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Meeting Objectives 
2 

Advisory members will review examples and 

develop recommendations regarding essential 

components for Colorado’s statewide health 

assessment: 

 

 Asset scan  

 Stakeholder input processes 

 



Agenda 
3 

 Welcome 

 Statewide asset scan: Review samples, document 
recommended ingredients 

 Stakeholder communication and critical input sessions: 
Develop content and process recommendations 

 If time, review state and local assessment aggregation 
methods and process for identification of related questions 
and gaps 

 Review of recommendations to, and questions for, Statewide 
Assessment Steering Committee 

 Next Meeting: March 27, 10-11:30 AM, Sanger Room, 
CDPHE Building A (4th Floor) 

 
 

 



Asset Scan 4 



Asset Scan 
5 

PHAB Measure 1.1.2 S  

Complete a state level community health assessment 
  

Required Documentation 1.1.2 S e (asset scan) 

A description of state assets or resources to address 
health issues  

 

Guidance 1.1.2 S e 

A listing or description of state assets that can be 
mobilized and employed to address health issues. 
These may include other sectors.  

 

 

 



Components of an Asset-Based Approach  
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From: http://www.naccho.org/topics/infrastructure/mapp/upload/ctsa.pdf 

 Focus on assets, not deficits 

 Identification of opportunities rather than just 

responding to problems 

 Develop potential rather than fixing things 

 Focus on the community, not just the individual 

 Investment-oriented  



What is a community asset?  

 
7 

A community asset or resource is anything that improves the 

quality of community life. Assets include:  

 economic resources 

 physical assets (buildings) 

 knowledge and skills 

 political connections 

 legitimacy in the community 

 access to the public (such as the media and clergy) 

Source: University of California (UCLA) Center for Health Policy Research 

 Also: funding, policies, programs, governance structures, 

agendas, etc. 



Aspects to consider 
8 

    

Geographic boundaries: State of Colorado 

 Timeline: Spring 2013 

 Scope 

Methodology 

 Presentation/final product characteristics 

 

 

 



Frameworks to Consider 
9 

 Assets to provide or assure Colorado Core Public 

Health Services 

 Assets to provide the 10 Essential Public Health 

Services (National Public Health Performance 

Standards Program - NPHPSP) 

 Assets to address prioritized focus areas 

 

 

 

http://www.colorado.gov/cs/Satellite/CDPHE-Main/CBON/1251588259796
http://www.colorado.gov/cs/Satellite/CDPHE-Main/CBON/1251588259796
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Example: State Plan for Prevention 

Intervention and Treatment Services for 

Children and Youth, 2010-2013 

11 

http://www.colorado.gov/cs/Satellite?c=Document_C&childpagename=PLC/Document_C/PLCAddLink&cid=1251639324459&pagename=PLCWrapper
http://www.colorado.gov/cs/Satellite?c=Document_C&childpagename=PLC/Document_C/PLCAddLink&cid=1251639324459&pagename=PLCWrapper
http://www.colorado.gov/cs/Satellite?c=Document_C&childpagename=PLC/Document_C/PLCAddLink&cid=1251639324459&pagename=PLCWrapper
http://www.colorado.gov/cs/Satellite?c=Document_C&childpagename=PLC/Document_C/PLCAddLink&cid=1251639324459&pagename=PLCWrapper
http://www.colorado.gov/cs/Satellite?c=Document_C&childpagename=PLC/Document_C/PLCAddLink&cid=1251639324459&pagename=PLCWrapper


Example: El Paso County Partner Survey 

12 

 Web-based survey of system partners 

 Assesses current or prospective capacity within a 
finite number of health issue areas 

 Likert scale scoring 

 Drop down options to capture type of intervention 
(direct service, health ed., policy/advocacy, 
financial) 

 Allows for generation of scatter plot comparison of 
capacity alongside health burden and interest 
levels 

 





Themes and Strengths Assessment (MAPP Process) 

14 

 Answers the following questions: 

What is important to our community? 

 How is quality of life perceived in our community? 

What assets do we have that can be used to improve 

community health? 

 Asset mapping involves developing a "capacity 

inventory" for the jurisdiction and literally placing 

symbols on a map for the various assets identified 
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Example: Delaware Themes and Strengths 

Assessment 

From: http://dhss.delaware.gov/dhss/dph/files/shactsa.pdf 

http://dhss.delaware.gov/dhss/dph/files/shactsa.pdf
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Florida Resource Maps 

From: http://www.doh.state.fl.us/Planning_eval/FloridaMAPP/SHA/HS-SHAHealthResourcesAvailability.pdf 

http://www.doh.state.fl.us/Planning_eval/FloridaMAPP/SHA/HS-SHAHealthResourcesAvailability.pdf
http://www.doh.state.fl.us/Planning_eval/FloridaMAPP/SHA/HS-SHAHealthResourcesAvailability.pdf
http://www.doh.state.fl.us/Planning_eval/FloridaMAPP/SHA/HS-SHAHealthResourcesAvailability.pdf


Methods to consider 
17 

 Online survey 

 Nominal group technique 

 SWOT analysis 

 Key informant interviews 

 Focus groups 

 Regional meetings 

 Document review 



Group Discussion 
18 

- 5 minutes individual notes, then 15 minutes sharing and 
brainstorming in groups of 3 – 

 

- Picture a completed public health asset scan that 
would be invaluable to achieving your individual or 
agency-specific goals.   

What are its attributes? 

 How do you interact with it? 

What does it offer that is unique – no other resource 
provides you with this information or functionality? 

