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PREFACE 

RAND Health is working under contract with the Public Health 

Information Group of the Center for Community Health in the New York 

State Department of Health, with financial support from the Centers for 

Disease Control and Prevention’s (CDC) Assessment Initiative, to develop 

a web-based tool to determine and enhance the usefulness of Community 

Health Assessments (CHA) in New York State. The product of this work 

will be a web-based tool that allows end users of CHA products to assess 

their usefulness. Feedback from this tool will aid CHA developers in 

local health departments in identifying strengths and weaknesses of 

their CHA process and products, and will include suggested links to 

information that would enable them to improve CHA usefulness. 

As a first step in this process, we conducted a review of studies 

and publications assessing CHAs to identify factors and criteria that 

may characterize CHA processes and products, based on the reported 

experience of previous users. Due to the dearth of existing information 

describing CHAs, there were no existing criteria for us to apply to 

crafting judgments regarding “usefulness,” of these CHAs but we hoped 

that learning about characteristics of existing CHAs would provide us 

with content upon which to build the web-based tool. This paper 

describes our findings. 

Based on this paper, we created a list of 85 criteria and 2 open- 

ended questions. After feedback from experts and practitioners in five 

New York counties and on a national technical advisory panel, and 

presentations at the CDC’s Assessment Initiative conference in 2004, we 

reduced the list to 32 close-ended criteria in three categories (CHA 

content, format, and impact) plus 3 open-ended questions. Following 

that, we conducted e-mail survey of CHA users in the same five New York 

counties, and based on that input reduced the number of close-ended 

criteria to 21. These criteria were then used on a trial basis to 

evaluate the usefulness of five New York county CHAs, and a report is 
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being developed to feed the provide results back to CHA developers in a 

way that helps them identify strengths and weaknesses of their CHAs and 

provides suggested links to information that would enable them to 

improve CHA usefulness. In the final phase of the project, this tool 

will be refined, rolled out in New York and elsewhere, and evaluated. 

We are grateful for comments on earlier drafts from Susan Straus of 

RAND and Priti Irani and Cate Bohn of the New York State Department of 

Health. We have also benefited from presentations of an earlier draft 

of this material at the national meeting of the CDC Assessment 

Initiative in Atlanta in September 2004 and as a webcast by the 

Assessment Initiative Technical Advisory Group in November 2004. 
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SUMMARY 

Community health assessments (CHAs) are a means of identifying and 

describing community health problems, gaps and strengths in services, 

and interventions to improve the health of the community. To inform the 

development of a web-based tool to determine and enhance the usefulness 

of CHAs, we performed a literature review of studies/publications to 

identify factors/criteria for a useful CHA process. We found no 

rigorous, systematic reviews of CHAs, nor any comprehensive summaries of 

CHA strengths, weaknesses, and outcomes. However, we used this 

opportunity to review descriptive reports of a number of CHA processes 

throughout the US and learn about common—and not so common— 

characteristics that might be used in the web-based tool. 

We found substantial variation among CHAs with respect to process, 

participants, goals, and products. Few CHAs seem to focus narrowly on 

health care, without attention to other community issues that can affect 

health. Most CHAs seem to include an improvement aspect—going beyond 

assessing the problems in a community to develop a plan for addressing 

them. 

This review and subsequent discussions led us to identify 21 

criteria to describe the usefulness of CHAs. With respect to the 

content, for instance, the CHA document should clearly state the goals 

and purpose of the CHA, include the most important aspects of the 

community’s health, allow comparisons with data from other communities 

or other appropriate benchmarks, allow comparisons over time, present 

data in meaningful subgroups of population, provide sufficient focus on 

positive characteristics, and sufficiently document the process and 

methods used to create the CHA. The format of the CHA document should 

use a consistent format to present information on different topics in 

the report, include both summary and detailed versions to be useful for 

a variety of audiences, be well organized so that content is easy to 

find, easy to understand, clearly indicate the relationships among 
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related health indicators, include narrative and graphic representation 

of key findings to meet the needs of varying audiences, uses a similar 

structure or data elements as other community planning tools in use, be 

available online, be suitable for photocopying, and clearly identify the 

data sources used. Finally, CHA document should serve as a resource to 

prioritize and plan services, for writing grant applications and to 

guide a comprehensive health promotion strategy. 
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BACKGROUND 

