Appendix D: Community Partner Assessment: Community
Partner Survey Instrument

NORTHERN MICHIGAN
COMMUNITY
HEALTH
INNOVATION
REGION

Community Partner Assessment

Welcome

Note: Please submit only one completed survey per organization.

Thanks for taking the MiThrive Community Partner Assessment (CPA) Survey. This process helps to identify how we will improve our
community’s health together.

Your organization—and you—are vital to our community’s local public health system, even if you do not work in public health or
healthcare.

Public health is more than healthcare. Health outcomes are shaped by people’s behaviors, ability to access healthcare, living and
working conditions, and the institutions, policies, systems, cultural norms, social inequities, and environment that shape our
community.

This survey is part of our Community Partner Assessment, which helps us identify the organizations involved in MiThrive, whom they
serve, what they do, and their capacities and skills to support our local community health improvement process. The CPA helps us
name strengths as a community and opportunities for greater impact.

After completing the Community Partner Assessment, a representative from each organization will be asked to participate in phase
two of this assessment which includes a facilitated discussion. More information will be emailed to the individual filling out/
representing the organization in the Community Partner Assessment.

The responses to this survey and discussion will be summarized in our Community Health Assessment (CH[N]A). The results from the
CPA and CHA will be used for planning and implementation for the next 3 years, before being revisited in the next cycle. The
information gathered in this assessment will be used to develop a Community Health Improvement Plan (CHIP) to improve health in
our community.

If you have any questions or concerns, email mithrive@northernmichiganchir.org.

Currently, we have not translated this survey, but resources can be available to help translate if needed. Additionally, we have staff
available to accommodate with vision, hearing, or other disabilities that may impact the completion of this survey.
Email mithrive@northernmichiganchir.org with any translation or accommodations requests.

Things to know:
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This survey should take 30-40 minutes.
We recommend taking this survey on a computer or laptop rather than a phone or tablet due to question formatting.

Although a PDF copy is provided, all responses need to be entered into the digital format to be counted. If you need assistance with
this, please contact mithrive@northernmichiganchir.org.

Your responses will not be identifiable to you or your organization. They will be combined and summarized with all other responses
in the CH[N]A report.

The Community Partner Assessment is intended to be a team effort. We suggest involving the rest of your organization to answer
the assessment questions as needed.

Submit only one completed survey per organization.
Survey will close on June 3rd 2024 at 8am. Please submit responses on the virtual platform prior to this date.

1) Passcode*

A. About Your Organization

This section asks about your organization, including type, interest in participating in MiThrive, populations
served, topic or focus areas, commitment to equity, and accountability.

A-1) Your Organization
2) Contact Information*

First and Last Name:

Full Name of Your Organization :

Email Address:

Phone Number:

3) Which MiThrive counties does your organization cover? (Check all that apply)*
[1Alcona

[1Alpena

[1Antrim

[1Arenac

[]Benzie

[ 1 Charlevoix

[1Cheboygan
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[]Clare

[] Crawford

[1 Emmet

[1Gladwin

[1Grand Traverse

[1losco

[1!1sabella

[ ] Kalkaska

[ ] Lake

[] Leelanau

[ 1 Manistee

[ 1 Mason

[ 1 Mecosta

[ ] Missaukee

[ 1 Montmorency

[ 1 Newaygo

[]1Oceana

[10gemaw

[ ] Osceola

[]10Oscoda

[]1Otsego

[1Presque lIsle

[ 1 Roscommon

[ 1 Wexford

4) Which of the following best describe(s) your organization?*
() City, County, State Health Department
() Tribal Health Department

() Other City, County, State, Tribal Government Agency
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() Private or Public Hospital

() Private or Public Clinic

() Emergency Response

() School/Education (PK-12)

() College/University

() Library

() Non-Profit Organization

() Grassroots Community Organizing Group/Organization
() Tenants' Association

() Social Service Provider

() Housing Provider

() Transportation Provider

() Mental Health Provider

() Neighborhood Association

() Foundation/Philanhropy

() For-Profit Organization/Private Business
() Faith-based Organization

() Center for Independent Living

() Other

5) Please elaborate on what you mean when you describe your organization as "Other":

A-2) Organizational Interest in Participating in and Supporting MiThrive

6) What are your organization's top three interests in joining a community health improvement partnership? (Select only three (3)
options below)

