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FORM 20.1
PARTNERSHIP DEVELOPMENT &
COMMUNITY ENGAGEMENT TRACKER

Community Name: ______________________________________________________________________
Period: ______________________________
Completed By: _______________________________________________ Date: ____________________
Purpose: Track strategic partnerships, community relationships, and engagement initiatives.
SECTION 1: PARTNERSHIP INVENTORY
Current Strategic Partnerships:
	Partner Organization
	Partnership Type
	Key Contact
	Relationship Status

	
	☐ Healthcare
☐ Educational
☐ Community Org
☐ Business
☐ Government
	
	☐ Excellent
☐ Good
☐ Fair
☐ Needs Attn

	
	☐ Healthcare
☐ Educational
☐ Community Org
☐ Business
☐ Government
	
	☐ Excellent
☐ Good
☐ Fair
☐ Needs Attn

	
	☐ Healthcare
☐ Educational
☐ Community Org
☐ Business
☐ Government
	
	☐ Excellent
☐ Good
☐ Fair
☐ Needs Attn

	
	☐ Healthcare
☐ Educational
☐ Community Org
☐ Business
☐ Government
	
	☐ Excellent
☐ Good
☐ Fair
☐ Needs Attn

	
	☐ Healthcare
☐ Educational
☐ Community Org
☐ Business
☐ Government
	
	☐ Excellent
☐ Good
☐ Fair
☐ Needs Attn


Total Active Partnerships: _____
SECTION 2: HEALTHCARE PROVIDER PARTNERSHIPS
Hospital & Health System Relationships:
	Organization
	Key Contacts
	Partnership Activities

	
	
	☐ Referral relationship
☐ Joint programs/events
☐ Care transitions
☐ Education/training
☐ Other: __________

	
	
	☐ Referral relationship
☐ Joint programs/events
☐ Care transitions
☐ Education/training
☐ Other: __________


Physician Relationships:
Number of physicians with residents in community: _____
Physicians who tour community/refer regularly: _____
Medical Director: ________________________________________Phone: _________________________
Consulting Physician: ____________________________________Phone: _________________________
Home Health & Hospice Partnerships:
☐ Home Health Agency: ______________________________  Contact: ____________
☐ Hospice Provider: __________________________________Contact: ____________
☐ Rehabilitation Services: _____________________________ Contact: ____________
☐ Pharmacy: ________________________________________Contact: ____________
☐ DME Provider: _____________________________________Contact: ____________
Referrals Received from Healthcare Partners:
Last Quarter: _____  This Quarter: _____  Trend: ☐ Increasing ☐ Stable ☐ Decreasing
SECTION 3: EDUCATIONAL INSTITUTION PARTNERSHIPS
University/College Partnerships:
	Institution
	Program/Department
	Partnership Type

	
	
	☐ Student volunteers
☐ Internships/practicum
☐ Service learning
☐ Intergenerational prog
☐ Research collaboration
☐ Guest lectures

	
	
	☐ Student volunteers
☐ Internships/practicum
☐ Service learning
☐ Intergenerational prog
☐ Research collaboration
☐ Guest lectures


SECTION 4: COMMUNITY ENGAGEMENT ACTIVITIES
Community Events & Outreach:
	Event/Activity
	Date
	Partners Involved
	Attendance
	Impact

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SECTION 5: PARTNERSHIP GOALS & METRICS
Partnership Development Goals for Next Quarter:
1. _____________________________________________________________________________________
2. _____________________________________________________________________________________
3. _____________________________________________________________________________________
4. _____________________________________________________________________________________
Key Metrics:
Total community events this quarter: _____
Community members reached: _____
Referrals from partnerships: _____
New partnerships established: _____

Completed By: _______________________________________________Date: ____________________
Reviewed By: ________________________________________________Date: ____________________
Next Review: ________________________________________
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