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Welcome to the Tobacco-Related and Other Chronic Diseases Community Assessment.  This is a tool for you, your Community Health Advisory Council (CHAC), and your county.  By completing this assessment, you will develop a foundation to guide the rest of the TROCD process.  The assessment will help you identify priorities for action that will become part of your TROCD work plan.  

As you complete the Community Assessment, it is likely that you will list some existing information and data, identify new data sources and connect with members of your CHAC and community.  The assessment will help identify gaps in local policies and resources, as well as local successes and strengths, and will also provide opportunities to engage new partners in discussion about their work and contributions to the health of your community.  

This assessment tool is organized in settings that are part of the Health Promotion and Chronic Disease Framework, and will be the primary settings for TROCD implementation.  The tool includes six modules: 

1. Demographics and Chronic Disease Health Status 

2. Community 

3. Schools 

4. Worksites

5. Health Systems

6. Champions  

Questions address county demographics, community assets, health disparities, environmental conditions, community champions, media, and policy. Key topics integrated throughout the assessment support tobacco-free lifestyles, active living, healthy eating, and chronic disease self-management.  These questions, combined with your community’s unique experiences, will help you further assess the physical, political, social, and economic environments that reflect and influence the attitudes and behaviors of people in your county.

Each module will ask questions to help you think about your county’s experience in each setting. Questions are focused on “ideal conditions” for each setting. We will refer to these ideal conditions as the TROCD best practices. A summary of the TROCD best practices follows the introduction. Answering questions related to these best practices will help guide your planning process for TROCD implementation. 

A Resource Guide and glossary are included to direct you to sources of the data and information whenever possible. However, please feel to contact your state TROCD Liaison with any questions. We look forward to working with you and your CHAC members as you complete this Community Assessment.

Best Practices

	Setting
	Condition

	Community (Tobacco)


	Every community has access to tobacco-free and smokefree environments, access to tobacco cessation resources and minimal exposure to tobacco products and advertising.

· Public policy ensures that tobacco is not accessible to youth, and is not readily accessible to adults.

· Public and private policies establish workplaces and public places as tobacco-free.

· Community colleges have adopted tobacco-free policies.

· Public and private policy requires smokefree multiunit housing.

· Policies are well understood and well enforced.

· Community efforts support statewide campaigns (Quit Line, etc).



	Community 

(Nutrition)
	Every community has access to healthy food choices and physical activity opportunities, and minimizes access to unhealthy options (e.g. low nutrient, high calorie foods and beverages).

· Grocery stores selling fruits and vegetables are established in underserved communities, availability of fresh produce at smaller neighborhood grocery and convenience stores is increased and improved, and community gardens and farmers markets are established.

· Organizations have standards that limit access to sugar-sweetened beverages and low nutrient, high calorie foods at meetings, events, cafeterias and vending machines.

· Community-wide campaigns promote fruit and vegetable consumption (at community centers, local parks and recreation, libraries, ball parks, medical centers, hospitals, government buildings, etc.).

· Community-wide campaigns promote healthy foods and appropriate portion sizes. 



	Community

(Built Environment)
	Every community has access to healthy food choices and physical activity opportunities, and minimizes access to unhealthy options (e.g. low nutrient, high calorie foods and beverages).

· Community-wide campaigns promote healthy foods and appropriate portion sizes. 

· Community-scale and street-scale urban design and land use policies and practices promote physical activity and healthy eating.

· Trails, parks and recreational facilities create, enhance and promote access to places for physical activity.

· Community-wide campaigns promote places for physical activity. 



	Community

(Self-Management)
	Every community has optimal availability of and access to evidenced-based self-management programs.

· Evidence-based self-management programs are established and are consistently available and accessible.

· Worksites, community programs, aging services providers, and schools promote and provide referrals to local evidence-based self-management programs.




Best Practices continued…

	Setting
	Condition

	Schools


	Schools have comprehensive policies and environments that support tobacco- free lifestyles, healthy eating, daily physical activity, and health management. 

· Policies mandate that district property and campuses are tobacco-free all hours of the day, everyday of the year.

· Schools promote and provide access to fruits and vegetables, and limit access to sugar-sweetened beverages and low nutrient, high calorie foods.

· Schools require all students receive the daily recommended level of physical activity.

· Health management policies support students in managing and self-managing chronic diseases.

· School communities establish safe bike and walking routes to school.

· Schools limit access to non-education screen time during school hours.

