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Background Background 
2008 Community Health Assessment2008 Community Health Assessment

Over 70 social, behavioral and health indicatorsOver 70 social, behavioral and health indicatorsOver 70 social, behavioral and health indicatorsOver 70 social, behavioral and health indicators
Existing secondary data and new primary data Existing secondary data and new primary data 
using faceusing face--to face surveyto face surveyusing faceusing face to face surveyto face survey
Convened Data to Action workshop on January Convened Data to Action workshop on January 
2222ndnd, 2009, 2009,,
Strategies suggested by 111 stakeholders Strategies suggested by 111 stakeholders 
representing 53 local agenciesrepresenting 53 local agencies



Broad Determinants of HealthBroad Determinants of HealthBroad Determinants of HealthBroad Determinants of Health

Ensuring good health for all requires Ensuring good health for all requires g g qg g q
addressing the underlying factors that addressing the underlying factors that 
influence health.influence health.
Categorized major 2008 CHA findings into:Categorized major 2008 CHA findings into:
–– Access to CareAccess to CareAccess to CareAccess to Care
–– Economic: Basic NeedsEconomic: Basic Needs

En i onment B iltEn i onment B ilt–– Environment: BuiltEnvironment: Built
–– EducationEducation



Unmet Basic Needs
Food

Substance abuse
Alcohol
Drugs

Immune System 
Function

Delayed Treatment

No ScreeningClothing
Shelter
Childcare

Access to

Nutrition
Lack of key nutrients
Consumption of low-
cost unhealthy foods

Tobacco

Obesity

Self-Protective 

No Screening

Lack of medications

Access to 
Healthcare
Insurance
Range of Care
Tests
Medication 

Stress
Increased cortisol
Decreased sleep
I d i i bili

cost unhealthy foods
Chronic Diseases
Heart disease
Cancer
Diabetes
Asthma

Behaviors
Regular exercise
Safer sex practices
Seeking medical care
Sun safety

k f lf

+ Social Interaction

edication

Built Environment
Community Design
Land Use Patterns

Increased irritability

Self-Esteem
Lack of self-worth
Societal stigma

Depression

Poor sexual health

Take time for self
Compliance with 

medical advice

 Social Interaction
Family
Friends
Neighbors
Community

Transportation 
Infrastructure

Environmental  
Protection Policies

g

Environmental    
Exposures

Germs
d h

Poor sexual health
STIs
Unintended

pregnancy
Short inter-birth

interval

Poor fetal, infant & 
child development

Prematurity
Infant mortality

Risk taking
Bad weather
Toxin / chemicals

Education
Graduation
Health literacy
Health education

Broad Determinants
of Health

Physiological, Psychological, Behavioral, 
Social & Environmental Factors

Infant mortality
Learning problems

Health Outcomes



Action PlanAction PlanAction PlanAction Plan
Community Health Improvement Plan (CHIP)Community Health Improvement Plan (CHIP)y p ( )y p ( )

Utilize our coalitions, networks, volunteers, Utilize our coalitions, networks, volunteers, 
f ith b d i ti tf ith b d i ti tfaith based organizations, programs etc.faith based organizations, programs etc.
Breaking the silosBreaking the silos
Unifying effortsUnifying efforts
Comprehensively addressing issues toComprehensively addressing issues toComprehensively addressing issues to Comprehensively addressing issues to 
improve health outcomesimprove health outcomes



Multiple levels of interventionMultiple levels of intervention



f hf hData RefresherData Refresher



Causes of DeathCauses of DeathCauses of DeathCauses of Death
Top 10 Causes of Death, Stanislaus County 2006
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CHD Mortality RatesCHD Mortality RatesCHD Mortality RatesCHD Mortality Rates
Trends in Age-Adjusted Death Rate due to 

Coronary Heart Disease
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RISK FACTORSRISK FACTORSRISK FACTORSRISK FACTORS



Cardiovascular Related Cardiovascular Related 
i ki kRisk FactorsRisk Factors

High CholesterolHigh Cholesterol
High Blood PressureHigh Blood PressureHigh Blood PressureHigh Blood Pressure
DiabetesDiabetes
Cigarette SmokingCigarette SmokingCigarette SmokingCigarette Smoking
Overweight or ObesityOverweight or Obesity
Ph sical Inacti itPh sical Inacti itPhysical InactivityPhysical Inactivity

Source: CA Dept of PH, The Burden of Cardiovascular Disease in California



Chronic DiseasesChronic Diseases

Have you ever been treated for or advised by a doctor 
that o ha e an of the follo ing?that you have any of the following?
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Physical ActivityPhysical Activityy yy y
In the past 7 days how many times did you 
exercise or participate in vigorous physical p p g p y

activity for at least 20 minutes?
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Physical ActivityPhysical Activityy yy y
Level of Physical Activity in Adults 

St i l C lif i 2005Stanislaus vs. California, 2005
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ObesityObesityyy
Body Mass Index: Stanislaus County Adults, 2008
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(Healthy) Food Availability(Healthy) Food Availability

“Food Deserts”

( y) y( y) y

Food Deserts
Environments where healthy 

food is not sold or easily 
available (residents must travel 
out of area to buy it).