Many of the challenging health problems facing the United States in 

the 21st century require an understanding of the health not just of 

individuals but also of communities. Problems such as providing 

immunizations to all children, controlling epidemics, addressing the 

causes and consequences of obesity, and dealing with environmental 

health risks all demand comprehensive rather than disease-specific 

solutions, and solutions that take into account the needs of entire 

populations. While individual access to good health care is a 

necessity, medical care alone is not sufficient to address problems 

related to personal behavior (e.g., diet, exercise, smoking, alcohol 

abuse) and social problems (e.g., violence, drugs) or caused by 

environmental threats. Moreover, while the control of emerging 

infections and preparations against the threat of bioterrorism require a 

substantial medical response, such problems also require population- 

based solutions such as risk assessment and risk communication, 

quarantine, and mass immunization. Due to the complexity of these 

multi-faceted challenges, a community’s health problems can be addressed 

most effectively through collaboration among health care systems, 

community groups, government, and business. 

The challenge of maintaining and improving community health has led 

to the development of a “population health” perspective (Friedman and 

Starfield, 2003)1. Population health can be defined as “the health 

outcomes of a group of individuals, including the distribution of such 

outcomes within the group” (Kindig and Stoddart, 2003)2. A focus on 

population health implies a concern for the determinants of health for 

both individuals and communities; the health of a population grows out 

the community’s social and economic conditions as well as the quality of 

1 Friedman DJ, Starfield B, 2003. Models of Population Health: 

Their Value for US Public Helath Practice, Policy, and Research. 

American Journal of Public Health. 93:366-9. 
2 Kindig D, Stoddart G, 2003. What is population Health? American 

Journal of Public Health. 93:380-3. 
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its medical care. Thus, a community’s health is determined by 

interactions among multiple factors, including the social environment, 

the physical environment, genetic endowment, an individual’s behavioral 

and biological responses, disease, health care, health and function, and 

well-being3. The population health perspective includes a focus on 

resource allocation and accountability, implying the need for measures 

of health outcomes and evidence linking interventions to those 

outcomes4. 

This broader understanding of health and its determinants suggests 

that many public and private entities have a stake in or can affect the 

community’s health. These stakeholders can include health care 

providers (clinicians, health plans, hospitals, and so on), public 

health agencies, and community organizations explicitly concerned with 

health. They can also include entities that may not see themselves as 

having an explicit health role, such as schools, sports clubs, 

employers, faith communities, and agencies providing social and housing 

services, transportation, education, and justice5. 

In this context, community health assessments (CHA) are a means of 

identifying and describing community health problems, gaps and strengths 

in services, and interventions to improve the health of the community. 

A CHA is intended to help a community maintain a broad, strategic view 

of its population’s health status and the risk factors that can 

influence it. CHAs are also central to the Institute of Medicine (IOM) 

call for “public health agencies to regularly and systematically 

collect, assemble, analyze, and make available information on the health 

of the community, including statistics on health status, community 

health needs and epidemiologic and other studies of health problems." 

3 Evans RG, Stoddart GL, 1990. Producing health, consuming health 

care. Social Science and Medicine. 31:1347-63. 
4 Kindig D, Stoddart G, 2003. What is population Health? American 

Journal of Public Health. 93:380-3. 
5 Institute of Medicine, 2003. The Future of the Public’s Health 

st 
in the 21 Century. Washington: National Academy Press. 
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The term Community Health Assessment or CHA is used in the 

literature to indicate both a written product (which may be available on 

paper or online) and the process that produces it. Where possible, we 

distinguish between these two uses as follows. CHA documents include 

various statistical indicators of health status, risk factors, and so 

on. Measures of community resources and organizational performance 

relating to the county health department or other entities in the county 

may also be included. These indicators may refer to an entire county 

population or to subgroups defined by geography, race and ethnicity, or 

in other ways. Time trends in these indicators may be presented, and 

the indicators can be presented in tabular and graphical formats. CHA 

documents may also include information about the causes and consequences 

of health problems, as well as possible solutions or agreed upon action 

plans. The CHA process, on the other hand, refers to the activities in 

which the county engages to develop the CHA document. A local health 

department may produce the CHA on its own, or a coalition of 

stakeholders in the community may be involved. The role of the 

stakeholders may be limited to guidance on the choice of indicators to 

be included in the CHA. In other cases stakeholders may make 

commitments to carry out parts of a community health improvement action 

plan specified in the CHA. The CHA process may also include a process 

for monitoring progress towards the CHA goals and objectives and making 

midcourse corrections if necessary. 



