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Agenda	  

Agenda	  Topic	   Time	  AlloJed	  

1.	  Welcome	  /	  LogisDcs	  
-‐  Minutes	  

1:00	  –	  1:10	  PM	  

2.	  Background	  and	  State	  Health	  Assessment	  
Update	  

1:15	  –	  1:30	  PM	  

3.	  AcDon	  Team	  Training	   1:30	  –	  2:20	  PM	  

6.	  Next	  Steps	   2:15	  –	  2:20	  PM	  

7.	  Public	  Comment	   2:20	  –	  2:30	  PM	  

8.	  Adjourn	   2:30	  PM	  
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ACTION	  TEAMS	  WILL	  BREAK	  OUT	  VIA	  CONFERENCE	  CALL	  STARTING	  AT	  2:45	  



LogisDcs	  

•  Mute	  your	  lines	  
•  Planning	  Council	  Member	  Roll-‐Call	  

– MCPHP	  will	  call	  your	  name,	  please	  indicate	  that	  
you	  are	  on	  the	  phone	  

•  Approval	  of	  Minutes	  
– November	  9	  

•  AcDon	  Team	  Conference	  Calls	  
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MeeDng	  Purpose	  

•  Background	  /	  update	  on	  the	  progress	  of	  the	  State	  
Health	  Assessment	  

•  Describe	  framework	  for	  acDon	  planning	  
•  Understand	  basics	  of	  acDon	  planning	  in	  general	  and	  
further	  describe	  the	  Healthy	  Illinois	  2021	  specific	  
acDon	  planning	  process	  

•  Introduce	  documents	  and	  tools	  that	  will	  be	  used	  
during	  the	  process	  	  
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HEALTHY	  ILLINOIS	  2021	  -‐	  
BACKGROUND	  
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Healthy	  
Illinois	  
2021	  

State	  Health	  
Improvement	  

Plan	  

State	  Health	  
Assessment	  

State	  
InnovaDon	  
Model	  
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What	  is	  a	  SHA,	  SHIP,	  and	  SIM?	  	  

12/16/15	  
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State	  Health	  
Assessment:	  	  
	  
SystemaDc	  approach	  
to	  collecDng,	  
analyzing,	  and	  using	  
data	  to	  educate	  and	  
mobilize	  
communiDes,	  
develop	  prioriDes,	  
garner	  resources,	  and	  
plan	  acDons	  to	  
improve	  the	  public’s	  
health.	  

State	  Health	  
Improvement	  Plan:	  
	  
Long-‐term	  systemaDc	  
plan	  to	  address	  issues	  
idenDfied	  in	  the	  SHA.	  
Describes	  how	  the	  
state	  health	  
department	  and	  the	  
communiDes	  it	  serves	  
will	  work	  together	  to	  
improve	  the	  health	  of	  
the	  populaDon.	  
	  

State	  Innova4on	  
Model:	  
	  
The	  SIM	  is	  an	  
iniDaDve	  to	  
develop	  a	  strong	  
health	  care	  system.	  	  
This	  system	  will	  
make	  health	  care	  
beJer	  for	  people	  in	  
Illinois.	  Takes	  a	  
populaDon	  health	  
approach.	  
	  



Why	  do	  a	  SHA	  and	  SHIP?	  
•  Assess	  the	  needs,	  assets,	  and	  opportuniDes	  of	  health	  
of	  the	  public	  to	  assure	  strategies	  drive	  health	  
improvement.	  	  	  

•  Engages	  community	  stakeholders	  as	  partners	  in	  
implementaDon	  

	  
•  Illinois	  statute	  requires	  the	  producDon	  of	  a	  SHIP;	  
specific	  focus	  on	  prevenDon	  and	  eliminaDon	  of	  
health	  dispariDes.	  
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The	  basic	  planning	  process	  

9 

Future	  State:	  	  
Where	  do	  we	  
want	  to	  be?	  

	  
	  

•  Where	  do	  we	  want	  to	  be?	  
•  How	  will	  we	  know	  we’re	  

successful?	  	  
•  What	  are	  our	  measures	  of	  

success?	  	  
•  How	  will	  we	  measure	  progress?	  	  