Schools assess and monitor policies and student and staff behavior in support of tobacco-free lifestyles, healthy eating, daily physical activity, and health management.

Schools use the school health index and coordinated school health approach to assess and identify evidenced-based strategies that support staff and student health and well-being.



	Worksites
	Worksites promote employee access to tobacco-free workplaces and outdoor spaces, tobacco cessation, healthy food and beverage choices, and physical activity opportunities and; worksites minimize access to unhealthy options.

All worksite wellness programs and policies promote breastfeeding, early detection, risk reduction, and self-management of chronic diseases.

Healthcare benefits include coverage for tobacco cessation, early detection, and chronic disease management (including education, medication, and self-management program referral), and are regularly promoted.



	Health Systems
	Hospitals and clinics adopt tobacco-free campus standards.

Tobacco cessation messages and information about evidence-based assistance for quitting (such as provider-offered services and the Oregon Tobacco Quit Line) are integrated into all provider-patient interactions.

Providers refer to evidence-based self-management community programs. 

Health system champions and advocates promote prevention, early detection, and management of chronic diseases





How to Complete this Assessment

We have provided this document in MS Word format so you can compile your responses electronically.  We recommend that you type your responses directly in this document.  

Note that this document is not locked.  Add spaces and extra rows to tables as necessary.  

Please note: Counties are responsible for submitting an electronic version of their completed assessment by September 19, 2008.   The completed assessment and attachments should be sent to your TROCD Liaison. 

Please bring enough hard copies of the completed assessment for your traveling team to the September 30-October 1 Institute.

Who should Complete this Assessment

The TROCD coordinator is responsible for completing the Community Assessment.  However, many questions require input from others, including the TPEP coordinator, school district administration, and the Community Health Action Council.  

While the TROCD coordinator will need to ask particular people certain questions, and can use any methods they wish, they remain responsible for compiling all answers and are expected to be familiar with all the answers.  

We highly recommend that the TROCD coordinator lead the assessment, particularly those questions that involve interacting with community partners and the media.

Conducting a Community Assessment is more than filling out various forms and checklists – it is about learning your community and building relationships.   

Tips for Completing a Community Assessment with Community Participation

· Clearly identify the purpose of the assessment
· Take time in the beginning to educate your CHAC about TROCD and the assessment process
· Clarify expectations, roles, and responsibilities for CHAC members
· Show the value of the assessment
· Share your knowledge of public health and chronic disease prevention concepts

Tips for Managing all the Data

· Always use the most recent data available

· Always record your data source(s)

· Keep copies of all the data and documents you cite on file

· Keep one “master copy” of the assessment document for yourself

Unless otherwise specified, all questions in the demographic section are asking for county-level population data from the most recent year available.  

Frequently Asked Questions

Do I need to complete the modules in this assessment in order?

This assessment is laid out in six modules.  You do NOT need to complete the modules in any particular order.  We do recommend reviewing the whole assessment before starting, to get a good feel for the scope of questions asked.  

There are several questions, in the Built Environment section in particular, that build on previous questions.  However, these questions are all listed together and can be found in the same section.  

We recommend completing Module 1 first, then sharing that data with your CHAC to provide a context for the rest of the Assessment (see below for more information on sharing with your CHAC).  

What if a question doesn’t apply to my county?  

We understand that each county is different and that there are crucial differences even within counties.  Not all questions will apply to each county.  Please answer all questions to the best of your ability.

If there are unusual circumstances or information specific to your county, please provide comments on those answers.

What is the role of the Community Health Advisory Council?
This assessment cannot be completed in isolation!  Scattered throughout the assessment, there are questions that need to be answered by and information that should be presented to your CHAC.  

These questions are indicated by the CHAC icon.  [image: image1.wmf]
It is up to the TROCD team to determine how to bring these questions to your CHAC.  Depending on how many CHAC meetings you plan on having between Institutes #3 and #4, you will need to plan the agenda(s) carefully to cover all the required CHAC questions.  

You may wish to spread the assessment questions over several CHAC meetings or use electronic communication between meetings (surveys, feedback, etc).  You may wish to meet with several key members of your CHAC independently, survey the entire group, or hold small group breakout sessions for discussion.  

What if I don’t know how to answer a question?

We have tried to provide lots of direction for each section.  In the case of the Demographics and Chronic Disease Health Status Module, we recommend data sources for each question!  

