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	Who has data prioritization expertise? 
	The CHA/CHIP is only balancing one organization’s priorities (competitive) 
	One or two organizations have staff skilled in prioritization processes, and other partners are will to defer to the leadership to these staff to provide prioritization for high level CHIP priorities
	Multiple members of the task force have experience participating in data prioritization processes and are able to support a sophisticated prioritization process with the task group for a detailed CHIP

	Who has expertise writing SMART objectives (or any model of effective goal setting) 
	Limited or no group experience in SMART model of objective writing, group decides to attend SMART objectives training together (cooperate) 
	One or two organizations have staff skilled in SMART model of objective writing, which they utilize for their independent CHIPS, but assist others in their development of SMART objectives
	Several organizations have staff skilled in SMART model objective writing and assist the task group to write SMART CHIP objectives

	What partner organizations already have health priority areas outlined (in their strategic plan) and what are they? 
	FQHC and local hospital based primary care are not comfortable sharing strategic plans, as they compete for market share (competitive)

CCO and hospital system share strategic plans, but have no common health priorities identified (cooperate)
	Key partners share health priority areas from their strategic plans and find overlapping commonality in several areas, particularly in high level goal areas
	Multiple partners are working from the same set of health priorities and have utilized these common priorities in setting their organization strategic plans

	What partner organizations are tracking key health indicators and what are they? 
	Local public health and the local hospital system each produce an annual report with updated data on key health indicators, which they share with one another (cooperate)
	Local public health and the local hospital system have chosen common key health indicators that can be measured with population data available annually from the state Public Health Division vital statistics data
	Local public health and the local hospital system have chosen common key health indicators that are measured annually utilizing service data compiled from both organizations

	What organizations have monitoring capability, to monitor changes in health status and/or CHIP priorities? 
	Entity who “owns” the CHIP uses any secondary data sources and internal service data to monitor CHIP goals (compete)
	Key entities have adopted several common high level CHIP priorities and utilize their own service data to monitor the common goal from their perspective, and share regular progress reports with partners
	Task force group members provide key data into a central source, with a central source also monitoring secondary data sources. All data is merged into one single dashboard report.

	What organization(s) have offered design and/or communications expertise for promotion of process and final products?
	Each entity has its own staff to design and communicate final products (compete)
	One or two entities have specialized staff to provide design and communication expertise on their own CHIP, and can provide some limited consultation to other partners
	Several entities have specialized staff to provide design and communication expertise to the joint CHIP.

	Are Community Members with lived experience, especially in areas of health disparities, involved in the CHIP priority setting processes?
	Community members from the organization’s constituency are involved (compete) 
	Community members are involved from organization constituencies/service areas but there are still several gaps in representation identified
	Community members with lived experience from multiple sectors are present and supported by multiple organizations and the task force as a whole

	CHIP documents
	Separately produced CHIPS that are shared with one another (cooperate) 
	There are common held high level priority areas for the CHIPs, but action items and metrics for success independently developed. 
	There are common high level priority areas for the CHIP that apply to all organizations, and action items and metrics for success are aligned and complementary. Data is fed into single system for unified community dashboard report.


 