Food sold in area is usually 
processed, high in calories, 
and low in nutritional valueand low in nutritional value.

Source: California Nutrition Network, California 
Department of Public HealthDepartment of Public Health



Fast Food AvailabilityFast Food AvailabilityFast Food AvailabilityFast Food Availability
Number of Fast Food Restaurants1 Per 

10 000 Residents by County 200710,000 Residents by County, 2007
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Retail Food EnvironmentRetail Food EnvironmentRetail Food EnvironmentRetail Food Environment
Retail Food Environment Index 

1(RFEI)1, 2005
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Food AvailabilityFood Availability ObesityObesityFood Availability Food Availability ObesityObesity
Obesity Prevalence and the Retail Food 

Environment
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Food AvailabilityFood Availability DiabetesDiabetesFood Availability Food Availability DiabetesDiabetes

Adult Diabetes Prevalence by RFEI in 
California, 2005
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Food AvailabilityFood Availability DiabetesDiabetesFood Availability Food Availability DiabetesDiabetes

Ad lt Di b t P l 2005Adult Diabetes Prevalence, 2005
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Commuter PopulationCommuter PopulationCommuter PopulationCommuter Population

Commute Time in Stanislaus vs. California, 2006Commute Time in Stanislaus vs. California, 2006
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Where are We Commuting?Where are We Commuting?

Source: US Census Bureau, 2000 US Census (see p. 61 of 2008 CHA)



Data to ActionData to Action
Stakeholde S ggestionsStakeholde S ggestionsStakeholder SuggestionsStakeholder Suggestions



General StrategiesGeneral StrategiesGeneral StrategiesGeneral Strategies

Healthiest Nation Alliance signHealthiest Nation Alliance sign--upupHealthiest Nation Alliance signHealthiest Nation Alliance sign up up 
Begin working with planning and zoning to Begin working with planning and zoning to 
improve community designimprove community designimprove community designimprove community design
Empower communities to attract grocery Empower communities to attract grocery 
stores and other healthy food sourcesstores and other healthy food sourcesstores and other healthy food sourcesstores and other healthy food sources
Implement social marketing campaign on Implement social marketing campaign on 
chronic diseases and risk factorschronic diseases and risk factorschronic diseases and risk factorschronic diseases and risk factors
Work with Tobacco Coalition to reduce Work with Tobacco Coalition to reduce 
smokingsmokingsmokingsmoking



NutritionNutritionNutritionNutrition

Develop toolkit for ‘mom and pop stores’ toDevelop toolkit for ‘mom and pop stores’ toDevelop toolkit for mom and pop stores  to Develop toolkit for mom and pop stores  to 
increase nutritious food optionsincrease nutritious food options
Implement schoolImplement school--based fruit standsbased fruit standsImplement schoolImplement school based fruit standsbased fruit stands
Develop community garden initiatives to gain Develop community garden initiatives to gain 
access to fruits and vegetables (use CAFF, FFA, access to fruits and vegetables (use CAFF, FFA, 
COOP, 4H’s, Farm Bureau etc..)COOP, 4H’s, Farm Bureau etc..)
Assist communities to develop neighborhood Assist communities to develop neighborhood 
farmers markets that accept food stampsfarmers markets that accept food stampsfarmers markets that accept food stampsfarmers markets that accept food stamps
Train community on advocacy to work with local Train community on advocacy to work with local 
government/planning depts on RFEIgovernment/planning depts on RFEIgovernment/planning depts on RFEI government/planning depts on RFEI 
WorkWork--site wellness initiativessite wellness initiatives



Physical ActivityPhysical ActivityPhysical ActivityPhysical Activity

Encourage residents/neighbors to organizeEncourage residents/neighbors to organizeEncourage residents/neighbors to organize Encourage residents/neighbors to organize 
neighborhood physical activityneighborhood physical activity
Address walking insecurities in collaborationAddress walking insecurities in collaborationAddress walking insecurities in collaboration Address walking insecurities in collaboration 
with Safe Communities Coalition (antiwith Safe Communities Coalition (anti--
harassment, safety, path designation,harassment, safety, path designation,harassment, safety, path designation, harassment, safety, path designation, 
emergency poles)emergency poles)
Teach people how to find time to be active Teach people how to find time to be active p pp p
(e.g. how to overcome obstacles associated (e.g. how to overcome obstacles associated 
with commuters)with commuters)



Othe best p acticesOthe best p acticesOther best practicesOther best practices



Comprehensive Nutrition Comprehensive Nutrition 
d i i hil d l hid i i hil d l hiEducation in PhiladelphiaEducation in Philadelphia

•Five schools 
i l t d thimplemented the 
program and five did not. 
•The incidence of•The incidence of 
overweight was reduced 
by 50% in participating y p p g
schools in 2 years!