Current	  state:	  
Where	  are	  we	  now?	  	  

•  Where	  are	  we	  now?	  What	  is	  
the	  situaDon?	  	  

•  What	  are	  our	  strengths?	  
What	  are	  our	  resources?	  
What	  are	  our	  limitaDons?	  	  

•  What	  are	  opportuniDes?	  	  
•  What	  are	  threats?	  

Strategies	  and	  acDons:	  	  
How	  do	  we	  get	  there?	  	  

•  Select	  strategies	  
based	  on	  best	  
opDons	  

•  SelecDon	  helps	  to	  
focus	  the	  work	  
based	  on	  resources	  
and	  leverage	  points	  



AcDviDes	  to	  date	  

•  Interviewed	  previous	  and	  
current	  Planning	  Council	  
members	  on	  the	  process	  

•  Reviewed	  secondary	  data	  on	  
the	  current	  state	  of	  health	  and	  
well-‐being	  

•  Reviewed	  over	  200	  hospital	  
and	  local	  health	  department	  
needs	  assessments	  

•  Reviewed	  analysis	  of	  over	  30	  
Illinois	  state	  agency	  reports	  
and	  strategic	  plans	  

•  Planning	  Council	  provided	  
feedback	  on	  early	  health	  
prioriDes	  and	  strengths,	  
opportuniDes	  and	  barriers	  to	  
health	  improvement	  in	  Illinois	  

•  Reviewed	  feedback	  from	  
Planning	  Council	  on	  health	  
issues	  and	  statewide	  assets,	  
opportuniDes	  and	  barriers	  

•  Conducted	  focus	  groups	  for	  
specific,	  detailed	  input	  from	  
organizaDons	  across	  the	  state	  

•  Offered	  informaDonal	  sessions	  
(via	  webinar	  and	  in-‐person	  
presentaDons)	  and	  established	  
survey	  tool	  to	  gather	  input	  
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Illinois’ State Health Assessment and Plan for Population Health Improvement Timeline 

Phases Basic activities 

Phase 1: April – May 2015 •  Conduct primary and secondary data analysis for SHA  

Phase 2: May-June 2015 •  Engage Planning Council members 
•  Assess data, indicators and measure availability 

Phase 3: June –July 2015 •  Facilitate Planning Council review of data toward draft 
priorities, develop strategic approach, and align 
organizational strengths 

Phase 4: August – September 
2015 

•  Conduct focus groups and continued organizational 
feedback sessions  

•  Analyze results of vetting process statewide 

Phase 5: October 2015 - 
February 2016   

•  Undertake action planning  
•  Review and revise actions plans with Planning Council 

Phase 6: January 2016 •  Submit final draft of the SHA 

Phase 7: March – April 2016 •  Public commentary on SHIP 
•  Revise SHIP per feedback 

Phase 8: April 2016 •  SHIP Plans submitted for final approval 
11 



STATE	  HEALTH	  ASSESSMENT	  
UPDATE	  
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Where	  were	  we?	  
•  Shared	  Data	  Book	  at	  11/9	  
Planning	  Council	  MeeDng	  
–  SHA/SHIP	  data	  producDon	  fits	  
into	  a	  larger	  vision	  for	  data	  
sharing	  and	  use	  in	  Illinois	  

–  A	  wide	  array	  of	  data	  were	  
presented	  to	  provide	  an	  
integrated	  examinaDon	  of	  
Illinois	  health	  indicators	  

–  Indicator	  data	  in	  drai	  form	  
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What	  changes	  have	  we	  made?	  

