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GUIDE FOR PLANNING AND IMPLEMENTING COLLABORATIVE COMMUNITY HEALTH 
IMPROVEMENT PROCESSES IN THE MILITARY ENVIRONMENT 

 
 
1. INTRODUCTION 
 
The Defense Health Agency (DHA) Public Health supports the development and implementation 
of collaborative community health improvement (CHI) processes across the Department of 
Defense (DOD). CHI processes include building a coalition of committed partners, performing 
community assessments, and creating an action plan to integrate and synchronize multiple 
efforts, programs, services, and policies with the overarching goal of improving health, 
readiness, and resilience across the Force. The overall CHI purpose is to increase individual, 
unit, and installation or command-level resilience and performance; thereby helping to prepare 
Service members, Civilians, and their Families to manage with the rigors and challenges of a 
demanding profession. Community health improvement processes support the broader goals 
and objectives of the DOD operational objectives as outlined in DOD Instruction 1010.10 
(reference 1), Health Promotion and Disease Prevention and the Total Force Fitness (TFF) 
Framework as delineated in the Chairman of the Joint Chiefs of Staff Instruction 3405.01 
(Reference 2). Coalitions, collaboratives, and associated working groups provide strategic 
platforms to ensure effective health, readiness, and resilience-related integration across the 
military enterprise. 
 
DHA Public Health created the military Community Health Assessment and Improvement 
(mCHAI) process and corresponding Toolbox (reference 3) by adapting a nationally recognized 
CHI framework, Mobilizing for Action through Planning and Partnerships (MAPP) 2.0 (reference 
4), from the National Association of County and City Health Officials (NACCHO). The mCHAI is 
a community-driven, strategic health improvement planning process for use in military 
environments.  
 
The mCHAI Toolbox outlines a military-tailored CHI process and set of tools to help our Force 
and Families meet the demands of military life. The mCHAI process utilizes a strategic 
approach to public health planning that enables military communities to build partnerships, 
identify the most pressing health-related priorities, develop, or coordinate effective strategies, 
and achieve measurable improvements in health, readiness, and resilience. The mCHAI 
process can be applied within a military installation community or a command, including those 
that are geographically dispersed. 
 
The mCHAI includes three phases: 
 

1) Build the CHI Foundation. 
2) Tell the Community Story. 
3) Continuously Improve the Community. 

 
The mCHAI Toolbox can be found at:   
https://carepoint.health.mil/sites/APH/mCHAI/Pages/default.aspx  
 
This technical guide (TG) provides planning and implementation guidance for development of 
community health improvement plans (CHIPs) in military environments. Additionally, this TG 

https://carepoint.health.mil/sites/APH/mCHAI/Pages/default.aspx
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explains the processes necessary for establishing effective community coalitions, collaboratives, 
and working groups. A partnership comprised of individuals, units, agencies, and organizations 
working together on military community health improvement efforts can be referred to as a 
coalition. In practice, the coalition may go by a different name (e.g., board, working group, 
action group, collaborative).  
 
2. THE FOUNDATION: STRATEGIC COALITIONS 
 
2.1 The Structure of Strategic Coalitions 
 
Strategic coalitions, community partnerships, and community-focused working groups 
unite individuals, organizations, agencies, and groups in a shared purpose. These 
community-level structures serve at the forefront of CHI processes.  
 
Functioning in an effective and efficient manner, strategic community partnerships can 
help achieve: 
 

• Increased coordination, collaboration, and resource exchange. 
• Increased cost savings.  
• Improved operational effectiveness.  
• Reduced risk behaviors among military community members including Service 

members, Families, Retirees, and Civilian employees. 
• Improved medical readiness and health outcomes for Service members and 

their families.  
• Increased readiness and resiliency of the Force.  

 
Two definitions that capture our understanding of coalitions are:  
 

• An organization of individuals representing diverse organizations, factions or 
constituencies who agree to work together in order to achieve a common goal. 

• An organization of diverse interest groups that combine their human and 
material resources to effect a specific change the members are unable to bring 
about independently. 
 

Coalitions use a systems theory approach and are composed of partners who work 
together to achieve a common goal. Systems theory offers a more comprehensive view of 
organizations. It is not a theory of management, rather it is a way of conceptualizing and 
studying organizations. Systems theory provides an analytical framework focusing on four 
strengths in the coalition process (See Figure 1): 
 

• Designed to deal with complexity. 
• Attempts to do so with precision. 
• Takes a holistic view. 
• Theory of emergents - actions and outcomes at the collective level emerge from 

the actions and interactions of the individuals that make up the collective. 
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Figure 1. Illustration of Strategic Coalition Process 

 
 

Strategic coalitions and community improvement partnerships (see Figure 2) function as 
multidisciplinary forums with membership that allows collaboration across community members 
to address the health and well-being of the community population. Within the military 
environment, the coalition framework provides a forum to address health, personal and family 
readiness, resilience, and other issues that affect Service members and their Families and may 
include, but is not limited to deployment, strategic planning, public works, safety, schools, unit 
readiness, and many more.  
 
The Army Commander’s Ready and Resilient Council (CR2C) and the Air Force Community 
Action Board (CAB) are two examples of military strategic coalitions; they are the actionable 
bodies for formalizing health promotion efforts and prevention actions across military commands 
and installations.  
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Figure 2. Community Improvement Partners  
Note: The Community Improvement Coalition may be on- or off-installation and vary by name (e.g., Commander’s Ready and 
Resilient Council, Community Action Board). 
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The following key points are critical to the success of strategic coalitions and community 
partnerships: 
 

• The coalition provides senior leaders (e.g., Command Generals (CGs)/Commanding 
Officers (COs)/Senior Commanders (SCs)) with a strategic platform to integrate and 
operationalize community health promotion and prevention efforts. 

• Community members and coalition members should be fully engaged in all aspects of 
the CHI process.  

• Data will guide the development, execution, and evaluation of a CHIP and specific 
strategies within. 

• Coalition members must develop a comprehensive plan with specific strategies and 
implementation plans to address identified community priorities and preventive actions.  

• Evaluation must focus on customer feedback, implementation monitoring, ongoing 
CHIP updates and revisions, as well as continuous improvement efforts.  

• Coalitions and their affiliated strategic working groups integrate with community 
partners and function as governance structures to assist communities with 
prioritization of key health, readiness, and resilience-related issues; identify gaps and 
overlaps; determine strategies for addressing issues; and take action.  

 
2.2 Coalition/Work Group Facilitators and Core Team Leads 
 
Coalition facilitators are the staff proponents for Senior Command Leadership in each Military 
Service Branch to ensure execution and management for strategic and integrated public health 
processes and prevention efforts. Strategic Working Groups may have core team leaders at 
command and community levels to lead and facilitate community health improvement planning. 
 
Facilitators and team leaders are responsible for coordinating, planning, organizing, and 
implementing comprehensive health promotion and well-being processes based on initiatives to 
enhance readiness, resilience, and health of the force. For each Service Branch, COs/SCs and 
other leaders identify key priorities for health, readiness, resiliency, and overall wellness. 
Facilitators and team leaders coordinate the implementation of health and wellness priorities, 
interpret guidelines, provide expertise and input for policy recommendations, and coordinate 
with higher headquarters, tactical units, military treatment facility (MTF), garrison, and resource 
personnel in the Military and Civilian communities. Facilitators and team leaders serve as 
consultants for the process of implementing a holistic CHIP; they are also responsible for a 
variety of assignments/projects, which will cross functional and program lines of authority. 
 
Facilitators and team leaders may be Civilian or Military Personnel assigned as special staff to 
the installation CO/SC to ensure objectives and priorities are met and program deliverables are 
completed. The major tasks when establishing a Strategic Coalition or WG are to— 
 

• Coordinate and facilitate the coalition/WG. 
• Develop and/or revise coalition or WG Charter. 
• Support the execution of required community assessments. 
• Develop and publish a CHIP with action plans. 
• Conduct coalition and WG reviews and analyze, implement, evaluate Command 
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issues, actions, and resulting impacts. 
• Plan, prepare, and execute the coalitions and WGs at least quarterly or as 

often as needed to ensure plan implementation. 
• Monitor, review, and update CHIP at least once per year. 
• Conduct Coalition Effectiveness Survey (see Appendix C), if possible and desired. 
• Document coalition performance and assessment capabilities. 

 
2.3 Framework for Development of Strategic Coalitions in Military Environments 
 
Strategic coalitions and WGs are at the forefront of the CHI process. Use of the military-adapted 
mCHAI process and tools provides a well-established community-driven strategic planning 
process for improving community health. The mCHAI framework helps communities prioritize 
health, readiness, and resilience-related issues in their community or command and identifies 
appropriate resources to address the risks. The mCHAI is not an agency-focused health 
improvement process; rather, it is an interactive process that can improve the efficiency, 
effectiveness, and ultimately the performance of public health systems within military 
communities and commands.  
 
Coalitions and strategic WGs allow communities to leverage champions and develop cross 
functional teams and partnerships for implementing processes, policies, and programs to 
influence community health and wellness and risk factors. The mCHAI provides a framework for 
communities to assess their most pressing population health readiness- and resilience-related 
issues and align resources across sectors for strategic action. The mCHAI framework 
emphasizes the vital role of a broad set of stakeholders and community engagement; the need 
for policy, systems, and environmental change; and alignment of community resources toward 
shared goals. 
 
The mCHAI framework consists of three distinct phases that take approximately 2 years to 
complete prior to implementation of the CHIP. The mCHAI process promotes continuous 
understanding of the community’s needs and how to address them over time.  
 
The mCHAI Phases and Steps checklist can be found in Appendix B of this TG and in the 
Military Community Health Assessment and Improvement (mCHAI) Toolkit. 
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3 PHASE 1: BUILD THE COMMUNITY HEALTH IMPROVEMENT FOUNDATION 
 
Building commitment and ownership among a wide variety of participants sets the stage for the 
rest of the CHI planning and implementation process. This phase includes guidance for building 
relationships with community members and organizations, so the individuals involved in the CHI 
planning process represent the entire community. 
 
Phase 1 Goals: 
 

• Involve community members and build strategic relationships with new and existing 
partners. 

• Establish the Core Partnership and Steering Committee to lead community health 
improvement planning activities. 

• Develop a shared understanding of community health, readiness and resilience, and 
the military community’s vision for the future. 

• Evaluate what resources are available and needed to achieve community goals 
effectively.  

• Create or assign workgroups to build the infrastructure for community health 
improvement planning activities. 

 
3.1 Organizing for Success – Engaging Partners 
 
Organizing and engaging partners builds commitment by engaging participants, making 
effective use of participants’ time, and results in a CHIP that can be successfully implemented. 
The strategic coalition team should review the current environment to understand the status of 
people, processes, and policies in the community. This information is then used to shape future 
strategy and planning while simultaneously acknowledging previous work and efforts. 
 
The following is a checklist for organizing and engaging partners: 
 

• Secure commitment from senior leaders and staff.  
• Examine policy environment. 
• Define functions and composition of the core planning group. 
• Identify potential barriers and pathways to success. 
• Present a CHI work plan to leaders for support. 
• Identify related initiatives to integrate and consider ways to coordinate. 
• Engage partners early and maintain their involvement. 

 
3.2 Implementing Strategic Coalitions and/or Working Groups 
 
Forming a coalition or WG is a time-intensive process requiring facilitation and guidance. The 
first step in establishing the multidisciplinary coalition is to gain executive-level buy-in. Ensuring 
leadership support is vital to the success of the coalition. Ensuring all elements of the coalition 
have a stake in the process will facilitate community ownership. 
 
A charter, signed by the senior leader, formalizes the coalition process. Appendix C provides an 



Technical Guide 362 January 2025 
 
 

8 

example of a charter. The charter can establish meeting times, roles, and other pertinent 
information needed to establish a sustainable program. The charter should be updated as 
leadership changes or rotates. 
 
