
 

March 22, 2010 
10-02 

Dear Chief Executive Officer: 
 

Several months ago, Commissioner Richard Daines launched the “Prevention Agenda toward the 
Healthiest State.” This important ‘call to action’ aims to improve the health of all New Yorkers. In response 
to this initiative, hospitals and local health departments joined forces to select Prevention Agenda priorities 
and to implement new strategies to integrate traditional medical services with public health interventions. 
 

The Department of Health is very encouraged by the response it has received to the call to address the 
Prevention Agenda. Throughout our state, hospitals worked in coordination with local health departments to 
develop their Community Service Plans. At the same time, local health departments formulated their 
Community Health Assessments in concert with area hospitals. A summary of the findings from the review of 
the Community Service Plans (CSP) and Community Health Assessments (CHA) is attached (Attachment A). 
 

Attachment B provides the format you should use to prepare your One-Year CSP Update which is due 
September 15th, 2010. We encourage you to use the headings and sub-headings that are bolded in the outline to 
organize your report. Use of this outline will also help to ensure that all required components of the CSP are 
included in your hospital’s submission. In addition, we have attached instructions (Attachment C) that explain 
how to submit the CSP electronically, using the Health Provider Network (HPN). For technical issues regarding 
HPN log-on or submission, call the Commerce Helpdesk at 518-473-1809 for assistance. 
 

Thank you for your continued efforts to support the Commissioner’s Prevention Agenda. Please contact 
Charles Bonsu of the Division of Certification and Surveillance at 518-402-1003 or by e-mail at 
cxb06@health.state.ny.us, if you have any questions or require additional information. 
 

Sincerely, 
 
 
 

Mary Ellen Hennessy 
Director 
Division of Certification and Surveillance 

 

Attachments 

mailto:cxb06@health.state.ny.us


 
The 2010-2013 Community Health Assessments 

and the 2010-2012 Community Service Plans 
 
In 2008, the New York State Department of Health asked local health departments and hospitals to 
assess the health status, resources and health-related needs in the communities they serve and to 
identify two or three common priorities from the state’s Prevention Agenda toward the Healthiest State. 
The Department of Health identified objectives for each priority area and supplied data at the county 
level, and sometimes at the ZIP code level, to assist communities in their planning activities. The 
completed health assessments, the priorities that were selected, and the local plans to address the 
chosen priorities in a collaborative manner were described in state-mandated planning reports.  The 
reports—a Community Health Assessment for every local health 
department and a Community Service Plan for each not-for-profit 
hospital—were due on September 15, 2009. 
 
The findings of this report are based on the Community Health 
Assessments submitted by 55 local health departments and the 
147 Community Service Plans submitted by hospitals. It was 
expected that the assessment process would be collaborative, 
local data would be used to identify the priorities, and a plan to 
address then would lead toward community health improvement. 
Twenty-six Department of Health staff from the central and 
regional offices examined the reports. Reviewers commented on 
the use, analysis and interpretation of data; the extent to which 
the assessment and planning efforts were collaborative; the 
involvement of the community in the assessment and planning 
process; the planning framework; and recommended strategies 
and interventions to address the chosen priorities. The reviewers’ 
comments are summarized below.  

Prevention Agenda toward 
the Healthiest State 

  
• Access to Quality Health 
• Chronic Disease 
• Community Preparedness 
• Healthy Environment 
• Healthy Mothers, Healthy 
• Healthy Children 
• Infectious Disease 
• Mental Health and Substance 
• Physical Activity and Nutrition 
• Tobacco Use 
• Unintentional Injury

 
Findings 
• Priority areas were chosen for every county and hospital.   
• Each Prevention Agenda priority area was addressed at least once in the county reports. 
• The top three priority areas selected are Chronic Disease, Access to Quality Health Care 

and Nutrition and Physical Activity. 
• All Community Health Assessments and Community Service Plans indicated that there was 

collaboration between the local health department and the hospitals in the county.  
• Many counties were involved in pre-formed networks, such as the Adirondack Rural Health 

Network, the Healthy Capital District Initiative, the Hudson Region Collaborative, and the 
SAY2 Health Network.  These collaborations facilitated the assessment and planning 
process.  In other counties, new networks/planning groups were established. 

• Many community partners participated in the development of the plans and selection of the 
priorities, and most priorities were selected collaboratively. 

Many of the reports utilized statistical analysis to indicate the needs of their populations.  The 
Prevention Quality Indicators were used in about half of the Community Health Assessments 
and more than one-third of Community Service Plans. Primary data collection was often used to 
assess the needs of the community, mostly in the form of surveys and focus groups.



 Summary of Review Comments: Community Health Assessments and 
Community Service Plans 

 

Major Strengths 
• Most Community Health Assessments and Community Service Plans were thorough, well organized, and 

made good use of the data available. 
• Charts, tables, graphs, and other visual aids were effectively utilized. 
• Many reports described the collaborative process used and specified the role of each organization. 
• The local community health environment was highlighted. 
• In many counties, the priority areas chosen and the activities of the collaborators had a meaningful 

connection to the local statistics and the data supported the decisions made. 
• Nearly all counties described the methods they would use to distribute their community health 

assessment. 

