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The CHIP Health Scorecard was developed by the Health System Collaboration Committee to guide and monitor
efforts to improve health in Sarasota County. Under the leadership of Dr. Loring Wood, the committee reviewed
many state and national tools to create this scorecard, which now includes 34 indicators in different categories of
the social and physical environments, health care, health behavior, and well-being.

The CHIP Scorecard Action Guide, is a counterpart to the CHIP Health Scorecard and reflects the efforts of
many agencies and organizations; the Action Guide includes a list what is being done in Sarasota County to
address each of the 34 indicators on the Health Scorecard. Agencies and organizations in Sarasota County have
been asked to describe how they are working to address any of the Scorecard indicators. We hope that this action
manual will give a comprehensive view of what is being done in Sarasota County to improve the health of the
community and its members, as well as help network organizations that are working on similar projects or goals.

To facilitate frequent updating of information, the CHIP Scorecard Action Guide exists as a “living document” in a
web format. Local agencies and organizations are encouraged to add or update information by completing the
CHIP Scorecard Action Guide Information Form. Information submitted will be added to Action Guide, which will
be updated on a regular basis.

Below is a list of the indicators included in the 2006 CHIP Health Scorecard. Click on an indicator to find out what

is being done locally to address the issue.

INDIVIDUAL RESPONSE / BEHAVIORS

Youth who currently smoke

Adults who currently smoke

Adults who engage in heavy or binge drinking

No regular moderate physical activity

Adults who consume < 5 fruits/vegetables per day

DISEASE / INJURY
Overweight youth
Adult obesity rate
High blood pressure

Diabetes prevalence
Unintentional injury death rate per 100,000

Colorectal cancer screening, ages 50+
Mammogram in past 2 years, women 40+
Births with 1% trimester prenatal care

SOCIAL ENVIRONMENT

Lung cancer incidence per 100,000

Breast cancer incidence per 100,000

Melanoma incidence per 100,000

Heart disease death rate per 100,000
Vaccine-preventable disease incidence per 100,000

Domestic violence rate per 100,000
Level of social support

Families below poverty level

High social trust

High school drop-out

PHYSICAL ENVIRONMENT
Public perception of transportation problems
Miles of sidewalk

HEALTH & FUNCTIONING
Infant mortality per 1000 births

Chlamydia incidence per 100,000
Enteric disease rate per 100,000
Motor vehicle fatalities per 100,000

HEALTH CARE

Unable to get care in last 12 months
No insurance coverage (adults

No insurance coverage (youth

PROSPERITY
Percentage of earned to total income

WELL-BEING
Health status fair or poor
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CHIP: The Community Health Improvement Partnership
The Community Health Improvement Partnership (CHIP) is an example of individuals and organizations coming together—working together—to create positive change.  In late 2002, CHIP was formed to engage individuals, non-profit organizations, hospitals and other agencies in improving the health of Sarasota County residents. CHIP’s mission is to engage and support citizens and agencies to positively impact the physical, mental, social and environmental health of their community through research, planning, implementation and evaluation. 
The Health System Collaboration Committee
The Health System Collaboration Committee (HSCC) was developed by CHIP to provide a mechanism for incubating new ideas and improving communication about healthcare across the community. The HSCC includes representatives from local agencies and organizations, the health department, local hospitals, as well as community volunteers and CHIP staff.  
Development of the Sarasota County Health Scorecard 

In early 2005, the HSCC began the process of establishing a set of key indicators which would provide a comprehensive, multi-dimensional snapshot of the health of Sarasota County. Under the leadership of Dr. Loring Wood, the Sarasota County Health Scorecard was developed to accomplish several objectives: 

· To guide and monitor local community health trends 

· To network and synergize local groups working to address similar issues 

· To build a framework to move forward with health improvement strategies

The Scorecard will be updated on an annual basis, offering a tool that can be used to provide a better understanding of where we are – and where we are going – in our efforts to improve community health.     

Understanding the Many Factors which Contribute to Health  

Many factors affect health. CHIP’s Health System Collaboration Committee used the Evans and Stoddart conceptual model of the “Patterns of Determinants of Health” 1 as a framework to select key measures for inclusion in the Scorecard. The Evans and Stoddart model recognizes the linkages of factors which contribute to the health of individuals and the community, defining health as a product of many influences. 
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The model depicts health as influenced by individual response (behavior and biology), by disease, and by the social environment, the physical environment and genetic endowment. These factors create health or disease, which in turn determine the utilization of the health care system. The model includes other important outcomes such as well-being and prosperity, in addition to the absence of disease. The uniqueness of this model is the attention given to environmental and physical factors in the production of health and the inclusion of secondary outcomes, such as prosperity. 