Coalition membership should encompass the full spectrum of health, wellness, and resilience 
interests in the community. Coalition members should be of sufficient rank and responsibility to 
make actionable decisions. These members have specific roles within the coalition as Subject 
Matter Experts (SMEs). Some of the members will attend the coalition on a regular basis and 
others will function as SME liaisons for Process Action Teams and/or WGs. Additional 
individuals may be asked to attend and/or participate as required by senior leadership. 
 
Publishing meeting minutes and tasks/actions are essential to monitoring and documenting the 
CHI process. All correspondence, agendas, minutes, and memorandums should be formatted 
according to service branch requirements. All documents should be forwarded to the 
appropriate command point of contact for collection and archiving. 
 
Facilitators work with partners to establish WGs for each of the primary pillars of health and 
wellness. The primary pillars are Physical Health (includes Nutrition, Medical, and Dental), 
Psychological Health (Emotional/Behavioral), Spiritual Health, Social/Environmental Health, and 
Family Health (includes Financial). Each community has different needs and WGs should be 
established to meet the unique priorities of the individual community. WGs are the action arms 
of the coalition and regularly report progress in coalition meetings. 
 
At times, coalition and WG meetings may review sensitive information. The facilitator is 
responsible for ensuring all documents are reviewed prior to distribution and all personally 
identifiable information (PII)/protected health information (PHI) is deleted or appropriately 
designated. Appropriate security measures should be used when sharing controlled unclassified 
information (CUI) and PII/PHI information. 
 
3.3 Building Partnerships 
 
There are multiple drivers and benefits of strong partnerships, including cost containment and 
improved utilization of existing resources. In military environments, these strong partnerships 
can be fully realized through strategic coalitions and WGs, both of which provide a forum that 
transcends the traditional functional organizational style of the military toward a matrix structure 
that integrates assets across command-and-control lanes. Facilitators and WG leaders build 
relationships and networks with community stakeholders. The Coalition Matrix (Appendix E) is 
used to document the degree of networking and relationship building. The Coalition Matrix can 
be used during the first year for new facilitators to focus on identifying potential partners and 
integrating them into strategic coalitions and WGs at the appropriate levels. 
 
The following is a checklist for building partnerships: 
 

• Define target audiences.  
• Identify key individuals and organizations.  
• Establish formal partnership agreements.  
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• Design strategies for engaging partners.  
• Identify roles for partners and assign responsibilities.  
• Develop accountability and evaluation plans.  
• Develop communication strategies to highlight partner activities.  
• Reassess and evaluate partner involvement and satisfaction.  
• COLLABORATE: 

o Exchange information. 
o Align activities. 
o Share resources. 
o Enhance each other’s capacity.  

 
Key partners with decision making ability should be invited to join the core team or steering 
committee. This core team will lead the CHI planning process through the necessary steps and 
will culminate with the publication and implementation of a CHIP.  
 
MAPP offers a Starting Point Assessment which helps personnel facilitating the CHI process 
reflect on the past CHI planning cycle, identify resources for the current cycle, and develop 
goals to improve work throughout the new cycle. The Starting Point Assessment is divided into 
sections and topics that will provide reflection on the last CHI cycle and help to determine what 
worked well, what did not work, and what could be improved. The Starting Point Assessment 
can be found in the mCHAI Toolkit at: 
https://carepoint.health.mil/sites/APH/mCHAI/Pages/default.aspx  
 
3.4 Visioning 
 
Vision, mission, and value statements provide focus, purpose, and direction. The military 
provides vision, mission, and value statements for health, readiness, and resilience in policies, 
regulations, campaign plans, and more. Facilitators work with senior leaders, key partners, and 
coalition members to establish vision, mission, goals, objectives, and values for the coalition. 
Once the vision is established, it needs to be framed in general terms and communicated to 
community members. Establishing a vision can be a creative challenge; however, the process of 
implementing that vision can easily be achieved with an integrative and energetic team. 
 
4. PHASE 2: TELL THE COMMUNITY STORY 
 
The second phase of developing strategic coalitions for community health improvement 
processes emphasizes the need for a complete, accurate, and timely understanding of 
community health and well-being across all sub-populations. This phase guides communities 
through a Community Health Assessment (CHA) done through an array of views, ranging from 
health outcomes to root causes of those outcomes. 
 
Phase 2 Goals: 
 

• Engage the community in developing and executing a comprehensive and timely CHA. 
• Identify the top population health priorities in the community, including their root 

causes.  

https://carepoint.health.mil/sites/APH/mCHAI/Pages/default.aspx
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4.1 The Community Health Assessment  
 
A CHA is a comprehensive evaluation of a community's health that identifies health needs and 
issues. They use a variety of data collection methods, including surveys, interviews, listening 
sessions, and observations, to characterize the health of the community. CHAs help with 
identifying priority health issues, addressing health issues, evaluating, developing, and 
implementing policies, and measuring how well a public health system is fulfilling its assurance 
function. 
 
CHAs are a key part of the CHI process, which also includes a CHIP. The results of a CHA are 
used to develop a CHIP, which is a long-term plan to address public health concerns in the 
community. The CHIP is developed with the help of community partners.  
 

• CHAs can: 
 

• Identify the strengths, weaknesses, and resilience of a community. 
• Provide baseline health data and assess availability of data. 
• Determine availability of services. 
• Examine adequacy of existing resources to meet identified needs. 
• Prioritize issues and strategies. 
• Review and assess funding and resource allocation. 
• Provide a basis for data-driven programs. 

 
4.2 Assessing the Community 
 
Assessment data are the foundation of informed decision-making and effective community 
health, readiness, and resilience strategies. A wide variety of data sources are needed to fully 
understand the needs, assets, risks, and protective factors, and positive indicators of the 
installation. Data are also used to: 
 

• Drive the analysis of processes, policies, programs, and initiatives. 
• Determine and/or substantiate information presented to leadership on community 

issues. 
• Increase the ability of the community to form partnerships and advocate for resources. 

 
Data and assessments should consider the following questions: 
 

• With what organizations/agencies do you share and receive data? 
• What kind of data? Is this a good partnership? 
• What indicators did you include in the last quantitative and qualitative assessments? 
• What secondary sources did you use in the assessments? 
• What methods did you use in the last quantitative and qualitative assessments? 

What key insights were gained from the assessments?   



Technical Guide 362 January 2025 
 
 

11 

Where Do We Find the Data? 
 

• Primary Data Collection Methods include key informant interviews (e.g., unit leader 
interviews), focus groups or sensing sessions, town hall meetings, questionnaires or 
surveys, and direct observation. 

• Secondary Data Sources include key information technology systems that access, 
collect, analyze, maintain, and disseminate data and information, as well as DOD, 
Service-specific, county, city, state, and/or national level data.  

 
4.3 Assessments to Comprise the CHA 
 
To meaningfully tell the community story, mCHAI provides three specific assessments that 
ultimately comprise a comprehensive snapshot of community health, readiness, and resilience. 
Members of the strategic coalition and other community stakeholders provide data for these 
assessments. Collectively, these three assessments come together for the CHA and help inform 
overall decision-making. These three assessments are: 
 

 Community Status Assessment (CSA). This assessment collects quantitative data on 
the status of the community such as demographics, health status, and health priorities. 
See Appendix F. 
 

• Community Context Assessment (CCA). This assessment is a quantitative and 
qualitative tool that collects data around three domains: 1) community strengths and 
assets, 2) the built environment, and 3) forces of change. The CCA focuses on the 
insights, expertise, and views of people and communities affected by social systems to 
improve the functioning and impact of those systems. See Appendix G. 
 

• Community Partner Assessment (CPA). This assessment provides a structure for all 
community partners to look critically at their (1) individual systems, processes, and 
capacities; and (2) collective capacity as a network of community partners to address 
health inequities. See Appendix H. 

 
4.4 Community Health Assessment Planning and Execution 
 
Develop a plan for how to involve stakeholders, partners, and community members in data 
triangulation, identifying cross-cutting themes, and developing issue statements. Themes are 
overarching public health topics that are represented in two to four words. Examples include 
community perceptions of health, safe and affordable housing, community connectedness, 
chronic disease, physical activity, and birth outcomes and infant mortality. 
 
Determine the best way to prepare the results from the three assessments so community 
members, stakeholders, and partners can prepare for and participate in data triangulation. At 
this time, you should have summaries from each of the three assessments, and you may even 
have presented the data to the community. Whether the community will see the data for the first 
time or see the collective data from all three assessments, ensure the data can be easily 
understood so community members can participate in recategorizing the data for data 
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triangulation. Presenting data clearly and concisely helps emphasize the important findings and 
results of your CHA.   
 
You can and should present data in various ways, such as the following: 
 

• Written updates of the process (e.g., newsletters, reports, and summaries of findings). 
• Presentations to the community and media. 
• Maintaining an open, public process. 

 
After identifying cross-cutting themes, you are ready to create issue statements. Most 
communities identify themes, or issue topics, and issue statements (collectively known as 
“issues”) that they can reasonably address in a 5-year period. Communities will ultimately focus 
on three to five final issues, which will become the foundation for a CHIP to take action to 
improve health in the community. 
 
The end of this phase should yield a comprehensive CHA that contains results/findings from all 
of the assessments. The CHA should be the main product from this phase.  
 
To ensure widest and most efficient dissemination of CHA findings, and to support prioritization 
and actioning for key results, the following are important considerations. 
 

• Communicating CHA findings: 
o How will the findings be reported? 
o To whom will the findings be reported? 
o Does your team have the expertise to communicate the findings well? If not, who 

can assist? 
o What are the best communication methods for your audience(s)? 

• Communication Examples include: 
o CHA Report/Community Health Profile, 
o Information Paper, 
o Executive Summary, 
o Briefings, 
o Posters, 
o Articles, and  
o Flyers. 

 
5. PHASE 3: CONTINUOUSLY IMPROVE THE COMMUNITY 
 
Continuously improving the community is the final phase in the CHI process. This phase 
involves developing a CHIP, which is a 3- to 5-year systematic effort and plan, to address public 
health issues based on the results of the CHA from Phases 1 and 2. This plan is used in 
collaboration with community partners to set priorities, coordinate actions, and target resources. 
It will also further define the vision established in Phase 1.  
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Phase 3 Goals: 
 

• Identify strategic priorities for the CHIP across the health equity action spectrum that 
meet community needs. 

• Strategically align partner organizations to priority issues by developing priority issue 
subcommittees. 

• Develop shared measures to track CHIP activities across partners. 
• Develop an action plan to achieve the community vision and goals effectively. 
• Conduct continuous quality improvement (CQI) on strategies as they are carried out. 
• Identify strategic priorities for the CHIP across multiple levels of influence that meet 

community needs. 
• Strategically align partner organizations to priority issues by developing priority issue 

subcommittees or working groups. 
• Develop shared measures to track CHIP activities across partners. 
• Develop action plans to effectively achieve the community vision and goals. 
• Implement action plans and continuously improve strategies. 

 
5.1 Identifying Priorities 
 
Strategic issues are the fundamental policy choices facing an organization or system vision, 
mandates, values, services, clients, resources, and/or operations. Coalition and WG teams 
conduct a mission analysis on the data and strategic issues to identify priorities. 
 
Prioritization techniques provide a structured approach to analyze health problems and 
solutions, relative to all criteria and considerations, and focus on those that will prove to have 
the greatest impact on the overall health of a community. 
 
Most military communities do not have the resources to address all the health, readiness, and 
resilience issues at once. Priority identification helps ensure that resources are allocated to 
those that are deemed the most significant to the community’s vision for health, readiness, and 
resilience. The final list of priorities should ideally contain no more than three to five factors. 
Facilitators should lead WGs to: 
 

• Set criteria, examine the data, and develop a list of community priority problems. 
• Determine relevance and magnitude/severity of the issue(s) to community members. 
• Assess the community’s capacity to address the problems. 
• Determine the changeability and importance of priority problems. 
• Assess economic challenges and social/structural climate that might influence the 

ability to address the problem(s). 
• Identify community programs and policies already addressing the problems. Is a 

performance/process improvement assessment needed to improve/alter existing 
infrastructure to better meet the needs of the community? 

• Best practice is the final list should be three to five priorities. 
 

