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PART 1 Community Health 

Improvement Plan Updates

• Healthy Southern NV 

Website

• Priority Area Update

• Healthy Connect 

Newsletter

Overview PART 2 2025 Community Health 

Assessment

• Introduction

• MAPP 2.0 Framework

⚬ CPA, CCA, CSA

• Timeline

PART 3 Next Steps

• Continue CHIP 

Implementation

• Steering Committee 

Recruitment



SDG Progress

Report 2025

05

CHIP Progress Updates
www.HealthySouthernNevada.org



PRIORITY AREA 1: CHRONIC DISEASE



PRIORITY AREA 2: ACCESS TO CARE



PRIORITY AREA 3: TRANSPORTATION



PRIORITY AREA 4: FUNDING



Healthy Connect Newsletter



2025 Community 
Health Assessment

What is it?

Assessment that provides information for problem 

and asset identification and policy formulation, 

implementation, and evaluation. 

Why is it important?

Provides organizations comprehensive information 

about the community's current health status, needs, 

and issues. The information can help with developing 

a community health improvement plan by justifying 

how and where resources should be allocated to best 

meet community needs.



MAPP 2.0 Framework

2001 2023

Health Equity



MAPP 2.0 
Foundational 

Principles



2025 CHA ROADMAP

NOVEMBER - JANUARY 2025

Data Analysis and Edits1

2

5

4

NOVEMBER 2023

Official CHA Cycle Begins

• Establish Steering Committee

• Gain Leadership Support

MARCH 2025

Publish CHA data reports, 

profiles, and update data 

dashboards

FEBRUARY – APRIL 2024
Community Partner Assessment (CPA)

MAY – JULY 2024

Community Status Assessment (CSA)

AUGUST – OCTOBER 2024

Community Context Assessment (CCA) 6

3



The goal of MAPP is to achieve health equity by identifying urgent health issues in a community 

and aligning community resources

Assessments

• Replaced LPHSA

• Helps community 

partners review their 

⚬ (1) individual 

systems, processes, 

and capacities

⚬ (2) collective 

capacity as a 

network of 

community partners 

to address health 

inequities. 

• Combined FOCA & CTSA 

• Qualitative tool to assess and 

collect data through three domains

⚬  community strengths & assets

⚬ built environment

⚬ forces of change

• Focuses on people and 

communities with lived 

experiences and lived expertise.

• Emphasizes views, insights, 

values, cultures, and priorities of 

those experiencing inequities 

firsthand. 

• Formerly CHSA

• Collects quantitative data 

on the status of 

community 

⚬ Demographics, health 

status, health 

inequities

• Helps community move 

“upstream” and identify 

inequities beyond health 

behaviors and outcomes.

•  Reveals data gaps and 

issues

Community Partner 

Assessment (CPA)

Community Context 

Assessment (CCA)

Community Status 

Assessment (CSA)



Next Steps

2023 - 2025

Continue 

Implementation 

of Action Plan 

into Community

2023-2025

Progress 

Updates & 

Tracking to HSN 

Website

Nov '23 - Jan '24

Recruit CHA 

Steering Committee 

Members and Gain 

Leadership Support

February 2024

Begin CHA Cycle 

Process  -

Community Partner 

Assessment



Thank You!

www.healthysouthernnevada.org

huac@SNHD.org

Sign-Up: Steering Committee Interest

http://www.healthysouthernnevada.org
https://lp.constantcontactpages.com/su/WmhZsY3/2023CHACommittee
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