- 4 ­ 

METHODS 

Our initial objective was to perform a literature review of 

studies/publications assessing the CHA process to identify 

factors/criteria for a useful CHA process. We found very few 

studies/publications that were evaluative in nature and made some 

judgment regarding the usefulness of CHA characteristics. Therefore, we 

used the opportunity to also present key characteristics of a range of 

CHAs to provide a springboard for discussion about potential strengths 

and weaknesses. This review was conducted in mid-2004. 

After a review of the available bibliographic sources, we searched 

the Medline and Cumulative Index to Nursing and Allied Health Literature 

(CINAHL) databases going back to the 1980s. We used the search phrases 

“community assessment,” “community health assessment,” and “CHA.” When 

we uncovered relatively few references using these terms, we searched on 

a variety of loosely-related terms, using the authors’ knowledge of the 

public health literature. 

Additionally, we reviewed the websites of a number of state and 

local public health agencies (LPHAs), along with Federal health agency 

sites, focusing on those that resulted from a search for the phrases 

“community assessment,” “community health assessment,” and “CHA.” We 

also accessed the websites of a number of state health departments to 

identify any statewide CHA models. We sought to gather information 

about a wide range of CHAs and CHA users in the United States, including 

the experiences of communities that vary in size, population, rural vs. 

urban location, and geographic distribution. Given the objectives of 

this review, we did not seek to conduct an exhaustive or representative 

search, identifying “all” or a random sample of the CHAs in the country. 

Rather, we reviewed documents until we believed that we were unlikely to 

learn anything new from additional searches about potential dimensions 

of usefulness. Finally, we include several brief descriptions of New 

York counties’ CHA processes. We requested summaries from local health 
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department representatives that sit on the advisory group for the New 

York Community Health Assessment project. As a whole, we believe that 

this search strategy has captured a broad range of processes, CHA 

content, and CHA findings, and most importantly, gave us many ideas 

about what makes a CHA useful. 
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FINDINGS 

We reviewed approximately 50 journal articles and Internet-based 

descriptions of CHAs. The specific examples and quotes we provide in 

this section are not meant to reflect our judgment that the CHA 

processes and content described are more or less successful than others. 

Additionally, we do not provide examples from all of the CHAs that we 

reviewed, but rather we chose examples to illustrate the range of issues 

that were raised. 

We first present several different definitions of community health 

assessment. We then summarize characteristics of CHAs from the sources 

we reviewed, provide descriptions of the CHA process in several New York 

counties, and then report on the few previous evaluations of CHAs that 

we found. 

DEFINITIONS OF COMMUNITY HEALTH ASSESSMENT 

Definitions of CHAs vary as much as the process and scope 

associated with the CHAs that we reviewed. While some focus on the data 

collection and analysis aspects, others tie these aspects into the 

development of objectives and action plans for health improvement. Some 

are more focused on a document, while others address the process of 

health assessment. Several examples are listed below: 

• “The Community Health Assessment is part of a strategic plan that 

describes the health of the community by collecting, analyzing and 

using data to educate and mobilize communities, develop 

priorities, garner resources, and plan actions to improve public 

health.” (New York State's Working Definition of Community Health 

Assessment) 
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• “A community health assessment involves collecting and analyzing 

data from a variety of sources to learn about the strengths and 

needs of the people and services within a community.”6 (North 

Carolina Department of Health) 

• “Community health assessment and improvement initiatives are 

designed to direct local efforts toward improving a community’s 

health through a partnership between public and private health 

organizations and other stakeholders.”7 (Michigan Department of 

Health) 

• “The process of analyzing the needs and assets of a community to 

assist in setting priorities and documenting the relative success 

of a community-wide effort for improving health and quality of 

life.”8 (Partnership for the Public’s Health) 

• “Collecting, analyzing, and using data to educate and mobilize 

communities, develop priorities, garner resources, and plan 

actions to improve public health.” 9 (Washington State Assessment 

in Action Partnership) 