Facilitators and team leaders are responsible for developing and publishing the CHIP. 
Facilitators and team leaders should ensure the coalition members are continually informed and 
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updated on plan status and progress. 
 
5.2 Formulating Goals for Identified Priorities 
 
A goal is defined as a desired future result that a person or a group of people envision, plan, 
and commit to achieve. People endeavor to reach goals within a finite time by setting deadlines. 
A goal is similar to a purpose or aim; the anticipated result that guides action or an end result. 
 
Goal management aims to align WG goals and objectives with the vision and strategic goals of 
the entire organization. Goal management provides a mechanism to communicate corporate 
goals and strategic objectives effectively to each person across the entire coalition or 
organization. It is imperative that a unified message emanate from a pivotal source and provide 
each person with a clear, consistent message so that each team member within the 
organization or coalition understands how his/her efforts contribute to enterprise-level success. 
 
Goal management includes: 
 

• Assessment and dissolution of blocks to success. 
• Time management. 
• Frequent reconsideration (consistency checks). 
• Feasibility checks. 
• Adjusting milestones and main-goal targets. 

 
Once priorities and goals have been identified for the community, data must be collected by 
WGs to track the progress of the implementation plan. This will allow the WG to benchmark 
success over time which will offer invaluable information for calculating return on investment, 
cost avoidance, and impacts of coalition actions. The action and evaluation phases of the 
process are concurrent and overlapping. Continuous evaluation and assessment of impacts and 
outcomes of intervention activities allow for programs/initiatives that are more robust and 
processes that are more responsive to address the changing needs of the community. 
Continuous assessment and evaluation also allow changes to be made throughout the course 
of implementation to minimize the risk of resources being invested in a potentially flawed plan.  
 
5.3 Establishing Working Groups 
 
To address priorities once they are identified, a Strategic Coalition/CHIP WG must be 
established or repurposed to develop, implement, and monitor action plans. 
 
WGs are the working bodies that address priority areas identified by leadership. Coalitions may 
create multiple WGs or committees to address specific health and wellness domains. WGs 
and/or committees should be multidisciplinary teams with the ability to address the following 
focus areas outlined in military DODIs, TFF, and branch specific regulations: 
 

• Psychological. 
• Physical. 
• Spiritual. 

https://en.wikipedia.org/wiki/Person
https://en.wikipedia.org/wiki/Time_limit
https://en.wikipedia.org/wiki/Purpose
https://en.wikipedia.org/wiki/Intrinsic_value_(ethics)#End
https://en.wikipedia.org/wiki/Time_management
https://en.wikipedia.org/wiki/Feasibility_study
https://en.wikipedia.org/wiki/Milestone_(project_management)
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• Social/Family. 
• Environmental. 
• Other installation concerns. 

 
A successful framework for these WGs includes identified membership, frequent meetings, and 
specified objectives and tasks (see Appendices D and M). WGs should report their progress to 
the coalition at least quarterly. Thus, each WG should meet at least monthly to accomplish tasks 
between coalition meetings. Listed below are key components, objectives, and tasks for WG 
consideration:  
 

• Limit to key players and decision makers with access to the target population.  
• At a minimum, the chair of each WG should also be a chartered member of the 

coalition and attend the meetings regularly.  
• At least one or more members of each coalition WG should be a chartered member of 

the coalition. 
• Meet at least monthly to accomplish tasks between coalition meetings and ensure 

proper stakeholders are involved. 
• Assess and validate data and evaluate the need for additional data. 
• Develop an accurate problem statement. 

 
WG Lead checklist: 
 

• Coordinate with facilitators prior to first meeting. 
• Prepare sample charter and meeting agenda. 
• Establish the WG calendar and sign-in sheet. 
• Identify recorder and capture minutes. Ensure minutes capture actionable items. 
• Prepare action plan template and examples if available. 
• Use tools (e.g., gap analysis) to develop possible interventions targeted to the 

problem/issue. 
• Coordinate with facilitators to present interventions for information and/or decision. 
• Develop action plans to address and mitigate identified challenges within the 

installation community. 
 
5.4 Action Plans 
 
Action planning will help to determine specific activities, implementers, timeframes, and needed 
resources. In the action planning process, WGs will develop goals related to the identified 
strategic issues and goals, generate a range of strategies and actions to address the 
goals/objectives, and help develop the plan to ensure the community achieves its vision. The 
WG members should develop a measurable outcome objective or set of outcome objectives for 
each identified strategy/action. Each outcome objective may generate a number of specific 
impact and process objectives that will direct the development of activities in the work plan. 
Evaluating the implementation of strategies and assessing what was accomplished is an 
important piece of the action planning process.  
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Action plans can be developed as separate documents from the CHIP and may be short-term 
plans to address the goals of the CHIP. Process, impact, and outcome objectives may be used 
to inform how each WG monitors and evaluates an implemented intervention, event, or initiative 
are described below:  
 

• Process Objectives: Action statements aimed at affecting one or more of the 
contributing factors that influence the level of risk factors and determinants. Process 
objectives should be– 
o Short term (usually 6 months to 1 year). 
o Realistic. 
o Measurable. 

• Impact Objectives: The level to which a direct determinant or risk factor is expected to 
be reduced within a specified time period. Impact objectives relate directly to risk 
factors or determinants of the health problem and should determine how and when the 
program should affect the determinant. Impact objectives are quantitative 
measurements of determinants at some future date. Impact objectives should be– 
o Intermediate (1–5 years). 
o Realistic. 
o Measurable. 

• Outcome Objectives: The level to which a health problem should be reduced within a 
specified time period. Outcome objectives relate directly to strategic goals and should 
determine how much and when the strategy/activity should affect the health problem. 
The desired outcome objective is the quantitative measurement of the health or 
systems problem at some future date and is something that the program can and 
should accomplish. Outcome objectives should be– 
o Long Term. 
o Realistic. 
o Measurable. 

 
It is important that action plans include the use of multiple intervention strategies, such as 
educational policies and environmental strategies within various settings (e.g., the community, 
healthcare facilities, schools, local governments, and worksites). Plans should target the 
community at large (as well as smaller units within that community), address the factors that 
contribute to the problem, and include various activities to meet differing levels of audience 
readiness. The action plans are reviewed and, if needed, revised on an annual basis to ensure 
they are addressing current needs of the community and performing to an appropriate level of 
expectation as defined by the outcomes and overall strategic plan.  
 
A successful Action Planning Cycle includes the following steps: 
 

• Engage WGs. 
• Involve the group members and commanders (as appropriate) in planning. 
• Determine one or more intervention action strategies for each identified priority that 

includes multiple strategies and settings. 
• Develop written goals and objectives for the actions. 
• Develop actions that target the entire community. 
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• Develop actions that target subgroups and settings. 
• Prepare a timetable for each activity and its evaluation. 
• Prepare a master timetable for activities and evaluation. 
• Recruit and train volunteers as needed to help with activities. 
• Publicize intervention activities/programs. 
• Conduct intervention activities/programs. 
• Present results of the intervention to senior leadership, coalition members, community 

members, and WGs as appropriate. 
• Incorporate changes based on results from the evaluation. 

 
5.5 Selecting Intervention Strategies 
 
Strategies are activities people perform to reach the goal. Strategies are informed by the goal, 
assessment data, issue profiles, and vision. A goal may have several potential strategies, or 
one strategy may apply to multiple goals. CHIP facilitators should work toward generating 
several strategies that reflect the range of choices the community may select to achieve its 
vision. When developing strategies, also think about past patterns of actions, new realizations, 
and previous strategies that worked or didn’t work. 
 
As strategies are developed, consider the following: 
 

• Choose evidence-informed strategies that have been shown to work and increase the 
possibility of success for the community. 

• Understand the unique factors and dynamics that make up a community (culture, 
history, environments, locations, resources, assets, and challenges) to ensure the 
strategy resonates with people. 

• To have the greatest impact and success, engage a broad group of stakeholders 
including community members and decision-makers. 

• For greater sustainability, select strategies that align with the focus areas and 
resources of partners in the subcommittees. 

 
Facilitators help the team to prioritize a list of strategies, review strategic criteria to help select 
which strategy is most feasible and has the greatest impact, then evaluate each strategy 
individually. Consideration should be given for what is needed for implementation and what 
impact the strategy will have on the community, including resources, funding, return on 
investment, feasibility, community support, effectiveness, and potential negative consequences. 
 
Brainstorming can then begin with respect to barriers for implementation with each potential 
strategy. Barriers may include limited resources, limited community support, legal or policy 
obstacles, and technological difficulties. Barriers do not necessarily eliminate a strategy option, 
but the group must address the barrier to pursue the strategy. 
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5.6 Develop the Community Health Improvement Plan   
 
A CHIP is a long-term, systematic effort to address public health problems based on the results 
of CHA activities and the community health improvement process. A plan is typically updated 
every 3 to 5 years. 
 
A CHIP may not be limited to issues clarified within traditional public health or health services 
categories, and may include environmental, economic, housing, land use, and other community 
issues indirectly affecting the public's health. A community health improvement planning 
process involves an ongoing collaborative, community-wide effort to identify, analyze, and 
address health problems; assess applicable data; develop measurable health objectives and 
indicators; inventory community assets and resources; identify community perceptions; develop 
and implement coordinated strategies; identify accountable entities; and cultivate community 
ownership of the process.  
 
What a CHIP can do: 
 

• Serve as a long-term, systematic effort to maximize opportunity for success.  
• Align similar efforts and reduce duplication. 
• Maximize the use of limited resources. 
• Ensure CHA results drive decision-making and reduce the likelihood of “pet projects.” 
• Shape, frame, and advance policy and services to improve health. 
• Increase effectiveness through collaboration. 
• Increase community engagement and awareness around health-related issues. 
• Improve the health, quality of life, and resilience of the community. 
• Improve use of the community’s existing infrastructure, programs, and services. 

 
CHIP components: 
 

• Executive Summary (optional) 
• Description of CHIP Process:  

o Individuals and organizations involved 
o Community vision statement 
o How the CHA was conducted 
o How priorities, goals, strategies, and objectives were selected  

• Overview of Community Assets/Resources 
• Priorities: 

o Description of each priority area 
o CHA data that inform each priority area 
o Goals, strategies, and SMART objectives for each priority area 
o Individuals and organizations involved in achieving goals and objectives 

 
5.7 Procedure for Changing the Plan 
 
In order to meet accreditation standards, plans are reviewed and updated accordingly at least 
once a year.  
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If changes must be made to the CHIP and/or action plans, facilitators should consider the 
following questions: 
 

• What is causing changes to be made? 
• Why changes should be made (the “why” is often different than “what” is causing the 

changes)? 
• What specific changes should be made (i.e., goals, objectives, responsibilities, and 

timelines)? 
 
5.8 Communicating the Plan 
 
Communication is the process of transmitting ideas and information. For strategic coalitions, 
that means conveying the CHIP, action plans, and accomplishments to leadership and the 
community. Communication can take many forms, including: 
 

• Word of mouth. 
• News stories in both print, broadcast, and social media. 
• Press releases and press conferences. 
• Posters, brochures, and fliers. 
• Outreach and presentations to other health and community service providers and to 

community groups and organizations. 
 
To communicate effectively, it helps to plan out what you want from your communication and 
how to achieve it. To develop a plan for communication, you have to consider the following 
basic questions: 
 

• What is your purpose? 
• Who is your audience? 
• What is your message? 
• What communication channels will you use? 
• How will you actually distribute your message? 

 
What you might want to say depends on what you are trying to accomplish with your 
communication strategy. Who are you trying to reach? Knowing who your audience is makes it 
possible to plan your communication logically. You will need different messages for different 
groups. You will need different channels and methods to reach each of those groups. To keep 
communication channels open, make personal contacts, give the leadership and community 
members’ reasons to want to help you, and follow through over time to sustain those 
relationships. Those that can help you spread your message can vary from formal community 
leaders (e.g., Command groups, SMEs, Chaplains) to community members living and working 
in the community. 
 
