Supplemental Digital Content 2. Table 3. Number and Percentage of Illinois Community Health Improvement Plans (CHIPs) by Priority (N=92) and Intervention Strategy Type (N=90), 2013 to 2019*

	Health Priority 
	Number of CHIPs 
	Percentage of CHIPs (N=92)
	Examples from CHIPs

	Chronic disease
	77
	84%
	Cancer, diabetes, obesity

	Mental health
	48
	52%
	Suicide, depression, anxiety

	Access to quality care
	34
	37% 
	Access to dental care, primary health care, community support (access to care)

	Substance abuse
	34
	37%
	Opioid/heroin use, youth substance abuse, drug/alcohol abuse or tobacco use

	Social determinants of health
	12
	13%
	Income and education, food insecurity, health equity

	Injury and violence
	9
	10%
	Child abuse, unintentional injuries

	Oral health
	8
	9% 
	Oral health, dental health

	Maternal and child health
	8
	9% 
	Prenatal care, infant mortality, adolescent health

	Sexually transmitted infections/sexual health
	7
	8% 
	Sexual health education, teen pregnancy 

	Older adult health/ dementia
	4
	4% 
	Aging population need, dementia

	Environmental health
	4
	4%
	Air quality, environmental protection services, decreasing community population potential exposure to Lyme disease

	Poor health behaviors
	4
	4%
	Poor health behaviors, healthy lifestyles 

	Other priorities
	13
	14% 
	Bullying, asthma

	Intervention Strategy
	Number of CHIPs
	Percentage of CHIPs (N=90)
	Examples from CHIPs Reviewed 

	HEALTH IMPACT PYRAMID

	Health education/counseling
	90
	100%
	

	Health communication
	77
	85%
	Distribution of brochures or resource guides to promote medical services
Community-wide, social media campaigns related to a health issue

	Health education activity
	69
	76%
	Community health fair
Walking campaign or competition
Yearly seminar, class, or presentation addressing a health topic 

	Program
	66
	73%
	Chronic Disease Management Programs
Sexual health education curriculum
Coordinated Approach to Child Health (CATCH)

	Health education/counseling in specified setting 
	36
	40%
	In-clinic counseling about nutrition provided by doctor or case manager
Support group relating to a health issue

	Ongoing clinical interventions
	36
	40%
	Blood pressure treatment
Routine screening for diabetes, cholesterol, and/or general bloodwork  
Yearly oral health screenings

	Long-lasting protective interventions
	29
	32%
	Intensive screenings for breast, colorectal, or lung cancers
Influenza immunization

	Changing the context to make individuals’ default decisions healthy
	48
	53%
	

	Policy change
	22
	24%
	Strengthening of current ordinances to increase compliance of smoke-free policies
Creation of workplace break time policies  
Implementation of nutrition standards in school cafeterias 

	System change
	31
	34%
	Implementation of intake system between a school and behavioral center 
Enhancement of care coordination and continuity across disciplines in both the community and jail settings 

	Environmental change
	19
	21%
	Establishment of community gardens
Enhancement of biking and walking infrastructure

	Socioeconomic factors 
	11
	12%
	Addressing housing quality, community protective factors, educational attainment, employment, etc. 
Identification of social and economic barriers to behavior health treatment services  

	SOCIOECOLOGICAL MODEL 

	Intrapersonal level
	87
	60% 
	Provision of medical care or mental health service
Health-related informational materials and tangible resources
Media campaigns, workshops, and trainings targeting individual behavior change 

	Interpersonal level
	54
	60% 
	Educating health providers on connecting their patients to community resources 
Education of parents to promote appropriate use of child car seats 

	Institution level
	31
	34% 
	Enhancement of work break policies to provide opportunities for physical activity
Systematic training of employees and/or leadership on a health issue, system, or protocol 

	Community level
	80
	89% 
	Community-wide communication campaigns related to health issue or priority 
Enhancement or expansion of community health services and/or sidewalk and road infrastructure 

	Policy level
	43
	48% 
	Enforcement of current smoke-free policies 
Support of advocacy efforts related to increased rates for Medicaid providers 

	Multi-level multi-component intervention
	9
	10% 
	Multi-level tobacco control initiative that includes intrapersonal education and marketing to prevent tobacco use, as well as elimination of exposure to secondhand smoke 
Expanding access to healthy foods while promoting healthy eating through signage and displays 




	PARTNERSHIPS, TRAINING, AND EVIDENCE-BASED STRATEGIES 

	Collaboration, partnerships, coalitions
	86
	96% 
	Collaboration with local organizations to implement intervention strategies or provide services
Partnership with local church to offer free health screenings 

	Training
	 47
	52% 
	Training health providers, school staff, community workers in specific skills (eg, cultural competency, trauma, and mental health issues)

	Evidence-based strategy
	29
	32% 
	Alignment of tobacco control program to CDC’s Best Practices for Comprehensive Tobacco Control Programs 

	OTHER CODES

	Advocacy
	28
	31% 
	Educating local policy makers specific health issues/ topics
Engaging community members to become advocates for health promoting policies (eg, smoke-free policies, affordable housing policies, etc.)

	Compliance/enforcement
	16
	18%
	Enforcement of current smoke-free ordinances
Compliance checks to address retail access to alcohol 

	Enabling access to health services
	66
	73%
	Helping residents sign up for health insurance
Expanding clinic hours

	Harm reduction
	8
	9% 
	Naloxone training
Prescription drug take-back programs

	Provision of tangible resources
	 24
	27% 
	Provision of healthy food 
Distribution of free condoms 

	Other strategies
	14
	16% 
	Mentorships/internships
Other miscellaneous strategies that did not fit into established categories

	Unclear strategy
	50
	56% 
	Monitor the activities of adolescents 
Develop role of fathers in supporting healthy pregnancy

	*Denotes start date of CHIPs. Most CHIPs spanned a 5-year period, but some were as short as 2 years.



