Advisory Councils.

The PADOH will work with the SHIP partnerships to dep and implement a mechanism for sharing best
practices/outcomes.

PADOH, the SHIP partnerships and the LACs will wookaboratively to develop strategies to support the
long-term sustainability of SHIP-Affiliated partnernghi
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Section 4: SHIP Partnership Information

Highlights

Slightly less than 50 percent of responding partnerstigpaified themselves as being at the operational
stage and 47 percent at the sustained stage of devatogbfinitions of the stages of development are in
the Glossary.) Over 60 percent of responding partqer$fzsive been in existence for more than seven years.

The volunteer structures vary greatly among the patipes. Of the 43 responding partnerships, 26
percent reported having 11-20 volunteers, and 23 percentegpaving 100 plus volunteers.

The membership of each responding SHIP partnership eghehlth-related individuals and agencies.
Almost all SHIP partnerships include local social &eragencies; slightly more than 80 percent include
local mental health organizations and/or individuedlth professionals; approximately three-fourths of
respondents include local hospitals or health systeoosity or municipal health departments and/or local
substance abuse contractors as part of their respeaiuberships.

About 75 percent of responding SHIP partnerships reporgciditbwing health-related individuals and/or
organizations members of their respective partnerskigat social service agencies, local mental health
organizations, individual health professionals, Ideapitals/health systems, county/municipal health
departments and local substance abuse contractors.

PADOH'’s palicy of requiring its contractors and grset to collaborate with the SHIP partnerships was
rated at slightly above average effectiveness in stipgaghe SHIP partnerships.

Almost 60 percent of responding SHIP partnerships repheteitig a written health improvement plan,
although less than 10 percent have a written business Afgroximately 70 percent of the SHIP
partnerships are tracking outcome/impact measures.

SHIP partnerships indicated they have been most fafteted through local hospital/health systems, local
Foundations and other State agency grants/contréetsous other funding sources were named, including
dues, donations, private foundations/organizationsfamdtaising. About 50 percent have applied for
grants from other organizations.

Approximately 16 percent of the SHIP partnerships repogseiving national media attention or national
recognition for their local health improvement prigec
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Background Information
The following data was collected in the demographics podighe Partnership Data Survey:

* Of the 52 SHIP partnerships who responded to the 2007 survey, 46 pepoeted that they also
participated in the 2004 survey, and 17 percent of these partisepghigipated in both the 2000 and 2004
surveys.

¢ Of the 52 responding partnerships, almost 50 percent reported laadesignated person to act as a data
liaison between the partnership and PADOH.

¢ Over 60 percent of responding SHIP partnerships reportedghbsen in existence for more than 7 years,
17 percent for 3-5 years, 15 percent for 3-5 years and 6 percent for 1-3 years

* Less than 5 percent of partnerships reported that they wte irlanning and Development stage, 49
percent characterized their partnerships' stage of gewetu as the Operational stage, and 47 percent
reported being at the Sustained stage.

Length of Time Partnership Has Been in Existenc
Pennsylvania Partnerships, 20C

1-3 years 3
3-5 years 8
5-7 years 9
More than 7 years 32
é) é iO i5 éO ‘25 ‘30 35
Partnership Stage of Developmer
Pennsylvania Partnerships, 20C
Planning and 4%
Development (n=2)*
Operational (n=25)* 49%
Sustained (n=24)* 47%
0% 10% 20% 30% 40% 50% 60%

Percent of Responses (N=51)**

* Number of SHIP affiliated partnerships indicating they are at thefiepaevelopmental leve
** Number of total survey respondents to pertinent survey qui
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Q41: Volunteers and Member Organization
« Responding partnerships reported a wide range of volsnt€dr43 responding partnerships, 26 percent
(11 partnerships) reported 11-20 volunteers and 23 percent (10edepoft plus volunteers.

« Of 46 responding partnerships, approximately one-fourth ¢rfigraships reported having 11-20
organizations as members (Chart Q41b).

Q41a: Number of Volunteers Involved in Partnership,
Pennsylvania Partnerships, 2007

1-10
11-20
21-30
31-40
41-50
51-60
61-70
71-80
81-90

91-100
100+

0 2 4 6 8 10 12
SHIP-Affiliated Partnerships

Q41b: Number of Member Organizations Involved With Partnership, 2007
Pennsylvania Partnerships, 2007

1-10

21-30

41-50

61-70

81-90

0 2 4 6 8 10 12 14
SHIP-Affiliated Partnerships
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Section 4: SHIP Partnership Information

0Q42: Health-Related Individuals/Organizations as Membet

o Approximately three-fourths of responding SHIP partn@ssheported that each of the following health-
related individuals and/or organizations are members ofréepective partnerships: local social service

agencies, local mental health organizations, individudtihpeofessionals, local hospitals/health
systems, county/municipal health departments and locaiasesabuse contractors.

Q42a: Types of Health-Related Individuals/Organizations
in Partnership, Pennsylvania Partnerships, 2007

Local social services agency(ies) (n=5

Local mental health organization (n=43)

Individual health professionals (n=42)
Local hospital(s) or
health systems(s) (=40

Local county or municipal
health department (n=38)

Local substance abuse contracto
(Single County Authority) (n=37)

Local chapters of national
disease-related organizations (n=30

Health insurance/HMO (n=22)

Area Health Education
Center (AHEC) (n=20)

County/municipal
health officer (n=17)

Federally Qualified Health
Center (FQHC) (n=17)

Local Red Cross chapter (n=8)

County Medical Society (n=6)

County Dental Society (n=4)

Other (n=13)

98%
83%
81%
7%
73%
71%
58%
42%
38%
33%
33%
15%
12%
8%
25%
O;%) 2(;% 4(;% 6(;% 8(;% 100%

Percent of SHIP-Affiliated Partnerships (n=52)

2007 Survey of Pennsylvania SHIP Affiliated Partnerships General Reamge-35
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0Q42: Health-Related Individuals/Organizations as Members, continue

Q42b: Other Health-Related Individuals/Organizations in Partnership
Pennsylvania Partnerships, 20C

« The partnerships reported the following other healthtedlarganizations as members:

- Area Agency on Aging - Parish Nurses

- Highmark - Penn State University

- Home Health - Regional Representatives

- Homeless/MH Agency - Rural AIDS Alliance

- Local High Schools - Social Service Organizations
- Legislators - State Health Nurse

- Local Ophthalmologists - Universities

- Parents of Children with Disabilities - Women's Health Services
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043: Local/County Organizations as Members

« About 70 percent of all responding SHIP partnerships inclugietgchildren & youth services,
county/municipal government(s) and/or county MH/MR paogs as member organizations. Local school
districts, local area agencies on aging, adult/family sesvégencies and colleges and universities each
participate in almost two-thirds of all SHIP partnerships.

