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Community Health Action Plan 2015

County: Transylvania                                                                          Period Covered:  2015
Partnership/Health Steering Committee, if applicable:  

Community Health Priority identified in the most recent CHA:  Nutrition, Physical Activity, and Weight
Local Community Objective: (Working description/name of community objective) All Transylvania County residents achieve health through a nutritious diet and active lifestyle 

(check one):   FORMTEXT 

      New   __x__  Ongoing (addressed in previous Action Plan)

· Baseline Data: (State measure/numerical value.  Include date and source of current information): Adults at a healthy weight (measured as a BMI score of 18.5-24.9 calculated from the self-reported height and weight) / 31% for Transylvania County; Professional Research Consultants, Inc., 2012
· For continuing objective provide the updated information: (State measure/numerical value.  Include date and source of current information):  37% for Transylvania County, compared to Healthy NC 2020 Goal of 38%; Professional Research Consultants, Inc., 2015
· Healthy NC 2020 Objective that most closely aligns with focus area chosen below:  Increase the percentage of adults who are neither overweight nor obese
Population(s) 


I. Describe the local target population that will be impacted by this community objective: Only about 37% of Transylvania County residents reported having a healthy weight (measured as a BMI score of 18.5-24.9 calculated from the self-reported height and weight). African American women, Hispanic men and women, and White men have a higher risk of developing obesity. Those with limited financial resources, time, long commutes, or lack of transportation may be unable to access existing physical activity opportunities or sources of nutritious foods. About 1/3 of residents said they had trouble accessing fresh produce at an affordable price, and families who rely on food pantries are less likely to have access to fresh foods. Nearly 29% of the county’s children suffer from food insecurity and 58% of public school students qualify for free and reduced lunch. Older residents are more likely to have a mobility impairment; 1/3 of residents say they are limited in activities in some way due to a physical, mental, or emotional problem.

A. Total number of persons in the target population specific to this action plan:  33,000
B. Total number of persons in the target population to be reached by this action plan:  33,000
C. Calculate the impact of this action plan:

(Total # in B divided by total # in A) X 100% =100% of the target population reached by the action plan.)

Healthy North Carolina 2020 Focus Area Addressed:  Each of the two CHA priorities selected for submission must have a corresponding Healthy NC 2020 focus area that aligns with your local community objectives.
· Check below the applicable Healthy NC 2020 focus area(s) for this action plan.

For more detailed information and explanation of each focus area, please visit the following websites: http://publichealth.nc.gov/hnc2020/foesummary.htm     AND       http://publichealth.nc.gov/hnc2020/
	 Tobacco Use

 FORMCHECKBOX 
 Physical Activity & Nutrition

 FORMCHECKBOX 
 Injury

 Sexually Transmitted Diseases/ Unintended Pregnancy
	Maternal & Infant Health

 FORMCHECKBOX 
 Substance Abuse

Mental Health

  Infectious Disease/Foodborne Illness

 Oral Health
	 Social Determinants  of Health

  Environmental Health

 Chronic Disease
 FORMCHECKBOX 
 Cross-cutting


Selection of Strategy/Intervention Table 
· Complete this table for all strategies/interventions that you plan to implement.  

· The local public health department is required to select three of the community health priorities identified in the CHA report and develop action plans for each.  At least two of the three selected community health priorities must be from the 13 Healthy North Carolina 2020 (HNC 2020) focus areas.  Action Plans corresponding to the HNC 2020 focus areas shall include, at a minimum, two new evidence-based strategies (EBS) per Action Plan or expand current EBS to new target populations.  The EBS shall be identified in the Action Plan and shall include a plan for staffing, training, implementation, and monitoring and evaluation for each EBS.  (Insert rows as needed if you choose more than 2 EBS.)  

	Strategy/Intervention(s)
	Strategy/Intervention Goal(s)
	Implementation Venue(s)
	Resources Utilized/Needed for Implementation

	Name of Intervention: 

National Public Health Improvement Initiative – New Mexico Department of Health

Community Strengths/Assets:

· Community interest/resources to support good nutrition
· Community interest/resources to support physically active lifestyles

· Collaboration & support in RBA principles from Transylvania Public Health staff and leadership

· Regional source of training and support from WNC Healthy Impact

Result-Based Accountability™ (RBA) is an evidence-based planning, monitoring, evaluation and continuous improvement framework that focuses on results for communities and individuals. RBA is listed as a resource on the Healthy NC Improvement App (IMAPP): http://www.ncimapp.org/resources/6-plan/

	S.M.A.R.T Goals:

· By the end of year 2 (2016), Transylvania Public Health will apply the Results-based Accountability™ (RBA) “Whole Distance Exercise” with the nutrition and physical activity planning team.

