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Mobilizing for Action Through Planning and Partnerships 
 
 
MAPP is a community-wide strategic planning tool or process for improving community 
health. This process includes four community health assessments and a summary report 
used to help communities prioritize public health issues, identify resources for 
addressing them, and take action.  
 
MAPP was developed by the National Association of County and City Health Officials 
(NACCHO) in cooperation with the Centers for Disease Control and Prevention (CDC).  
 
 
MAPP is a very data and information driven process that consists of the following four 
assessments: 
 
 

1. Forces of Change (FC) - this assessment asks “What is occurring or might 
occur that affects the health of our community or the local health system?” and 
“What specific threats or opportunities are generated by these occurrences?” 

 
2. Community Themes and Strengths (CT&S) - this assessment asks “What is 

important to our community? How is quality of life perceived in our community?” 
and “What assets do we have that can be used to improve community health?” 

 
3. Local Public Health System Assessment (LPHSA) - this assessment asks 

“What is our health system’s capacity to provide the 10 essential public health 
services?” and “How well are we performing each of the essential services?” 

 
4. Community Health Status (CHS) - this assessment asks “How healthy are our 

residents?” and “What does the health status of our community look like?” 
Polk MAPP Reports 

 
 
Benefits of MAPP: 

• Results in a healthier community and a better quality of life. 
• Helps communities (local health systems) better anticipate and manage change 

Creates a stronger health system infrastructure in the community that leads to 
better coordination of services and resources. 

• Builds leadership 
• Can produce innovative, effective, and sustainable solutions to complex 

community problems.   

The MAPP process should be completed every 3-5 years. The Polk County Health 
Department completed the second round of assessments in 2011.  

Three years ago, the MAPP assessments were used to create a Community Health 
Improvement Plan (CHIP). The CHIP is a community-wide strategic plan to improve the 
health and quality of life of the people who live in a community (e.g. Polk County).  
2008 Community Health Improvement Plan 
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SUMMARY OF FINDINGS 
The Community Health Status committee reviewed the key findings of all four of the 
MAPP assessments and created a matrix of challenges and opportunities for 
improvement.  
 
To review more details see the 2011 MAPP Assessments Results Matrix in Appendix 1.  
 
The MAPP assessments identified the following key themes impacting quality of life in 
Polk County: 
 
 Access to Care 
 Assessment/Quality Assurance/Evaluation 
 Communications/Health Education 
 Diseases and Risk Factors 
 Jobs/Economy 
 Linkages/Coordination of Services 
 Resources 
 
 
In Table 1 the references in parentheses (  ) note the individual report where the data is 
located.  The abbreviations for the four reports are: 
1. Forces of Change (FC)   
2. Community Themes and Strengths (CT&S) Refer to the reports (FC, CT&S, 

etc.) for more information. 
Polk MAPP Reports 

3. Local Public Health System Assessment (LPHSA) 
4. Community Health Status (CHS)  
 
 
TABLE 1   2011 Key Themes Impacting Quality of Life in Polk County 
Access To Care 

Challenges Opportunities 
 Community surveys reveal that 

residents of Polk County think the most 
important things that make a 
community healthy and improve the 
quality of life are: good jobs/healthy 
economy, access to health services 
and access to health insurance (CT&S 
p.6). 

 Residents felt they had access to the 
basic health care services needed 
however, almost a quarter felt they 
could not get the specialty health 
services they need. Some respondents 
also thought that there was a need for 
more free clinics (CT&S p.10, 12). 

 Residents felt that there was a need for 
organized and coordinated services i.e. 
one central source of information 
(CT&S p.11). 

 

 
 Expand the network of volunteer 

clinics. This was also seen as a 
promising practice for addressing 
future needs (FC p.2). 

 
 
 Host medical students and 

physicians training programs from 
area universities with the hope these 
future providers would stay in Polk 
County (FC p.2). 

 
 
 Fund promising practices and best 

practices to increase or remove 
barriers to access to health care (FC 
p.4). 

