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PROGRAM BACKGROUND 

 
INTRODUCTION 
This plan defines a clear strategy for the Long Island Population Health Improvement 

Program (LIPHIP) and its core workgroup, the Long Island Health Collaborative, to 

reinforce the Program’s collective identity, address the community’s pattern of needs, 

build on the most hopeful areas of collective intervention(s), and set forth a clear 

strategic direction with practical steps to achieve it.  

 

PROGRAM CONTEXT 
The Long Island Population Health Improvement Program (LIPHIP) is a New York State 

Department of Health grant-funded initiative designed to promote population health 

activities. The LIPHIP is organized by the Nassau-Suffolk Hospital Council (NSHC), the 

membership association for all hospitals on Long Island. The core of the LIPHIP is an 

extensive workgroup of committed partners who agree to work together to improve the 

health of all Long Islanders. This workgroup consists of the two county health 

departments, all hospitals on Long Island, physician leaders, representatives from 

nursing and mid-level provider associations, dozens of community-based health and 

social service organizations, academic institutions, health plans, local municipalities, 

and many other sectors. This workgroup, which has been meeting voluntarily since 

2013 and pre-dates the state grant, calls itself the Long Island Health Collaborative 

(LIHC). The LIHC is key to ensuring that the efforts of the LIPHIP address the incidence 

of chronic diseases, especially those related to obesity, both from a prevention and 

treatment viewpoint.  
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SWOT ANALYSIS  
Strengths Weaknesses 

• Long Island Health Collaborative (LIHC) a 
voluntary group of diverse partners representing 
many sectors and areas of expertise: 
    Epidemiologists 
    Nutritionists 
    Academics (MPH programs) 
    Writers/Marketers 
    Business analysts   
    Physicians 
    Nurses 
    NP/PAs 
    

• Has adequate funding 
• Consensus on walking project 
• Sub-workgroups in place 
• Two county health commissioners (different 

political parties) in alignment 

• Members not attending monthly meetings on 
consistent basis 
 

• Gaps in knowledge about population health 
 

• Lacks interactive website 
 

• Members’ attention to their individual institutions is 
first and foremost 
 

• Rudimentary website in place; no interactive 
capability 

 

Opportunities Threats 
• Complete Streets policies in both communities 

(and both counties) with work underway and 
momentum building 

 
• Ample local and state parks, trails 

 
• Several enclosed malls for walking 

 
• High prevalence of commercial gyms (low cost 

to high-cost choices) 
 

• Community leaders/local politicians aware and 
on board 
 

• MPH students seeking practicums/internships 
 

• Network of health clinics (FQHCs) 
 

• Collaborative members’ boards represent 
influential members in the community 
 

• National trend seeing more people walking 
(About 6 in 10 adults report walking in the 
previous week for at least 10 minutes)i 
 

• CDC has reasonable recommended physical 
activity guidelines  
 

• Many school districts have health/wellness 
policies in place 
 

• Major food relief organizations in existence, as 
well as extensive network of local food pantries 

• Primary audiences pressed for time 
 

• Apathy about walking/physical activity (primary 
audience) 
 

• Safety concerns/crime does exist 
 

• Physicians/providers (secondary audience) have 
limited time available to counsel patients and 
concern over liability 
 

• Concurrent state health department reform 
initiatives competing for attention and human 
capital 
 

• Collaborative members’ boards represent influential 
members in the community (tend to be protective – 
leads to turf wars) 
 

• Cumbersome local ordinances and regulations 
exist 
 

• Fresh fruits, vegetables expensive for some income 
groups 

• Availability and promotion of processed/unhealthy 
food items 
 

• Food deserts exist 
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MISSION STATEMENT 
The LIPHIP exists to assist the full spectrum of health and social service providers to 

provide better healthcare, especially in the area of chronic disease, more efficiently and 

cost-effectively for all Long Islanders through population health activities.  

 
VISION STATEMENT 
The LIPHIP includes the development of a well-established network of collaborative 

partners that supports data and information transparency and sharing of best practices. 

In addition, it endeavors to promote widespread public awareness about the importance 

of one’s personal health and health behaviors, and the availability of resources needed 

to achieve a healthier life. It is the hope of the LIPHIP that Long Islanders of every age, 

location, and cultural group will incorporate healthy choices and a healthy lifestyle as a 

matter of routine. The LIPHIP also works toward an increase in high-quality, fully 

equitable population health services for all, and a decrease in the cost of such services 

over time.  