To achieve a level of understanding and appreciation for the scope of the health and well-being 
vision and mission, key leaders must be able to communicate to constituents and leadership 
that health and well-being are key to the success of the Total Force in the global experience of 
our military. Constant communication with key stakeholders ensures the coalition process is 

http://ctb.ku.edu/en/table-of-contents/structure/strategic-planning
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better understood and appreciated at the tactical, community, and medical levels. 
 
The following is a checklist for Marketing: 
 

• Involve your Public Affairs Officer(s). 
• Utilize branding (coalition logo, military logos) to build identity. 
• Make logos available to partners. 
• Develop a Strategic Communications Plan. 
• Communicate the plan across organizations/agencies reflected in coalition 

membership: up, down, left, and right. 
 
5.9 Monitoring and Evaluation of Community Health Improvement Plans 
 
Evaluation must be built into every aspect of the CHI process. Evaluation is an ongoing process 
and serves three major purposes: 
 

• To monitor and assess progress during the three phases (process evaluation) of the 
coalition/MAPP process. 

• To evaluate the processes and outcomes of intervention strategies. 
• To inform decision makers about how to maintain or improve projects. 

 
Two types of evaluation include: 
 

• Process Evaluation: This evaluation is aimed at understanding the internal dynamics 
(operations) of intervention strategies (i.e., policies, programs, or services) and 
identifying areas for improvement. Ongoing process evaluation is carried out to ensure 
the program is meeting the service branch regulatory standards. These are also called 
measures of performance (MOP). 
 

• Outcome Evaluation: This evaluation is aimed at assessing program effectiveness on 
the ultimate goals or outcomes, including changes in health status and wellness, well- 
being, and quality of life. These are also called measures of effectiveness (MOE). 

 
Evaluation plans should be implemented by collecting data about both the process and outcome 
of the interventions. Both are important to evaluate because they help to determine potential 
impact and success of interventions and assist with efficient utilization of resources. Impacts on 
priority issues and short-term goals may not be discernable, but continued monitoring of the 
strategies and outcomes is important. Ongoing monitoring and revision of CHIP strategies 
allows for timely adjustments and improvements for greater impact overall.  
 
A logic model is often used for as a foundation for process and outcome evaluations. Logic 
models provide a graphical representation of relationships between the resources invested in a 
program or intervention (inputs), the activities the program or intervention engages in (activities), 
what is produced because of those activities (outputs), and what the program or intervention 
aims to achieve in the end (outcomes).  
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By clearly defining the desired “end result” of an endeavor from the earliest stages in the 
planning process, a clear picture of necessary strategies and activities (as well as the necessary 
scale and timeframe for project implementation) can be more readily discerned. For examples 
and additional information regarding logic models, visit the Centers for Disease Control and 
Prevention’s resources: Logic Models – Program Evaluation – CDC (reference 5).  
 
Monitoring and evaluation activities should consider the following questions for community 
coalitions: 
 

• Are goals and objectives progressing towards completion?  
• Will the goals be achieved according to the timelines specified? If not, consider why. 
• Is it necessary to consider modifying the deadlines for completion? (Note: Use caution 

when making these changes — know why efforts are behind schedule before 
deadlines are changed.) 

• Do adequate resources exist (e.g., funding, equipment, facilities, training) to achieve 
the goals? 

• Do the goals and objectives still seem feasible and attainable over time? 
• Do priorities need to shift towards greater focus on goal achievement? 
• Is it necessary to consider modification of goals? (Note: Use caution when making 

these changes — know why efforts are not achieving the goals before changing the 
goals.) 

• What can be learned from monitoring and evaluation efforts to improve future planning 
and programming? 

 
Consistent tools should be used to monitor coalition processes and outcomes. Some example 
tools are provided as resources here which may be adapted or modified as needed.  
 

6 PUBLIC HEALTH ACCREDITATION 
 
MTF public health departments/directorates/units, along with county, city, state, and tribal public 
health departments are increasingly seeking national public health accreditation designation 
through the Public Health Accreditation Board (PHAB). To meet these accreditation standards, 
applicant public health departments must demonstrate that they work collaboratively with 
partners on a variety of public health-related activities, including, but not limited to conducting a 
comprehensive CHA and developing, implementing, and monitoring a CHIP for the populations 
they serve. For the purposes of this accreditation, these on- and off-installation public health 
partners may lead these CHI processes or participate in them, and the CHA and CHIP need to 
be updated at least every 5 years and meet specific requirements for content. Further, applicant 
public health departments must demonstrate the collaborative process with partners, and not 
just the CHA and CHIP, meaning that they need to maintain meeting agendas, meeting minutes, 
and/or sign-in rosters. All work done to implement community health improvement planning and 
strategic coalitions as described in this TG are public health best practices and required of 
public health departments preparing and ultimately applying for national public health 
accreditation. For more information on public health accreditation in military public health 
departments see: https://ph.health.mil/topics/campaigns/accreditation/Pages/default.aspx  
  

https://www.cdc.gov/evaluation/logicmodels/index.htm#:%7E:text=A%20logic%20model%20is%20a,activities%20and%20its%20intended%20effects.
https://ph.health.mil/topics/campaigns/accreditation/Pages/default.aspx
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7. UNIT HEALTH PROMOTION TEAMS  
 
Unit Health Promotion Teams (UHPT) (also known as Ready and Resilient Teams (R2Ts), 
Brigade Health Promotion Teams, Unit Resiliency Teams, Unit Resiliency Councils) are 
designed to provide unit leadership a forum to synchronize and monitor standards for a safe, 
healthy environment for Service members. The UHPT is intended to provide prevention and 
early detection of risky behavior through internal systematic surveillance; implement timely, 
local, and targeted responses; enhance health, readiness, and resilience to meet operational 
requirements; and represent the interests of Service members and their Family members at the 
installation. An internal unit coordinator should be designated to facilitate the UHPT and serves 
as the tactical executor of the process to synchronize unit programs, such as Performance 
Enhancement Coaches, Integrated Disability Evaluation System, Sexual Harassment/Assault 
Response and Prevention, and Suicide Prevention at the unit level.  
 
The performance and effectiveness metrics collected and assessed by the UHPTs will help 
identify health/well-being concerns, detect opportunities to build resilience, measure the 
performance of resources, and determine the ability to assess the overall health of the unit. 
 
Ideally, UHPTs should meet at least monthly and provide updates to the installation or 
command-wide coalition. The DHA Public Health has a repository of standing operating 
procedures (SOPs) and implementation resources for establishing and maintaining UHPTs. The 
SOPs outline the mission, objectives, scope, membership, and standard products/services and 
drives each UHPT and other components mandated in military regulations and policies.  
 
8. INTEGRATED PRIMARY PREVENTION WORKFORCE 
 
The Integrated Primary Prevention Workforce (IPPW) consists of DoD Civilian employees or 
Service members whose primary duties involve primary prevention of two or more harmful 
behaviors outside of a clinical setting. 
 
According to DoDI 6400.11 (reference 6), IPPW Personnel are charged to: (a) identify and 
integrate data, research, and evaluation findings from various sources within relevant policy, 
laws, and regulations; (b) develop or administer Integrated Primary Prevention (IPP) activities; 
(c) use data to conduct community needs assessments, select IPP activities, and evaluate 
activities. 
 
The IPPW will build rapport and sustain peer relationships with prevention stakeholders to 
ensure there is proactive communication and collaboration among all parties. Program 
specialists and prevention stakeholders include, but are not limited to, Sexual Assault 
Prevention and Response (SAPR) personnel, Family Advocacy Program (FAP) personnel, 
suicide prevention personnel, substance abuse personnel, Equal Employee Opportunity 
personnel, chaplains, law enforcement, health care providers, and training facilitators. The 
IPPW will advise and support ongoing prevention efforts while modernizing the content, 
delivery, and dosage of prevention education. Leaders overseeing the IPPW will be the 
decision-making authority on IPP activities to ensure cross-functional collaboration is successful 
and aligned with the guidance in DoDI 6400.11. 
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9. CONCLUSION 
 
Primary prevention is defined as the act of moving upstream and taking preventive action before 
a problem arises. Through high-quality prevention, we can create community environments that 
foster good health. Strategic coalitions and working groups are the integrating platforms that 
govern and are accountable for prevention efforts across the Services. 
 
The overall task of leadership through the coalition is to integrate health, wellness, resiliency, 
readiness, and other related programs and services for Service members, their Families, 
Civilian personnel, and Retirees. An effective approach for anchoring military infrastructure is to 
establish an official interagency coordination council (e.g., coalition/board/WG) with designated 
authority and responsibilities along with representatives from relevant agencies, to include 
representatives from public/outside-the-gate partners. The coalition infrastructure is the basic 
system, which the larger prevention community depends on, for stability, effectiveness, and 
growth. When fully implemented, the coalition infrastructure will enable the military services to 
establish collaborative organizational systems to facilitate community-wide planning, 
implementation, and evaluation of activities that are consistent with military and local community 
values and needs. 
 
10. STRATEGIC COALITION FACTS 
 
The following facts summarize the coalitions: 
 

• Coalitions elevate and prioritize health, readiness, and resilience status, targets, and 
standards; ensure strategic integration of public health; and shift the paradigm from 
reaction to prevention to improve health outcomes and community health status. 

• Coalitions support optimization of performance at the individual, unit, and community 
levels through a holistic approach based on all aspects of human performance. This 
holistic approach considers the whole human and the social, moral, cognitive, and 
family (home life) aspects that affect physical performance. 

• Coalitions assure resources are clearly aligned to strategic goals, provide consistency 
in approach and accountability, and integrate health, readiness, and resilience into the 
operational environment. 

• Coalitions provide support in ensuring accountability, appropriate authorities, informed 
resource allocation, and proper assessment methods. 

• Coalitions enhance organizational effectiveness and capacity to meet mission 
requirements through integration and coordination of health and wellness activities 
across the military enterprise. 
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Appendix B 
 

Checklist for Phases and Steps of mCHAI 
 
 

PHASE 1: Build the Community Health Improvement Foundation Completed 
Y/N 

1.  Involve community members and build strategic relationships 
with new and existing partners. 

i. Conduct a Stakeholder Analysis  
 

 

2. Establish the Core Partnership and Steering Committee to 
lead community health improvement planning activities. 

i. Establish or Revisit CHI Leadership Structures  
ii. Engage and Orient the Steering Committee 
iii. Establish Administrative Structures  

 

 

3. Develop a shared understanding of community health, 
readiness and resilience, and the military community’s vision 
for the future. 

i. Develop the Community Vision 
 

 

4. Evaluate resources, both available, and needed, to achieve 
community goals effectively. 

 

 

5. Create or assign workgroups to build the infrastructure for 
community health improvement planning activities. 

i. Identify CHI infrastructure Priorities  
ii. Develop the Workplan 

 

 

PHASE 2: Tell the Community Story  

1. Engage community members to plan, conduct and participate 
in community health status assessments. 

i. Form the Assessment Team 
ii. Design the Assessment Process for the Community or 

Command 
iii. Complete the Three Assessments (Community Status 

Assessment, Community Context Assessment, and 
Community Partner Assessment) 

 

 

2. Identify themes that reflect community health status factors 
that may influence health inequities. 

i. Synthesize Data to Identify Themes 
ii. Develop Issue Profiles (ideally through Root Cause 

Analysis) 
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iii. Develop Summary Statements for Each Issue for 
Consideration in Community Health Improvement 
Plan (CHIP) Development (CHIP will be developed in 
Phase 3)  

iv. Share Community Health Assessment Findings 
Widely Amongst Community or Command Leaders 
and Stakeholders 

 

PHASE 3: Continuously Improve the Community  

1. Identify strategic priorities for the CHIP across multiple levels 
of influence that meet community needs.  

i. Prioritize issues for the CHIP  
 

 

2. Strategically align partner organizations to priority issues by 
developing subcommittees or working groups. 

i. Set up Priority Issue Subcommittees or Working 
Groups 

ii. Create Community Partner Profiles  
 

 

3. Develop shared measures to track CHIP activities across 
partners 

i. Develop Shared Goals and Long-Term Measures 
ii. Select (or Develop) CHIP Strategies 

 

4. Develop an action plan to achieve the community vision and 
goals effectively. 

i. Develop detailed action plans based on continuous 
quality improvement cycles 

ii. Finalize the CHIP and Distribute to the 
Community/Command 

 

 

5. Implement action plans and continuously improve strategies. 
i. Monitor and Evaluate the CHIP 
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Appendix C 
Coalition or Strategic Workgroup Charter Example/Template 

 
 

Charters should be on appropriate Command letterhead. Details for each section below should 
be updated to reflect the installation/command’s information. 
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DEPARTMENT OF THE XXX 
HEADQUARTERS, XXX  
BOX XX MAIL STOP 1 

City, State ZIP 
 

 
REPLY TO  

                           ATTENTION OF: 

 
Office Symbol- CG         30 August 20XX 
 
MEMORANDUM FOR RECORD 
 
SUBJECT:  Coalition or Strategic Work Group (Name) Charter  
 
 
1. References:  
  

a. AR 600-63, Army Health Promotion, May 2007, September 2009 
 

b. AR 40-5, Army Public Health Program, May 2020 
 

c. Department of Defense Instruction Number 1010.10, Health Promotion and Disease 
Prevention, April 28, 2014. 

 
d. Department of Defense Instruction Number 6400.11, DoD Integrated Primary Prevention 

Policy for Prevention Workforce and Leaders, December 20, 2022. 
 
e. Chairman of the Joint Chiefs of Staff Instruction 3405.01, Chairman’s Total Force Fitness 

Framework, September 1, 2011. 
 