•  AnnotaDon	  added	  to	  Data	  Book	  
•  NarraDve	  of	  State	  Health	  Assessment	  in	  
development	  
– ExecuDve	  Summary	  
– Findings	  
– Appendices	  
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What	  to	  expect	  next	  

January:	  
•  Submission	  of	  State	  Health	  
Assessment	  to	  DPH	  

	  
Early	  2016:	  
•  Second	  release	  of	  
augmented	  Data	  Book	  	  

12/16/15	   15	  
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ACTION	  PLANNING	  
FRAMEWORK	  
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Driving	  Towards	  ImplementaDon	  

ImplementaDon	  Principles:	  	  

•  InformaDon	  flows	  freely	  across	  
organizaDonal	  boundaries	  	  

•  Understanding	  of	  decisions	  and	  
acDons	  and	  who	  is	  responsible	  	  

•  Clear	  strategy	  and	  vision	  
•  Understanding	  of	  the	  role	  of	  
organizaDonal	  structure	  and	  
design	  to	  execute	  

•  Generate	  buy-‐in	  	  
	  
	  
	  
~Neilson	  	  et	  al	  (Goodward	  Insurance)	  
~	  Based	  on	  Wharton-‐Gartner	  Survey	  
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Why	  AcDon	  Teams?	  

•  Establishes	  structure	  to	  drive	  implementaDon	  
•  Opportunity	  to	  broadly	  engage	  stakeholders	  
•  Build	  commitment	  and	  accountability	  around	  
health	  prioriDes	  

12/16/15	   20	  



ACTION	  PLANNING	  BASICS	  
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12/16/15	   22	  Anderson,	  A.,	  The	  Community	  Builder’s	  Approach	  to	  Theory	  of	  Change.	  www.theoryofchange.org	  	  	  
	  	  

Causal	  Pathway	  



Why	  do	  we	  use	  this	  model?	  

Link	  outcomes	  and	  acDviDes	  to	  explain	  how	  and	  
why	  the	  desired	  change	  is	  expected	  to	  come	  
about.	  
	  
Requires	  jusDficaDons	  at	  each	  step	  –	  you	  have	  
to	  arDculate	  the	  hypothesis	  about	  why	  
something	  will	  cause	  something	  else.	  

12/16/15	   23	  Clark,	  H.,	  Anderson,	  A.	  (2004)	  Theories	  of	  Change	  and	  Logic	  Models:	  Telling	  Them	  Apart.	  Retrieved	  from
hJp://www.theoryofchange.org/wp-‐content/uploads/toco_library/pdf/TOCs_and_Logic_Models_forAEA.pdf	  	  	  
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“…the art of systems thinking lies in seeing 
through complexity to the underlying 
structures generating change. Systems 
thinking does not mean ignoring complexity. 
Rather, it means organizing complexity into a 
coherent story that illuminates the causes of 
problems and how they can be remedied in 
enduring ways.”     

    
~Senge. The Fifth Discipline. P. 128 



Why	  do	  we	  use	  this	  model?	  

•  Is	  this	  model	  different	  that	  ones	  you	  have	  
used	  in	  the	  past?	  If	  yes,	  in	  what	  ways?	  

•  What	  benefit	  do	  you	  see	  in	  using	  this	  type	  of	  
acDon	  planning?	  

•  What	  challenges	  do	  you	  foresee?	  

12/16/15	   26	  



PLANS	  IN	  ACTION	  
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Speaker	  

Erica	  Salem,	  Director	  of	  Strategic	  Health	  
IniDaDves,	  Health	  &	  Disability	  Advocates	  
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Overview	  of	  CollaboraDve	  
	  

December	  8,	  2015	  



2014	  &	  2015	  Reports	  on	  Hospital	  
CHNAs.	  

Mapped	  by	  priority	  and	  service	  area	  

IdenDfied	  best	  and	  promising	  
pracDces	  	  



Mental	  Health	  



Access	  to	  Care	  



Obesity	  



	  
	  
	  

Healthy	  EaDng	  
AcDve	  Living	  

Injury	  &	  
Violence	  
Free	  Living	  

Mental	  &	  
EmoDonal	  
Well-‐
Being	  

Mental	  
Health	  

Access	  
to	  Care	   Obesity	   Heart	  

Disease	   Diabetes	   Respiratory	  
Health	   Violence	   Social	  

Determinants	  

Alignment	  of	  Hospital,	  Citywide	  and	  NaDonal	  
PrioriDes:	  Shared	  Focus	  on	  PopulaDon	  Health	  

Eliminate	  
Health	  

DispariDes	  

Chronic	  Disease	  



	  
	  