 
PURPOSE OF PROGRAM 
As a regional resource, the LIPHIP will provide data analysis and reporting to member 

organizations and stakeholders who share a vested interest in the mission of the 

LIPHIP, information on disease incidence and trends, and technical assistance in the 

areas of workforce, community outreach, and patient engagement. The work of the 

LIPHIP is driven by data, by evidence, and by consensus among the collaborators. It 

specifically seeks to coordinate related population health efforts that are occurring as a 

result of state and national health reforms by: 

• Promoting the concept of population health among all sectors, the media, and the 

public 

• Executing population health planning through research, data analysis, education, 

and information  

• Providing stakeholders with a central meeting place where structured meetings 

will be held to discuss plans for momentum in improving population health in the 

Long Island region. 
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SELECTED PRIORITY AREAS 
 Prevent Chronic Disease 

• Focus Area 1: Reduce obesity in children and adults 

• Focus Area 2: Increase access to high-quality, preventive care and 

management for chronic disease in both clinical and community settings 

 

• In all efforts: Integrate mental health/substance abuse treatment and prevention 

activities  

 

STRATEGY 
 
OVERARCHING WORK PLAN GOAL 
Promote the Triple Aim of better care, better population health, and lower healthcare costs. 

Highlight the importance of preventive care as an integral part of any population health 

strategy to improve overall health and quality of life. Support and advance activities related to 

the New York State Prevention Agenda 2013-2017 State Health Innovation Plan and the 

DSRIP. Incorporate strategies to reduce disparities in health and healthcare while promoting 

population health. 

 

WORK PLAN SUMMARY  
Objective 1: Convene Stakeholders and Demonstrate Transparency in public reporting 

activities 

• Create LIPHIP Steering Committee, develop LIPHIP Organizational Strategic 

Plan, and establish workgroups. Support transparency by sharing meeting 

minutes and relevant information on LIHC website. Provide community outreach 

in an effort to expand LIPHIP participation, develop a Welcome Kit to engage 

stakeholders. Identify and engage local community gatekeepers. Design and 

develop LIHC website. Develop LIPHIP communications plan. Incorporate CLAS 

standards in all LIPHIP initiatives.  

Objective 2: Data analysis, mining, and monitoring 
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• Identify useful data sources to assist in health planning. Analyze data to uncover 

gaps, disparities, etc. Maintain wellness Survey data repository. Compile 

Wellness and Chronic Disease Management Annual Reports. Execute Study on 

Barriers to Healthy Lifestyles, which includes the use of Focus Groups.  

Objective 3: Regional strategic planning to improve population health 

• Develop a regional strategic plan that includes a workforce component. 

Participate in the development of county Community Health Assessments and 

Community Health Improvement Plans. Work with Local Health Departments and 

hospitals and other partners to facilitate the assessment process and plan 

design. 

Objective 4: Provide technical assistance for programs that advance the Prevention 

Agenda and the SHIP 

• Facilitate implementation of the Are You Ready, Feet? program to promote 

health benefits of walking in combating chronic disease. Promote Complete 

Street improvements in Wyandanch and Eisenhower Park among others by 

emphasizing health benefits inherent in this policy. Maintain list of trails, parks as 

well as sponsored walks and walking groups on website. 

Objective 5: Create an infrastructure for collaboration and partnership as a strategy to 

address health disparities. 

• Produce sharable Primary Care Providers Inventory, hard copy and digital.  

Objective 6: Work collaboratively and cooperatively with the New York State 

Department of Health 

• Track all activities for submission of timely and accurate quarterly reports and 

coordination with the Department and statewide efforts 

 

PROGRAM STRUCTURE 

REFER TO APPENDIX I FOR TABLE OF ORGANIZATION 

The LIPHIP Steering Committee provides governance and consistency of purpose and 

messaging at all levels. It reviews proposed documents and policies, supervises timely 

execution of LIPHIP work plan activities, makes recommendations regarding LIPHIP 
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operations, and serves in an advisory council capacity to the industry partners’ 

subgroup. The LIPHIP Steering Committee meets bi-monthly. 