These data sources are referenced in Appendix A (the Resource Guide).  This Resource Guide also lists other helpful websites and publications that can provide more information.  If you are still having trouble finding data to answer a question, please contact your TROCD Liaison.

What are the Optional Questions?  
Several questions throughout the assessment are marked “(optional)” – these questions are not required and have been included for those of you who:

(a) Have additional information and wish to share it, and/or 

(b) Are interested in the topic and would like to dig a little deeper on a particular topic.  

Please note that ONLY questions marked “(optional)” are optional. Questions before or after “(optional)” questions are NOT optional unless marked!

What if a CHAC member feels strongly that a community need is not addressed in this assessment?  Is there an opportunity for us to collect that information?

Yes, at the end of each module, there is an opportunity for you to summarize other concerns not specifically addressed in this assessment. However, please remember this assessment is also an opportunity to bring multiple partners together to educate people about tobacco-related and other chronic diseases in your community and engage them in a conversation about these particular health issues. 

The results of your assessment may also provide information that can be used for other grant applications, and opportunities for additional community partners to participate in public health initiatives.
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Section 1.1:  The basics
Reviewing existing data about your county is a valuable part of the Community Assessment.  It allows you to base the assessment and subsequent planning on objective information. These data can be used to examine current trends in your county, identify changes, and enable members of your community to make informed recommendations based on the ways of life within their communities. Additionally, review of such information enables you to identify particular groups within your community that may be disproportionately affected by specific diseases or related conditions, allowing you to incorporate strategies to address these disparities in your planning process. 

There are a number of sources for demographic data that are relevant to your county.  A Resource Guide is provided in Appendix A.  This list is not exhaustive and there are likely many local sources that may be more relevant to the needs of your county; review options in the Resource Guide, and make sure to record all data sources you use.

Each section in the Demographics Module has a comment section - a space for you to make notes about the data and point out highlights, unexpected data, or perceived gaps.  Providing comments is optional.   


1.1.1 Total population:


1.1.2 Total and percent population by age:

	Population by Age
	Total
	%

	Under 5
	
	

	Under 18
	
	

	18-24
	
	

	25-44
	
	

	45-64
	
	

	65+
	
	


1.1.3 Total and percent population by sex:

	Population by Sex
	Total
	%

	Male
	
	

	Female
	
	


	Data Sources Used
	Publication Date

	
	

	
	


Recommended Data Source: The Oregon Population Research Center, Annual Population Report

Comments

1.1.4 Total and percent population by race/ethnicity:

Note: Race and ethnicity are reported by the U.S. Census in a variety of ways. One is to look at race and ethnicity separately. Using this method, you can have people who identify as Hispanic/Latino and Caucasian or non-Hispanic/Latino and Caucasian. In this situation, a person who identifies as both Hispanic/Latino and Caucasian would be counted twice, one for the Caucasian category and a second time with an ethnicity of Hispanic/Latino. 

Another way is to report only race or only ethnicity.  In the situation presented above, a person who identifies as Hispanic/Latino and Caucasian would only be counted as Hispanic/Latino. The person who identified as non-Hispanic/Latino and Caucasian would only be counted as Caucasian. 

Please identify which method of race/ethnicity you used to report race/ ethnicity. 

	Race/Ethnicity
	Total
	%

	African-American
	
	

	Asian/Pacific Islander
	
	

	American Indian/Alaska Native
	
	

	Caucasian
	
	

	Hispanic/Latino
	
	


1.1.5  People with Disabilities (Ages ≥ 5):



	Data Sources Used
	Publication Date

	
	

	
	


Recommended Data Sources: U.S. Bureau of the Census, Table DP-2. Profile of Selected Social Characteristics: 2000; U.S. Bureau of the Census, American Community Profile.   Note:  Information on people with disabilities may only be available from the 2000 U.S. census.

Comments


1.1.6 Percent population 25 years and older: High School graduate or higher

1.1.7 Percent population 25 years and older: Bachelor’s degree or higher 
	Data Sources Used
	Publication Date

	
	

	
	


Recommended Data Sources: U.S. Bureau of the Census, Table DP-2. Profile of Selected Social Characteristics: 2000; U.S. Bureau of the Census, American Community Profile 
Comments


1.1.8 List population centers within your county (e.g., cities, towns, etc) and the population for each:

	Population Center 
	Total Population

	
	

	
	

	
	

	
	

	
	


1.1.9 List all school districts in your county and the student population for each:

	School Districts
	Student Population

	
	

	
	

	
	

	
	

	
	


	Data Sources Used
	Publication Date

	
	

	
	


Recommended Data Sources: The Oregon Population Research Center, Annual Population Report; Oregon Department of Education School Directory; GreatSchools.net.  Note:  City-level population data are available from the Oregon Population Research Center.