• “A dynamic process undertaken to identify the health problems and 

goals of the community, to enable the community-wide establishment 

of health priorities, and to facilitate collaborative action 

planning directed at improving community health status and quality 

of life involving multiple sectors of the community." (Voluntary 

Hospitals of America)10 

• “Tools developed to guide communities in identification of health 

concerns, recognition of multiple factors which affect people’s 

6 http://www.schs.state.nc.us/SCHS/about/chai.html 
7 http://www.michigan.gov/documents/PartI-2_37390_7.PDF 
8 http://www.partnershipph.org/co13/resc/glossary.html 
9 http://www.doh.wa.gov/EHSPHL/AIA/chapeval.htm 
10 http://www.cancernetwork.com/journals/manage/m9609d.htm 
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health, development of collaborative ways of working, 

identification of resources, and generation of ideas for community 

involvement and action.”11 

Community health assessments are sometimes not termed as such, 

instead being called community planning processes, or community 

diagnoses. On the other hand some efforts titled “community health 

assessments” or “community assessments” are not directly related to 

physical health per se. Some communities look at other issues with a 

more indirect impact on health, such as children’s well-being, crime and 

safety, or the environment and pollution through a community 

assessment.12 

COMMUNITY HEALTH PROFILES AND PERFORMANCE MEASURES 

The population health perspective focuses on the community rather 

than individuals. To properly manage its health, policymakers need 

regular measurement of the community’s health status as well as its 

determinants and consequences. In this perspective, community health 

profiles are the population-based health equivalent of regular medical 

checkups, helping to identify problems that need to be addressed and 

informing community priority setting activities13. 

Community health profiles include a set of measures that summarize 

the health of a community and facilitate comparisons over time and with 

other communities. Experience with social indicators suggests that a 

community health profile include a set of indicators that is limited in 

number so that the story is not lost in the details and must be 

comprehensive so that all major issues are addressed. Furthermore, the 

indicators must be individually significant to keep the readers’ 

11 Curtis D, 2002. Evaluation of Community Health Assessment in 

Kansas. Journal of Public Health Management and Practice. 8;4:20. 

12 

http://www.ncrel.org/sdrs/areas/issues/envrnmnt/css/ppt/chap2.htm 
13 Stoto MA, 1992. Public health assessment for the 1990s. Annual 

Review of Public Health 1992; 13:59-78. 
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attention and work together to tell a coherent story of the community’s 

health. To be useful the indicators must be capable of being monitored 

over time and disaggregated to subgroups of the population that might 

suffer from health disparities or have other vulnerability patterns. 

The indicators must also be valid and well-conceptualized so that they 

can be clearly interpreted. They also must have sufficient reliability 

so that changes over time and between different groups in the population 

can be discerned.14 

One concept of a community health assessment is prominent in the 

IOM’s Community Health Improvement Process (CHIP).15 Developed based on 

a review of existing community health assessment and improvement 

efforts, the IOM’s CHIP includes two principal interacting cycles based 

on analysis, action, and measurement (see Figure 1). As the upper 

right-most oval in the figure suggests, a CHIP’s problem identification 

and prioritization cycle should include production of a “community 

health profile” – another name for a CHA – that can provide basic 

information to a community about its demographic and socioeconomic 

characteristics and its health status and health risks. This profile 

would provide background information that could help a community 

identify issues that need more focused attention and put other health 

data in context. 

14 Stoto MA, 1992. Public health assessment for the 1990s. Annual 

Review of Public Health 1992; 13:59-78. 
15 Institute of Medicine, 1997. Improving Health in the Community: 

A Role for Performance Monitoring. Durch JS, Bailey LA, Stoto MA, eds. 

Washington: National Academy Press. 
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Figure 1. The IOM’s Community Health Improvement Process (CHIP)16. 

In this model, the set of indicators for a community health profile 

might include measures of: 

• Sociodemographic characteristics, such as the high school 

graduation rate and median household income. 

• Health risk factors, such as child immunization coverage, adult 

smoking rate, and obesity. 

• Health care resource consumption, such as per capita health care 

spending. 

• Health status, such as the infant mortality rate by 

race/ethnicity, numbers of deaths due to preventable causes, and 

confirmed child abuse and neglect cases. 

16 Institute of Medicine, 1997. Improving Health in the Community: 

A Role for Performance Monitoring. Durch JS, Bailey LA, Stoto MA, eds. 

Washington: National Academy Press. 
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• Functional status, such as the proportion of adults in good to 

excellent health. 

• Quality of life, such as proportion of adults (in a population 

survey) satisfied with the quality of life in the community (IOM, 

1997)17. 

