NEGOTIATE and agree on goals and objectives of the linkage.
Models or diagrams that depict the details of the linkage, such as a logic
model. Examples of: Providing funding; contributing products or services,
such as transportation, home medical supplies, and incentives, for patients;
or providing training. Examples of how to align goals and objectives build
on assets of the organizations in community and clinical sectors, such as
working with the patient centered medical home (PCMH) model.

Title

Community Health Worker
Success and
Opportunities for States

Public Health Agency
Payer Collaboration to
Address Hypertension
White Paper

ASTHO Community-
Clinical Linkages Change
Package

Type of
resource (issue
Description of Resource/how it brief, case
pertains to the letter study,
checklist,
assessment)
This issue brief gives a broad
overview of how state public
health departments can utilize
CHWs to improve community .
Issue Brief

health outcomes and generate
cost-savings with examples from
Texas, Connecticut, Michigan,
and Wisconsin.

Partnerships between state
health agencies and public and
private payers are critical to
effective statewide efforts to
improve hypertension
identification and control. This White Paper
white paper describes
opportunities, strategies, and
example partnerships identified
through the ASTHO Million
Hearts Learning Collaborative.

ASTHO's Community-Clinical
Linkages Change Package
Toolkit helps states identify
potential strategies in improving
hypertension control by
streamlining protocols for patients

Toolkit
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Provider and Pharmacist
Collaboration to Improve
Blood Pressure and
Diabetes Control; Team
Guide and Resources
The Community
Preventive Services Task
Force

National Prevention
Strategy Clinical and
Community Preventive
Services (PDF)

Type of
resource (issue
brief, case
study,
checklist,
assessment)

Description of Resource/how it
pertains to the letter

from the community to the clinical
setting.

The Community Guide
recommends team-based care to
improve blood pressure control
based on strong evidence of
effectiveness in improving the
proportion of patients with
controlled blood pressure and the
economic evidence indicates that
team-based care is cost-effective.

Systematic
review

This factsheet contains action
items for government and
community partners in the
delivery of preventive services.
Preventive services are
traditionally delivered in clinical
settings, some can be delivered
within communities, work sites,
schools, residential treatment
centers, or homes. Clinical
preventive services can be
supported and reinforced by
community-based prevention,
policies, and programs.

Factsheet
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Title

Foundations in Privacy
Toolkit

Meritus Health Parish
Nursing Network Logic
Model (PDF)

Metrics for Healthy
Communities

Description of Resource/how it

pertains to the letter

This toolkit developed in
partnership by the Gray Plant
Mooty law firm and the MN
Department of Health helps
health care providers exchange
patient information from both a
legal and operational perspective.
It has resources to develop
privacy policies and procedures
and train their workforce on these
complex rules.

This logic model graphic depicts
Inputs, Activities, Outputs and
Outcomes from Washington
County, Maryland which formed a
collaboration between the local
health department, health system
and faith

community nurse network to
address the undiagnosed and
uncontrolled hypertension in the
county.

This example logic model
provides a menu of typical inputs,
activities, outputs, and outcomes
for community development and

Type of
resource (issue
brief, case
study,
checklist,
assessment)

Toolkit

Logic Model

Logic Model
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health organizations that work in
the Community Health Center
field.