Q43a: Types of Local/County Organizations in Partnershi
Pennsylvania Partnerships, 2007

County Children & Youth Services (n=36)* 69%
County/Municipal Government(s) (n=36)* 69%
County Mental Health/Mental Retardation Program
69%
(n=36)*
Local School District (n=34)* 65%
Local Area Agency on Aging (n=33)* 63%
Adult/Family Services Agency (n=32)* 62%
Colleges and Universities (n=32)* 62%

County Public Assistance Office (n=30)*
Individual local clergy/faith-based organizations (n=29)*
United Way (n=26)*

Individual local businesses (n=25)*

Criminal Justice/Law Enforcement (n=21)* 40%
Chamber of Commerce (n=14)* 27%
Other (n=18)* 35%

58%

56%

50%

48%

0%

20% 30% 40% 50% 60% 70% 80%
Percent of Responses (N=52)**

* Number of partnerships indicating the specific category.
**  Number of total survey respondents to pertinent survey question.
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0Q43: Local/County Organizations as Members, continue

Q43b: Other Local/County Organizations in Partnership
Pennsylvania Partnerships, 20C

« The partnerships reported the following other local/conitywrganizations as members:

- AIDS Community Alliance

- Citizens Against Physical Sexual
& Abuse (CAPSEA)

- Community Action Partnership of
Cambria County

- Community nurses

- Community volunteers

- Domestic Abuse Center

- Domestic Violence

- Family Health Council

- Free clinics

- Johnsonburg Concerned Citizens

- Law enforcement

- Local mental health agency

- Neighborhood health clinics

- Northcentral regional planning

- Parents

- Redevelopment authority

- State/Federal Representative Staff
- Salvation Army

- Tobacco coalition

- Unified Family Services Systems (UFSS)
- United Fund of Warren County

Q44: Effectiveness of PADOH Policy on Contractor Collaboratio

* Responding SHIP partnerships rated the PADOH’s policypfir@g its contractors and grantees to
collaborate with the SHIP partnerships at slightly aboveages(3.16 on a range of 1=poor to 5=excellent)
in effectiveness at supporting those SHIP partnerships.

Q45: Effectiveness of Partnership in Taking Advantage of Contractor Collaboratin Policy

« Responding SHIP partnerships rated their own effectigandsking advantage of the opportunity to
collaborate with PADOH contractors and grantees with arageescore of 3.08 (on a range of 1=very

ineffective to 5=very effective).
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Q46: Partnership Involvement with Other State Agency/Local Partner Prograng
« Ways that partnerships were involved with other state gjecal partner programs include collecting data
for Health Professions Shortage Area (HPSA) and Medicaitjetserved Area (MUA) applications,
creating a partnership task force, writing letters of suppuat through various grants.

« Partnerships reported that they had participated as meoitibesPrevention Board for Communities That
Care, Cambria County Health and Welfare Council, Teen Actiatit@o, Injury Prevention Task Force,
Local Ministeriums and a Foster Grandparent Program.

« Approximately 30 percent of responding partnerships indidéte they participated in the Communities

That Care Prevention Initiative by collaborating with theugro

Q46a: Partnership Participation in the Communities That Care Preventiornitiative,
Pennsylvania Partnerships, 20C

Partnership has collaborated with group (n=12) 29%
Program is not operating in partnership's area (n=1) 26%

Partnership is this group (n=10)

Partnership is member of this group (n=7)

This group is a member of the partnership (n=5) 12%

0% 560 10% 15% 20% 25% 30% 35%

Percentage of Participation

Note: Ten partnerships did not respond to this question.
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Section 4: SHIP Partnership Information

Partnerships with Health Improvement Plans

048:

Almost 60 percent of partnerships reported they havateewhealth improvement plan (HIP) or a
strategic plan.

Of those partnerships which had HIPs, 38 percent hadegtiat plan since 2006 or were doing so at the
time of the survey. One strategic plan was updat20®7.

Partnerships with Business Plans

049:

Four partnerships reported that they had business plans.
Every partnership that had a business plan also haalth eprovement plan.

Two partnerships updated their business plan in 2006, aid aipldated its business plan in 2007.

Partnership Tracking of Outcome/lImpact Measures

050:

Approximately 70 percent of responding partnerships reptregdhave outcome/impact measures that
they are tracking. Of those doing tracking: 94 pedraea tracking partnership activities; 74 percent are
tracking changes in health behaviors; 71 percent ackitig changes in health knowledge; and 51 percent
are tracking changes in health attitudes.

Outcome/Impact Measure Tracking Software

051:

Only 7 percent of partnerships reported that they usgeeial software package, such as the Outcomes
Toolkit.

Types of technology used to report outcome measureglettle-grants for PA Commission on Crime and
Delinquency, a system provided by the funder, PADOH S®Robacco control Web based reporting
system, Greene County MAGIC Web site and the WellsotlPersonal Wellness Profile and Well Weighs™
Program.