Opportunities for Improvement 
• Include rational for selection of priorities. 
• Describe all data included in the reports. 
• Outline objectives and strategies 
• Explain role of community partners. 
• Identify interventions to address disparities. 

Next Steps 
• Share information on strategies and interventions to facilitate community improvement efforts. 
• Identify and write stories of collaboration on Prevention Agenda priorities. 
• Follow up on local collaborations to obtain update on local efforts. 
• Provide assistance to local collaborations to monitor and evaluate how efforts are supporting 

community health improvement. 
• Explain role of community partners. 
• Identify interventions to address disparities. 



Attachment B 
Suggested One-Year Community Service Plan Update Format 

 
1. Mission Statement 
 
Indicate and describe any changes made to the mission statement, if applicable. If no changes were made, 
please so indicate. 
 
2. Hospital Service Area 
 
Indicate any changes to the primary service area used in community service planning, if different from what 
was reported in your CSP submission of 2009. If no changes were made, please so indicate. 
 
3. Participants and hospital role 
 
Identify the community partners involved in assessing the community health needs (e.g., community 
groups, local health departments, etc). Please explain the role(s) of the hospital in the process to identify 
community health needs in selecting prevention agenda priorities. If applicable, identify any changes to the 
participants and the public notification process occurring after your last submission. 
 

Do the community partners continue to meet? If so, with what frequency? 4. 

Identification of Public Health Priorities 
 
List your hospital’s selected prevention agenda priorities and the health improvement goals for the priority 
areas selected. Please also include your hospital’s non-prevention agenda programs, if any. 
 
Explain any impact or changes that have been realized to date as a result of your collaborative plan. Has the 
scope of the plan changed and if so, why? 
 
5. Update on the Plan of Action 
 
Provide a summary of the implementation status of your 3-year plan, including successes and barriers in the 
implementation process. If applicable, indicate how and why plans have been altered as a result of stated 
successes and barriers. Please also include an update on any activities undertaken to address nonprevention 
agenda programs. 
 
Indicate whether any measures or goals have been altered due to lessons learned in the implementation 
process. 
 
6. Dissemination of the Report to the Public 
 
Describe how the CSP was made available to the public. If information is posted on your hospital’s website, 
please include the link. Include the documents, newsletters or brochures created for distribution to the public 
with your One-Year Update submission, if they are not posted to the hospital’s website. When submitting via 
the HPN, please include these materials as a separate attachment due to file size limitations. 



7. Changes (Actual or Potential) Impacting Community Health, Provision of Charity Care, and Access 
to Services 

 
Describe any changes to the hospital’s operation or financial situation that impacts the care of the 
community, financial assistance and/or access to health care. This could include, but is not limited to, 
impending mergers, increasing financial constraints, and planned service closures. 
 
8. Financial Aid Program 
 
Describe the hospital’s successes and challenges regarding the provision of financial aid, in accordance with 
Public Health Law 2807(k)(9-a), and any changes envisioned for this year. Also, describe the general 
accomplishments, process improvements and/or best practices related to the hospital’s financial aid program. 
Do not include the hospital’s policy or financial data. 



Attachment C 
CSP Submission on the Health Provider Network (HPN) 

on the Health Commerce System (HCS) site 
 
The CSP reports will continue to be submitted on the secure Health Provider Network 
(HPN), using the new internet browser address at the Health Commerce System (HCS) site: 
https://commerce.health.state.ny.us/hcsportal/hcs_home.portal Your HPN coordinator 
can assist you in obtaining an HPN account, if you do not already have one, or renew your 
expired account. If you do not know who your HPN Coordinator is, please call the 
Commerce Help Desk at 518-473-1809. The designated person(s) will receive a userid that 
will be used to log into the HPN. Once you receive your userid, follow the instructions to 
create a password to log on to the network. 
 
The browser address above takes you to the HPN home page where you can log on. 

 

http://commerce.health.state.ny.us/hcsportal/hcs_home.portal


You will then be taken to the HCS page to select Secure Discussion Forum. 

Clicking on the ‘Community Service Plan Submission’ takes you to the page where you can 
select your ‘Region’. 

 



Click on your ‘Region’ on this page to select your facility. Note that you may see only your 
region. Let’s select ‘Capital District Regional Office’ for this demonstration. In the ‘Region’, 
you may only see your facility. 

 

Click on the facility’s name to get to the its folder, in which your report will be posted. In the 
folder, click on ‘Add Discussion’. We’re volunteering the first on the list – Adirondack 
Medical Center. From your end, you may see just your facility. 

 



 

To submit/send your completed report or message, scroll down to the bottom of the page 
and click on ‘Add Discussion’ for first time postings, or ‘Post My Message’. Once the CSP 
is received, the Department of Health will send an acknowledgment message to the 
designated person(s). 

 



 