· By the end of year 2 (2016), Transylvania Public Health will develop, publish, update and promote public access to the Transylvania County e-CHIP via Clear Impact Scorecard™, a web-based software program for internal and external data entry and viewing of population health improvement and program performance accountability reports.

· By the end of year 3 (2017), Transylvania Public Health will build quality and performance improvement competencies by providing two RBA workshops for agency leaders and managers and key community partners. 

· By the end of the year 3 (2017) Transylvania Public Health will identify a minimum of two program and system performance improvement opportunities, apply the RBA Performance Accountability process, and implement and track performance using appropriate data to evaluate and sustain improvement. 


	Target Population(s):

· Nutrition and physical activity planning team (leaders and members of organizations that promote and support good nutrition and active living in Transylvania County)
Venue:

· Transylvania County
	Resources Needed:

· Results-based accountability training for trainers and coaches; workshops for agency leaders, managers, and key community partners.

· Access to Results Scorecard, a web-based software program for internal and external data entry and viewing of population health improvement and program performance accountability reports.




	Name of Intervention: 
Social Support for Physical Activity
http://www.thecommunityguide.org/ pa/Physical-Activity.pdf
Community Strengths/Assets: 
· Community interest/resources to support physically active lifestyles

· Federal and state forests/parks

	S.M.A.R.T Goals: 

· By the end of year 2 (2016), recruit volunteers to coordinate walking groups. 
· By the end of year 2 (2016), group leaders will recruit group participants, select physical activity goals, and coordinate groups to achieve those goals
· Throughout years 2-3 (2016-2017), provide encouragement to group leaders and check on participants’ progress
· By the end of year 3 (2017), lead group discussion about negative views of exercise and other barriers to change

	Target Population(s): 

· Adults in Transylvania County

Venue: 

· Transylvania County

	Resources Needed: 

· Volunteer leaders willing to provide their time and energy to coordinating a group

· Support from worksites and other community venues for access to locations and time for physical activity

	Name of Intervention: 

Corner Store Initiative
http://www.countyhealthrankings.org/ policies/healthy-food-convenience-stores 
Community Strengths/Assets: 

· Community interest/resources to support nutritious foods
· Support from MountainWise for healthy corner store initiatives

· Support from Healthy Communities grant funding to support nutritious food in small retail and community venues


	S.M.A.R.T Goals: 

· By the end of year 2 (2016), identify at least one small retail store owner willing to stock fresh fruits and vegetables.
· By the end of year 3 (2017), collaborate with MountainWise to assist interested store owners in implementing sales of fresh produce in their stores.

· By the end of year 3 (2017), develop or reproduce marketing materials to promote the purchase and consumption of fruits and vegetables in retail stores and community venues.
	Target Population(s): 

· Retail store owners in Transylvania County

Venue: 

· Transylvania County


	Resources Needed: 

· Staff time to collaborate with local store owners
· Interest from store owners

· Financial support for produce displays and signage


Interventions Specifically Addressing Chosen Health Priority (Insert rows as needed.)

	INTERVENTIONS:

SETTING, & TIMEFRAME

	LEVEL OF INTERVENTION CHANGE
	COMMUNITY PARTNERS’

Roles and Responsibilities

	PLAN HOW YOU WILL EVALUATE EFFECTIVENESS

	Intervention:  Results-based Accountability (RBA) approach to collaborative action planning process.

 Completed 
 Ongoing    New   
Setting: Transylvania County
Target population: Nutrition and physical activity planning team (leaders and members of organizations that promote and support good nutrition and active living in Transylvania County)
Start Date – End Date (mm/yy): 

6/16 – 12/16

Targets health disparities: 


 Y   N


	 Individual/ Interpersonal Behavior

 Organizational/Policy 

 Environmental 


	Lead Agency: Transylvania Public Health
Role: Convener/Facilitator


 New partner   Established partner

Target population representative: Macy Latter, Blue Ridge Health

Role: Expertise as healthcare provider

 FORMCHECKBOX 
 New partner   FORMCHECKBOX 
 Established partner

Target population representative: Carleen Dixon, Transylvania County Parks and Recreation

Role: Expertise in active lifestyles


 New partner   Established partner

Target population representative: 
Mary Scott Christfield, The Hunger Coalition of Transylvania County