 

ADD other references as appropriate 
 
 

2. Purpose. To establish the Installation or Command’s Coalition or Work Group (WG).  
 
3. Mission. Under the direction of the Senior Commander (SC), the Coalition identifies and sets 
priorities for installation community health promotion and well-being programs; directs the 
integration and synchronization of installation programs and services; develops and implements 
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strategies to identify gaps and reduce excess and redundancy and communicate to commanders’ 
issues, priorities, and solutions (services and programs).  
 
4. Scope.  

 
a. (Service Branch) Health Promotion involves the following: 

 
(1) Identifying community health needs and setting priorities. 

 
(2) Developing and implementing health promotion programs to meet identified needs. 

 
(3) Evaluating the effectiveness of these programs. 

 
(4) Resiliency. 

 
(5) Quality of life. 

 
(6) Wellness along with well-being. 

 
b. The Coalition/WG oversees installation health and resilience promotion programs which 

comprise the following functional areas:  
 

(1) Health education/health promotion processes to raise individual and community 
awareness.  
 

(2) Behavioral health interventions to improve psychological health and reduce self-
destructive behaviors.  
 

(3) Physical programs directed towards achieving optimal physical wellness.  
 

(4) Spiritual programs to foster spiritual awareness and enrichment.  
 

(5) Environmental programs that promote and sustain health and wellness, strengthen 
community action, and encourage proactive public health policies. 
 

(6) Social and Family programs that promote and sustain resilient and healthy Soldiers 
and Families.   
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5. Membership.  
 

a. The SC will serve as the Executive chairperson of the Strategic Coalition.  The SC will 
hold executive meetings at least quarterly and more often as required.  Unit Commanders are 
required to attend meetings.  Other attendance will be determined based on specific coalition 
objectives.   

 
b. The Coalition Board will meet monthly.  The Chief of Staff will serve as the chairperson 

of the Board.  Other coalition members must have the authority and responsibility to commit 
their organizational resources to achieve goals and objectives. 

 
c. The following Members will normally serve for a period of 1 year, and may be 

reappointed: 
 

(1) Chief of Staff (Chair) 
(2) Garrison/Wing/Fleet Commander (Co-chair) 
(3) Military Treatment Facility (MTF) Commander (Co-chair) 
(4) Command Sergeant Major 
(5) Garrison Command Sergeant Major or Equivalent 
(6) Command Surgeon 
(7) Coalition Facilitator 
(8) Dental Command/DTF 
(9) Preventive Medicine/Public Health  
(10) Department of Psychology 
(11) Department of Social Work 
(12) Public Health Nursing   
(13) Chaplain 
(14) Military Human Resources  
(15) Brigade Executive Officer or Equivalent 
(16) Brigade Wellness Representatives or Equivalent 
(17) Public Affairs Officer   
(18) Sexual Assault Response Coordinator 
(19) Family Advocacy Program Manager 
(20) Alcohol and Drug Control Officer 
(21) Safety Director 
(22) Suicide Prevention Program Manager 
(23) Substance Abuse Prevention 
(24) Staff Judge Advocate 
(25) Director, Emergency Services 
(26) Family Readiness SA Leader 
(27) Risk Reduction Program Manager 
(28) Director of Community Services 
(29) Education Services Representative 
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(30) Equal Opportunity  
(31) Equal Employment Office  
(32) Public Works 
(33) Community Recreation Division (Morale, Welfare, Recreation) 
(34) Child, Youth and School Services 

   
d. The SC will appoint members to include Associate members, as needed, such as subject 

matter experts (SMEs), as needed.   
 
6. Responsibilities.  
 

a. As Coalition chairperson, the Chief of Staff will: 
 

(1) Hold meetings bi-weekly and/or as needed.  
 

(2) Coordinate budget requirements and administrative support for the Coalition. 
 

(3) Ensure the Coalition adheres to its goals, objectives, and purposes. 
 

(4) Ensure the command and community are aware of the Coalition and its purpose and 
kept informed of its activities. 
 

(5) Ensure Coalition members function as active participants in proceedings. 
 

(6) Appoint the designated standing WGs and committees in accordance with their 
charters; form new Coalitions or committees to address specific program areas as needed; or 
form ad hoc task forces or WGs to handle specific problems. 

 
b. The Coalition Facilitator will: 

 
(1) Serve as the Commander’s expert, recognized spokesperson and advisor and is the 

principle point of contact for The Health Promotion Program and the Executive Board and 
Coalition. 

 
(2) Serve as the SC’s representative for integrated Health Promotion and has the authority 

to communicate directly with any staff element or organization within or outside the command 
on behalf of the Commander. 
 

(3) Serve as the liaison for the SC and Coalition to installation and/or command activities 
and the greater installation and surrounding community. 
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(4) Provide overall leadership, continual assessment, planning, implementation, 
successful maintenance, evaluation and supervisory direction for the Health Promotion Program 
and Coalition.  
 

c. Commander, MTF will: 
 

(1) Attend all meetings as required. 
 

(2) Provide SMEs to the coalition as required by this memorandum and as needed. 
 
(3) Resource, supervise and monitor compliance with health promotion and resilience 

functions for which they have organizational responsibility. 
 

(4) Partner with Tactical and Garrison/Base/Command in the development and/or 
implementation of health promotion and resiliency programs to include providing facilities 
support and staff assistance for health promotion. 

 
(5) Provide program evaluation consultation to assist with quality assurance reviews. 

 
d. Commander, Garrison will: 

 
(1) Attend all meetings as required. 

 
(2) Provide SMEs to the coalition as required by this memorandum and as needed.    

 
(3) Partner with Tactical and Medical Command in the development and/or 

implementation of health promotion and resiliency programs. 
 

(4) Resource, supervise and monitor compliance with health promotion and resiliency 
functions for which they have organizational responsibility. 

 
(5) Provide program evaluation consultation to assist with quality assurance reviews. 

 
(6) Coordinate with union organizations representing civilians, as applicable.  

    
e. Coalition members will: 

 
(1) Attend all meetings in person whenever possible; send a qualified representative 

when unable to attend in person. 
 

(2) Lead WGs, sub-committees, and task forces as required by the coalition. 
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(3) Resource, supervise, and monitor compliance with health promotion and resiliency 
functions for which they have organizational responsibility. 
 

f. The Coalition will include WGs in the functional areas of Physical Resiliency, Spiritual 
Resiliency, Environmental Health and Sustainability, Behavioral Health, Social/Family 
Resiliency and Wellness Multipliers.   
 

(1) WGs will meet weekly and/or as needed in order to effectively accomplish goals and 
achieve the overall mission. 

 
(2) Each WG is assigned an identified Lead and Assist.  The Lead is responsible for 

program evaluation, achieving synergy, closing gaps, and consolidating reporting.  The Assist 
will provide support and assistance, as needed. 

 
(3) Each WG will develop a charter that clearly outlines organization and membership; 

mission; scope and objectives, how it integrates with other councils/committees, meeting 
schedule; standard products/services; metrics, assessment, and reporting protocols; and 
marketing/outreach plans. 
 

(4) The Coalition Facilitator is the point of contact for WG Leads, attends WG meetings, 
provides guidance and works directly with Leads and members to accomplish tasks and the 
overall mission. 
 

g.  Other installation and command boards, committees, councils, task forces and working 
groups (i.e., Suicide Prevention Task Force (SPTF), Family Advocacy Committee (FAC), 
Installation Prevention Team (IPT), Sexual Assault Review Board (SARB), Installation 
Sustainability Board (ISB), Safety Council, Health Education & Promotion Committee (HEPC), 
Case Review Committee) will report to the coalition and will provide information to the coalition 
as requested.   
 
7. Coalition Tasks.  The Coalition (i.e., Board, Committee, Council): 
 

a. Oversees the installation or command health promotion and resiliency improvement 
programs, using existing measures and metrics where possible, and developing additional 
measures and metrics, as needed. 
 

b. Applies knowledge of organizational missions, goals, and objectives to foster 
communication and understanding among organizations. 
 

c. Promotes an environment to facilitate an open and fair exchange of information and 
functions beneficial to installation or command-support organizations. 

 
d. Encourages the use of “best practices” strategies to energize implementation.   
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e. Conducts a quality assurance review once a year, or as otherwise directed by the SC.  The 

purpose of the review is to evaluate the installation/command health promotion and resiliency 
program objectively, identify areas that need improvement, develop an improvement plan, and 
request needed resources.  
 

f. Maintains a comprehensive view of installation/command health promotion and resiliency 
programs and processes and analyzes data resulting from any assessments or evaluations of those 
programs and processes. 
 

g. Identifies and eliminates redundancies and gaps in programs and services by evaluating 
population needs and assessing existing programs. 
 

h. Initiates and coordinates preventive interventions that directly impact the total population 
(Active Duty, Reservists and National Guardsmen, Family members, Retirees, and Civilians). 
 

i. Promotes and oversees health promotion and resiliency initiatives to address community 
needs such as, but not limited to, media awareness campaigns, classes, seminars, workshops, 
activities and health interventions, policy changes, resource coordination/reorganization, and 
other initiatives to accomplish required goals.  Existing programs may be used to meet these 
needs.  
 

j. Develop and implement means to allow commanders to monitor health promotion and 
resiliency program goals and objectives for their commands. 
 

k. Ensure necessary health promotion and resiliency knowledge, skills, and training are 
available for the total population. 
 

l. Oversee installation or command task forces, committees, and working groups such as, but 
not limited to, the Suicide Prevention Task Force, Family Advocacy Committee, Sexual Assault 
Review Board, Installation Prevention Team, Case Review Committee, Health Education and 
Promotion Committee.  Each of these will submit a charter to the council for review and 
approval. 
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8. Questions regarding this memorandum should be directed to the Coalition Facilitator XXX-
XXXX. 
 
 
 
 

Commander Signature 
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Appendix D 
 

Coalition/Working Group Meeting Minutes Template 
 
 

3. Introductions/Updates. 
 
4. Old Business. 
 

a. Topic: Identify the topic or the issue. 
 

(1) Provide a brief synopsis of the recommendation or status of the old business. 
 

(2) Add any decisions or action determined at the meeting. 
 

b. Topic: Identify the topic or the issue. 
 

(1) Provide a brief synopsis of the recommendation or status of the old business. 
 

(2) Add any decisions or action determined at the meeting. 
 
5. New Business. 
 

a. Topic: Identify the topic or issue, and the presenter/briefer. 
 

(1) Provide a brief synopsis of the issue or topic. List any specific details of importance. 
 

(2) Provide any recommendations or request for further information. 

Name (Rank/Title and Name) Organization/Agency 

Attendance: The following coalition members were not in 
 

Name (Rank/Title and Name) Title 
Command Team 
Alphabetical order by agency 

1. Opening. Identify who opened the meeting, the time, date (day/month/year), and the location. Include 
any opening remarks. 
 