 

Long Island Health Collaborative (LIHC) is the core workgroup of the LIPHIP, as its 

diverse membership is the embodiment of population health. Tasks and activities are 

accomplished through a subgroup structure, with staffing and other operational needs 

met by the LIPHIP staff. The subgroups are as follows: 

• Public Education, Outreach and Community Engagement 

• Academic Partners 

• CLAS/Workforce 

• Data Analysis 

• Nutrition and Wellness/ Complete Streets 

• Industry Partners 

The LIPHIP is not limited to these subgroups and may, upon consensus within the 

LIPHIP and with approval from the state health department, add or eliminate subgroups 

as necessary. Subgroups are chaired by a volunteer participant from the LIPHIP core 

workgroup – the Long Island Health Collaborative – and each chairperson determines 

meeting frequency, leads the subgroup’s projects and efforts, and reports on behalf of 

the subgroup at the full LIPHIP meetings. 

 

COMMUNICATIONS PLAN 
Refer to document: Communications Plan for the Long Island Population Health 

Improvement Program for a detailed blueprint of communication activities and strategies 

that raise awareness about a) the Long Island PHIP and its mission and b) the 

population health-based approach to care that will become the mechanism through 

which chronic disease is managed and treated in order to achieve a healthier population 

on Long Island.  

 

FUNDING 
Funding for the LIPHIP is provided through a New York State Department of Health 

grant. 



Page 9 of 19 
 

  
IMPLEMENTATION  

 

WORK PLAN DELIVERABLES 
REFER TO APPENDIX II FOR VISUAL ROADMAP 

Work plan deliverables are executed and submitted to the State by LIPHIP staff 

members with oversight, guidance and direction from Long Island Collaborative 

members and respective workgroups. To support transparency, all deliverables 

including reports, meeting summaries and program plans will be made available to the 

public on the LIHC website. Progress and findings of deliverables are assessed and 

reported to the New York State Department of Health on a quarterly basis. Action 

mapping will be utilized to ensure the LIPHIP is on target to meet various deadlines. 

Work plan deliverables and workgroup updates will be reported to LIHC members 

during monthly meetings and summarized in meeting summary documents.  

 
 

OBJECTIVE 
 

DELIVERABLES 
1 Convene Stakeholders and 

Demonstrate Transparency in 

public reporting activities 

 

• Design and Launch of LIPHIP Website 

• Design and print Welcome Kit for member engagement 

• Steering Committee Charter Plan 

• Communications Plan 

• Strategic Plan 

• Identify formalized approach to engaging community 

partners in an effort to expand and diversify partner list 

2 Data analysis, mining, and 

monitoring 
• Contract with Data Gen, Inc. for data collection and 

reporting needs 

• Develop Wellness Survey and portal repository for data 

collection and analysis of programs designed to 

improve the health of community members 

• Ongoing identification of useful data sources through 

public and private sources 
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• Provide analysis of data to incorporate in Community 

Health Assessments and Community Health 

Intervention Plans 

• Assume responsibility of being a centralized return hub 

for Prevention Agenda Community Health Assessment 

Surveys 

• Submission of Annual Wellness Reports as Data 

Evaluation Component 

• Participation in hot-spotting efforts to identify disparities 

and at risk populations 

• Serve as a data provision and analysis hub for member 

organizations who are working in alignment with LIPHIP 

priority areas 
3 Regional strategic planning to 

improve population health 
• Plan and design processes for County Community 

Health Needs Assessment and Intervention plans 

(CHA/CHIP) 

• Plan Summit Event for Community Based 

Organizations where Facilitated Discussion will be led 

to collect qualitative data 

• Develop Prevention Agenda Surveys for Community 

Members 

• Develop Prevention Agenda Surveys for Community 

Based Organizations 

• Align with Nassau and Suffolk County PPS’s to 

streamline and leverage resources with DSRIP plans 

aimed to strengthen regional workforce and adhere to 

CLAS standards 

• Launch a community Walking Program and associated 

portal 

4 Provide technical assistance for 

programs that advance the 

Prevention Agenda and the SHIP 

• Support and leverage resources with existing 

community programs including Complete Streets, 

Healthy Schools and Communities 

• Serve as an resource center for community members 
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seeking information about walking events, walking 

groups and local parks to support “America Walks” 

campaign 

• Streamline goals, leverage resources with State 

Programs designed to advance the Prevention Agenda. 

• Establish relationship with DSRIP PPS leadership and 

identify the role of  LIPHIP in supporting various 

projects 

5 Create an infrastructure for 

collaboration and partnership as a 

strategy to address health 

disparities. 