Role: Expertise in food access

 New partner   Established partner

Target population representative: Susan Matthews, Sharing House

Role: Expertise in food access


 New partner   Established partner

Target population representative: 
Sara Freeman, Cooperative Extension

Role: Expertise in nutrition


 New partner   Established partner

Target population representative: Carrie Elmore, Blue Ridge Health

Role: Expertise in nutrition

 FORMCHECKBOX 
 New partner   FORMCHECKBOX 
 Established partner

Partners: WNC Healthy Impact

Role: Support

 Established partner
 New partner  
Include how you’re marketing the intervention: Individual conversations with planning committee leadership, members, and other interested community members; RBA 101 trainings for leadership and/or members; integrating RBA basic ideas into regular meetings.

	Expected outcomes: 
· C.A.R.E. members understand and can articulate the difference between population accountability and performance accountability.

· C.A.R.E. members can talk about their program performance and how it contributes to population indicators.

· C.A.R.E. members use RBA in their own work (programs, agencies, etc.)

· C.A.R.E. members use a results-based monitoring system, such as Results Scorecard™, to track their program performance.

Anticipated barriers:   FORMCHECKBOX 
Y N

If yes, explain how intervention will be adapted: 

· The target population is only loosely connected. Each member organization has its own goals and there is no history of coordinating efforts.

· RBA is unfamiliar to participants and will take time to become fully integrated.

List anticipated project staff:  Tara Rybka, Health Educator

Does project staff need additional training?   FORMCHECKBOX 
Y  FORMCHECKBOX 
N 

If yes, list training plan: 

· Utilize RBA training and technical assistance available through WNC Healthy Impact.

Quantify what you will do: 
· Attend 1 or more training and/or coaching session(s) with WNC Healthy Impact RBA consultants.
· Project staff will introduce RBA basic ideas to C.A.R.E. Coalition members

· Host an RBA 101 Training for C.A.R.E. executive board.
· Utilize Clear Impact Scorecard to develop a public e-CHIP.
List how agency will monitor intervention activities and feedback from participants/stakeholders:

· RBA will be monitored in the web-based software platform, Clear Impact Scorecard™. 

· Feedback will be gathered from participants/stakeholders and displayed under Story Behind the Curve for the program/intervention using the RBA approach. 

Evaluation:  
Are you using an existing evaluation? N
Y 
If no, please provide plan for evaluating intervention:  

· Result-Based Accountability™ (RBA) is a planning, monitoring, evaluation and continuous improvement framework that focuses on results for communities and individuals.

· Performance measures for interventions will be identified and regularly monitored to document the quantity, quality and participant impact of the intervention. 
· We will track: 
1. How much did we do?
2. How well did we do it? 
3. Is anyone better off?
· Specific measures may include:

· % of planning team members who have been exposed to RBA basic ideas.

· % of planning team members who have participated in a Whole Distance Exercise. 

· % of planning team members contributing data to Transylvania Public Health’s Clear Impact Scorecard™.

Source: http://www.ncimapp.org/resources/6-plan/


	Intervention: Group Social Support for Physical Activity
 Completed 
 Ongoing    New   
Setting: Transylvania County
Target population: Adults in Transylvania County
Start Date – End Date (mm/yy): 

10/16 – 12/18
Targets health disparities: 

 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

People who do not get the recommended amount of physical activity are more likely to suffer poor health outcomes. 
	 FORMCHECKBOX 
 Individual/ Interpersonal Behavior

 FORMCHECKBOX 
 Organizational/Policy 

 FORMCHECKBOX 
 Environmental 


	Lead Agency: Transylvania Public Health
Role: Convener/Facilitator


 New partner   Established partner

Target population representative: TBD
Role: Volunteer group leader
 FORMCHECKBOX 
 New partner   FORMCHECKBOX 
 Established partner

Partners: Carleen Dixon, Transylvania County Parks and Recreation
Role: Expertise on recreation facilities
 Established partner
 New partner  
Include how you’re marketing the intervention:
Group leaders will be recruited among existing contacts throughout the community. They will recruit their own groups based around common interest and goals. Program staff will assist group leaders in recruitment through social media and media placement and flyers at worksites.