How were the indicators selected? 
The HSCC focused on the challenging task of selecting appropriate, locally meaningful indicators to represent the Evans-Stoddart model’s key categories.  The committee reviewed many state and national tools to identify a long list of potential indicators. This indicator selection process took more than year, during which time the committee reviewed, discussed, and debated hundreds of measures. To narrow down that long list, a ranking process was carried out in which individual committee members scored each indicator based on three important criteria:
· Magnitude of the Problem:  How many persons does the problem affect, either actually or potentially? 

· Seriousness of the Consequences: What degree of disability or premature death occurs because of the problem? What are the potential burdens to the community, such as economic or social burdens? 

· Feasibility of Correcting:  Is the problem amenable to interventions (i.e., are interventions feasible scientifically as well as acceptable to the community)?  What technology, knowledge, or resources are necessary to effect a change? Is the problem preventable? 

The ranking scores were averaged for each indicator and discussed by the committee. Indicators receiving low scores were considered for exclusion from the list. 
Another factor impacting the indicator selection process was the availability of data specific to Sarasota County. Sometimes desired indicators were excluded from the Scorecard because of a lack of local data. 
Several drafts of the Scorecard were produced, discussed and reviewed before eventually arriving at the current version, which contains 34 indicators.
Establishing Targets
Beyond simply selecting relevant community health indicators, the Health System Collaboration Committee also sought to establish targets for each. Following the national model of the Healthy People 2010 initiative2, group members referenced local data and referred to local and national goals to establish these community-specific targets.  
Individual input was solicited from committee members, who were asked to assign a target corresponding to each indicator. The target scores from individual members were averaged, and after reviewing and discussing the results for each indicator, the final targets were established and agreed upon by the whole committee.  Though the target selection process is somewhat subjective, it also recognizes and values the experiential and community-specific knowledge that each member brings to the committee.  
Capturing Trends 
Trend lights were added to the Scorecard to provide an indication of progress toward achieving the 2010 target. Trend lights were determined by comparing current data with the most recent previous data. A red light indicates that the data are trending away from target; a green light indicates that the data are trending toward the target. If no trend data were available, a clear light is shown.  In future years, as more local data becomes available, fewer clear lights will appear on the Scorecard.

The CHIP Scorecard Action Guide 

One of the primary goals of the Health System Collaboration Committee is to help network local groups working on common health issues. While the Scorecard provides a tool to address and assess health status in Sarasota County, the CHIP Scorecard Action Guide captures local efforts to tackle key health issues. Local agencies and organizations have been asked to contribute to the Action Guide by describing how they are working to address any of the Scorecard indicators.  To facilitate frequent updating of information, the CHIP Scorecard Action Guide exists as a “living document” in a web format. Local agencies and organizations are encouraged to add or update information by completing the CHIP Scorecard Action Guide Information Form (available at www.chip4health.org/scorecard). Information submitted will be added to Action Guide, which will be updated on a regular basis. 

We hope that the Action Guide will provide a comprehensive view of what is being done in Sarasota County to improve the health of the community and its members, as well as help network organizations that are working on similar projects or goals. 

Health System Collaboration Committee Members

Dr. Loring Wood, Committee Chair
Bill Little, Former Committee Chair 
Dr. Evelyn Barritt

Jay Bushell

Dr. Richard Beebe

Mike Bigner

Liz Bumpus

Susan Calkins

Dr. Christine Cauffield

Bob Carter

Dr. Bill Coy

Dr. Leslie Clarke*
Jack Donoghue

Tim Dutton
Kari Ellingstad*
Sarah Gorman

Cathy Emmett

Irwin Katz

Dr. Francis Kendrick

Maggie Kennedy 

Dr. John Kontor

Dave McCormick

Ken Modzelewski

Dr. Don Ottinger

Dr. Gail Quinn

Marguerite Rappoport

Olivia Roberts*
Dr. Jim Woods

* Denotes CHIP Staff 

Contact Information 

CHIP invites all to participate in the creation of a better and healthier community. For more information about the Scorecard or CHIP in general, contact Leslie Clarke or Kari Ellingstad at 941.861.2987, or visit the CHIP website at www.chip4health.org. 
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The Action Guide is available online at www.chip4health.org/scorecard





Adapted from Evans & Stoddart, “Patterns of Determinants of Health”