[1To deliver programs effectively and efficiently and avoid duplicated efforts
[1To pool resources

[1To increase communication among groups

[1To break down stereotypes

[1To build networks and friendships
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[1To revitalize low energy of groups who are trying to do too much alone

[1To plan and launch community-wide initiatives

[]1To develop and use political power to gain services or other benefits for the community
[1To improve line of communication from communities to government decision-making
[1To improve line of communication from government to communities

[]1To create long-term, permanent social change

[1To obtain or provide services

[ ] Other - Write In:

7) Why is your organization interested in participating in a community health initiative? (Check all that apply)
[ ] Access to data

[ 1 Connections to communities with lived experience

[ ] Connections to other organizations

[ ] Connections to decision-makers

[ 1 Connections to potential funders

[ 1 Positive publicity (e.g., our organization supports community health)

[ ] Helps achieve requirements for public health accreditation

[ 1 Helps achieve requirements for IRS non-profit tax status

[ 1 Helps achieve requirements for Federally Qualified Health Center (FQHC) status
[ 1 Helps achieve other requirements

[ ] Improving conditions for members/constituents

[ ] Other - Write In:

8) What resources might your organization contribute to support MiThrive activities? (Check all that apply)
Note: This question does not commit your organization to support; it only identifies ways your organization *might* be able to
support.

[1Vm unsure

[ 1 Funding to support assessment activities (e.g., data collection, analysis)
[ 1 Funding to support community engagement (e.g., stipends, gift cards)

[ 1 Food for community meetings

[ ] Childcare for community meetings
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[ 1 Policy/advocacy skills

[ ] Media connections

[ ] Social media capacities

[ 1 Physical space to hold meetings

[1Technology to support virtual meetings

[ ] Coordination with tribal government

[ ] Staff time to support community engagement and involvement
[ ] Staff time to support interpretation and translation

[ ] Lending interpretation equipment for use during meetings

[ ] Staff time to support relationship-building between MiThrive staff and other organizations (e.g., introductions to government
agencies or organizers)

[ ] Staff time to support focus group facilitation or interviews

[ ] Staff time to help analyze quantitative data

[ ] Staff time to help analyze qualitative data

[ ] Staff time to participate in MiThrive meetings and activities

[ ] Staff time to help plan MiThrive meetings and activities

[ ] Staff time to help facilitate MiThrive meetings and activities

[ ] Staff time to help implement MiThrive meetings and activities
[ 1 Note-taking support during qualitative data collection

[ ] Staff time to transcribe meeting notes/recordings

[ ] Other - Write In:

A-3) Demographics and Characteristics of Clients/Members Served/Engaged

9) Briefly describe the client population that your organization serves.
For example, groups identifiable by rural/urban, gender, socioeconomic status, education, disability, inmigration status, religion,
insurance status, housing status, occupation, age, neighborhood, and involvement in the criminal legal system.
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10) Please select the client populations that your organization regularly provides services for. (Check all that apply) (Example: A local
substance-use prevention coalition will provide specific services for individuals with a substance-use disorder, however, a university
may service students with a substance-use disorder but they do not have specific services/programs for individuals with a substance-

use disorder.)

My organization
provides general
My .
L. services and L
organization Lo . My organization
. individuals of this .
provides . does not provide
. population could use .
services . services for
. those services. L. L
specifically individuals within
. However, we do not . .
for this . . this community.
. provides services
community. . .
specifically for this
community.
Racial & Ethnic Minority Community: [] [] []
Individuals who are African,
Black/African American, Asian, Asian
American, Hispanic/Latinx, Middle
Eastern/North African, Native
American/Indigenous/Alaska Native,
Pacific Islander/Native Hawaiian
Immigrant, Refugee, & Asylum- [] [] []
seeking Community: Individuals who
have left their country of origin
LGBTQ+ Community: Individuals who [] [] []
are transgender people, nonbinary
people, and other members of the
LGBTQIA+ community
Individuals with Disabilities: This [] [] []
would include but not be limited to
the following categories: Individuals
that are Blind or Low Vision, Deaf or
Hard of Hearing, Mental Health,
Intellectual or Developmental
Disability, Traumatic Brain Injury,
Autism Spectrum Disorder, and
Physical Disability.
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Individuals with Substance-use [] [] []
Disorders: Individuals who have a
substance-use disorder.