	  

Sources	  for	  SelecDng	  Evidence-‐Based	  
Strategies	  

•  Hospital	  CHNA	  plans	  

•  NaDonal	  PrevenDon	  Strategy	  

•  Healthy	  Chicago	  2.0	  

•  CLOCC	  Blueprint	  

•  Healthy	  People	  2020	  

•  Community	  Guide	  to	  PrevenDve	  Services	  	  

	  



	  
	  
	  

Hospital	  Plans	  

• Weight	  loss	  program	  for	  
children	  

• Community	  fitness	  
programs	  

• Community	  nutriDon	  
programs	  

• Offer	  fitness	  classes	  to	  
seniors	  

• Community	  health	  fairs	  
that	  provide	  cholesterol,	  
glucose,	  and	  blood	  
pressure	  screening	  

• Provide	  evidence	  based	  
programs	  on	  health	  
promoDon	  and	  chronic	  
disease	  management	  

• Conduct	  health	  educaDon	  
events	  

NaDonal	  PrevenDon	  
Strategy	  

• Increase	  access	  to	  
healthy	  and	  affordable	  
foods	  in	  communiDes	  

• Implement	  
organizaDonal	  and	  
programmaDc	  nutriDon	  
standards	  and	  policies	  

• Improve	  nutriDonal	  
quality	  of	  the	  food	  
supply	  	  

• Help	  people	  recognize	  
and	  make	  healthy	  food	  
and	  beverage	  choices	  

• Support	  policies	  and	  
programs	  that	  promote	  
breasseeding	  –	  

• Enhance	  food	  safety	  	  

Healthy	  Chicago	  2.0	  

• 	  Healthy	  Food	  and	  	  
Beverage	  Procurement	  
Policy	  

• 	  Promote	  healthy	  food	  
access	  

• Implement	  SSB	  tax	  

• Increase	  access	  to	  
physical	  acDvity	  

• Promote	  worksite	  
wellness	  programs	  

• Increase	  use	  of	  Divvy	  
bikes	  

• Promote	  Breast-‐feeding	  

CLOCC	  Blueprint	  

• CollecDve	  purchasing	  
power	  

• SupporDng	  environmental	  
change	  through	  financial,	  
poliDcal,	  and	  other	  
support	  	  

• Shared	  measurement	  and	  
aggregated	  data	  	  

• Employee	  wellness	  
strategies	  	  

• Community	  health	  worker	  
and	  other	  para-‐
professional	  training	  	  

• Joint	  training	  for	  staff	  of	  
L&D	  hospitals	  on	  
breasseeding	  policies	  and	  
pracDces	  	  

• Alignment	  on	  policy	  	  

Examples	  of	  Strategies	  



	  
	  
	  

•  Senior	  leadership	  would	  support	  strategy	  
	  

•  Senior	  leadership	  might	  support	  strategy	  

•  Dollars	  already	  invested	  in	  strategy	  
•  CommiJed	  to	  strategy,	  but	  not	  spending	  

•  Willing	  to	  advocate	  for	  strategy	  

•  Allows	  hospitals	  to	  collaborate	  
•  Strategy	  is	  feasible	  
•  Community	  support	  for	  implementaDon	  
	  

Weighted	  Criteria	  for	  Strategy	  SelecDon	  



	   

Senior	  
leadership	  
would	  
support	  
strategy 

Senior	  
leadership	  
may	  support	  
strategy 

Dollars	  
invested	  in	  

this	  
strategy 

CommiJed	  
to	  strategy,	  
but	  not	  
spending 

Willing	  to	  
advocate 

Allows	  
hospitals	  to	  
collaborate 

Strategy	  
feasible 

Community	  
Support 

	   

Strategy	  1.	  Increase	  the	  capacity	  of	  school	  
staff	  to	  implement	  nutriDon	  educaDon	  
strategies	  and	  promote	  fruit	  and	  vegetable	  
consumpDon	  through	  professional	  
development	  opportuniDes	  and	  nutriDon	  
educaDon/promoDon	  materials	  that	  can	  be	  
distributed	  and/or	  displayed	  in	  schools 