 

 

 



Translating wish list into 

recommendations 
19 

Recommended Attributes Related Questions 



Critical Input 20 

Creating a meaningful cycle of 

information with our system partners 



Example: Statewide Assessment Input (PHNAC, 

Feb 2013) 
21 

 What are some of the most important things we could 
accomplish through a statewide health assessment? 

 How can we best include the public health nursing 
voice throughout this process? 

 Are you aware of any state-level assessments or 
plans that we are missing? 

 What other advice do you have for us? 

 ----- 

 If you have participated in a leading a community 
health assessment, what do you consider to be the 
most significant lessons learned? 
 

 

 



Example: Prevention, Intervention and Treatment 

Services for Children and Youth 
22 

Holding 6 regional meetings to gather public input for the plan. 

 

Discussion Questions Include: 

1. What can state departments do to better coordinate and collaborate 
across state-managed children and youth prevention, intervention and 
treatment programs? 

2. What are the emerging priorities for serving children, youth and families? 

3. Which of the priorities are relevant to the work you do with children, 
youth and families? 

4. What can state departments do to improve sharing of appropriate 
information to better serve children, youth and families? 

5. In what ways can state departments better promote and support family 
and youth leadership and involvement? 

6. What are strategies you recommend for addressing any one of the four 
priority areas? 



Input Example: Florida 

23 

www.doh.state.fl.us/Planning_eval/FloridaMAPP/SHA/index.html 

 Obtaining public input on their draft assessment through 

simple web-based surveys 

 

 

 

 

 

 

 

http://www.doh.state.fl.us/Planning_eval/FloridaMAPP/SHA/index.html


Group Discussion 
24 

- Reconvene in groups of 3, then report to group 

 

What type of information is most meaningful to share? 

With whom? (Specific recommendations appreciated) 

What type of information is most meaningful to gather?   

From whom (e.g. state agencies, member organizations, 

multi-sector partners, general public, etc.)?   

 Is the target group the same as above? 

 

 

 

 



Background and Resources 



Health Equity 
An Explanatory Framework for Conceptualizing the Social Determinants of Health 
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Public Health’s Role in Addressing the Social Determinants of Health 

•Advocating for and defining public policy to achieve health equity 

•Coordinated interagency efforts 

•Creating supportive environments to enable change 

•Data collection, monitoring and surveillance 

•Population based interventions to address individual factors 

•Community engagement and capacity building 



Quantitative Workgroup 

Participant 

Agency/Organization 

Sharon Adams CDPHE (Office of Planning & Partnership)  

Marisa Allen The Colorado Health Foundation 

Chris Armijo The Colorado Trust 

Kirk Bol CDPHE (Health Statistics Section)  

Jeff Bontrager Colorado Health Institute 

Katie Brookler CO Dept Health Care Policy & Finance 

Eric Brown CDPHE (Office Environmental Integration & Sustainability) 

Alison-Grace Bui CDPHE (Health Statistics Section) 

Shane Chatfield Mesa County Health Department 

Christine Demont-Heinrich Tri-County Health Department 

Rene Horton CO Dept Health Care Policy & Finance 

Jan Lowery Colorado School of Public Health 

John Mahalik CO Dept of Human Services 

Alyson Shupe CDPHE (Health Statistics Section) 

Lorena Zimmer CDPHE (Office Health Disparities) 



Participant Agency/Organization 

Bridget Beatty Coordinator of Health Strategies, Healthy Schools, Denver Public Schools 

Maria Carreon Ayers Language Services Coordinator, Office of Health Disparities, CDPHE 

Deanna Herbert Public Information Officer, Northeast Colorado Health Department 

Steve Holloway Health Equity and Access Director, Prevention Services Division, CDPHE 

Debbi Main Dept. of Health and Behavioral Sciences, University of Colorado Denver 

Linda Reiner Vice President of Planning and Evaluation, Caring for Colorado Foundation 

Courtney Lee Ricci Evaluation & Learning Officer, The Colorado Trust 

Laurie Schneider Colorado Public Health Training Center, Colorado School of Public Health 

Anna Vigran Senior Analyst and Communications Specialist, Colorado Health Institute 

Stacy Weinberg Dir. of Epi, Planning and Communication, Tri County Health Department 

Cambria Brown Health Planner, Office of Planning and Partnerships, CDPHE 

Heather Baumgartner, lead Assessment and Planning Manager, Office of Planning and Partnerships,  CDPHE 



Colorado’s Community Health Assessment Timeline 

Structure and 
engagement 

Data 
collection, 
analysis, 
synthesis 

CHA drafted, 

stakeholder 
review  

Final CHA 
released  

Nov-Dec 2012 Dec 2012 - May 2013 June - Sept 2013 Oct 2013 

• Identify 

organizational 

structure  

• Convene 

workgroups 

• Establish 

communication 

methods 

Collect and 

analyze: 

 

• Existing state and 

local assessments 

• Local priorities 

• State assets 

• Secondary data 

Publish and 

promote by e-mail 

and web. 

•Circulate draft 

• Incorporate 

edits 

• Public input 

• Present at Public 

Health in the 

Rockies 

• Begin PHIP prep 





Qualitative Data Findings to Inform  

Statewide Assessment 

State Asset 
Inventory 

State-level 
Assessments 

Local 
Assessments 
& Priorities  

Qualitative Data Collection Categories 

   

  Key themes, 
findings re: 
capacity, priority 
areas, goals and 
objectives.  

 

  Describe state 
(dept. or system) 
assets that can be 
mobilized to 
address health 
issues.   Method 
TBD. 

  