Reporting of Qutcome/Impact Measures to an External Agency

Some 26 percent of the partnerships indicated theyepogting outcome measures to an external agency
using a Web-based application or some other technology.
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Q52: Partnership Funding Source
¢ Over a third of responding partnerships reported they amaply funded by hospitals/health systems, other
state agency grants/contracts and local foundations.

Q52a: Partnership Funding Source:
Pennsylvania Partnerships, 20C

Hospital/Health System (n=20)*

Local Foundation (n=16)*

SHIP Mini-grant (n=13)*

Business Community (n=10)*

Dues (n=7)*

Other (n=23)* 44%

0% 10% 20% 30% 40% 50%
Percent of Responses (N= 52)**

* Number of partnerships indicating the specific cate
**  Number of total survey respondents to pertinent survey qur

Q52b: Other Primary Partnership Funding Sources,
Pennsylvania Partnerships, 20C

e Other sources of funding for SHIP-affiliated partnersiiptude:

« Contracts with county and school entities « Private foundations and organizations
« Contributions from individuals « Revenue from programs

« Donations « Sales of data CD

« Executive Commission for Drugs and Al « United Way

« Fundraising « Volunteers

« Lead agencies share resources
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Q53: Partnership Funding Percentage Breakdown
» Forty percent of partnerships responding to question &2n@&ship Funding Sources) did not respond to

question 53 (Approximate Percentage of Funding Sources)h&60 percent who responded, the majority
of funding was from member agencies, state grantspter unspecified sources.

Q56: Partnership Attention or Recognition
* Approximately 16 percent of the SHIP partnerships repoeeeiving some form of national media

attention or national recognition for local heaitiprovement initiatives.
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0Q60: Partnership Priorities

Since partnerships work to meet the needs of their local aoites, their individual priorities are as
diverse as the communities/partnerships themselves. ibhiigs of some partnerships are easily
identifiable as Healthy People focus areas, such as Diabet@®lbacco Use; other priorities address
issues related to focus areas, such as bullying and parenting.

¢ Partnerships often combined Nutrition/Overweight and ieal/activity/Fitness under a single priority
related to obesity or healthy lifestyles.

¢ Integrated Children's Services Plans, which several pahips named as an initiative, focused on child
abuse (Injury and Violence), Mental Health and Substance Abuse.

¢ Partnerships listed the following additional priorititgreasing Partnership Capacity/Sustainability,
Minority Health, Pandemic Disease and Prescription Drugs.

Q60: Partnership-ldentified Priority Areas Based on Healthy People 201
Focus Areas, Pennsylvania Partnerships, 20

Maternal, Infant, Child Health 15
Nutrition and Overweight

Oral Health

Access
Diabetes
Mental Health and Mental Disorders
Injury/Violence Prevention
Tobacco Use
Cancer
Sexuallly Transmitted Diseases
Educational and Community-Based Programs
Heart Disease and Stroke
HIV/AIDS
Physical Activity and Fitness

W W W w w

Substance Abuse (including alcohol)
Arthritis, Osteoporosis, Chronic Back
Immunization and Infectious Diseases

Respiratory Diseases

0 2 4 6 8 10 12 14 16

Note: Partnerships might have priorities in several focus areas or mighgédngeral priorities in a single focus a
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Next Steps

The PADOH will provide support, training and technigasistance to facilitate the strengthening of
SHIP-affiliated partnerships.

The PADOH will continue to develop new SHIP partnership affibns, with a goal of at least one
SHIP partnership in each of the 67 counties in Pennsiglva

The PADOH will distribute information regarding redeut grantees and contractors to SHIP
partnerships in a timely manner.

The PADOH will explore methods to enhance the comnattioic between contractors/grantees and
SHIP partnerships.

The PADOH will provide training and technical asaigte on the development and use of local health
improvement plans.

The PADOH will provide training and technical asaigte on the development and use of business
plans.
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2007 Partnership Survey

Name of Partnership:

Web Address (if applicable);  www.

Please list the county(s), minor civil divisionsnsus tracts, and/or ZIP codes that comprise yartingrship’s service area.

How long has the partnership been in existenCéeck ong
___lLessthanlyear __ 1-3years __ 3-5years 7years __ more than 7 years

Community partnerships develop differently and m@y through periods of reorganization. Please ciaiae th
partnership’s current stage of development. Plpaskethe one that best describes the partnershipsatime.
____Planning and DevelopmentData collection and assessment initiated; Ipaginership organization and mission
statement under development.
____ Operational- Needs assessment completed; mission and mgodéfined; health improvement projects under way.
____ Sustained- Health improvement projects completed and ouestracked; comprehensive linkage within the
community; revision of original needs assessmedéeuway.

Does the partnership have a designated persoratovith data issues and serve as a data liaisdnthét Department of
Health? _ Yes __ No

If “Yes”, Name: E-Mail:
Title: Orgtion:
Address:
Please indicate all of the earlier Partnership &swhich the partnership participated in. __ (0200 2004
Has the partnership’s name changed? __ Yed&lo When Changed

If “Yes”, what was the previous name?

General Questions about Pennsylvania Department ¢lealth’s Data and Technical Assistance

1. What Department of Health data has the partnersdgg in the past 12 month€zheck all that apply
Behavioral Risk Factor Surveillance Survey (BBJF

Cancer Incidence and Prevalence Indicators

Communicable Disease Incidence and Prevalence

County Health Profiles

Facility Data (hospitals, nursing homes, amtomjasurgery centers)
Healthy People 2010 Data

Health Professional Shortage Area (HPSA) Data

Health Status Indicators for PA Counties

Population (US Census, estimates)

Vital Statistics (births, deaths)

Workforce Data (physicians, nurses, dentiste&lidygienists)
Program Data (WIC, Tobacco, Immunization, D&ugjlcohol)

(Specify
Other Data
(Specify
2. How does the partnership use Department of Healtdid Check all that apply
____ Needs Assessment ____ldentification of local health improvement priogisi
____ Grant Writing ____ Development of local health plan
____ Development of Annual Report ____Evaluation of local health plan
_____ Outcome/impact measurement ___ Other Specify
3. At what level of geographic detail does the paghigrneed Department of Health datahd€k all that apply
___Census Tract ___Partnership Service Area
___ZIP Code ___City/Borough/Township
___ County ____Department of Health District
___ State
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2007 Partnership Survey

4. How important is it for the partnership to haveadah each of the following disparity groups destiinHealthy Peopl
2010? (Choose one item per lihe

1=Not Important 5=Very Important
Gender 1 2 3 4 5 N/A
Race and Ethnicity 1 2 3 4 5 N/A
Income and Education 1 2 3 4 5 N/A
Disability 1 2 3 4 5 N/A
Geographic Location (Urban/Rural) 1 2 3 4 5 N/A
Sexual Orientation 1 2 3 4 5 N/A
Age 1 2 3 4 5 N/A
5. Have you ever accessed the Department’s HealtlstRtatweb page? _ Yes __No
If “Yes”, have you ever used the “E-Guide to Hed@tatistics (Ato Z)"___Yes __ No
If “Yes”, how would you rate the system on a sazl@=Poor to 5=ExcellentThoose one item per lipe
Ease of Use 1 2 3 4 5 N/A
Types of Data Available 1 2 3 4 5 N/A
Usefulness 1 2 3 4 5 N/A

Epidemiologic Query and Mapping System (EpiQMS)

6. Has the partnership ever used the Department ofttiedpidemiologic Query and Mapping System (Epi§Mic

produce statistics, tables, charts, graphs, or thaps Yes ___ No

If “Yes”, rate the EpiQMS system on a scale of 1leito 5=Excellent?Gircle one per ling
Easy to Use 1 2 3 4 5 N/A
Types of Data Available 1 2 3 4 5 N/A
Usefulness 1 2 3 4 5 N/A

If “No,” please briefly explain why not:

7. Presently, the EpiQMS system includes populatiah bteen pregnancy, death/infant death, STD, carter data at t
state and county level and by age, sex, and racéc¢ay. Population, birth, death, acdncer data are also available a
municipality level. BRFSS data are available atstete and regional level. What additional typEhealth-relatedlate
would the partnership like included in the EpiQMStem? Please be as specific as possible.

Type of Health-Related Data Geographic Level

Healthy People 2010 Statistics

8. Has the partnership ever accessed the Departmeéfgaith’s Healthy People 2010 Statistics web site?

Yes No
If “Yes”, rate the Healthy People 2010 Statisticstvgite on a scale of 1=Poor to 5=Excelle@iPd{e one per ling
Easy to Use 1 2 3 4 5 N/A
Types of Data Available 1 2 3 4 5 N/A
Usefulness 1 2 3 4 5 N/A

9. Presently, the Healthy People 2010 Statistics deldata for over 200 of the Healthy People 2010syaéth data fc
many of these goals by race/ethnicity, gender, egenty, and other categories. What additionalgjoatypes of dal
should be used for tracking and measuring heaths? Please be as specific as possible.

Type of Goal/Data Target
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Technical Assistance

10. During the past 12 months, was technical assistategved from the Pennsylvania Department of Hdalthe collectio
or analysis of data? (E.g., sampling and surveygde data to support grant preparation, statiséinalysesinterpretatio

ofdata,etc) ___ Yes __ No
If “Yes”, please rate the usefulness of the teclirissistance that was receive@hgose one item
1=Did not meet our needs at all 5=Met our needemely well
1 2 3 4 5 N/A

11. Have you used the Community Health Assessment Resoiiechnical Assistance wedges on the Department’s Hee
Statistics web site? __ Yes ___No
If “Yes”, please rate the usefulness of the teclirissistance that was receive@hgose one item
1=Did not meet our needs at all 5=Met owdseextremely well
1 2 3 4 5 N/A

Behavioral Risk Factor Surveillance System (BRFSS)ver-Sampling Program

If the partnership has ever participated in the Deppment’'s BRFSS Ove-Sampling Program, please answer questions 12
through 15. If not, skip to question 16.

12. Why did the partnership choose to participate is BRFSS program?Check all that apply

___ Usefulness of data ___Ongoing availability ahteical assistance
_ Lowcost ___ OtheiSpecify
13. How has the partnership used your BRFSS Over-Samphta?Check all that apply
___ Needs Assessment ___ldentification of local health improvement prioeii
___ Grant Writing ___ Development of local health plan
___ Development of Annual Report ___ Evaluation of local health plan
___ Outcome/impact measurement
___ Other (Specify)

14. How satisfied were you with the following comporenf the BRFSS Over-Sampling Program?
(Choose one item per line; 1=very dissatisfied todry satisfied)

Letter of Intent and Application process 1 2 3 4 5 N/A
Optional module/question selection 1 2 3 4 5 N/A
Communication with DOH staff during the survey peri 1 2 3 4 5 N/A
Data analysis and interpretation by DOH staff 2 3 4 5 N/A
Final BRFSS Data Report for the partnership 1 2 34 5 N/A
Technical assistance by DOH staff on follow-up esjg 1 2 3 4 5 N/A

15. Has the partnership participated more than ontleedlBBRFSS Over-Sampling Program? _ Yes __ No
If “No”, please answer question 16. Otherwisép $t question 17.

16. Why has the partnership cho¥@T to participate (or to not participate again) ia BRFSS Over-Sampling Program?
(Check all that apply

___ Expense ___Similar syrwenducted by consultant or other individual ayasrization
___Donotneed the data ___ Partnership mensbetd not agree on funding or participating
___ Other §pecify
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17. Rate the quality of your overall data experiencéntlie Department of Health
(One choice per linel=Poor to 5=Excellent

Service Was Customer-Friendly 1 2 3 4 5 N/A
Response Was Prompt 1 2 3 4 5 N/A
Data Was Current 1 2 3 4 5 N/A

Geographic Detail Was Sufficient 1 2 3 4 5 N/A
Data Format Was Appropriate 1 2 3 4 5 N/A
Data Report Was Clear & Concise 1 2 3 4 5 N/A

Use of Other State Data Sources and Technical Assince

18. Please rate the following data sources accordirpte well they meethe partnership’s data needs. If a data sourc
not been used during the past 12 months, pleade tdid Not Use.” Circle one per ling

1=Did not meet our needs at all 5=Met our neediemely well

PA Commission on Crime and Delinquency 1 2 3 4 5 d ot Use
PA Department of Education 1 2 3 4 5 Did Not Use
PA Department of Environmental Protection 1 2 3 4 Did Not Use
PA Department of Labor and Industry 1 2 3 4 5 Dat Nse
PA Department of Public Welfare 1 2 3 4 5 Did NeeU
PA Department of Transportation 1 2 3 4 5 Did NeeU
PA Health Care Cost Containment Council 1 2 3 4 5 id NIbt Use
PA State Data Center 1 2 3 4 5 Did Not Use
Data from Neighboring State (if applicable) 1 2 3 4 5 Did Not Use

Specify state and type of data:
Other data source 1 2 3 4 5
Specify source and type of data

Quality of Life Data
19. During the past 12 months, has the partnership @eity of Life indicators? (Includes education, economy, pu

safety, natural environment, social environmentegoment, cultural and recreation) _ Yes _O0 N
If “Yes”, how have the Quality of Life indicatorebn used?Gheck all that apply
___ Needs Assessment ____ldentification of local health improvement prioeii
___ Grant Writing ___ Development of local health plan
___ Development of Annual Report ___ Evaluation of local health plan
___ Outcome/impact measurement ___ Other(Specify
Local Data

20. Please indicate which of the following organizasigmovide local data and statistics to the parhigrCheck all that
apply):

___Local hospital/health system ___Local criminatice agency/law enforcement
___Local health department __ County or Municipahtal health agency
___County or Municipal Government ___ County or Mipel children and family agency
___Local school district ___Local college or ungir

___Other community partnership/collaborative ___Deitractors in your area

___ Other §pecify

21. In the past 12 months, what methods did the patiiguse to collect qualitative data and informafi@m your
community?Check all that apply
__ Expertinformant(s) __ Public meetings _ Focus group(s) ___ Survey
____ N/A—did not collect qualitative local data _ Other Specify
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22. What type of qualitative data was collecte@héck all that apply

__ Perceived community assets __Perceived coityrproblems
___ldentification of special at-risk populations ___Satisfaction with health services
____ Other $pecify N/A, diccolkect any qualitative data

Federal Data
23. Please rate the following federal data sourceshelfsource has not been used in the past 12 mahtiase circle “Did Nt

Use.” Circle one choice per line
1=Did not meet our needs at all 5=Met our needemely well

Behavioral Risk Factor Surveillance Survey 1 2 3 4 5 Did Not Use
U.S. Census Bureau 1 2 3 4 5 Did Not Use
Centers for Disease Control and Prevention 1 2 3 45 Did Not Use
Centers for Medicare & Medicaid Services 1 2 3 4 5 Did Not Use
Health Resources and Services Administration 1 2 34 5 Did Not Use
Healthy People 2010 1 2 3 4 5 Did Not Use
National Center for Health Statistics 1 2 3 4 5 Nimt Use
Other(specify: 1 2 3 4 5

24. During the past 12 months, has technical assist&iooe any organization other than the Departmenteglth bee
requested for the collection or analysis of daté2.g., sampling and survey design, data to supg@mt preparatio
statistical analyses techniques, interpretatiodedd, etc.) _ Yes _ No

If “Yes”
a. Specify the organization(s) and the informapoovided

b. Please rate the usefulness of the techniciatasse that you receivedCifcle one item
1=Did not meet our needs at all 5=Met our needemely well
1 2 3 4 5 N/A
SHIP Publications

25. Please indicate which SHIP publications the pastrip has used in the past 12 montiZhedck all that apply

Plans/Reports/Guides Workforce Reports
____SHIP 2001-2005 Plan __Nurse White Paper
____SHIP 2006-2010 Plan __Nurse Education Reports
___Special Report & Plan to Improve Rural Health _RN Data Reports

___Special Report on the Health Status of Minaritie __ LPN Data Reports
___Community Guide for SHIP-Affiliated Partnerships__Physician Data Reports
__Dentist/Dental Hygienist Data Reports

26. Please indicate which feature of the SHIP Plar@Rs/Guides the partnership finds most use@lleck one only.

___Healthy People 2010 Objectives ___Organizdiio@ategories for Health Action
___Hyperlinks in online publications __Recomméiuates
___Suggested strategies/best practices _ Data
___ Other(Specify
27. Please rate the SHIP Plans/Reports/Guides usedsomle of 1=Poor to 5=ExcellenCilcle one item per line
Easy to use 1 2 3 4 5
New information presented 1 2 3 4 5
Useful data presented 1 2 3 4 5
Relevant to local health planning 1 2 3 4 5
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28. Please indicate which feature of the SHIP WorkfdReports the partnership finds most use@héck one onl).

___Demographic Data ___ Statistics by EmploynSadtor
__Education/Employment Sector Data ___ StatibiycSatisfaction Level
___ Statistics by County and Urban/Rural ___ Stasdty Age/Years Plan to Stay in Profession
___ Other(Specify
29. Please rate the SHIP Workforce Reports used, cala sf 1=Poor to 5=ExcellentCifcle one item per line
Easy to use 1 2 3 4 5
New information presented 1 2 3 4 5
Useful data presented 1 2 3 4 5
Relevant to local health planning 1 2 3 4 5

30.a. Please indicate any suggestions for improviegtintent or format of the SHIP publications. Béebe as
specific as possible.

b. Please indicate any suggestions foraregxpanded content for SHIP publications. Plé&&sas specific as possible.

Logic Model
Logic models are a method of program planning/auteoneasurement used by many federal agencies gadizations suc

as the United Way anthé American Cancer Society. The Department of tHaades logic models in the SHIP process.
following questions are about your partnershiptsiferity with, training in, and use of logic model

31. How familiar are the partnership members with adogode? (1=not familiar at all to 5=extremely familiar)
1 2 3 4 5

32. Please indicate any logic model training that ifdlials or organizations within the partnership heaeeived Check all
that apply.

___DOH Public Health Institute ___Family Servigestem Reform (FSSR)
__United Way ___Healthy Communities Access Program
___Communities That Care Planning System
___ Other §pecify
33. Please indicate how the partnership has used aegilel Check all that apply

___Planning a partnership program __PreparinglI® 8tii-grant

___Required in grant application ___As part ofrategic planning process

__As part of a program evaluation

___ Other(Specify

Training Opportunities

34. In the past two years, have any partnership mengzetgipated in one of the Partnership Trainingckrcourses at the
DOH Public Health Institute? _ Yes _ No
If “Yes”, how satisfied were the members with thaning, with 1= poor to 5= excellent€ljoose one
1 2 3 4 5
What new topic(s) should be included in future RuHkealth Institutes?

35. Do any partnership members use the DepartmentisilcepManagement System (LMS) to access trainiogams?
___Yes ___No

36. Have any partnership members viewed a videotapedguahip course from the Public Health Institutetlee Learning
Management System? __ Yes ___No
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37. Please rate the partnership’s ability {d=Poor to 5=Excellent; choose one item per line)

Research data sources and obtain data 1 2 3 4 5
Analyze and interpret data 1 2 3 4 5
Organize data in databases, tables, etc. 1 2 3 4 5
Manage and track data over time 1 2 3 4 5
Represent and share data with diverse stakeholders 1 2 3 4 5
Apply data to planning and evaluation 1 2 3 4 5

New Data and Web Capabilities

38. Which of the following trasactional/web portal capabilities would be usefial ,the Internet, with the Department of He
and other SHIP-affiliated partnership€héck all that apply)
Attend/participate in on-line conferencing SHIP Evaluation

__Bulletin board and chat line or blog ___ Sutgrants and other documents online
__ Data exchange ___View/participate in wetscas
__Education and training ___ Other (Specify):
39. What other types of data should be collected orar@adilable by state agencie€héck all that apply
___ Disability ____Mental Health
___Domestic violence/abuse ___Youth Risk BehalBuavey
__Drug and alcohol statistics ___Medicaid
___Other &pecify)

40. How often should a data survey of partnershipsdred
__Annually __ Everytwoyears _  Evenyr years ___ Othéspecify

SHIP Evaluation Questions

The answers for the following questions will pravidnportant information for evaluating major compots of SHIP.
41. How many volunteers are involved in your partngy8hi How many member organizations?

42. Which of the following health-related individualsddor organizations are members of your partne®s{@peck all that

apply)
___Area Health Education Center (AHEC) ___Local county or municipal health department
___ County Dental Society ___Local hospital(s) or health systems(s)
___ County Medical Society __Local mental health organization
___County/municipal health officer ___Local Red Cross chapter
___Federally Qualified Health Center (FQHC) __Local social services agency(ies)
___Health insurance/HMO ____Local substance abuse contractor
___Individual health professionals (Single County Authority)
___Local chapters of national disease-related azgdons __ Other health representative(Specify

43. Which of these local/county organizations are mambéyour partnership?Check all that apply)

___Adult/Family Services Agency ___Individual local businesses

___Chamber of Commerce ___Individual local clergy/faith-based organizaton
__Colleges and Universities __Local Area Agency on Aging

___ County Children & Youth Services __Local School District(s)

___County/Municipal Government(s) ___United Way

__ County Mental Health/Mental Retardation Program __ Other Representative (§pecify
___ County Public Assistance Office
___Criminal Justice/Law Enforcement
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The Department of Health has a policy of requidogtractors and grantees to collaborate with SHiikated
partnerships. Based on your partnership’s expegigmow effective is this policy in supporting ygartnership?
(1=Poor to 5=Excellent; choose ope 1 2 3 4 5

How effective has your partnership been in takidgaaitage of these collaborative opportunities W@H contractors?
(1=very ineffective to 5= very effective; choose)onk 2 3 4 5

How is your partnership involved with other stagemcy/local partner programs
a. How is the partnership participating in the Camities That Care Prevention Initiative?
___Partnership is this group
___Partnership is member of this group
___This group is a member of the partnership
___Partnership has collaborated with group
___Program is not operating in partnership’s area
b. Is the partnership participating with the Cou@hjildren & Youth Office in the Department of Pubivelfare’s

Integrated Child Services Program? _ Yes __ No County Children & Youth Office not participating
Does your partnership have a written health impmost plan? _ Yes _ No
If “Yes”, when was it created/updated last?
If “No”, when did you last review/update your patship’s priorities?
Does your partnership have a written business?plan__Yes ___No
When was it updated last?
Do you have outcome/impact measures that you ackitrg? __Yes ___No
If “Yes”, are you tracking outcome/impact measuedated to:
Partnership Activities ___Yes ___No
Change in health knowledge __ Yes ___No
Change in health attitudes ___Yes ___No
Change in health behavior __ Yes ___No
Other gpecify:
Are you tracking outcomes measures for your pastriprusing a special software package, such aSubemes Toolkit'

__Yes __No

Are you reporting outcome measures to an extegerey, such as a funding agency, using a web-taggatation or
some other technology? Yes _ No
If “Yes”, please describe:

How is your partnership primarily funded€Hheck all that apply

__Business Community ___Hospital/Health System Local Foundation
__Local/County Government ___SHIP Mini-grant _OHDbProgram grant/contract
___Other State agency grant/contract __ Federakgggant/contract _ National organization gramtfact
___ Dues ___Othesfecify
Please indicate the approximate percentage oftgpetof funding that your partnership receives:

Member Agencies + Other community funds + State grants + Federal grants + Othen%
Has your partnership ever received a SHIP minigfran__ Yes __No

If “Yes”, were you able to sustain any aspectshefpiroject after the mini-grant funding ended? s Ye No
If “Yes”, please state what aspect(s) and how yautership was able to sustain this

Periodically, the Bureau of Health Planning willahgrant announcements from other organizationattnerships.
Have you ever applied for one these grants? __Yes No
If “Yes”, have you been awarded one of the grants? Yes ___No
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56. Has your partnership ever received national metison or national recognition for any of its &ealth
improvement initiatives? _ Yes ___ No
If “Yes”, please briefly describe:

57. In the past 3 years, have you collaborated withterd&SHIP-affiliated partnership in any way? __ Yes No
If “Yes”, what sort of collaboration was itZkeck all that apply
___Coordinated a one-time special health event rovided in-kind support or funding for a joint pram

___Planned and co-sponsored training ___ Otbpedify

58. Indicate if your partnership has participated ig ahthe following DOH special initiativesZheck all that apply
___Asthma __Pennsylvania Advocates for Nutriaad Activity (PANA)
__Arthritis ___Pennsylvania Cancer Control @otigm (PAC3)
___Bioterrorism ___Pennsylvania CardiovasculaltdeConsortium (PCHC)
___Community Challenge Grants ___ STEPSto a Healts
___ Diabetes __Sexually Transmitted DiseaseP$pAIDS
__Family Health Programs ___Immunization
___Oral Health Initiatives ____Tobacco Preventod Cessation
___Pennsylvania Community Prevention Collaborativeugh the Bureau of Drug & Alcohol Programs
___ Other &pecify

59. In the past 3 years, did regional or state reptatigeas from any of the following state agenciesspnt information at
one of your partnership meetings or participate partnership activity?Check all that apply)

___ Department of Aging __Pennsylvania Liquor Control Board
___ Department of Agriculture ___Pennsylvania State Police
__ Department of Community & Economic ___Pennsylvania Rural Development Council
Development (DCED) ___Pennsylvania Workforce Investment Board (PA WIB)
__ Department of Conservation and Natural ___Department of Public Welfare
Resources (DCNR) (Check all that apply)
__ Department of Environmental Protection ___ Office of Children, Youth, & Families
__ Department of Education ____Office of Income Maintenance
____Health Care Cost Containment Council ___Office of Medical Assistance Programs
___ Department of Insurance ____Office of Mental Health/Substance Abuse Services
__ Department of Labor & Industry ___Office of Mental Retardation
__Pennsylvania Emergency Management ___Office of Social Programs
Agency (PEMA) ___Department of Transportation

___Pennsylvania Commission on Crime &
Delinquency (PCCD)
___Other $pecify:

60. On the next page, listp tofive priority areas adopted by your partnership. Famheone, list whatever targets or goals
the partnership has adopted and current or plapreggtams or activities related to that priorityor Example:

Priority Target(s)/Goal(s) Program(s)/Activity(es
Healthy People 22-6
Increase the proportion of * Open skateboard rink in local park.
Priority . adolescents who engage in * Hold teen bicycle rodeos at all high
Teen Fitness . e - e - -
1 moderate physical activity for ati  schools, with a district championship.

least 30 minutes on 5 or more of
the previous 7 days.

Promote NRG program in all schools.
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Partnership Priority List

Priority

Target(s)/Goal(s)

Program(s)/Activity(jes

Priority
1

Priority
2

Priority
3

Priority
4

Priority
5

THANK YOU FOR COMPLETING THIS SURVEY!

Please share any other comments below:
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2007 State Health Improvement Plan (SHIP) Survey Participants

Service Area
Survey Respondents (County or County Group) District

: Columbia, Montour, North Central
Action Health Northumberland, Snyder, Union
Centre County Partnership for Community Health Centre North Central
Clinton County Healthy Communities Clinton North Central
Family Collaborative Council of Potter County Potter North Central
Lycoming County Health Improvement Coalition Lycoming North Central
Partners in Family and Community Development Bradford North Central
Tioga County Partnership for Community Health Tioga North Central
Carbon County Partners for Progress Carbon North East
Healthy Northeast Pennsylvania Initiative Lackawanna, Luzerne North East
Partners for Progress in Susquehanna County Susquehanna North East
Pocono Healthy Communities Alliance Monroe North East
The Prevention Initiative Pike, Wayne North East
Wyoming County Community Alliance Wyoming North East
Alliance for a Better Community Warren North West
Cameron County Collaborative Board Cameron North West
Clarion County Family Net Clarion North West
Community Health Partnership of Mercer County Mercer North West
Elk County Family Resource Network Elk North West
Focus on Forest's Future Forest North West
Focus on Our Future Collaborative Board Venango North West
McKean County Collaborative Board McKean North West
Partnership for Healthy Communities Clearfield North West
The Alliance for a Healthier Community Armstrong, Clarion, Clearfield, North West

Indiana, Jefferson
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2007 State Health Improvement Plan (SHIP) Survey Participants

Survey Respondents

Service Area
(County or County Group)

District

Blair County Healthy Community Partnerships

Blair

South Central

CaREach - Bedford County's Health Partnership

Bedford

South Central

Cumberland County Partnership for a Healthy Community Cudantm South Central
Dauphin County Health Improvement Partnership Dauphin South Central
Fulton County Partnership, Inc. Fulton South Central
Healthy Adams County Adams South Central
Healthy Communities Partnership of Franklin County Franklin South Central
Huntingdon County Healthy Communities Partnership Huntingdon South Central
Mifflin/Juniata Partners Advancing Tomorrow's Health ~ |Juniata, Mifflin South Central
Perry County Family Service Partnership Board Perry South Central
Bucks County Health Improvement Project, Inc. Bucks South East
Chester County Healthy Communities Partnership Chester South East
Haddington Community Health Partnership Collaborative [Philadelphia South East
Lancaster Health Improvement Partnership Lancaster South East
Nicetown-Tioga Improvement Team Philadelphia South East
Schuylkill County's Vision Schuyilkill South East