4 2 2 1 4 3 3 4 

76.25 

	  Strategies	  Ranked	  &	  Calculated	  



	  Most	  Important	  to	  Process	  

•  ParDcipant	  review	  of	  evidence-‐based	  strategies	  
	  
•  Criteria	  against	  which	  to	  assess	  strategies	  

•  Weight	  relaDve	  importance	  of	  criteria	  

•  Everyone’s	  vote	  is	  equal	  



ACTION	  TEAM	  PROCESS	  
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Principles	  

SelecDon	  of	  goals,	  objecDves	  and	  acDviDes	  
should:	  
	  

Statewide	  
Be	  asset-‐based	  

Leverage	  resources,	  including	  exisDng	  
infrastructure	  

Promote	  alignment	  
TacDcally	  address	  social	  determinants	  

and	  access	  
PrevenDon	  

12/16/15	   41	  
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MeeDng	  Outlines	  

Step	  1:	  Train	  AcDon	  Team	  Members	  

Step	  2:	  Priority-‐specific	  Scan,	  conDnued	  
	  
Step	  3:	  Scope	  

Step	  4:	  Goals	  and	  ObjecDves	  

Step	  5:	  AcDviDes	  

Step	  6:	  Cross-‐Team	  Report	  Back	  

12/16/15	   43	  



AcDon	  Team	  Process	  

12/16/15	   44	  

MeeDng	   Purpose	   ObjecDves	  /	  
Deliverables	  

Member	  
ExpectaDons	  

UIC	  ResponsibiliDes	  

AcDon	  Team	  Training	  
(Step1)	  

Training	  
-‐	  DescripDon	  of	  
framework	  to	  use/basics	  
of	  acDon	  planning	  
-‐	  Further	  describe	  the	  
specific	  acDon	  planning	  
process	  
-‐	  Introduce	  documents	  
and	  tools	  that	  will	  be	  used	  
during	  the	  process	  

-‐	  Ensure	  all	  members	  
understand	  the	  acDon	  
planning	  process	  and	  
their	  roles	  and	  
responsibiliDes	  

-‐	  Ask	  quesDons	  and	  
seek	  clarificaDon	  as	  
needed	  
-‐	  Review	  templates	  and	  
tools	  

-‐	  Facilitate	  training	  
-‐	  Produce	  tools	  and	  
compile	  resources	  
-‐	  Support	  scheduling	  of	  
meeDngs	  /	  meeDng	  
noDficaDons	  

AcDon	  Team	  Step	  2	   Priority-‐specific	  Scan	  
(Behavioral	  Health,	  
Mental	  Health	  or	  Chronic	  
Disease)	  
-‐	  List	  of	  assets	  around	  
specific	  health	  priority	  
-‐	  Discuss	  alignment	  with	  
naDonal	  best	  pracDces	  
-‐	  Resources	  for	  discussion	  
provided	  by	  MCPHP	  

-‐	  Produce	  a	  scan	  of	  the	  
assets	  and	  resources	  
around	  each	  health	  
priority	  
-‐	  Use	  this	  scan	  to	  define	  
the	  scope	  of	  the	  AcDon	  
Team	  
	  	  

-‐	  Review	  resources	  and	  
submit	  addiDonal	  
resources	  as	  needed	  
-‐	  Converse	  with	  
colleagues	  outside	  of	  
the	  AcDon	  Team	  for	  
further	  perspecDve	  on	  
what’s	  working	  /	  needs	  
improvement.	  	  
-‐	  Contribute	  to	  
producDon	  of	  scan	  

-‐	  Use	  scan	  of	  assets	  to	  
conduct	  research	  on	  
current	  pracDces	  and	  
acDviDes;	  compile	  
resource	  for	  use	  
throughout	  the	  process	  
-‐	  Support	  facilitaDon	  
and	  meeDng	  
documentaDon	  

AcDon	  Team	  Step	  3	   Scope	  
-‐	  Define	  the	  scope	  of	  the	  
acDon	  team	  using	  
idenDfied	  principles	  