Comments


1.1.10 Are there any other demographics that are important to your county?  If so, include below.  If your county has been recently involved in other community assessments or mapping, describe them here.  

Attach any documentation of interest (e.g., summary report, press release, or assessment results) and list your data sources.  

Section 1.2:  Disparities

Health disparities can take many forms. They can involve differences in the overall rate of disease incidence, prevalence, morbidity, mortality or survival rates, or may reflect differences in access to health care, health care services, educational or financial resources among various population groups.  There are health disparities in racial and ethnic communities; there are those that may reflect differences based on age, gender, disability or residence in rural vs. more urban areas. Some population demographics related to disparities were collected in the previous section. The purpose of this section is to help gather additional demographics on disparities within your county to provide a context for identifying and prioritizing community-based environmental and policy changes. 


1.2.1 Percent uninsured in your county: (Note: The best available data for the uninsured are from Oregon Health Policy and Research - Policy and Analysis Unit. Information is only available at a regional level. Find your region and use the percent uninsured from that region as your county’s level.) 







1.2.2 Total enrolled in Oregon Health Plan/Medicare
Managed Care (for the most recent month):








	Data Sources Used
	Publication Date

	
	

	
	


Recommended Data Sources: Oregon Health Policy and Research - Policy and Analysis Unit; Oregon Health Plan Managed Care Enrollment Reports

Comments


1.2.3 Percent and total of children eligible for free or reduced price (school) meals by district:  

	School District
	Percent eligible
	Total eligible

	
	
	

	
	
	

	
	
	


	Data Sources Used
	Publication Date

	
	

	
	


Recommended Data Source: Students Eligible for Free or Reduced Lunch
Comments


Poverty often leads to poor health and poor health leads to poverty. Lack of economic resources forces many to go without preventive health care and delay seeking care for known health conditions.  Also, low socioeconomic status can create short or long-term conditions that reduce household savings, learning ability, and physical and emotional well-being. Therefore, information on the economic status in your community is critical to help target effective interventions.

1.2.4

	Economic Indicators
	
	Total
	%

	Median household income (in dollars)
	
	
	

	Families below the poverty level
	
	
	

	Individuals below the poverty level
	
	
	

	Unemployment rate (refer to the U.S. Bureau of Labor Statistics online query)
	
	
	

	Renters
	
	
	

	Homeowners
	
	
	


Note: There are not data available for the shaded boxes.  Only provide data for the blank boxes.

1.2.5 Provide an estimate of the total tobacco-related economic costs to your county (Refer to Oregon Tobacco Facts for economic costs estimates):  
	Data Sources Used
	Publication Date

	
	

	
	


Recommended Data Sources: U.S. Bureau of the Census, Table DP-2. Profile of Selected Social Characteristics: 2000; U.S. Bureau of the Census, American Community Profile; Oregon Tobacco Facts; U.S. Bureau of Labor Statistics: Local Area Unemployment Statistics

1.2.6 Indirect costs related to tobacco and other chronic diseases (may include lost productivity, decreased quality of life, or human suffering).  Refer to Oregon Tobacco Facts for indirect costs due to lost productivity.  Summarize how you determined any other costs.  

[image: image2.wmf]  1.2.7 In collaboration with your Community Health Advisory Council, review the county maps in “The Oregon Population Update: Special Topics in Social Demography - Poverty in Oregon” document and describe areas within your county with high poverty and food stamp eligibility.  This report is listed in the Resource Guide.  Some possible discussion topics are: are the highest areas of poverty and food stamp eligibility rural or urban, are they in areas with other social or economic disparities, have there been efforts in these areas to address disparities?  

Comments


1.2.8 Are there any other basic disparities demographics that are important to your county?  If so, discuss below.  List your data sources.  

1.2.9 Has a health related assessment of disparities been conducted in your county? If so, highlight efforts and findings. List your data sources.

Comments 

Section 1.3: chronic Disease Health Status
For all of the following indicators, provide the most recent data that are available. If multi-year data is available, provide several years and comment on any trends (e.g., has mortality been declining over the last 5 years?)