 

 Our community needs to 
prioritize these key 
themes. 
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Access To Care (Continued) 
Challenges Opportunities 

 
 Polk County’s ability to link people to 

needed health services and assure 
health care was identified as an area 
for improvement (LPHSA p. 14). 

 Coordinating health services was also 
identified as a weakness (LPHSA 
p.14). 

 Transportation was rated as a 
community weakness by residents 
(CT&S p.12 and FC p. 2). 

 The complexity of navigating health 
systems particularly for the uninsured 
and other vulnerable populations is a 
challenge. This will become more of a 
challenge as we provide health care for 
growing numbers of un and under-
insured residents (FC p.2). 

 Access to care could be a reason for 
the disparities in health outcomes 
among minority populations (CHS 
p.17). 

 
 
 Develop linkages through Health 

Information Exchange and electronic 
medical records (FC p.4). 

 
 
 
 Utilize telemedicine projects for rural 

and underserved areas (FC p.4). 
 
 
 
 
 The Affordable Care Act provides 

funding opportunities (FC p.3). 
 
 
 
 
 
 

 
 
Assessment/QA/Evaluation 

Challenges Opportunities 
 
 
 
 Although Polk County’s ability to 

conduct assessments was rated good; 
making improvements based on the 
assessments was identified as an area 
for improvement (LPHSA p.15). 

 
 
 
 
 
 
 
 
 
 
 

 
 Develop internal capacity for 

adopting best practices/promising 
practices/ evidenced based or 
accredited interventions to address 
issues. There are resources such as 
Healthy People 2020 and the 
Community Tool box for evidenced 
based programs and models (FC 
p.4). 

 
 Use the community assessments to 

establish benchmarks (FC p. 4). 
 
 
 Evaluate and publish 

progress/results. 
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Communications/Health Education 
Challenges Opportunities 

 Collaboration among community 
partners on health education and 
promotion activities are areas for 
improvement. Although risk 
communication was rated as optimal; 
communication planning for health 
education and promotion was rated as 
needing improvement. This rating was 
the same as the last LPHSA which 
indicates there is not a feeling of 
improvement (or progress) on this 
standard (LPHSA p. 12). 

 Residents rated health promotion as a 
need in the community (CT& S p. 12). 

 Community partnerships were noted as 
existing in Polk County but there’s not 
a lot of coordination among the groups 
for planning and implementation 
(LPHSA p.15). This rating was the 
same as the last LPHSA which 
indicates there is not a feeling of 
progress on this standard. 

 Level of education and health 
outcomes are linked. Those with a 
lower level of health literacy need 
assistance in understanding health 
concepts (FC p. 3). 

 

 
 
 Develop linkages through Health 

Information Exchange and electronic 
medical records (FC p. 4). 

 
 
 Use best practices/promising 

practices/ evidenced based or 
accredited interventions to address 
issues. There are resources such as 
Healthy People 2020 and the 
Community Guide for evidenced 
based programs and models for: 
providers and patients; pre-school 
and school age children; women of 
childbearing age (FC p.4). 

 
 
 County planners have recognized 

the need for community design that 
promotes health (FC p.5) 

 
 

 
Diseases and Risk Factors 

Challenges Opportunities 
 
 Obesity  

- Rate for adults and children is 
getting worse. Over 60% of adults 
in Polk County are overweight and 
obese (CHS p.12 & 14). 

- Survey responses from residents 
named obesity as a major health 
concern (CT&S p.7). 

- Obesity is a risk factor for many 
chronic diseases which were 
named as the second major              
health issue mentioned through 
community surveys (CT&S p. 7). 

- There is a disparity among minority 
populations (CHS p. 17-19). 
 

 
 
 Seek funding for strategies that 

focus on prevention as well as 
treatment of obesity (FC p.4). 

 
 
 County planners have recognized 

the need for community design that 
promotes health (FC p.5). 
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Diseases and Risk Factors (Continued) 
Challenges Opportunities 

 Chronic Diseases  
- While the diabetes death rate is 

improving, the diabetes 
hospitalization rate is getting worse 
and there is a disparity among the 
minority populations in terms or 
diagnoses and treatment (CHS 
p.14-19). 

- Survey responses from residents 
named chronic diseases, especially 
heart disease and diabetes, as 
another major health issue in Polk 
County (CT&S p.7). 

- Chronic Lower Respiratory Disease 
CLRD) death rate has been 
consistently higher in the last 10 
years than the state and the gap is 
widening. The white population has 
a higher death rate than black.    

- Asthma and CLRD hospitalization 
rates are getting worse. Adults and 
children diagnosed with asthma are 
in the lowest quartile compared to 
the state (CHS p.14-19). 

- Co-occurring chronic health 
conditions and substance abuse 
and mental health conditions were 
noted as health issues in Polk. 
Drug abuse (particularly 
prescription drugs) was noted 
(CT&S p.7). 

- Congestive heart failure, behavioral 
health and suicides (especially 
among the 19-21 year olds) are 
also issues of concern (CHS p. 12, 
35). 

- The steady increase in the number 
of Polk County residents with 
chronic medical conditions, 
including obesity, is a threat to the 
health system (FC p.4). 

- Collaboration among community 
partners on health education and 
health promotion activities was 
noted as an area for improvement.  

 
 
 

 
 
 The Affordable Care Act provides 

funding opportunities (FC p.3). 
 
 
 
 
 Examine health education best 

practices and promising practices to 
address chronic diseases and risk 
factors (FC p.4). 

 
 
 
 
 Seek funding for integrated 

healthcare (medical and behavioral 
health (FC p.2). 

 
 
 
 Provide wrap around services such 

as case management and social 
services (FC p.4). 

 
 
 
 Combine community efforts to 

address obesity for improved health 
outcomes (FC p.4). 

 
 
 
 
 
 
 

Our community does work together 
but more needs to be done to 
improve health outcomes. 
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Diseases and Risk Factors (Continued) 
Challenges Opportunities 

       
- Although risk communication was 

rated as optimal among partners; 
health communication planning for 
health education and promotion 
was rated as needing improvement. 
This rating was the same as the 
last LPHSA which indicates there is 
not a feeling of improvement (or 
progress) on this standard (LPHSA 
p.12). 

- Residents rated health promotion 
as a community weakness (CT&S 
p. 11). 

 
 Health Disparities 

Death, hospitalization, diagnoses and 
infection rates show a disparity among 
races in Polk County. Injury and 
suicides show a disparity by age group 
(CHS p.7-19; p.25; p.8). 

 
 Risky Behaviors 

- Among specific age groups, 
especially school aged children. 

- Gang activity  
- Tobacco use 
(CT&S p.8 and CHS p.21 and 42) 
 

 
(Opportunities for chronic diseases are 

listed on the previous page) 

Jobs/Economy 
Challenges Opportunities 

 Community surveys reveal that 
residents of Polk County think the most 
important things that make a 
community healthy and improve the 
quality of life are good jobs/healthy 
economy, access to health services 
and access to health insurance 
(CT&S p.6). 

 Residents felt that job opportunities 
were not good in Polk County (CT&S p. 
11). 

 Having a job is directly tied to access to 
care and with Polk unemployment so 
high, many who had health insurance, 
may no longer be able to pay for it (FC 
p.2). 

 

 
 
 

Health disparities must be 
addressed in order to 
improve health outcomes 
in Polk County. 

 

 
There were no suggested opportunities 
to address the challenges on the left. 
 

 
Opportunities do exist to 
partner with groups outside 
the health care area. 
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Jobs/Economy (Continued) 
Challenges Opportunities 

 
 Polk’s unemployment is higher than the 

state and more than double the 2000 
rate. Median family income has 
decreased in the past year and 
decreased more than Florida or the US 
(CHS p.44 &45). 

 
 

Linkages/Coordination of Services 
Challenges Opportunities 

 
 Linking people to needed health 

services was ranked as the weakest 
capacity area (LPHSA p.9). 

 The complexity of navigating health 
systems particularly for the uninsured 
and other vulnerable populations is a 
challenge (FC p.2). 

 Coordination to pursue funding and 
grant opportunities was noted as an 
area for improvement (FC p. 3). 

 

 
 
 Develop linkages through Health 

Information Exchange and electronic 
medical records (FC p.4). 

 
 

 
Resources 

Challenges Opportunities 
 
 Conducting research and partnering 

with institutes of higher learning was 
identified as an area for improvement. 
The ability to initiate research was 
noted as a weakness (LPHSA p. 15). 

 
 Need to improve / coordinate funding 

opportunities and requests such as 
grants (FC p.3). 

 
 
 

 
 IT consortiums in the region such as 

major colleges and universities (FC 
p. 4). 

 
 New medical city in central Florida 

for research and for developing 
capacity (FC p. 4). 

 
 PCHA members have procured 

grants and could serve as mentors 
for others. (FC p.3). 

 
 Reductions in resources could lead 

to partnerships that have been 
overlooked or to the streamlining of 
processes and innovative 
approaches (FC p.1). 

 
 Partnerships with institutes of higher 

learning for research, education, 
prevention grants. (FC p.3). 

 

 
Refer to the reports (FC, CT&S, 
etc.) for more information. 
Polk MAPP Reports 
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COMPARISONS TO 2007 MAPP ASSESSMENTS (REPORT OF FINDINGS) 
 
There are similarities among the challenges 
identified in 2007 compared to those 
identified in 2011.   The similarities could mean that 

residents realize it takes many 
years to see improvement. 

 

 
 
 
 
TABLE 2      Challenges 2007 vs. 2011 

2007 2011 
 
 Health Disparities 
 
 Growing population of uninsured 
 
 Unhealthy lifestyles (rate of obesity, 

use of tobacco products, lack of 
physical activity) 

 
 Community health education activities 

needed to expand to target populations 
with significant health disparities. 

 
 “Knowledge gaps” were noted by 

residents as to where to go for health 
care and how to access mental health 
and substance abuse services. 

 
 Insuring access to basic health 

services for everyone and healthy safe 
environments to live in. 

 

 
 Diseases and Risk Factors (obesity, 

chronic diseases, risky behaviors, 
health disparities) 

 
  Access to Care- lack of health 

insurance; and transportation were 
noted. 

 
  Lack of job opportunities in Polk 

County. 
 
 Coordination of services, referrals and 

health education activities need to be 
improved. Residents suggested one 
centralized source of health 
information.  

 
  Communications/Health Education 

targeted to specific groups based on 
gender, race, age and educational 
level in order to improve 
understanding of health concepts. 

 
  Assessment/Quality Assurance/ 

Evaluation 
 
  Community groups need to work 

together to maximize existing 
resources. 

 
 

 
 
 
 
 
 
 

 8



COMPARISONS TO 2007 (Continued) 
 
 

The similarities could also mean 
that there is no sense of 
improvement since 2007. 

 Similarly, opportunities for improvement in 2007 
overlap those identified in the 2011 assessments. 
 
 
 
 
TABLE 3 Opportunities For Improvement 2007 vs. 2011 

2007 2011 
 
 Expand resources to meet health care 

needs of those with lower paying jobs 
that do not provide health insurance or 
affordable health insurance. 

 
 Health disparities need to be 

addressed to improve health outcomes 
in Polk. 

 
 Effective community health education 

efforts; especially targeting populations 
with significant health disparities. 

 
 Empower residents to practice 

personal health care behaviors to 
improve health outcomes (eat healthy, 
obtain routine medical/preventative 
care, stop smoking; be physically 
active, etc.). 

 
 Become familiar with and advocate for 

designing future housing developments 
that promote health lifestyles and 
making existing neighborhoods safe 
and healthy. 

 
 Monitor and advocate for local, state 

and national policies that help advance 
the vision of being a healthier 
community. 

 
 

 
 Examine health education best practices 

and promising practices to address 
chronic diseases, risk factors (especially 
obesity) and health disparities. 

 
 Explore evidenced based practices to 

address barriers to care such as: 
organized and coordinated services i.e. 
one central source of information; 
assistance with navigating complex 
health systems; and racial or cultural 
differences. 

 
 Expand public transportation or consider 

community based or mobile health care. 
 
 Foster collaboration and communication 

among community partners on health 
education and health promotion 
activities as well as coordinated 
planning for health education and 
promotion. Maximize 211 or other easy 
to use linkages. 

 
 Coordinate community groups to pursue 

funding and grant opportunities. 
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COMPARISONS TO 2007 (Continued) 
 
Tables 4 and 5 identify the strengths and weakness in the delivery of health services in 
Polk County for 2007 and 2011.  Essential Service (ES) 2 was ranked optimal both years 
and ES 7 was ranked moderate both years.  

Overall the scores were lower in 
2011 than in 2007.  

 
 
 
 

TABLE 4 Rank ordered performance scores for each Essential Service, 2007 

46%

59%

59%

60%

64%

74%

86%

91%

94%

94%

0% 20% 40% 60% 80% 100%

ES   7  Link to Health Services

ES   9  Evaluate Services

ES   4  Mobilize Partnerships

ES   1  Monitor Health Status

ES   3  Educate/Empow er

ES   5  Develop Policies/Plans

ES   8  Assure Workforce

ES   6  Enforce Law s

ES 10  Research/Innovations 

ES   2  Diagnose/Investigate

 
Data Source: Local Public Health System Assessment, Polk County Health Department, 2005 

 
 

TABLE 5    Rank ordered performance scores for each Essential Service, 2011 

33%

43%

47%

60%

60%

70%

55%

58%

77%

55%

0% 20% 40% 60% 80% 100%

ES 10  Research/Innovations 

ES   7  Link to Health Services

ES   9  Evaluate Services

ES   8  Assure Workforce

ES   4  Mobilize Partnerships

ES   3  Educate/Empow er

ES   1  Monitor Health Status

ES   6  Enforce Law s

ES   5  Develop Policies/Plans

ES   2  Diagnose/Investigate

 
Data Source: Local Public Health System Assessment, Polk County Health Department, 2010  
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WHAT NEXT? 
 
Everyone has a stake in our community’s health. We all need to work together to find 
solutions.  In order to develop a plan it is important to understand the issue. The overall 
results of the MAPP assessments will be used to develop a Community Health 
Improvement Plan (CHIP). The CHIP will serve as the strategic plan to improve the 
health and quality of life for residents of Polk County. 
 
Other reports recently published should also be considered such as the County Needs 
Assessment completed by the Board of County Commissioners; the state CHIP 
completed by the Florida Department of Health and the 2011 County Health Rankings  
published by the Robert Wood Johnson Foundation and the University of Wisconsin 
Population Health Institute. 
 
There are many community partnerships and coalitions that have been established to 
improve the health of Polk County.  These groups should consider the following next 
steps: 
 
 Engage community groups and residents in prioritizing what is important in the four 

MAPP assessments and the Report of Findings. 
 Develop a new Community Health Improvement Plan (CHIP) based on the findings of 

these four assessments. 
o Target organizations and representatives to join 
o Formulate goals and strategies 
o Lay out a plan including an evaluation plan 
o Identify resources 
o Evaluate and determine the gaps in information and search for solutions 
o Create action plans to implement best practices/promising practices 

 Implement the plan 
 Review, revise evaluation plan 
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Community Health Improvement Plan (CHIP) 
 
A CHIP is a community-wide strategic plan to improve the health and quality of life of the 
people who live in a community.   
 
A CHIP is a plan that helps communities: 
 
 Ascertain and prioritize community health issues – In order to address the most 

important health issues facing the people of a community, we must figure out what 
these issues are. This plan allows us to take into account our unique circumstances 
and needs here in Polk County, Florida.  

