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(CHIP) to address those prioriƟes.  

The CHC forms AcƟon Teams to fill in 

acƟon steps and implement the CHIP. 

 

There were two major 

accomplishments under THK in the 

2014‐2015 fiscal year: 1) the 

compleƟon of the Community Health 

Assessment and 2) evaluaƟon of the 

top twenty health issues that 

emerged from the data, in 

preparaƟon for selecƟng top 

prioriƟes. 

 

To see the final CHA report, please 

visit www.healthyknox.org.   

Together Healthy Knox 

(THK) is Knox County, 

Tennessee’s community 

health improvement 

iniƟaƟve.  THK was iniƟally 

convened by the Knox 

County Health Department 

(KCHD) in 2009, and has 

since transiƟoned to a 

community‐driven model 

under the leadership of the 

Community Health Council 

(CHC), which serves the City 

of Knoxville, Knox County, 

and the Town of Farragut.   

The THK iniƟaƟve is an ongoing process 

of assessment, planning, and 

implementaƟon.  Every four to five 

years, the CHC and KCHD partner to 

conduct a large Community Health 

Assessment (CHA) which includes 

quanƟtaƟve and qualitaƟve data about 

disease rates, risky behaviors, quality of 

life, and community perspecƟves on 

health in Knox County.  Data from the 

CHA are used to idenƟfy health 

prioriƟes, and the CHC creates a 

Community Health Improvement Plan  

 

ExecuƟve Summary 
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Overview 
Together Healthy Knox (THK) is Knox County, 

Tennessee’s community health improvement iniƟaƟve.  

Members from over sixty community agencies and 

organizaƟons have been involved since the Knox County 

Health Department (KCHD) convened the effort in 2009, 

including many partners not tradiƟonally associated with 

public health.  THK’s goal is to produce systems‐based 

public health improvements over the long term that can 

be tracked by changes in assessment data.  THK is an 

iniƟaƟve of the Community Health Council (CHC) serving 

the City of Knoxville, Knox County, and the Town of 

Farragut. 

 

Together Healthy Knox is currently in its second cycle of 

assessment, planning, and implementaƟon.  Each cycle 

lasts four to five years, and is based on the MAPP Model 

(see final secƟon).  There have been substanƟve changes 

in process and deliverables from THK 1.0 (the first cycle) 

to 2.0 (the second): 

 More data synthesis 

 Less Ɵme planning, more Ɵme doing 

 Sharper focus on improving health outcomes 

 More targeted recruitment of implementaƟon 

partners 

 Planned projects to be shorter‐term and more 

acƟonable 

 

Two major deliverables will result 

from THK 2.0: the Community 

Health Assessment (CHA) and the 

Community Health Improvement 

Plan (CHIP).  The CHA is a 

comprehensive snapshot of health 

in Knox County, including both 

qualitaƟve and quanƟtaƟve data.  

The CHIP is a set of plans to 

address the top three to five most 

pressing health issues in the 

county, with partners across 

mulƟple sectors involved.   

Goals & Accomplishments 
From July 2014 to June 2015, the process accomplished 

two major goals: 1) compleƟng the CHA report and 2) 

scoring all twenty top health issues in Knox County (in 

preparaƟon for idenƟfying the top three to five health 

prioriƟes).   

 

The CHA report draws on data and informaƟon from 

four assessments recommended under the MAPP Model 

(see final secƟon):  

 Community Health Status Assessment, completed 

by KCHD in 2015, provides quanƟtaƟve data about 

disease rates, mortality, risky behaviors, 

environmental factors, and more. 

 Community Themes & Strengths Assessment, 

completed by KCHD and partners in 2015, provides 

qualitaƟve data about how residents perceive their 

quality of life and the state of health in the county, 

collected through key informant interviews (26), 

focus groups (12 focus groups, 155 parƟcipants), 

and a community survey (over 2,000 responses). 

 Forces of Change Assessment, completed by the 

CHC in 2015, outlines the top five trends or factors 

that CHC members think will influence health in 

Knox County the most in the coming five years. 

Community Health Council members examine and evaluate the top twenty health issues 

that emerged from CHA data.  (June 18, 2015) 
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 Local Public Health System Assessment, completed 

by the CHC in 2014, provides percepƟon‐based 

informaƟon about how well local agencies and 

organizaƟons work together to support health by 

providing essenƟal services like monitoring health 

hazards in the community and creaƟng policies and 

plans that support health.  InformaƟon was collected 

at an assessment retreat in December 2014 with 55 

aƩendees represenƟng 33 local public health and 

health care organizaƟons. 

 

The CHA report is now available on the Together Healthy 

Knox website (www.healthyknox.org) and the Knox 

County Health Department website 

(www.knoxcounty.org/health).  A summary of CHA 

findings was available for public input both online and in 

most Knox County YMCA’s and Knox County Senior 

Centers from May 20 to June 20.   

 

Priori za on Process 

Epidemiologists at KCHD selected the top twenty health 

issues that emerged from CHA data in April 2015, and 

the CHC met in June to narrow down the list to the very 

top three to five prioriƟes.  Subject maƩer experts from 

across the community compiled fact sheets on each of 

the top twenty issues, and CHC members used the fact 

sheets to assign a score to each health issue on a scale of 

one to ten in four different areas, a scoring system based 

on the Hanlon method (NaƟonal AssociaƟon of County 

and City Health Officials, Assessment Protocol for 

Excellence in Public Health (1996), Appendix E).  The 

Community Health Improvement CommiƩee (of the 

CHC) will use these scores in July to determine the top 

three to five health prioriƟes that will be the basis of the 

CHIP. 

Looking Forward 

In the next year, the CHC will draŌ goals and measurable 

objecƟves for the CHIP, and AcƟon Teams will be formed 

to fill in acƟon steps and begin implementaƟon.  The 

CHIP document is the major deliverable for next year.   

MAPP & Together Healthy Knox 
Together Healthy Knox follows the MAPP model 

(Mobilizing for AcƟon through Planning and Partnerships) 

which was created by the Centers for Disease Control and 

PrevenƟon (CDC) and the NaƟonal AssociaƟon of County 

and City Health Officials (NACCHO).   

 

MAPP offers a framework for community‐led strategic 

planning and implementaƟon for health improvement, 

and is used by many communiƟes across the United 

States.  Our own MAPP process in Knox County is a 

recognized model for other municipaliƟes: our work has 

been featured at naƟonal MAPP trainings and conferences 

every year since 2012.   

The MAPP model (NACCHO, hƩp://www.naccho.org/topics/

infrastructure/mapp/)  
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