See toolkit at http://www.thefoodtrust.org/php/programs/comp.school.nutrition.php



Rochester, Rochester, 

F thiF thi

NYNY

From this…From this…

to this!to this!to this!to this!



Denver’s Denver’s Gardens for Growing 
l h C i i jHealthy Communities Project

“Emerging research andEmerging research and 
program evaluations 
strongly suggest that 
community gardenscommunity gardens 
influence several 
dimensions of health, 
particularly in low-income, 
urban neighborhoods
where the gardens can bewhere the gardens can be 
sanctuaries that promote
physical, social, and 
mental well being ” p 24

http://www.preventioninstitute.org/pdf/BE_Denver_CO.pdf

mental well-being.  p.24



Life Course Policy/RecommendationLife Course Policy/RecommendationLife Course Policy/RecommendationLife Course Policy/Recommendation

Childhood Childhood Target Target Specific RecommendationsSpecific Recommendations
PrecursorPrecursor

gg
EnvironmentEnvironment

pp

Nutritional Nutritional 
kk

HomeHome Cook healthy meals with children; Cook healthy meals with children; 
ensure stable family life throughensure stable family life throughintakeintake ensure stable family life through ensure stable family life through 
effective and positive parentingeffective and positive parenting

SchoolSchool Ban junk food vending machines Ban junk food vending machines 
(Canada)(Canada)11; healthier school lunches by ; healthier school lunches by 
incorporating salad bar (LA Unified incorporating salad bar (LA Unified 
School District)School District)22; The Healthy School ; The Healthy School 
L h PL h PLunch ProgramLunch Program

CommunityCommunity Zoning bylaws to reduce density of fast Zoning bylaws to reduce density of fast 
food restaurants; community vegetable food restaurants; community vegetable 
gardensgardens33



Recommendations, ContinuedRecommendations, ContinuedRecommendations, ContinuedRecommendations, Continued

ApproachApproach States/CoalitionsStates/CoalitionsApproachApproach States/CoalitionsStates/Coalitions

Implement nationally Implement nationally 
recognized guidelines for 1recognized guidelines for 100

Arkansas Wellness Coalition, Arkansas Wellness Coalition, 
Maine Taskforce on CVDMaine Taskforce on CVDrecognized guidelines for 1recognized guidelines for 1

and 2and 200 prevention of heart prevention of heart 
diseasedisease44

Maine Taskforce on CVD Maine Taskforce on CVD 
Prevention, Maine Cares Prevention, Maine Cares 
CoalitionCoalition

Partnering with Emergency Partnering with Emergency 
Medical SystemMedical System44

Maine Heart Safe Maine Heart Safe 
Communities, TriCommunities, Tri--State State 
Stroke Network (NC, SC, GA)Stroke Network (NC, SC, GA)Stroke Network (NC, SC, GA) Stroke Network (NC, SC, GA) 



Recommendations, ContinuedRecommendations, Continued

ApproachApproach State/CoalitionState/Coalition

Recommendations, ContinuedRecommendations, Continued

pppp //

Partnered with communityPartnered with community--
based organizations, based organizations, 

Fulton county in GA, Missouri Fulton county in GA, Missouri 
Cardiovascular Health (CVH) Cardiovascular Health (CVH) g ,g ,

community health care community health care 
centerscenters44

( )( )
ProgramProgram

U i it h lthU i it h lth W t B lti CitW t B lti CitUsing community health Using community health 
workers (CHW)workers (CHW)5,65,6

West Baltimore City, West Baltimore City, 
AlabamaAlabama
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Take Home MessagesTake Home MessagesTake Home MessagesTake Home Messages

PiecePiece--meal approaches are less effectivemeal approaches are less effectivePiecePiece meal approaches are less effective meal approaches are less effective 
than coordinated approaches.than coordinated approaches.
Interventions at multiple levels of theInterventions at multiple levels of theInterventions at multiple levels of the Interventions at multiple levels of the 
spectrum of prevention are more effective spectrum of prevention are more effective 
than those targeting only onethan those targeting only onethan those targeting only one.than those targeting only one.
Behavior is the hardest thing to change; Behavior is the hardest thing to change; 
b h i h i i ithb h i h i i ithbehavior change is easier with behavior change is easier with 
infrastructural and environmental support.infrastructural and environmental support.