Individuals with Low Income: [] [] []
Individuals who fall below the ALICE
Household Poverty Level or Individuals
who fall below the Federal Poverty

Level.

Senior: Individuals over the age of 60 [] [] []
years old

Youth: Individuals under the age of 18 [] [] []
years old

Other: Write In- Below [ [] [

11) If you answered "Yes, my organization provides services specifically for this community", what racial/ethnic populations does
your organization primarily work with? (Check all that apply)

[ ] Asian

[ 1 Asian American

[ ] African

[ ] Black/African American

[ ] Latinx/Hispanic

[ 1 Middle Eastern/North African

[ ] Native American/Indigenous/Alaska Native
[ ] Pacific Islander/Native Hawaiian

[ 1 White/European

[ ] Other - Write In:

12) If you answered "Yes, my organization provides services specifically for this community", what populations with disabilities does
your organization primarily work with? (Check all that apply)

[1Blind or Low Vision
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[ ] Deaf or Hard of Hearing

[ ] Mental Health Disability

[ ] Intellectual or Developmental Disability
[ 1 Traumatic Brain Injury

[ 1 Autism Spectrum Disorder

[ ] Other - Write In:

13) Does your organization have access to interpretation and translation services?
()Yes

() No

() Unsure

() Not applicable

14) What do you do to reach/engage/work with your clientele or community? (Check all that apply)
[ ] We hire staff from specific racial/ethnic groups that mirror our target populations
[ 1 We hire staff/interpreters who speak the language/s of our target populations

[ 1 We support leadership development in our target populations

[ ] We have leadership who speak the language/s of our target populations

[ 1 Our organization is physically located in neighborhood/s of our target populations
[ 1 We receive many clients from our target populations

[ 1 We receive many referrals from our target populations

[ 1 We work closely with community organizations from our target populations

[ 1 We have done extensive outreach to our target populations

[ ] Other - Write In:

A-4) Topic Area Focus

15) How much has your organization focused on each of these topics?

1) A Lot 2) A Little 3) Not At All

i. Economic Stability: The connection () () () ()
between people’s financial resources—
income, cost of living, and
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socioeconomic status—and their health.
This includes issues such as poverty,
employment, food security, and housing
stability.

ii. Education Access and Services: The
connection of education to health and
well-being. This includes issues such as
graduating from high school,
educational attainment in general,
language and literacy, and early
childhood education and development.

()

()

iii. Healthcare Access and Quality: The
connection between people’s access to
and understanding of health services
and their own health. This includes
issues such as access to healthcare,
access to primary care, health insurance
coverage, and health literacy.

()

()

iv. Neighborhood and Built
Environment: The connection between
where a person lives—housing,
neighborhood, and environment— and
their health and well-being. This
includes topics like quality of housing,
access to transportation, availability of
healthy foods, air and water quality, and
public safety.

()

()

v. Social and Community Context: The
connection between characteristics of
the contexts within which people live,
learn, work, and play, and their health
and well-being. This includes topics like
cohesion within a community, civic
participation, discrimination, conditions
in the workplace, violence, and
incarceration.

()

()
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16) Which of the following categories does your organization actively engage with more than once in the last year? (Check all that
apply)

[ 1 Arts and culture

[ ] Businesses and for-profit organizations
[]1Criminal legal system

[ ] Disability/independent living

[ ] Early childhood development/childcare

[ ] Education

[ 1 Community economic development

[ ] Economic security

[ ] Environmental justice/climate change

[ ] Faith communities

[ 1 Family well-being

[ 1 Financial institutions (e.g., banks, credit unions)
[ 1 Food access and affordability (e.g., food bank)
[ 1 Food service/restaurants

[ ] Gender discrimination/equity

[ 1 Government accountability

[ 1 Healthcare access/utilization

[ 1 Housing

[ 1 Human services

[ 1 Immigration

[ 1Jobs/labor conditions/wages and income
[ ] Land use planning/development

[ 1 LGBTQIA+ discrimination/equity

[ 1 Parks, recreation, and open space

[ ] Public health

[ ] Public safety/violence

[ 1 Racial justice
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[ 1Seniors/elder care

[ ] Transportation

[ ] Utilities

[]Veterans’ issues

[] Violence

[ 1 Youth development and leadership

[ ] Other - Write In:

17) Which of the following health topics has your organization actively worked on in the past year? (Check all that apply)
[ ] Cancer

