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Purpose, Rationale and Background:

During the 2000 legislative session, the Maryland General Assembly passed and Governor signed into law SB896/HB1425 creating the Cigarette Restitution Fund Program.  The Annotated Code of Maryland (Health General Title13, Subtitle 11, §§ 13-1008 to 13-1010, 13-1110 to 13-1111, and 13-1114 to 13-1115 established Community Health Coalitions (CHCs) as a prerequisite for the Cigarette Restitution Fund Program.  According to the legislation, the purpose of organizing, managing, supporting, and sustaining a viable CHC within each local jurisdiction is to assist the local health program to:
1.  Identify existing tobacco and cancer programs that are publicly funded;
2.  Evaluate the effectiveness of the publicly funded programs identified; and
3.  Develop a comprehensive Cancer Plan and a comprehensive Tobacco Plan that outlines a 
     strategy for meeting the goals and requirements for the jurisdiction.

The local health department’s Cancer Prevention, Education, Screening and Treatment (CPEST) programs, University of Maryland Public Health Program and the local health department’s Tobacco Use Prevention and Cessation programs are each funded and manage Local Community Health Coalitions.  


The Minority Outreach and Technical Assistance (MOTA) programs are funded through Office of Minority Health and Health Disparities for the purpose of providing outreach to minority communities to ensure participation in the established Community Health Coalitions.
Strong, collaborative ties between local health programs and their representatives, in responsive Community Health Coalitions can significantly enhance public health initiatives designed to reduce tobacco use, tobacco related diseases, cancer incidence and mortality and minority health disparitities.  However, while the legislation specifies that CHC membership must reflect the demographics of its county, no guidance is provided as to how these CHCs can maximize their effectiveness.   

Community Health Coalition guidance may help local public health programs reach out to all citizens and targeted groups identified in the CRFP legislation. These groups include ethnic and racial minorities, rural and medically underserved and the uninsured/underinsured populations.  In addition, the guidelines should help the CHC’s become more effective by obtaining and utilizing feedback to address prioritized needs with available resources.


The following guidelines are recommended for use by each jurisdiction and is expected to be adapted to fit the unique characteristics of each area.  The CRF programs welcomes your feedback.
Recommended Community Health Coalition (CHC) Guidelines:
I.  
Structure and Operations

- Designate a health department staff person to staff and provide support to the CHC


- Identify the chairperson or chairpersons (may include health officer or designee)

- Identify a non-health department person to co-chair the CHC (option of health officer)


- Develop a list of persons/groups from whom representatives should be sought


- Seek volunteer assistance from community groups and CHC members


- Develop vision, mission, goals and objectives for the CHC


- Establish meeting frequency and locations

II.        Management of Community Health Coalition Meetings 

- Differentiate CHC meetings from other meetings of the health department or grantee

- Differentiate membership of the CHC from membership of other advisory bodies

- When CHC meetings combine agenda for Tobacco and Cancer, have separate agenda
- Provide at least 10 days advance notice of CHC meetings with location, time and speakers

- Hold meetings at least quarterly and provide sign-in sheets at each meeting

- Hold meetings of subcommittees more frequently as needed-do not substitute for quarterly

- Provide agenda, handouts and literature during the meeting to facilitate discussion

- Experiment with strategies to maintain interest and participation of the public

- Co-schedule CHC meetings with other community events to maximize participation

- Provide training and hold retreats for the CHC membership for their continued development


-Maintain a sign in sheet for meetings and keep records of attendance

-Maintain notes from each CHC meeting for the record and for follow-up; include:

· Dates, locations, times and duration of all meetings

· Attendance

· Agenda, handouts and literature distributed
· Discussions

· Advice and recommendations

III.
Composition of Community Health Coalition Membership

- Refer to The Annotated Code of Maryland (Health General Title 13, Subtitle 11, §§13-1010, 13-1111, and 13-1115 that establishes membership of the CHCs 



- Collaborate with the local Minority Outreach and Technical Assistance (MOTA) grantees to assist with the recruitment and retention of minority members and groups


- Recruit providers who serve cancer and tobacco clients in the jurisdiction

IV.
Evaluation of Community Health Coalitions
The CHC Chairperson along with staff will facilitate evaluation of CHC activities at least once or twice each year.  Methodology options include:
- Hold facilitated focus group of members
- Conduct a paper survey of members 
- Designate a subcommittee to develop an evaluation approach

References and Websites
www.ohioline.osu.edu/bc-fact/0010.html - Ohio State University Extension Service; Fact sheets
http://www.lgreen.net/patch.pdf  - Planned Approach to Community Health

www.ctb.lsi.ukans.edu – University of Kansas Work Group, Coalition Building Tool Box.
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