 
 Address issues by identifying and aligning resources – The CHIP is the document that 

indicates where we all collectively can bring our information, commitment, talents, 
skills, and financial resources to bear on the health issues facing Polk County. 

 
 Take action – The CHIP helps us form effective partnerships for strategic action to 

make significant impacts against health issues.  
 
 
The MAPP assessments help us align individual goals with community goals to improve 
the health and quality of life of the people who live in a community.  The next step is to 
identify strategic issues  and develop a CHIP.   
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Vision for  
Community’s Health 

Agency Vision  

Mission of Partnership 
Agency Mission 

SWOT Analysis Assessment Results:   
LPHSA, Community Health Status 

Assessment 
Results 

Goals and Objectives Goals and Strategies 

Action Plan and 
Monitoring Plan 

Action Plan and 
Monitoring Plan 

Common Strategic Issues 
Agency Strategic 

Issues 

Community Strategic 
Issues 
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Resource Web Links and Addresses 
 

Current Assessments 
 
 2011 Community Health Status - This assessment asks “How healthy are our 

residents?” and “What does the health status of our community look like?”  

 2010 Local Public Health System Assessment - This assessment asks “What is our 
health system’s capacity to provide the 10 essential public health services? “and 
“How well are we performing each of the essential services?”  

 2010 Community Themes and Strengths - This assessment asks "What is important 
to our community?", "How is quality of life perceived in our community?", and "What 
assets do we have that can be used to improve community health?"  

 2010 Forces of Change - This assessment asks "What is occurring or might occur 
that affects the health of our community or the local health system?" and "What 
specific threats or opportunities are generated by these occurrences?"  

 
Previous Assessments 
 
 2008 Community Health Improvement Plan  

 2007 Report of Findings  

 2007 Local Public Health System Assessment  

 2007 Community Themes and Strengths  

 2007 Forces of Change  

 
Other Resources 
 
 2011 County Health Rankings – this national model ranks counties based on four 

types of health factors: health behaviors, clinical care, social and economic, and the 
physical environment. 

 
 Community Tool Box  - A web based tool that promotes community health and 

development by connecting people, ideas and resources. 
 
 Healthy People 2020  – a national health promotion and disease prevention initiative. 

Its goals are to increase the quality and years of health life and eliminate health 
disparities. 

 
 Mobilizing for Action Through Planning and Partnerships - A tool to help communities 

prioritize public health issues, identify resources for addressing them and take action.  
 

http://www.mypolkhealth.org/wp-content/uploads/reports/2011%20Community%20Health%20Status%20Report%20for%20Polk.pdf
http://www.mypolkhealth.org/wp-content/uploads/reports/Local%20Public%20Health%20System%20Assessment%20Results%7EFINAL.pdf
http://www.mypolkhealth.org/wp-content/uploads/reports/Community%20Themes%20&%20Strenghts%20Report.FINAL.pdf
http://www.mypolkhealth.org/wp-content/uploads/reports/2010%20Forces%20of%20Change%20Report.FINAL.pdf
http://www.mypolkhealth.org/wp-content/uploads/reports/02-16-09%20CHIP%20with%20Cover2.pdf
http://www.mypolkhealth.org/wp-content/uploads/2011/08/Community-Health-Status-Report.pdf
http://www.mypolkhealth.org/wp-content/uploads/2011/08/Local-Public-Health-System.pdf
http://www.mypolkhealth.org/wp-content/uploads/2011/08/Community-Themes-and-Strengths.pdf
http://www.mypolkhealth.org/wp-content/uploads/2011/08/Forces-of-Change.pdf
http://www.countyhealthrankings.org/florida/
http://ctb.ku.edu/en/promisingapproach/bp_core_6.aspx
http://www.healthypeople.gov/2020/default.aspx
http://www.doh.state.fl.us/planning_eval/CHAI/Resources/FieldGuide/contentsFguide.htm


Appendix 1 
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