[ ] Chronic Disease (e.g., asthma, diabetes/obesity, cardiovascular disease)

[ 1 Family/maternal health

[ ] Immunizations and screenings

[ ] Infectious disease

[ 1Injury and violence prevention

[ 1 Economic/ Financial health

[ 1 HIV/STD prevention

[ 1 Healthcare access/utilization

[ 1 Health equity

[ ] Health insurance/Medicare/Medicaid

[ 1 Mental or behavioral health (e.g., PTSD, anxiety, trauma)

[ 1 Physical activity

[ 1 Public safety

[ 1 Public transportation

[ 1 Tobacco and substance use and prevention

[ ] Social determinants of health

[ ] Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)/food stamps
[ 1 None of the above/Not applicable

[ ] Other - Write In:
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A-5) Organizational Commitment to Equity

18) Please review the following statements.

1) Agree 2) Disagree 3) Unsure
i. We have at least one person in our () () ()
organization dedicated to addressing diversity,
equity, and inclusion internally in our
organization.
ii. We have at least one person in our () () ()
organization dedicated to addressing inequities
externally in our community.
iii. We have a team dedicated to advancing () () ()
equity/addressing inequities in our organization.
iv. Advancing equity/addressing inequities is () () ()
included in all or most staff job requirements.

A-6) Organizational Accountability

19) To whom is your organization accountable? (Check all that apply)

By "accountable", we mean whom your organization must report to because they determine or oversee your funding as an
organization, determine your priorities, etc. This could be who has power over your organization’s decision-making—for example, city
government agencies may be accountable to the mayor or city council; a business may be accountable to its shareholders; and an
organizing group may be accountable to its members.

[ 1 Mayor, governor, or other elected executive official

[ ] City council, board of supervisors/commissioners, or other elected legislative officials
[ ] State government

[ ] Federal government

[]Tribal government

[ ] Foundation

[ 1 Advisory board

[ 1 Community members
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[ 1 Members of the organization/association
[ ] Customers/clients

[ ] Board of directors/trustees

[ ]1Shareholders

[]1Voters

[ 1 Voting members

[ 1 National/parent organization

[ 1 Other government agencies

[ ] Other - Write In:

B. Capacities to Support Community Health Improvement

The following questions ask about your organization’s experience collecting data, engaging community members, advocating for
policy change, and communicating with the public. Please let us know if your organization does the following tasks and whether your
organization could support MiThrive by doing that task. Following the set of questions is space for comments or questions.

20) Please select the activities your organization regularly performs. (Check all that apply)

My organization My organization L
My organization does
currently want to perform
. . L not perform or plan to
performs this this activity in the . .
L. perform this activity
activity future
Assessment: My organization [] [] []
conducts assessments of living
and working conditions and
community needs and assets.
Investigation of Hazards: My [] [] []
organization investigates,
diagnoses, and addresses health
problems and hazards affecting
the population.
Communication and Education: [] [] []
My organization works to
communicate effectively to
inform and educate people
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about health or well-being,
factors that influence well-being,
and how to improve it.

Community Engagement and
Partnerships: My organization
works to strengthen, support,
and mobilize communities and
partnerships to improve health
and well-being.

Policies, Plans, Laws: My
organization works to create,
champion, and apply policies,
plans, and laws that impact
health and well-being.

Legal and Regulatory Authority:
My organization has legal or
regulatory authority to protect
health and well-being and uses
legal and regulatory actions to
improve and protect the public’s
health and well-being.

Access to Care: My organization
provides healthcare and social
services to individuals or works
to ensure equitable access and
an effective system of care and
services.

Organizational Infrastructure &
Workforce: My organization is
helping build and maintain a
strong organizational
infrastructure for health and
well-being. My organization
supports workforce development
and can help build and support a
diverse, skilled workforce.
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Evaluation And Research: My [] [] []
organization conducts
evaluation, research, and
continuous quality improvement
and can help improve or
innovate functions.

Research and Policy Analysis: [] [] []
Gathering and analyzing data to
create credibility and inform
policies, projects, programs, or
coalitions.

Advocacy, Campaigns, and [] [] []
Grassroots Lobbying: My
organization targets public
officials either by speaking to
them or mobilizing constituents
to influence legislative or
executive policy decisions. We
use organized actions that
address a specific purpose,
policy, or change

Other: Write In- Below [ [] [

21) Describe "Other" activities your organization performs or plans to perform.