1.3.1 Mortality rate:   







1.3.2  Top 5 causes of mortality:   

1.3.3  Mortality rate from tobacco-related illness:   

	Data Sources Used
	Publication Date

	
	

	
	


Recommended Data Sources: Keeping Oregonians Healthy: Preventing Chronic Diseases by Reducing Tobacco Use, Improving Diet, and Promoting Physical Activity and Preventive Screenings

Comments

1.3.4 Total live births (annually):   

1.3.5 Percent of infants born to mothers who used tobacco during pregnancy: 

1.3.6 Rate of live births with low birth weight (annually):   

	Data Sources Used
	Publication Date

	
	

	
	


Recommended Data Sources: Oregon Health Statistics: Perinatal Trends Live Births and Infant Mortality of Oregon Residents; Oregon Tobacco Facts
Comments


For each of the following indicators, list the prevalence and death rate of the disease, [and number of deaths due to the disease (if appropriate)]. 

1.3.7

	Prevalence and Mortality
	

	Age-Adjusted Asthma Prevalence
	

	Age-Adjusted Arthritis Prevalence
	

	Cancer Deaths Rate (all types):   
	

	Age-Adjusted Diabetes Prevalence:  
	

	Diabetes Deaths Rate:   
	

	Age-Adjusted Adult Coronary Heart Disease Prevalence:
	

	Age-Adjusted Adult Heart Attack Prevalence:
	

	Heart Disease Deaths Rate:   
	

	Age-Adjusted Stroke Prevalence:   
	

	Stroke Deaths Rate:   
	


	Data Sources Used
	Publication Date

	
	

	
	


Recommended Data Sources: Keeping Oregonians Healthy: Preventing Chronic Diseases by Reducing Tobacco Use, Improving Diet, and Promoting Physical Activity and Preventive Screenings

Comments


1.3.8 Percent of adults with high blood pressure: 

1.3.9 Percent of adults with high blood cholesterol:  

1.3.10

	Percent of adults (≥18 years): 
	%

	Classified as overweight
	

	Classified as obese: 
	


1.3.11

	Percent of 8th graders: 
	%

	At risk of being overweight:
	

	Overweight: 
	

	Who drank at least 7 sodas per week:
	

	Who watched TV more than 2 hours daily:
	


1.3.12

	Percent of 11th graders: 
	%

	At risk of being overweight:
	

	Overweight: 
	

	Who drank at least 7 sodas per week:
	

	Who watched TV more than 2 hours daily:
	


1.3.13

	Tobacco use and exposure among 8th graders: 
	%

	Percent who smoke cigarettes:
	

	Percent who use smokeless tobacco:
	

	Percent of non-smokers who live with one or more people that smoke:
	

	Percent who are exposed to secondhand smoke in their home
	


	Tobacco use among 11th graders: 
	%

	Percent who smoke cigarettes:
	

	Percent who use smokeless tobacco:
	


1.3.14

1.3.15 Smoking prevalence for your county:   

	Data Sources Used
	Publication Date

	
	

	
	


Recommended Data Sources: Keeping Oregonians Healthy: Preventing Chronic Diseases by Reducing Tobacco Use, Improving Diet, and Promoting Physical Activity and Preventive Screenings; Oregon Tobacco Facts; Oregon Overweight, Obesity, Physical Activity, and Nutrition Facts

Comments


1.3.16

	Percent of adults (≥18 years): 
	%

	Had a mammogram within past 2 years (≥40 years old):
	

	Met CDC recommendations for physical activity: 
	

	Consumed at least 5 servings of fruits and vegetables per day:
	

	Had their cholesterol checked within the past 5 years:
	


1.3.17

	Percent of 8th graders: 
	%

	Met CDC recommendations for physical activity
	

	Had breakfast every day:
	

	Consumed at least 5 servings of fruits and vegetables per day:
	

	Participated in PE daily:
	


1.3.18
	Percent of 11th graders: 
	%

	Met CDC recommendations for physical activity
	

	Had breakfast every day:
	

	Consumed at least 5 servings of fruits and vegetables per day:
	

	Participated in PE daily:
	


	Data Sources Used
	Publication Date

	
	

	
	


Recommended Data Sources: Keeping Oregonians Healthy: Preventing Chronic Diseases by Reducing Tobacco Use, Improving Diet, and Promoting Physical Activity and Preventive Screenings; Oregon County Tobacco Fact Sheets; Oregon Overweight, Obesity, Physical Activity, and Nutrition Facts

Comments


1.3.19 Is there any other information on health status of importance to your county?  Discuss below.  List your data sources.