2. Attendance. The following XXX members were in attendance: 

MEMORANDUM FOR Coalition/Working Group (WG) Members 
 
SUBJECT: Meeting Minutes for DATE (MONTH/YEAR) 
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Distribution: Identify the distribution of the minutes. 

NAME 
RANK, MOS 
Commanding 

NAME 
Coalition Facilitator / WG lead 

Approved By: Respectively Submitted by: 

b. Topic: Identify the topic or issue and the presenter/briefer. 
 

(1) Provide a brief synopsis of the issue or topic. List any specific details of importance. 
 

(2) Provide any recommendations or request for further information. 
 
6. Adjournment. The Coalition meeting was adjourned at 1105. Include the next meeting date (if 

known). 
 
7. Taskers. 
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APPENDIX E 
COALITION MATRIX 

 
E-1. INTRODUCTION 
 

 
The Coalition Matrix is an inventory of all Coalition contacts/relationships. As the facilitator is the 
strategic integrator of mission/tactical, garrison, and medical SMEs for the coalition, as well as 
the liaison between local on- and off-installation contacts and organizations, positive 
relationships are key to the success of the facilitator and the coalition. The Coalition Matrix 
identifies champions, key stakeholders, and challenging relationships in the CHI process. The 
matrix can be obtained in the mCHAI Toolkit. 
 
E-2. INSTRUCTIONS FOR COMPLETING THE COALITION MATRIX 
 
Identify the number and the depth of relationships to determine and quantify integration. Identify 
the relationships that the Coalition is aware of or has liaised within the service branch and local 
contacts. Use the following steps when completing the Coalition matrix: 
 

• Place an "x" in the box that indicates the nature of the relationship (choose from 
columns D through G). 

• Indicate the person, title, and organization in columns A, B, and C. 
 
E-3. TERMS WITHIN THE COALITION MATRIX 
 
Formal: The person has understanding of what the facilitator’s position is on a professional 
level, regardless of involvement in the coalition. 
 
Peer: The facilitator builds trust among peers to assist in achieving work goals. 
 
Team Leader/Facilitators: The person who receives delegated authority to lead a group effort 
and empowered to organize work and facilitate meetings. No supervisory role. 
 
Subject Matter Expert (SME): The facilitator is sought after as a SME in the strategic integration, 
macro process of the coalition, and the mission of the coalition. 
 
Level 1 Relationship: Basic relationship exists. Formal (see above). As evidenced by the person 
knowing the facilitator or a Coalition member. 
 
Level 2 Relationship: Intermediate and formal (see above) relationship as evidenced by the 
person receiving a brief on the coalition’s mission and responsibilities. 
 
Level 3 Relationship: Coalition member(s) treated as peer and a team member. As evidenced 
by seeking Coalition member input for installation, directorate, and/or command level issues, 
meetings, etc. 
 
Level 4 Relationship: Coalition member treated as SME for strategic integration of community 
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health improvement and Health Promotion. As evidenced by that, the member is sought to 
attend directorate and command level meetings/working groups for intra and inter-agency 
(within own command and other commands). 
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APPENDIX F 
COMMUNITY STATUS ASSESSMENT 

 
The Community Status Assessment (CSA) is part of the broader Community Health 
Assessment and helps inform the overall Community Health Improvement Plan (CHIP). 
 
The CSA is an assessment tool to gather data points about standardized indicators on a range 
of social determinants of health and factors that influence the health outcomes of individuals, 
families, and the community. The quantitative data is triangulated with the other assessment 
tools to help identify themes and prioritize issues to address through community action partners. 
 
CSA data points include population demographics, health behaviors, measures of health status, 
preventive services, medical outcomes, and social determinants of health. The data may be 
found in a military specific data source, a civilian proxy, or both. The findings can be compared 
to prior military community health assessments, data from the civilian sector, and national 
surveys along with benchmarks for national health objectives. 
 
The intent is to triangulate the CSA findings with the other mCHAI assessments to identify 
themes and prioritize issues that can be addressed through the CHIP in coordination with 
community partners. Engage the CHA team, community members, and local partners to 
interpret the data and provide results in the context of the military mission, readiness 
requirements, and geographic location.  
 
The results can inform current and future programming of military Departments of Public Health 
and should be communicated with leaders, stakeholders, and the community. Consider the 
language and terms used, level of health literacy, and need for engagement to apply the data to 
address issues and improve health and readiness in the military community. 
 
The CSA seeks to understand: 
 

• What does the status of the community look like, including key health, socio-economic, 
environmental, and quality-of-life outcomes? 

• What populations are experiencing inequities across health, socio-economic, 
environmental, and quality-of-life outcomes? 

• How do systems influence individual and community health outcomes?  
 

Ask the following questions: 
 

• Are the results easy to understand? 
• Do the results align with the goals of the CSA? 
• To what extent do the results answer the CSA questions? 
• What additional data are needed to further understand health inequities and 

opportunities to improve health outcomes? Who can provide those data? 
• How do different populations or groups compare across indicators?  
• Where are resources needed to improve the community’s health status?
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APPENDIX G 
COMMUNITY CONTEXT ASSESSMENT 

 
The Community Context Assessment (CCA) is a tool to collect information regarding the 
insights, perceptions, and priorities of people with lived experience in their military communities. 
The CCA is designed to capture perceptions regarding quality of life and health among key 
physical, emotional, family, and social risk areas within the military environment. The CCA 
includes both quantitative and qualitative methods and provides subjective and objective data to 
understand a community’s strengths, assets, and culture. 
 
The CCA answers questions within three domains: 
 

1)  Community Strengths and Assets 
• What strengths and assets do community members have? 
• How do these strengths and assets contribute to community health? 

 
2)  Built Environment 

• What physical assets and resources exist in the built environment of the 
community? 

• How do these resources differ across different neighborhoods or areas of the 
community, particularly for those who disproportionately experience poor health? 

 
3)  Forces of Change 

• What is occurring or might occur that affects the health of the community or the 
public health system?  

• Which groups might be disproportionately impacted by current trends, events, or 
factors? How? 

 
The CCA contains 3 essential components:  
 

1) Community Strengths and Themes Assessment (CSTA)  
2) Forces of Change (FOC) Assessment 
3) Auxiliary information on built environment in the community 
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APPENDIX H 
 

COMMUNITY PARTNER ASSESSMENT 
 

 
The Community Partner Assessment (CPA) is a tool that provides a structure for community 
partners to look critically at their (1) individual systems, processes, and capacities; and (2) 
collective capacity as a network or coalition to improve health, readiness, and resilience by 
identifying current and future actions to address health inequities.  
 
The CPA will help identify the range of actions that are currently taking place and those that 
could take place moving forward to address CHI at the individual and systemic levels. The ideal 
CPA employs a mixed-methods approach: qualitative (focus groups/partner discussion 
meetings) and quantitative (tailoring and administering a survey). The CPA includes the 
following domains: health equity capacity, community engagement, resources, community 
linkages, leadership, workforce, policy analysis, and data access and systems. 
 
The CPA goals: 
 

1. Describe why community partnerships are critical to Community Health Improvement 
(CHI) and how to build or strengthen relationships with community partners and 
organizations. 

2. Name the specific roles of each community partner to support the 
local/installation/command public health system. 

3. Name the specific roles of each community partner to engage communities 
experiencing inequities produced by systems. 

4. Assess each partner’s capacities, skills, and strengths to improve community health, 
health equity, and advance CHI goals. 

5. Document the landscape of CHI community partners, including grassroots and 
community power building organizations, to summarize collective strengths and 
opportunities for improvement. 

6. Identify other potential partners to involve/engage in CHI efforts moving forward and 
ways to improve community partnerships, engagement, and community-building. 
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APPENDIX I 
 

WORKING GROUP ACTION PLANS AND TEMPLATE 
 
 
I-1. PURPOSE 
 
To provide information on the minimum requirements of coalition working group (WG) Action 
Plans. 
 
I-2. FACTS 
 
Community health improvement (CHI) planning includes a coalition process and a framework 
that provides military leaders with a mechanism to address public health, readiness, resiliency, 
quality of life, and wellness in a multidisciplinary, community, command and/or installation-wide 
forum. The coalition is set up with subordinate WGs aligned by pillars of health (physical, 
psychological, social, environmental, spiritual, and family) and/or by specific areas that may 
require reporting through the coalition (Suicide Prevention Task Force, Installation Prevention 
Team, Sexual Assault Prevention, Fatality Review, and so forth). 
 
In the standard CHI and coalition framework, these WGs should establish charters, 
membership, meet at least monthly, and develop action plans to address coalition priorities that 
are assigned to the specific WG. 
 
To be successful in addressing the assigned priorities, action plans are developed to organize 
the actions and activities required to address the priority areas identified. Installation/command 
coalitions and their WGs should review the community health assessment findings to identify 
trends and areas that warrant action. These issues become the priorities of the coalition and 
should be addressed through the community health improvement plan (CHIP) development and 
implementation (i.e., an action planning process). While installations and commands have 
flexibility in how they build their action plans, there are minimum requirements of every CHIP 
action plan. 
 
The following is a list of minimum standards required for WG action plans: 
 

• Assigns at least one identified priority for each WG to address. The WG chair, or 
designee, is assigned as the point of contact for the priority and is responsible for 
developing the action plan document and submitting to the coalition facilitator. 

• Identifies the priority being addressed. 
• Link the priority to the community health assessment findings that identify why it is a 

priority. 
• Frames the priority area with a problem statement. 
• Outlines the outcome objective(s) for the identified priority(ies). 
• Identifies actions and activities that are required for success. 
• Specifies Measure of Performance (MOP) and Measure of Effectiveness (MOE) for 

activities and actions. 
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• Uses data to track the implementation process to the specified objectives. 
• Identifies requirements from higher headquarters for assistance, if any.  
• Requires that the WG chair/designee brief the implementation status of the action plan 

to the coalition on a quarterly basis. 
 
The DHA Public Health provides evaluation, monitoring, and training for the standardized CHI 
and coalition processes for the military. The DHA Public Health developed an Action Plan 
Template that includes the minimum requirements for use by Coalition WGs. This format is not 
required but includes all the requirements specified above. DHA Public Health provides 
technical assistance and consultative input for improving the quality and effectiveness of the 
coalition WG process. 
 
See Figure I-1 for an example of a coalition WG Action Plan Template. 
 
 

Figure I-1. Example of Coalition Action Plan Template 
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APPENDIX J 
 

COALITION EFFECTIVENESS QUESTIONNAIRE 
 
 
The Coalition Effectiveness questionnaire supports military communities by providing feedback 
to improve and maximize the effectiveness of the coalition. The Coalition Effectiveness 
questionnaire evaluates the perceptions and satisfaction of the installation/command’s coalition 
members. It provides a way for coalition stakeholders to provide feedback for process 
improvement.  
 
Good business practice includes continually improving coalition processes to poise them for 
maximal success. To support military coalitions in doing this, DHA Public Health provides and 
supports execution of the Coalition Effectiveness questionnaire. Ideally, coalitions will 
administer this questionnaire at least annually to assess coalition effectiveness and member 
satisfaction. The following are the suggest goals for this questionnaire at each coalition: 
 

• >75% satisfaction rate (3.0 on the Likert scale). 
• >75% of the membership (according to the Charter) will complete the questionnaire. 

You will need to know your coalition’s baseline membership to track percent 
completion. 