Duquesne SHIP Initiative Allegheny South West
Health Oakland Partnership (HOP) Allegheny South West
HI HOPE Allegheny South West
Hilltop Community HealthCare Partnership Allegheny South West
McKeesport Healthier Communities Partnership Allegheny South West
Northside Health Improvement Partnership Allegheny South West
Community Health Improvement Partnership Fayette South West
Family Resource Initiative of Cambria County Cambria South West
Greene County MAGIC Collaborative Greene South West
Health BANK Community Health Partnership Westmoreland South West
Indiana County Community Health Advisory Council Indiana South West
Partners Advocating Total Health (PATH) Fayette, Indiana, Westmoreland|  South West
Washington County Health Partners, Inc. Washington South West
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Glossary

Behavioral Risk Factor Surveillance System (BRF¢ — a system developed by the U.S. Departme
Health and Human Services for studying hesadilated behavior in adults by means of an annuaks!
The PA Department of Health (PADOH) parti@ips by conducting an annual telephone surveyGoi
adult Pennsylvanians.

Communities That Care (CTC)} a community empowerment strategy sponsored bi?h€ommissio
on Crime and Delinquency that emphasizes assessamhtplanning as the basis forogran
development and implementation. CTC is a violenmé @elinquency prevention program that prov
communities with a process to identify risk andvergive factors, mobilize the communiéynd develop
comprehensive prevention plan.

Epidemiologic Query and Mapping System (EpiQMS)an interactive health statistics Wate that ca
produce numbers, rates, graphs, charts, naapiscounty profiles using various demographic alae:
(age, sex, race, etc.) from birth, death, canceémpapulation datasets for the state and counties.

Family Service System Reform (FSSR) Department of Public Welfare initiative encoure
counties/communities to rethink and redesign thgswiamily programs and seces are delivere
coordinated and managed by focgsion the ways counties/communities can coordinate aganiz
local resources to meet their unique needs ancebgldping effective community collaboratives, wi
build upon existing resources/strengths of comnmesit

Health Professional Shortage Ars (HPSAsS)— geographic areas or specific populations witk
geographic area that have been designated by tBe Ruiblic Health Service as lacking a suffic
number of primary care, dental or mental healtlctiraners.

Health Status Indicator — a set of eighteen clinical measures (and sesgsetaineasures) developed
the U.S.Centers for Disease Control and Prevention (CDC)981 to serve as a baseline measu
health status outcome and/or factors that put iddals at increased risk of disease or prematusthde

Healthy People 201 — document published by the U.S. Department ofltHeend Human Services
(November 2000). A comprehensive health promotiod adisease prevention agendasigned t
improve the health of all people of the United &saduring the first decade of theZEentury. The twe
primary goals oHealthy People 201@re to increase the quality and years of heaitbyahd to eliminai
health disparities.

Learning Management Syste — an on-line instructional system operated byRA®OH. Videotapes (
classes held at recent Public Health Institutes @thér technical assistance courses are amor
materials available through this system to thereaships.

Local Health Improvement Partnership (LHIF — a collaborabn of public, private and volunte
organizations and individuals which serves a defigeographic area and exists for the purpo:
improving the broadly defined health status ofdcbenmunity. (See als@tages of Developmeit

Logic Model— a methd of program planning and outcome measurementittkat outcomes and impa
with program activities and the theoretical assuomst on which the program is based. The logic rt
has been adopted by many federal agencies and ntregovernmental organizations.
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Partnershif Relationshif, State Health Improveme Plan — a relationship established by mu
agreement between the PADOH and an approved cortyvhased partnership to share mu
responsibility and accountability for the achievainef agreed upon hehlimprovement priorities for t
locality described by the community-based partriprs®Buch communitypased partnerships are refe
to asSHIP-affiliated partnerships. (See alStlIP-Affiliated Partnerships)

Quality of Life Indicators— these initators measure conditions beyond those founddr#alth care -
medical model and include such topics as educaticonomy, public safety, natural environment, 4
environment, government, cultural and recreatiahraobility.

Public Health Institute (PHI) —a program of courses, workshops and speakers @galisvice a year |
the PADOH. PHI addresses the broad areas of public healilth include drug and alcohol treatrr
and prevention, epidemiology, emergency medicalmmanity partnershipsand public heal
preparedness.

SHIP-Affiliated Partnership—an LHIP that has gone through a vetting process by the ®¥ADwhict
looked at its structure and activities to determiin¢he partnership qualifies for affiliation witthe
PADOH and the SHIP program. Only affiliated pargiéps are able to participate in SHIP activities.
the 2007 Partnership Data Survey, only S-Affiliated partnerships were surveyed.(See alst
Partnership Relationship, State Health Improvemedeian.)

Stages of Devopment— a partnership is said to be in one of three ldpweental stages:

* Planning and DevelopmentData collection and assessment initiated; locethpaship organizatic
and mission statement under development.

* Operational — Needs assessment completedssion and priorities defined; health improvet
projects under way.

* Sustained- Health improvement projects completed and outcomaeked; comprehensive linka
within the community; revision of original needsassment under way.

(See alsotocal Health Improvement Partnership (LHIP)

State Health Improvement Ple (SHIP) —is an ongoing process to improve the health ofcttizens o
Pennsylvania. The process involves a sharing sgamsibility, accountality and information by bot
the PADOH and its local partners. Under this modeé BPADOH serves as the lead agency in
development of both statewide and local publicgtévpartnershipaimed at linking needs to actions
demonstrable results. The PADOH also serves asilidtor for many of these activities.

Youth Risk Behavior Surveillance Survey (YRBSSH national survey of high school students«a2"
grades) similar in scope to the BRFSS. The suivelyded questions on knowledge, healthy beha
and health risks. ENPADOH will be working with the Department of Edtion to begin conducting t
survey statewide during the 2008-2009 school year.
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