Section 1.4:  Summary

Congratulation on completing this module of the TROCD community assessment! This completed module provides demographic, chronic disease health status and risk factor data to help you identify potential gaps and needs in your community with respects to chronic diseases and social disparities.

[image: image3.wmf]  1.4.1 Share this information with your Community Health Advisory Council.  Highlight economic, tobacco-related and chronic disease disparities.  Have a discussion with your CHAC about the following:

•
What are the most serious impediments to reducing these disparities?

•
What are the community assets available to addressing these disparities?

Attach a meeting summary or summarize the discussion here.
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Communities can make it easier for residents to be physically active, eat healthfully and live a tobacco-free life.  This is most likely to happen when a community develops policies through an inclusive planning process to address these issues.  When the community’s governing body prioritizes physical activity, healthy eating, and smokefree environments through policy decisions, educational programs, and resource allocation, it establishes a fundamental foundation for healthier residents.  

Section 2.1:  Advisory Groups

Involvement of a wide range of stakeholders is an essential foundation for effective community work.  This involvement can effectively and efficiently be organized and channeled through the formation of community groups.  The establishment of a Community Health Advisory Council is a key element to ensure the necessary collaboration between local public health authorities and other community organizations.

Each county may have a variety of existing groups with goals and objectives similar to those of your TROCD Community Health Advisory Council.  This component of the assessment allows your CHAC to reflect on current relationships with other community groups and government committees.  It also provides an opportunity to reflect on work that has been accomplished to date and identify areas of focus for the future.  

[image: image4.wmf]  2.1.1 With your CHAC, identify community coalitions or advisory groups that address tobacco-free lifestyles, physical activity, and healthy eating.  Provide a brief description of the relationship between members of the CHAC (including the local public health department) and these coalitions or advisory groups.  Possible groups include community health coalitions, pedestrian advisory commissions, tobacco prevention coalitions, etc.  

[image: image5.wmf]  2.1.2 With your CHAC, identify formal committees at the county or city level that may affect policies or rules around tobacco-free lifestyles, physical activity, and healthy eating.  Provide a brief description of the role county public health plays with any of these committees.  Provide a brief description of the relationships that members of the CHAC have with each of the committees identified.  Possible groups may include county planning commissions, food policy councils, or inter-departmental taskforces (including those focused on social services, agriculture, parks and recreation, transportation, etc…) 

[image: image6.wmf]  2.1.3 With your CHAC, identify and discuss the top three perceived community needs (specifically related to chronic disease and health promotion).  Summarize that discussion here.  You may wish to do this after you have presented the demographic and chronic disease data found in Module 1.  

Section 2.2:  Tobacco

Each TROCD county has an organized and state-funded County Tobacco Prevention and Education Program.  Many of these programs have been working in communities for the better part of a decade.  Therefore, much of the basic assessment of tobacco control policies for communities has been completed.  County Health Department Programs are working to change policy in a variety of community settings.  

Change occurs through the following Policy Progress Stages: 

Stage 1: Assessment of current policy has been completed and a topic-specific coalition has been engaged

Stage 2: Necessary community campaigns, outreach and education plans have been developed and implemented; champions have been identified and engaged

Stage 3: Policy makers/decision makers have been approached and educated/lobbied; policy has been drafted

Stage 4: Policy is being considered by policy makers

Stage 5: Policy has passed; implementation and enforcement efforts are underway 

Work closely with your TPEP coordinator to identify tobacco-related policies, policies in progress, and the stage of each policy in progress.   

2.2.1 Are there public policies in place (county or city) that restrict youth access to tobacco?

For each policy already adopted, list the policy title, the jurisdiction, and the policy number.  

	Policy Title
	Jurisdiction
	Policy Number

	
	
	

	
	
	


For each policy currently in progress, provide a brief overview of progress towards policy adoption, including the current stage of policy development. 

	Youth Access Policy 
	Progress
	Current Stage

	
	
	

	
	
	


2.2.2 Are there public policies in place (county or city) that protect workers or the public from secondhand smoke?

For each policy already adopted, list the policy title, the jurisdiction, and the policy number.  

	Policy Title
	Jurisdiction
	Policy Number

	
	
	

	
	
	


For each policy currently in progress, provide a brief overview of progress towards policy adoption, including the current stage of policy development.