The IOM’s CHIP also includes the development of a set of specific, 

quantitative performance measures, linking accountable entities to the 

performance of specific activities expected to lead to the production of 

desired health outcomes in the community. Although conceptually 

separate from a CHA in the IOM’s model, similar measures appear in many 

of the CHAs that we reviewed. Selecting these indicators requires 

careful consideration of how progress is achieved in health. A set of 

indicators should balance population-based measures of risk factors and 

health outcomes and health systems-based measures of services performed. 

Capacity measures (sometimes known as structural measures, e.g. the 

availability of trained staff) and process measures (such as 

availability of insurance coverage for immunizations) might be included, 

but only to the extent that there is evidence that links them to health 

outcomes. The IOM argued that to encourage full participation in the 

health improvement process, the selected performance measures should 

also be balanced across the interests and contributions of the various 

accountable entities in the community, including those whose primary 

mission is not health specific. It has also been suggested that the set 

of performance measures include some for which progress may be seen in 

the short run in order to maintain a sense of momentum for the 

participants18. In the population as patient metaphor, once a disease 

or health problem has been diagnosed, numerous clinical indicators are 

needed to assess treatment progress. 

17 Institute of Medicine, 1997. Improving Health in the Community: 

A Role for Performance Monitoring. Durch JS, Bailey LA, Stoto MA, eds. 

Washington: National Academy Press. 
18 Institute of Medicine, 1997. Improving Health in the Community: 

A Role for Performance Monitoring. Durch JS, Bailey LA, Stoto MA, eds. 

Washington: National Academy Press. 
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A variety of principles have been used to suggest appropriate 

measures for community health profiles (Fielding et al., 1999)19. To 

guide their proposed “California Health Report,” Halfon et al. (2000)20 

use a comprehensive and integrative model of community health that 

includes a range of health outcomes and determinants over the life 

course. The IOM suggested three different organizational principles in 

its suggestion for Healthy People 2010’s Leading Health Indicators: 

health determinants and health outcomes, life course determinants, and 

prevention21. 

Community health assessments are intended to help a community 

maintain a broad strategic view of its population’s health status and 

factors that influence health in the community. They are not expected 

to be a comprehensive survey of all aspects of community health and well 

being, but should be able to help a community identify and focus 

attention on specific high-priority health issues. The background 

information provided by a health assessment can help a community 

interpret data on those issues22. 

Health assessments can help motivate communities to address health 

issues23. For example, evidence of low immunization rates among 

children or the elderly might encourage various sectors of the community 

to respond, through “official” actions (e.g. more systematic provider 

19 Fielding JE, Sutherland CE, Haflon N. 1999. Community health 

report cards: Results of a national survey. American Journal of 

Preventive Medicine 17:79-86. 
20 Halfon N, Ebener PA, Sastry N, Ahn P, Cherman L, Hernandez J, et 

al. (2000). California health report (MR-1205-TCWF). Santa Monica, CA: 

RAND. Available at: www.rand.org/publications/MR/MR1205. Accessed 

August 30, 2005. 
21 Institute of Medicine, 1999. Leading Health Indicators for 

Healthy People 2010: Final Report. Chrvala CA, Bulger RJ, eds. 

Washington: National Academy Press. 
22 Institute of Medicine, 1997. Improving Health in the Community: 

A Role for Performance Monitoring. Durch JS, Bailey LA, Stoto MA, eds. 

Washington: National Academy Press. 
23 Rhein M, et al., 2001. Advancing community public health 

systems in the 21st century: Emerging strategies and innovations from 

the Turning Point experience. Washington: National Association of 

County and City Health Officials. http://www.naccho.org/GENERAL322.cfm. 
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assessments of patients’ immunization status) and through community 

action (e.g. volunteer groups offering transportation to immunization 

clinics). Comparisons based on health assessment data may also motivate 

and help communities in assessing health priorities. These comparisons 

can be based on measurements over time within an individual community, 

comparisons with other communities or with state of national measures, 

or comparisons with a benchmark or target value such as those put forth 

in Healthy People 201024. Community health assessments can also help a 

community focus on reducing health disparities25. More generally, 

community health assessments can provide the basis for all local public 

health planning, giving the local health department the opportunity to 

identify and interact with key community leaders, organizations, and 

interested residents about health priorities and concerns. 

REVIEW OF CHA CHARACTERISTICS 

We now report briefly on our findings gleaned from descriptions of 

CHAs in the public health and related literature and on various health 

departments’ and other agencies’ websites. 