 
The coalition facilitator and members should then use the information to tailor approaches, 
inform coalition members on the coalition’s progress in meeting objectives versus their 
perceptions, and develop action plans for the next fiscal year. Should coalition facilitators 
receive constructive or negative feedback, they should reassess the coalition’s format and 
execution to help ensure its members achieve greater success in meeting its objectives. 
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APPENDIX K 
 

COMMUNITY HEALTH IMPROVEMENT PLAN (CHIP) 
 

 
K-1. INTRODUCTION 
 

 
Developing a CHIP is a strategic installation or command-wide planning activity and is a 
required community health improvement (CHI) process product. Coalition/Work Group (WG) 
facilitators and core team leads are responsible for leading the development and ensuring the 
publication and implementation of an installation or command CHIP. As the coalition or a 
designated team within the coalition is responsible for the final product, the CHIP should reflect 
the standards of work ethic, integrity, and quality. Coalition facilitators and team leaders should 
work with the senior command (SC), coalition members, and WGs to identify the health, 
readiness, resilience, and wellness priorities. The identified priorities are then the foundation of 
the installation or command CHIP. The CHIP should outline the strategic vision for the 
installation or command, as well as provide a specific execution plan, which is essential to 
successfully addressing installation health and wellness issues. Completion and consideration 
of the comprehensive community health assessment is required to complete the CHIP and its 
action plans.  
 
CHIP development takes time and should be accomplished as a collaborative and 
comprehensive process. Once drafted, the CHIP should be staffed appropriately for review and 
comment by coalition and WG members and installation subject matter experts (SMEs); 
approved and signed by the SC; and reviewed annually for accuracy, revisions, and updates. 
Teams may assist each other and share their location’s CHIP; however, the plan should be 
specific to the installation and command and not just a copy of other locations’ plans. A plan that 
is appropriate in one setting will not necessarily be appropriate in another, even in similar 
organizations. Current installation CHIP examples are available upon request. 
 
The following paragraphs include foundational information that may be helpful with the process 
for strategically developing a CHIP. Additional helpful information and examples can be found 
on the internet. 
 
K-2. STRATEGIC PLANNING INTRODUCTION 
 
The process to strategically develop a CHIP and the purpose for doing so are analogous to an 
organizational strategic planning process and its aims, i.e., to communicate the organization’s 
(community’s) goals, the actions needed to achieve those goals, and all of the other critical 
elements developed during a strategic planning exercise. 
 
Strategic planning is an organizational management activity used to set priorities, focus energy 
and resources, strengthen operations, ensure that employees and other stakeholders are 
working toward common goals, establish agreement around intended outcomes/results, and 
assess and adjust the organization's direction in response to a changing environment. It is a 
disciplined effort that produces fundamental decisions and actions that shape and guide what 
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an organization is, who it serves, what it does, and why it does it, with a focus on the future. 
 
Effective strategic planning articulates where an organization is going, the actions needed to 
make progress, and how successful the organization is. The CHI process and CHIP do the 
same for an installation community or command, and ultimately should ensure that installation 
or command health and wellness priorities are integrated across the full spectrum of mission, 
medical, and garrison operations. 
 
K-3. STRATEGIC MANAGEMENT IN THE CHIP PROCESS 
 

 
Strategic management is the comprehensive collection of ongoing activities and processes used 
to systematically coordinate and align resources and actions with mission, vision, and strategy 
throughout an organization, community, or command. Strategic management activities 
transform the static plan into a management system that provides strategic performance 
feedback to inform decision making and enables the plan to evolve and grow as requirements 
and other circumstances change. 
 
Use the following steps when developing and managing the CHIP process: 
 

• Obtain a copy of the SC's current strategic or campaign plan, command philosophy, 
guiding principles, priorities, and objectives to ensure the CHIP meets the intent and 
priorities of the SC. 

• Create goals and objectives that specify the short- and long-range aims of the 
community based on CHA findings and related data. 

• Prioritize goals and objectives that support the TFF and similar campaign plans. 
• Build campaign plans and the IPPW CIPP into the CHIP. 
• Include a strategic communication plan into the CHIP. 

 
K-4. STEPS IN STRATEGIC PLANNING AND MANAGEMENT FOR THE CHIP 
 
There are many different frameworks and methodologies for strategic planning and 
management. While there are no absolute rules regarding the right framework, most follow a 
similar pattern and have common attributes. Many frameworks cycle through some variation of 
basic phases that include: 
 

• Analysis or assessment phase. An understanding of the current internal and external 
environments is developed. 

• Prioritization phase. A process is used to determine the most pressing and actionable 
priorities to focus on in the plan.  

• Strategy formulation phase. High-level strategy is developed and a basic 
organization/community- level strategic plan is documented. 

• Strategy execution phase. The high-level plan is translated into more operational 
planning and action items. 

• Evaluation or sustainment/management phase. Ongoing refinement and evaluation of 
performance, culture, communications, data reporting, and other strategic 
management issues occurs.  
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K-5. STRATEGIC PLANNING FRAMEWORK 
 

 
Strategic planning has a basic overall framework. Not to oversimplify the strategic planning 
process, you can clearly see how the pieces of your plan fit together by placing all the parts of a 
plan into the following three areas: 
 

• Where are we now? Review your current strategic position and clarify 
your mission, vision, and values. 

• Where are we going? Establish your competitive advantage and your 
vision. Clearly see the direction your organization is headed. 

• How will we get there? Lay out the road to connect where you are now 
to where you are going. Set strategic objectives, goals, and action items 
and how to execute your plan. 

 
Strategic planning can be defined as a deliberate set of steps that— 
 

• Assesses needs and resources. 
• Defines a target audience and a set of goals and objectives. 
• Plans and designs coordinated strategies with evidence of success. 
• Logically connects these strategies to needs, assets, and desired outcomes. 
• Measures and evaluates the process and outcomes. 

 
The 11 core elements are described below as a template: 
 

• Preparation for planning. 
• Vision. 
• Strengths, weakness, opportunities, and threats analysis. 
• Context (needs assessment/demographic profile). 
• Mission. 
• Problem Statement. 
• Strategies (determine rationale for approach). 
• Goals. 
• Objectives. 
• Action plans/activities. 
• Evaluation. 

 
K-6. HOW TO IDENTIFY STRATEGIC ISSUES 
 
When addressing strategic issues, a community is being proactive in positioning itself for the 
future, rather than simply reacting to problems. Strategic issues are those fundamental policy 
choices or critical challenges that must be addressed for a community to achieve its vision. 

 
During this phase of the process, participants develop an ordered list of the most important 
issues facing the community. Strategic issues should reflect the results of all the previous 
phases. Up to this point, the process has largely focused on developing a shared vision and 
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identifying challenges and opportunities for improving community health. Strategic issues reveal 
what is truly important from the vast amount of information that was gathered in the community 
assessments and evaluations. Identifying strategic issues can be compared to pouring the 
assessment findings into a funnel, which becomes a distilled mix of issues that demand 
attention. 
 
K-7. GOALS AND OBJECTIVES 
 
Setting and achieving goals are the hallmarks of successful organizations and are critical 
elements of your CHIP. The key is to first identify 5-year or long-term goals. Next, identify 
objectives that will be completed in the next year or two and put the installation on the right 
trajectory to achieving the 5-year goals. Choose realistic, achievable, actionable 
goals/objectives/strategies for the timeframe allotted. Choose performance measures that are 
measurable given current constraints with data availability and staffing. Reporting on the 
goal/objective/strategy should not cause undue burden and interruption to daily work processes. 
 
Goals are an expected or desired outcome of a planning process. Goals are usually broad, 
general expressions of the guiding principles and aspirations of a community. Goals describe, in 
general terms, the conditions that will exist when a plan has been successful. To formulate 
goals, ask yourself and stakeholders the following questions: 
 

• In the end, what effect do I hope to have on this community? 
• What is the overall improvement I want to achieve? 
• What are the goals of the installation community and leaders—what do they want to 

achieve or see happen as a result of the plan? 
 
For example, a goal for an outreach program to the public might be that residents of XYZ 
installation will have access to current and relevant health information resources with ease and 
convenience. 
 
Objectives are precise targets that are necessary to achieve goals. Objectives are detailed 
statements of quantitatively or qualitatively measurable results that the plan seeks to 
accomplish. Include several types of objectives that together, contribute to the outcomes that 
are envisioned. In the health education literature, these types of objectives are hierarchical, 
leading to the ultimate objectives of a program (program objectives). 
 
K-7.1   Process Objectives 
 
Process objectives are what you do to accomplish all other levels of objectives. Think of them 
as the inputs and process components needed to conduct the program, policy, or activities. For 
a very comprehensive process evaluation, you may choose to create specific objectives that will 
track all possible components, which could include: 
 

• Program resources (materials, funds, space). 
• Type and appropriateness of activities. 
• Target population exposure and attendance. 
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K-7.2  Educational Objectives 
 
Educational outreach objectives can be divided into four general categories: awareness, 
knowledge, attitudes, and skill development. The premise of this hierarchy is that if the targeted 
audience is to adopt and maintain information-seeking behaviors to address health information 
needs, they first must be aware of the need or of the value of current information. Second, they 
must expand their knowledge of available and appropriate resources. Third, they must adopt 
and maintain beliefs in the effectiveness of these resources and their own ability to use them. 
Lastly, they need to possess the actual skills to obtain information efficiently. 
 
K-7.3  Behavioral and Environmental Objectives 
 
Behavioral objectives resolve health information needs; thus, moving toward the ultimate 
program objectives for improved health. 
 
Environmental objectives can be loosely defined as those that remove physical and social 
barriers to enacting the behavioral changes. 
 
K-7.4 Elements of an Objective 
 
Much of the health education literature recommends developing objectives that are specific, 
time-bound, and measurable. The clarity of the objectives will provide direction to planning 
pertinent activities. An objective should include the following four elements: 
 

• The outcome to be achieved or what will change. 
• The conditions under which the outcome will be observed, or when the change will 

occur. 
• The criterion for deciding whether the outcome has been achieved, or how much 

change. 
• The target population, or who will change. 

 
The first element, outcome, is the consequential action or behavior that will change because of 
the program. Outcomes are usually identified as verbs of the sentence, such as cause, connect, 
convert, demonstrate, develop, eliminate, reorganize, and supply. Outcome verbs must refer to 
something measurable and observable; therefore, appreciate, know, internalize, or understand 
by themselves are not good choices for outcomes. 
 
The second element, conditions, describes how or when the outcome will be observed. Typical 
conditions might be: 
 

• Upon completion of the class. 
• As a result of participation. 
• By the year 2028. 
• 3 months after the program.  
• During the class session. 



Technical Guide 362 January 2025 
 
 

K-6 

The third element of an objective is the criterion for deciding when the outcome has been 
achieved or how much change has occurred. This element is the standard by which you 
measure whether the outcome is performed in an appropriate or successful manner. Examples 
might include 30% of class participants, 100 flyers, 10 opinion leaders, or 5 follow-up classes. 
 
The last element of an objective is the target audience or who will change. Examples are all 
professional clinic staff or constituents of the XX installation. 
 
Example: CHIP Goal and Objectives 
 
Strategic Goal: Reduce Risk for Chronic Disease. 
Strategic Objectives: 
 

• By the year 2028, decrease the prevalence of tobacco use reported by population by 
40%. 

• By the year 2029, increase the percentage of population reporting regular physical 
activity by 40%. 

• By the year 2030, increase the percentage of population reporting diets that conform to 
dietary guidelines for low fat, higher fiber, and increased fruits and vegetables by 40%. 

• By the year 2030, decrease the incidence of chronic disease by 20%. 
 
K-8. PERFORMANCE MEASUREMENT 
 
Performance measurement can help you understand how well your community is accomplishing 
the goals. It allows for an analysis of where and what changes need to be made to improve 
performance and the quality of care provided. Performance measurement also allows an 
understanding of what is working well; it is information that can be shared with others to assist in 
achieving success. 
 
Put simply, performance measurement is the regular collection of data to assess whether the 
correct processes are being performed and desired results are being achieved. Performance 
measurements include Measures of Effectiveness (MOEs) and Measures of Performance 
(MOPs) and should be included in all WG Action Plans. 
 
Several definitions of performance measurement include: 
 

• Selection and use of quantitative measures that provide information about critical 
aspects of activities. Measures of what “actually happened” can be compared to goals 
and objectives set by your community. 

• Performance measurement analyzes the success of a WG, program, policy, or 
organization's efforts by comparing data on what actually happened to what was 
planned or intended. 