• Develop a plan for hosting a “train-the-trainer” Culturally 

and Linguistically Appropriate Standards Seminar for 

partner organizations (CLAS) 

• Ensure that all  LIPHIP documents are written following 

CLAS guidelines 

• Compile Primary Care Provider Inventory List 

• Continuous and evolving identification of the  LIPHIPs 

role in addressing health disparities 

• Support, promote and identify a strategy for promotion 

of evidence based community programs that address 

chronic diseases (e.g. Stanford Chronic Care Model) 
6 Work collaboratively and 

cooperatively with the NY State 

Department of Health 

• Submission of monthly data reports 

• Submission of quarterly progress reports 

• Submission of monthly budget reports 

• Participation in PHIP contractor calls  

• Collaboration with regional PHIPs to share best 

practices and cross pollenate ideas 

 

To ensure efficiency throughout the implementation of the LIPHIP Strategic Plan, it is 

the priority of both the LIHC members and LIPHIP staff to engage in open 

communication and transparent sharing of activities to streamline work efforts and 

eliminate redundancy in projects whose areas overlap. As a collaborative group, the 

LIHC strives to develop plans that are not only highly sustainable but also, best position 

community members with an ongoing ability to receive the information, tools and care 

they need to live healthier lives. 
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EVALUATION 
 
A comprehensive evaluation plan will serve as an essential component of the LIPHIP 

Strategic Plan, defining areas of measurement that will allow us to determine the 

collective impact of our work. Evaluation strategy will consist of long-term and short-

term measurement goals. Both short-term and long-term evaluation plans will be central 

to the priorities identified within this document and will be dependent upon the 

accountability of member organizations to the LIPHIP and the LIPHIP’s demonstrated 

ability to prioritize community needs.  

 

The Robert Wood Johnson Foundation’s: Culture of Health Action Framework (REFER 

TO APPENDIX III) which outlines action areas, drivers and measures that are suited to 

be applied to a wide-range of population based health efforts will be utilized in 

determining areas of measurement and pathways of action. Action areas defined by 

Robert Wood Johnson Foundation include: making health a shared value, fostering 

cross-sector collaboration to improve well-being, creating healthier, more equitable 

communities and strengthening integration of health services and systems. These 

action areas lead to a culmination of improved population health, well-being, and equity 

in population health. 

  

LONG-TERM EVALUTION 
Cost of health, disease prevalence and clinical outcomes are measures that 

demonstrate a value returned to society and thus, must be considered when planning a 

plan for meaningful evaluation. However, we understand that seeing a measurable 

impact on these indicators will take time and we anticipate seeing a more significant 

improvement within these indicators well beyond the NYS Department of Health grant 

end date of January 2017. As an evolving, data-driven program, the LIPHIP will identify 

emerging areas of measurement into year two of grant funding.  
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SHORT-TERM EVALUTION 
The LIPHIP short-term plan for evaluation will begin with extensive qualitative data 

collection and analysis. We are particularly interested in the degree to which member 

organizations are collaborating and direct feedback from community members and 

member organizations.  

• Progress and involvement of various PHIP projects resulting from collaboration 

and member engagement 

• Feedback from partner organizations regarding the benefit of PHIP structure and 

how PHIP funding has impacted the health landscape 

• Primary concerns and community needs voiced by community members in forum 

settings 

• Areas of need identified by community based organizations during Summit 

Events 

• Emergence of policies supporting collaboration to improve health and well-being 

• Quality of partnership between NYS reform initiatives including DSRIP, SHIP, 

Prevention Agenda and SHINY 

 

Specific quantitative measures will be analyzed to assess the reach of our various 

projects within the communities on Long Island. 

• Number and organizations from various health sectors who participate and 

attend LIPHIP meetings and projects 

• Reach of organizations and community members through social media, website 

and additional communications strategies 

• How many community members participate in the LIPHIP walking program “Are 

you ready, feet?” and subsequent data surrounding adaptation of healthy 

behavior to be collected 

• Impact of programs that address healthy eating, physical activity, physiological 

well-being and responsible health practices through evaluation of wellness 

survey portal data 
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• Analysis of results from Prevention Agenda Community Member Survey and 

second quarter update 

• Growth in number of evidence-based Stanford programs being conducted as a 

result of link between HRH Care, RSVP and LIPHIP 

• Improvement in preventable admission and preventable visit data utilizing 3M 

software 

• Hot spotting to identify areas of greater socio-economic need in the Long Island 

region 

 

The LIPHIP short-term plan for program evaluation will take place throughout the grant-

funded period, ending in January 2017.  
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