CHA Prevalence. CHAs are now conducted in the majority of LPHAs 

throughout the United States. According to a 2001 National Association 

of City and County Health Officials (NACCHO) review of the local public 

health infrastructure,26 55% of LPHAs conducted a CHA during the 

previous 3 years; most of the other LPHAs planned to within the 

subsequent three years. That said, there is substantial variation in CHA 

scope, complexity, use of data, and products. Those not planning to 

conduct CHAs were small and had few FTE staff. More recent, 

24 Institute of Medicine, 1997. Improving Health in the Community: 

A Role for Performance Monitoring. Durch JS, Bailey LA, Stoto MA, eds. 

Washington: National Academy Press. 
25 Alameda County Public Health Department, 2003. Alameda County 

Health Status Report 2003. Oakland, CA: Alameda County Public Health 

Department. Available online: 

http://www.co.alameda.ca.us/publichealth/information/info.htm 
26 http://www.naccho.org/files/documents/chartbook_frontmatter1- 

2.pdf 
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comprehensive national data describing the prevalence of CHAs are not 

available. 

Frequency of CHAs. According to the sources we reviewed, CHAs are 

most often annual, whether this is mandated at the state level or chosen 

by the LPHA. In some states, CHAs are organized and overseen by the 

state health department and conducted on a multi-year cycle, with LPHAs 

completing them on a staggered timeline. In North Carolina, for example, 

LPHAs are required to complete CHAs every four years.27 In other states 

and communities, CHAs are conducted in parallel with a larger public 

health goal setting or strategic planning effort such as Healthy People 

2010 or related efforts. 

CHA Goals and Objectives. Stated CHA goals and objectives vary by 

community but generally relate to understanding, describing, and 

developing strategies to improve the health of the community. For 

example, the 2001 Witchita/Sedgwick County, Kansas health assessment 

process aimed to “determine the extent of medical care problems in the 

community, including: 1. Problems related to medical care access and 

cost of medical care; 2. Determine the health status of the community; 

and 3. Examine the behavioral risk problems in the community.”28 The 

goal of the Ramsey County, Minnesota community health planning process 

“Is to identify priority community health problems through a community 

assessment process and to develop an action plan with outcomes (goals) 

and evaluation criteria (objectives) for addressing those problems.”29 

CHA Tools, Processes, and Models. LPHAs either develop their own 

CHA processes or utilize a process developed at the state or national 

level to guide their efforts. Small, rural, under-resourced communities 

seem more likely to use a process developed at a higher level, whereas 

larger communities with more substantial resources—both financial and 

human—are more likely to develop their own process. According to NACCHO 

27 http://www.healthycarolinians.org/assess.htm 
28 http://www.sedgwickcounty.org/chap/index.html 
29 http://www.co.ramsey.mn.us/PH/phchs/CHSPlan_ProgPlanSum.htm 
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chartbook, 51% of LPHAs used an established tool or model for CHAs.30 

Among those using an established tool, NACCHO’s Assessment Protocol for 

Excellence in Public Health (APEXPH)31 was most popular. Non- 

metropolitan area LPHAs were more likely to use state health department- 

developed tools. 

NACCHO’s newer CHA tool Mobilizing for Action through Planning and 

Partnerships (MAPP) builds on lessons learned from APEXPH, and as of 

mid-2004 was being piloted in Amherst, Massachusetts, Columbus, Ohio, 

Lee County, Florida, Mendocino County, Califorina, Nashville/Davidson 

County, Tennessee, Northern Kentucky District, Kentucky, and San 

Antonio, Texas. MAPP is “a community-wide strategic planning tool for 

improving community health. Facilitated by public health leadership, 

this tool helps communities prioritize public health issues and identify 

resources for addressing them.”32 Whereas APEXPH’s intended users were 

local health officials,33 MAPP has a broader focus on community-wide 

planning. 

The Work Group on Health Promotion and Community Development at the 

University of Kansas in Lawrence, Kansas developed the online Community 

Tool Box34, which provides a substantial number of resources, including 

a chapter on assessing community needs and resources with detailed 

guidance on relevant topics such as data collection strategies, 

coalition development, and conducting surveys. It is not clear from the 

Internet site the number and type of organizations that have put these 

resources into practice. 

30 http://www.naccho.org/files/documents/chartbook_frontmatter1- 

2.pdf 
31 http://naccho.org/topics/infrastructure/APEXPH.cfm 
32 http://naccho.org/project77.cfm 
33 http://naccho.org/topics/infrastructure/APEXPH.cfm 
34 http://ctb.ku.edu/about/ 






























