• Performance measurement asks, “Is progress being made toward desired goals? Are 
appropriate activities being undertaken to promote achieving those goals? Are there 
problem areas that need attention? Successful efforts that can serve as a model for 
others?” 
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In selecting initial targets for performance management, your coalition or WG should ask some 
basic questions such as: 
 

• What are we trying to accomplish? 
• How will we know that a change is an improvement? 
• What changes can we make that will result in improvement? A performance measure 

has several components to include: 
o Numerator: The number of patients who meet the definition of the measure. 
o Denominator: The number of patients who are considered eligible. 
o Exclusion: Certain patients who should be subtracted from the denominator of an 

individual measure. 
 
K-8.1  Measure of Performance 
 
MOPs are generally defined as regular measurements to generate reliable data on the 
effectiveness and efficiency of programs. MOPs measure how services are provided (i.e., 
whether an activity proven to benefit patients was performed, such as writing a prescription or 
administering a drug). 
 
K-8.2  Measure of Effectiveness 
 
MOEs are measures designed to correspond to the accomplishment of outcome objectives and 
achievement of desired results. MOEs quantify the results to be obtained by a system and may 
be expressed as probabilities that the system will perform as required. MOEs indicate the 
degree to which the process output (work product) conforms to requirements (Are we doing the 
right things?). 
 
Example of Action Plan with MOEs and MOPs: 
 
PHYSICAL HEALTH WORK GROUP (PHWG) ACTION PLAN 
 
Review: 
Strategic Goal: Reduce Risk for Chronic Disease. 
Strategic Objective: By the year 2027, increase the percentage of residents reporting diets that 
conform to dietary guidelines for low fat, higher fiber, and increased fruits and vegetables by 
40%. 
 
Determine: Line of Effort – Healthy Eating and Nutrition: 
PHWG—Outcome Objective: By FY2026, increase the percentage of Soldiers reporting diets 
that conform to dietary guidelines for low fat, higher fiber, and increased fruits and vegetables 
by 10%. 
 
Measure of Effectiveness (MOE): Percent increase in Soldiers reporting diets that conform to 
dietary guidelines. 
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Process Objectives and Measures: 
 
1. By  , develop and implement Healthy Eating and Nutrition Education Awareness 
Campaign. (Public Service Announcements (PSAs), Posters, Flyers, Pocket Cards, Magnets, 
Facebook, and so forth—can use existing materials from Performance Triad and other 
initiatives). 
 
Process Measure/Measure of Performance: 
Number of PSAs, posters, flyers, and other materials distributed. 
 
Percent change in levels of awareness may be measurable with existing questions on 
Community Services and medical assessments BUT may be 2–3 years. 
 
2. By  , develop and implement health education classes for Soldiers on nutrition, diet, 
meal planning, and food preparation. 
 
Process Measure/Measure of Performance: 
Number of health education classes. Number of Soldiers attending classes. 
Pre- and post-surveys can also be used for knowledge measurement. 
 
3. By  , increase the use of community events and fairs that promote healthy eating. 
 
Process Measure/Measure of Performance: 
Percent increase in use of community events/fairs. Number Soldiers attending. 
 
4. By  , establish a “healthy foods column" in the local newspaper to identify innovative 
ways to incorporate healthy eating habits/recipes into their daily routines. 
 
Process Measure/Measure of Performance: 
100% implementation of column. 
Number of columns and recipes produced. 
 
5. By  , conduct healthy food preparation classes to encourage eating a healthy diet. 
 
Process Measure/Measure of Performance: 
Number of classes conducted. Number of participants. 
 
6. By  , create and print healthy meal ideas and recipes on the backs of paper sacks in 
commissary and stores. 
 
Process Measure/Measure of Performance: 
Number created and printed. Number paper sacks distributed. 
 
7. By  , obtain and strategically place vending machines that offer healthy snacks and 
juices. 
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Process Measure/Measure of Performance: 
Number of vending machines obtained. Number of snacks and juices purchased. 
 
8. By  , implement point-of-purchase signs on commissary shelves indicating healthy 
food choices, including nutrition information. 
 
Process Measure/Measure of Performance: 
Number of signs implemented on shelves. 
Number of choices by categories (are there enough? Need to increase?). 
 
9. By  , conduct commissary tours to encourage eating a healthy diet. 
 
Process Measure/Measure of Performance: 
Number of tours conducted. Number of participants per tour. 
 
10. Implement healthy foods tasters in commissary and other appropriate venues. 
 
Process Measure/Measure of Performance: 
Number of tasters offered. Number of Soldier tasters. 
 
11. By  , expand options for healthy food choices in hospital cafeterias and dining 
facilities. 
 
Process Measure/Measure of Performance: 
Increase in number of healthy food options. 
Increase in Soldier numbers who select healthy food options (If possible, to measure). 
 
12. By  , offer culturally appropriate healthy cooking classes in churches and other 
settings. 
 
Process Measure/Measure of Performance: 
Number of culturally appropriate classes conducted. Number of participants. 
 
13. By  , partner with commissary to increase sales and coupons to reduce financial 
barriers for healthy food choices. 
 
Process Measure/Measure of Performance: 
Number of healthy food sales. Number of coupons distributed. Number of coupons used. 
 
14. By  , increase the proportion of prime shelf space in commissary devoted to healthy 
food choices. 
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Process Measure/Measure of Performance: 
Percent increase in proportion of prime shelf space (periodically and over time). 
 
By  , monitor and track the sales of healthy food options including fresh fruits and vegetables 
in commissary (i.e., from bar code information). 
 
Process Measure/Measure of Performance: 
Percent increase in sales of healthy food options/items (periodically and over time). 
 
K-9.  SUCCESSFUL CHIPs 
 
A successful CHIP is, by definition, a usable plan—one that informs the community’s activities 
as well as the community’s long-range view, and one that yields meaningful improvements in 
health, readiness, and resilience for Service members and their families and all we serve. Input, 
feedback, and understanding are crucial at every step. A key concept to remember is that 
strategic planning is a cooperative and participatory process. Everyone should have input and, 
ideally, everyone should feel a sense of ownership over the final CHIP. Such personal 
commitment will facilitate the implementation process. Strategic health improvement planning is 
the key to ensuring that the installation community is prepared for the challenges of tomorrow. 
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Appendix L 
 
 

Coalition Implementation Timeline Work Plan Sample 
 
The example timeline/work plan in Table L-1 uses an 18-month timeframe. The activities 
included under each phase are examples of activities that could be conducted. Installations 
should implement each phase in the way that best meets their community characteristics and 
needs. The timeline focuses on the planning aspect of the coalition; the implementation and 
evaluation activities (the Action Cycle) should be sustained after the coalition timeline below 
ends. The darker shading shows the timeline for each entire phase. The lighter shading 
represents the timeline for various activities within each phase. 
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Table L-1. Timeline/Work Plan Example 
Phase/ Description of Activity Month (using a 1½-year timeline) 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Organize for Success/Partnership Development                   

 Review documents pertaining to coalitions:  Community 
Health Improvement Planning Technical, Service 
Regulations, Memorandums of Understanding, National 
Prevention Strategy, installation strategic plans, and 
metrics. 

                  

 Identify, organize, and recruit participants. Identify 
champions. Identify linkages/partnerships. 

                  

 Design the planning process.                   

 Assess resource needs. Identify already existing 
mechanisms, tools, and forums. 

                  

 Conduct a readiness assessment.                   
 Develop a work plan, timeline, and other tools.                   
Visioning                   
 Prepare for and design the visioning process.                   
Assessments                   
Community Context Assessment                   
 Identify subcommittee, approaches, and resources.                   
 Hold community dialogues and focus groups.                   
 Develop, disseminate, and collect a community survey.                   
 Conduct interviews with residents/key leaders.                   
 Compile results/identify challenges and opportunities.                   
Community Partner Assessment (CPA)                   
 Prepare for the CPA/establish subcommittee.                   
 Compile Community Resource inventory.                   
 Identify gaps and overlaps in programs.                   
 Discuss results/identify challenges and opportunities.                   
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Coalition Phase/ Description of Activity Month (using a 1½-year timeline) 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Community Status Assessment (CSA)                   
 Conduct data collection of core indicators.                   
 Select and collect additional indicators.                   
 Analyze the data and create an installation health profile.                   
 Disseminate health profile.                   
 Establish a system to monitor data over time.                   
 Identify CSA challenges and opportunities.                   
Identify Strategic Issues                   

 Identify potential strategic issues as a result of the 
assessments. 

                  

 Discuss issues–why they are strategic and urgency.                   
 Consolidate strategic issues.                   
 Arrange issues in priority order.                   
Formulate Goals and Strategies                   
 Develop goal statements.                   
 Develop strategy alternatives and barriers.                   
 Explore implementation details.                   
 Select and adopt strategies.                   
 Draft the planning report.                   
 Celebrate successes and recognize achievements.                   
The Action Cyclea                   
 Organize for action                   
 Develop objectives and agree on accountability                   
 Develop action plans                   
 Coordinate action plans and implement                   
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Coalition Phase/ Description of Activity Month (using a 1½-year timeline) 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

 Prepare for evaluation/determine the methodology                   
 Gather evidence and justify conclusions                   
 Share results at regular intervals                   

Note: 
aThe Action Cycle should continue after the timeline ends; activities should be incorporated into organizational activities and be sustained 
throughout the community. 



Technical Guide 362 January 2025 
 
 

M-1 

Appendix M  
 

Framework for Working Groups 
 
 
Strategic Coalition 
Work Group   
Work Group Chair   

 
Framework for Working Groups 
 
Each working group (WG) should consider current prevention, intervention, and postvention 
programs, policies, and services in making the following determinations: 
 

1. What are the program standards? (e.g., current metrics in place, Department of 
Defense policy, Service-specific regulations, guidance) 

 
2. What enforcement is in place at the Installation level? (Commanding General (CG) or 

Commanding Officer (CO), Military Treatment Facility Commander and CG guidance, 
Chain of Commands, legal responsibility, local installation regulations, awareness, 
and positive and negative outcomes.) How does this relate to what our current 
assessment data shows? 

 
3. What is currently being done? (Snapshot of current year—who is doing what? (e.g., 

policies, agencies, trainings, classes, frequency)) How does this relate to program 
standards—are the WGs meeting, surpassing, or falling short? Interconnectedness of 
programs and issues and how each affects/influences/relates to others. 

 
4. What data collection and tracking mechanisms are currently in place? Are these 

successful or is there a need for more robust efforts/mechanisms? 
 
5. Review current outcomes and assess needs using available data. What needs to 

happen? How will it be measured? What metrics? Do current plans satisfy the needs, 
or do they need to be looked at to modify, change frequency, and recommendations? 
What about Strategic Communications—what is in place? Develop comprehensive 
plan for each program/initiative/service/policy. 

 
Action Plan 
 
1. What is the problem? What is not working? (Define magnitude, frequency, and impact) 
2. Why should the WGs do this? What is the benefit? 
3. How does this project align with installation priorities? 
4. What is the value of this project? 
5. What are the improvement objectives and targets? 
6. What are the boundaries of the program/service/initiative? 
7. What is not within scope? 
8. How is this going to be accomplished? 
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9. What are the major milestones? 
10. What is the desired “future state” of the Force/Community? 
 
Managing the Process 
 
1. Evaluate the status of each program, service, or policy using available data and information. 
2. Determine standards. 
3. Compare status against standard and determine gap. 
4. Identify source of gap (e.g., resources, standards). Determine if program, service, or policy, is 

resourced correctly. Determine if a disconnect exists between standard of the program, 
service, or policy and expectation and quality. 

5. Provide alternatives for correcting or narrowing gaps. 
6. Define activities/programs that achieve results/success. 
7. Establish partnerships. 
8. Anticipate future issues in community. 
9. Establish resource requirements. 
10. Develop strategic communication plans. 
 
Monitoring and Evaluation 
 
1. What strategies will be used to support and reinforce changes? 
2. How will community results be monitored and evaluated? 
3. How will program, policy, or services results be monitored and evaluated? 
4. How will individual activities be monitored and evaluated? 
5. How will success be measured? What specific parameters will be measured? 
 
Develop an Action Plan 
 
Example action plans are available upon request. 
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