B-1) Data Access and Systems

22) Does your organization conduct assessments (e.g., of basic needs, community health, neighborhood)?
()VYes

() No

() Unsure

23) Can you share the assessments you described above with MiThrive?
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()VYes

() No

() Unsure

24) What data does your organization collect? (Check all that apply)

[ 1 Demographic information about clients or members

[ ] Access and utilization data about services provided and to whom

[ 1 Evaluation, performance management, or quality improvement information about services and programs offered
[ ] Data about health status

[ ] Data about health behaviors

[ ] Data about conditions and social determinants of health (e.g., housing, education, or other conditions)
[ 1 Data about systems of power, privilege, and oppression

[1We don’t collect data

[ ] Other - Write In:

25) Can you share any of that data with MiThrive?
() Yes, already being shared

() Yes, can share

() No

() Unsure

B-2) Community- Engagement Practices

26) What type of community-engagement practices does your organization perform most often? (Check all that apply) Note: We will

explore this more deeply in the CPA partner discussion.

[ 1Inform: Provide the community with relevant information.

[ 1 Consult: Gather input from the community.

[ 1Involve: Ensure community needs and assets are integrated into process and inform planning.

[ 1 Collaborate: Ensure community capacity to play a leadership role in implementation of decisions.

[ ] Defer to: Foster democratic participation and equity through community-driven decision-making. Bridge divide between
community and governance.

[1Unsure

27) When you host community meetings, do you offer: (Check all that apply)
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[ 1 Stipends or gift cards for participation

[ ] Interpretation/translation to other languages including sign language
[ ] Food/snacks

[ 1 Transportation vouchers if needed

[]Childcare if needed

[ ] Accessible materials for low literacy populations

[ 1 Accessible materials for individuals with disabilities

[ 1Virtual ways to participate

[ 1 Not applicable

[ ] Other - Write In:

B-3) Policy, Advocacy, and Communications

28) What policy/advocacy work does your organization do? (Check all that apply)
[ ] Develop close relationships with elected officials

[ ] Educate decision-makers and respond to their questions

[ ]1 Respond to requests from decision-makers

[ ] Use relationships to access decision-makers

[ ] Write or develop policy

[ 1 Advocate for policy change

[ 1 Build capacity of impacted individuals/communities to advocate for policy change

[ ] Lobby for policy change

[ 1 Mobilize public opinion on policies via media/communications

[ ] Contribute to political campaigns/political action committees (PACs)
[ ] Voter outreach and education

[] Legal advocacy

[ 1 Not applicable

[1Unsure

[ ] Other - Write In:

29) Please review the following statements.
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1) Strongly
Agree

2) Agree

3)
Disagree

4) Strongly
Disagree

5) Unsure

i. Our organization
has a strong presence
in local earned media
(print/radio/TV).

0

0

0

0

0

ii. Our organization
has strong
communications
infrastructure and

capacity.

0

0

0

0

0

iii. Our organization
has a clear
communications
strategy.

0

0

0

0

0

iv. Our organization
has good relationships
with other
organizations who can
help share
information.

0

0

0

0

0

v. Our organization
has a clear equity lens
that we use for our
external
communications and
engagement work.

O

O

O

0

0

30) What communications work does your organization do most often? (Check all that apply)

[ 1 Internal newsletters to staff

[ ] External newsletters to members/the public

[ 1 Ongoing and active relationships with local journalists and earned media organizations

[ 1 Media contact list for press advisories/releases

[ 1 Social media outreach (e.g., on Facebook, Twitter, Instagram)
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[ ] Ethnicity-specific outreach in non-English language

[ ] Press releases/press conferences

[ 1 Promotion of materials and resources on a website

[ ] Data dashboard

[ 1 Meet to discuss narrative and messaging to the public

[ ] Other - Write In:

C. Additional Comments related to MiThrive Partner Assessment

31) The text-box below is a space for you/your organization to provide any additional comments or information related to the
MiThrive Partner Assessment and/or ask any questions you may have related to our next steps in improving community
health:

Thank You!

Thank You for Completing the CPA Survey!

Your responses will be used to develop a community health assessment and analyzed with the surveys of other MiThrive
community partners to help identify our collective strengths and opportunities for improvement.
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