-‐	  Use	  the	  priority	  
specific	  scan	  and	  
definiDonal	  elements	  to	  
define	  the	  scope	  of	  
work	  for	  the	  acDon	  
team	  

-‐	  Contribute	  to	  
definiDon	  of	  scope	  and	  
provide	  input/guidance	  

-‐	  Provide	  definiDonal	  
elements	  and	  other	  
resources	  
-‐	  Support	  facilitaDon	  
and	  meeDng	  
documentaDon	  



AcDon	  Team	  Process	  
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MeeDng	   Purpose	   ObjecDves	  /	  
Deliverables	  

Member	  
ExpectaDons	  

UIC	  
ResponsibiliDes	  

AcDon	  Team	  
Step	  4	  

Goals	  and	  ObjecDves	  
-‐	  Discuss	  acDon	  team	  template	  
documents;	  forecast	  acDon	  plan	  
wriDng	  
-‐	  Discussion	  of	  potenDal	  goals	  
and	  objecDves	  around	  priority	  
area	  
-‐	  Goals	  and	  objecDves	  based	  on	  
assets/best-‐pracDces	  	  
-‐	  Confirm	  consensus	  around	  goals	  
and	  objecDves	  

-‐	  Establish	  goals	  and	  
objecDves	  around	  each	  
priority	  area	  using	  the	  
AcDon	  Planning	  
Template.	  

-‐	  Review	  resources	  and	  
submit	  addiDonal	  
resources	  as	  needed	  
-‐	  Recommend	  goals	  and	  
objecDves	  based	  on	  
experience	  and	  best-‐
pracDces	  
-‐	  Contribute	  to	  
producDon	  of	  AcDon	  
Planning	  Template.	  	  	  

-‐	  Provide	  research	  on	  
potenDal	  goals	  and	  
objecDves	  as	  needed	  
-‐	  Support	  facilitaDon	  
and	  meeDng	  
documentaDon	  

AcDon	  Team	  
Step	  5	  

SelecDon	  of	  AcDviDes	  
-‐	  Begin	  selecDon	  of	  acDviDes	  that	  
meet	  the	  objecDves	  and	  goals	  of	  
the	  group	  
-‐	  Discuss	  potenDal	  acDviDes	  
based	  on	  best-‐pracDces	  /	  
resources	  available	  to	  the	  group	  
-‐	  Confirm	  consensus	  around	  
acDviDes	  

-‐	  Establish	  acDviDes	  
around	  each	  objecDve	  
using	  the	  AcDon	  
Planning	  Template.	  
-‐	  Produce	  final	  AcDon	  
Planning	  Template.	  

-‐	  Review	  resources	  and	  
submit	  addiDonal	  
resources	  as	  needed	  
-‐	  Recommend	  acDviDes	  
based	  on	  experience	  
and	  best-‐pracDces	  
-‐	  Contribute	  to	  
producDon	  of	  AcDon	  
Planning	  Template.	  	  	  

-‐	  Provide	  research	  on	  
potenDal	  acDviDes	  as	  
needed	  
-‐	  Support	  facilitaDon	  
and	  meeDng	  
documentaDon	  

AcDon	  Team	  
Step	  6	  

Cross-‐Team	  Report	  Back	  
-‐	  AcDon	  Teams	  will	  share	  AcDon	  
Planning	  Templates	  between	  
teams	  
-‐	  Discuss	  cross-‐team	  issues,	  
changes,	  and	  revisions.	  	  

-‐	  Submit	  AcDon	  Planning	  
Template;	  make	  
revisions	  as	  needed.	  	  

-‐	  Contribute	  to	  
finalizaDon	  of	  AcDon	  
Planning	  Template.	  	  	  