	Expected outcomes:  
· Group members will be more physically active than before starting the program.
· Group members will have fewer negative views of social forms of exercise, such as walking with friends.
Anticipated barriers: Any potential barriers?   FORMCHECKBOX 
Y N

If yes, explain how intervention will be adapted: 

· Group members may be reluctant to begin “exercise” and may drop out after a few times – social support and making advance plans with others can help those individuals get started and stick with it long enough to see results.
List anticipated project staff:  Tara Rybka, Health Educator

Does project staff need additional training?   FORMCHECKBOX 
Y  FORMCHECKBOX 
N 

If yes, list training plan: 

Quantify what you will do: 
· Recruit volunteers to coordinate walking groups. 
· Assist group leaders with recruit group participants, selecting physical activity goals, and coordinating groups to achieve those goals
· Provide encouragement to group leaders and check on participants’ progress
· Lead group discussion about negative views of exercise and other barriers to change
List how agency will monitor intervention activities and feedback from participants/stakeholders:

· Group participation will be recorded by group leaders and recorded in the web-based software platform, Clear Impact Scorecard™. 

· Feedback will be gathered from participants/stakeholders and displayed under Story Behind the Curve for the program/intervention using the RBA approach. 

Evaluation:  
Are you using an existing evaluation? N
Y 
If no, please provide plan for evaluating intervention:  

· Result-Based Accountability™ (RBA) is a planning, monitoring, evaluation and continuous improvement framework that focuses on results for communities and individuals.

· Performance measures for interventions will be identified and regularly monitored to document the quantity, quality and participant impact of the intervention. 
· We will track: 
1. How much did we do?
2. How well did we do it? 
3. Is anyone better off?
Source: http://www.ncimapp.org/resources/6-plan/


	Intervention:

 Completed 
 Ongoing    New   
Setting: Transylvania County
Target population: Local store owners in Transylvania County

Start Date – End Date (mm/yy): 

10/16 – 12/18

Targets health disparities: 

 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

Individuals living in rural areas have limited access to fresh, healthy foods due to distance to grocery stores.

	 FORMCHECKBOX 
 Individual/ Interpersonal Behavior

 FORMCHECKBOX 
 Organizational/Policy 

 FORMCHECKBOX 
 Environmental 


	Lead Agency: Transylvania Public Health
Role: Convener/Facilitator


 New partner   Established partner

Target population representative: TBD

Role: Local store owner
 FORMCHECKBOX 
 New partner   FORMCHECKBOX 
 Established partner

Partners: 
Mary Scott Christfield, The Hunger Coalition of Transylvania County

Role: Expertise in food access


 New partner   Established partner

Partners: 

Susan Matthews, Sharing House

Role: Expertise in food access

 Established partner
 New partner  
Partners: 

MountainWise

Role: Expertise in implementing healthy corner store initiatives

 Established partner
 New partner  
Include how you’re marketing the intervention:
Initial contacts with store owners will be through personal contact. Marketing to customers will include signage and product placement inside stores.
	Expected outcomes:  
· Customers will have increased access to fresh fruits and vegetables at one (or more) small retail store(s).
· Interested store owners will stock and sell more fresh produce in their stores.

· Purchase and consumption of fruits and vegetables will increase at participating venues.

Anticipated barriers: Any potential barriers?   FORMCHECKBOX 
Y N

If yes, explain how intervention will be adapted: 

· Store owners may not see the benefit to stocking fresh produce; project staff and partners will need to provide education and support to encourage participation.

List anticipated project staff:  Tara Rybka, Health Educator

Does project staff need additional training?   FORMCHECKBOX 
Y  FORMCHECKBOX 
N 

If yes, list training plan: 

Quantify what you will do: 
· Identify and partner with at least one small retail store owner willing to stock fresh fruits and vegetables.

· Collaborate with MountainWise to assist interested store owners in providing education, training, and supplies to begin or expand sales of fresh produce in their stores.

· Develop or reproduce marketing materials to promote the purchase and consumption of fruits and vegetables in retail stores and community venues
List how agency will monitor intervention activities and feedback from participants/stakeholders:

· Participation and produce purchases will be recorded by group leaders and recorded in the web-based software platform, Clear Impact Scorecard™. 

· Feedback will be gathered from participants/stakeholders and displayed under Story Behind the Curve for the program/intervention using the RBA approach. 

Evaluation:  
Are you using an existing evaluation? N
Y 
If no, please provide plan for evaluating intervention:  

· Result-Based Accountability™ (RBA) is a planning, monitoring, evaluation and continuous improvement framework that focuses on results for communities and individuals.

· Performance measures for interventions will be identified and regularly monitored to document the quantity, quality and participant impact of the intervention. 
· We will track: 
1. How much did we do?
2. How well did we do it? 
3. Is anyone better off?
Source: http://www.ncimapp.org/resources/6-plan/



[image: image1.png]



�








