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[image: FinalEWMlogo no OWMH]Purpose of Template:  This template is for identifying, planning and monitoring community reach through the Encounter Registry. 

· [bookmark: _GoBack]All Venues will be entered by DHHS and only the CHH that submitted the template will have access to the Venue. Information needed to enter the venue into the Encounter Registry is on page 2 of this document.
· Patient pathway for Navigation and Health Coaching must be submitted. See pathway examples on pages 9-10 of the Health HUB Manual.
· There is a maximum of $4000.00 to be used towards community venues. No pre/post venue time or travel time will be reimbursed. Mileage is allowable when a venue is deemed to be payable. Venues are payable when they have a minimum of 10% of reach navigated.

All priority populations reached at the venue must have a risk assessment and community linkages must be made within the Encounter Registry. 

Venues without 10% of reach navigated will not be payable.

	Community Health Hub: 
Submitted By:
	Venue Target Reach:
 Women 18-39    Women 40-74

	Venue Name: (Each venue requires its own Template)
	Date Submitted: (Date submitted must be at minimum 2 weeks prior to the venue) 
_____/_____/_____

	Describe this venue and any partnerships with venue?

	What makes this a good community venue for reaching priority population with the goal of Navigation and/or Health Coaching? 

	Have you participated in this venue in the past?

    Was this a successful venue in reaching priority population with Navigation and/or   
     Health Coaching?

    If the answer is no what makes you think this will be a successful venue now?

	Internal Use Only: Pre Venue

		DHHS Approval

	  Reasonable expectation of being a successful venue met
  Pathway to navigation logical and meets requirements
  Pathway to health coaching and HBSS logical and meets requirements
  Appropriate Patient Pathway submitted

	DHHS Signature:
	Date of Signature:   _____/_____/_____
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Venue Information

Venue Type 
Choose one of the following:  
 Community Based		 Local Health Department
 Faith Based			 School Based
 Home Visits			 Worksite Based
 Hospital Based

Venue Health Focus
You may choose more than one health focus for your venues however to get the best data out of community venues please be as specific as possible:
 Cancer			 Smoking			 Diabetes
 Financial Support		 CVD			 Hypertension
 Medical Access		 Mental Health		 Physical Safety
 Nutrition			 Physical Activity		 Risk Assessment/Tailored Education
 Preventive Screening	 Stress			 Weight

Location
	Venue Name:
	Address:
	Address:
	Zip Code:

Date/Time
	Venue Start Date: ____/_____/_____		Venue End Date: ____/_____/_____
	Start time of Venue (optional):
	Time Frame of Venue (optional):  Morning    Afternoon   Evening























Version 11/1/2018 Page 2 of 2
image1.jpeg
Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES




image2.jpeg
Euy Woman Mlatters

_ T