-‐	  Compile	  AcDon	  
Planning	  Templates;	  
produce	  narraDve	  for	  
AcDon	  Plan;	  produce	  
State	  Health	  
Improvement	  Plan	  



Roles	  and	  ResponsibiliDes	  
•  Members	  

– AcDvely	  parDcipate	  in	  group	  discussions	  
– AJend	  all	  meeDngs	  and	  inform	  team	  members	  when	  
a	  scheduled	  meeDng	  must	  be	  missed	  	  

–  Review	  tools	  in	  order	  to	  develop	  plans;	  be	  prepared	  
to	  respond	  to	  informaDon	  received	  

–  Share	  best	  pracDce	  or	  other	  resources	  that	  the	  group	  
may	  find	  useful	  	  

–  Complete	  “homework”	  between	  meeDngs	  as	  
necessary	  

–  Seek	  addiDonal	  technical	  experDse	  or	  advice;	  share	  
recommendaDons	  and	  informaDon	  with	  AcDon	  Team	  
colleagues	  

–  Produce	  documents	  and	  wriJen	  material	  as	  needed	  
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Roles	  and	  ResponsibiliDes	  
•  Co-‐Chairs	  

– Lead/facilitate	  the	  meeDng	  discussions	  (with	  
support	  from	  MCPHP)	  

– Lead/facilitate	  decision-‐making	  and	  consensus-‐
building	  acDviDes	  as	  needed	  

– ParDcipate	  in	  in-‐between	  meeDng	  calls	  as	  needed	  
– Provide	  recommendaDons	  for	  meeDng/discussion	  
agendas	  

– Produce	  completed	  templates	  and	  meeDng	  
documentaDon	  
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Ground	  Rules	  

•  Be	  on	  Dme	  and	  prepared	  for	  meeDngs,	  which	  
includes	  reviewing	  materials	  sent	  ahead	  of	  Dme.	  

•  The	  group	  works	  toward	  consensus	  in	  plan	  
development	  –	  everyone	  has	  to	  be	  able	  to	  agree	  
to	  live	  with	  the	  goals	  and	  objecDves,	  as	  well	  as	  
acDon	  steps	  developed.	  

•  One	  person	  speaks	  at	  a	  Dme	  so	  that	  everyone	  can	  
be	  heard.	  

•  All	  opinions	  are	  valued.	  CriDque	  the	  opinion,	  not	  
the	  person.	  Be	  candid	  but	  respecsul.	  	  
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Tools	  

•  AcDon	  Planning	  Template	  
•  AcDon	  Team	  Agenda	  
•  AcDon	  Team	  Minutes	  /	  DocumentaDon	  
	  
•  View	  all	  tools	  at:	  
hJps://app.box.com/s/
dilicpnexub4qg0acy33705txneqmpa7	  	  
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AcDon	  Planning	  Template	  
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AcDon	  Planning	  Template	  -‐	  DefiniDons	  
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AcDon	  Team	  DocumentaDon	  

•  Agenda	  /	  Minutes	  
required	  for	  each	  
meeDng	  

•  Tools	  provided	  by	  
MCPHP	  
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Resources	  

•  Resource	  packet	  for	  
each	  AcDon	  Team	  
includes:	  
– Best	  PracDces	  
– Models	  /	  
Handbooks	  

– Examples	  
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NEXT	  STEPS	  	  
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Timeline	  

•  Submit	  State	  Health	  Assessment:	  January	  15	  
•  AcDon	  Team	  MeeDngs:	  December	  2015	  –	  
February	  2016	  

•  Planning	  Council	  MeeDng:	  March	  2016	  
•  Public	  Hearings:	  March	  2016	  
•  Submit	  State	  Health	  Improvement	  Plan:	  April	  
2016	  
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Public	  Comment	  

•  State	  your	  first	  and	  last	  name,	  organizaDon	  
•  Limit	  comments/quesDons	  to	  2	  minutes	  
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Adjourn	  
•  Slides	  available	  at	  
www.healthycommuniDes.illinois.gov	  

•  QuesDons	  can	  be	  sent	  to	  
HealthyCommuniDesIL@uic.edu	  	  	  
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AcDon	  Team	  Call-‐In	  Numbers	  
	  

Behavioral	  Health:	  Phone:	  (866)	  297-‐7906;	  Passcode:	  631744	  
	  
Chronic	  Disease:	  Phone:	  (866)	  777-‐0489;	  Passcode:	  463763	  
	  
Maternal	  and	  Child	  Health:	  Phone:	  (800)	  801-‐7167;	  Passcode:	  587105	  