	Workers Policy 
	Progress
	Current Stage

	
	
	

	
	
	


2.2.3 Are there policies in place or in progress at local community colleges prohibiting tobacco use by anyone at any time?  

For each policy already adopted, attach policies.  

For policies currently in progress, provide a brief overview of progress towards policy adoption, including the current stage of policy development.  

	Community College Policy
	Progress
	Current Stage

	
	
	

	
	
	


2.2.4 Are there policies in place or in progress prohibiting smoking in private multi-unit housing?

For each policy already adopted, attach policies.  

For policies currently in progress, provide a brief overview of progress towards policy adoption, including the current stage of policy development.  

	MUH (private) Policy
	Progress
	Current Stage

	
	
	

	
	
	


2.2.5 Are there policies in place or in progress for prohibiting smoking in public multi-unit housing?

For each policy already adopted, attach policies.

For policies currently in progress, provide a brief overview of progress towards policy adoption, including the current stage of policy development.

	MUH (public) Policy
	Progress
	Current Stage

	
	
	

	
	
	


2.2.6 Are there other tobacco control policy processes in progress? 

If yes, provide a brief overview of progress towards policy adoption, including the current stage of policy development.

	Other Policy
	Progress
	Current Stage

	
	
	

	
	
	


2.2.7 Does the county have a plan in place for implementing and enforcing the Oregon Indoor Clean Air Act?  Provide a brief summary of the plan, including roles and responsibilities of key personnel.

Section 2.3:  Nutrition

Obesity-related diseases are the second leading cause of preventable death in Oregon and yet Oregon has higher than national average rates for hunger and food insecurity. How can this be? The hunger–obesity paradox points to why we need a comprehensive approach to creating healthy food environments in the community, schools, worksites, and the home. 

While counties throughout Oregon have been working on nutrition initiatives with community members for several years, most are still in the early stages of successfully developing and implementing community-based policy initiatives that make “the healthy choice the easy choice.” Gathering nutrition-related information within your county will provide context and inspiration for your planning and implementation processes, and will help lead to community based environmental and policy change relevant to your County.

2.3.1 Does your county have any policies supporting farmers markets?  (Policy may be at the city level).  If yes, how are they implemented?  For each policy already adopted, attach policies.

2.3.2 List major farmers markets in your county, their location, and note whether or not they accept Oregon Trail (food stamps).  

	Farmers Market 
	Location
	Oregon Trail?

	
	
	

	
	
	


2.3.3 Does your county have any policies supporting or requiring space be made available for community gardens?  (Policy may be at the city level).  If yes, how are they implemented?  For each policy already adopted, attach policies.  

2.3.4 Are there any organizations within your county that work to promote/develop community gardens?  List any relevant organizations and their mission.  (You may have identified these organizations in question 2.1.1).  

2.3.5 Are there any programs within your county that work with corner stores to make fresh fruits and vegetables available?  If yes, describe the program(s). 

2.3.6 Does your local food bank offer fresh fruits and vegetables?  (If there are multiple food banks in your county, assess largest in city or county).

If yes, do they track the amount of produce distributed?  

If yes, how many tons of fresh produce are distributed (annually)?

2.3.7 List any Community Supported Agriculture (CSA) programs within your county.   See the Resource Guide for more information.  

2.3.8 (Optional):  Is your county (or any jurisdictions within your county) considering legislation requiring fast food outlets to display nutritional information?

2.3.9 List any other food/nutrition related assessments conducted in your county that the county public health department was involved with.  (For example, the Community Food Security Assessment Toolkit – see the Resource Guide for more information).  Summarize key findings or results, if available.   


2.3.10 Is there other (existing) nutrition-related information that would help inform your community assessment?  (For example, community mapping of fast food restaurants or a directory of farm stands selling fresh produce).  Summarize key findings or results, if available.    

Section 2.4: Built Environment 

Land use and transportation planning and development influence how active people are and the ease in which they can access fresh fruits and vegetables.  County comprehensive plans and related planning documents describe how land use and transportation will be conducted over a five to ten year period.  Public health advocates need to understand who is responsible for planning and know about planning strategies that promote physical activity and healthy eating.    

The following questions involve two divisions (or departments):  county land use planning and county transportation planning.  Depending on the size and organization of the county and city, these divisions may work closely together and involve a fairly small number of people, or they may not.  

The purpose of the following questions is to familiarize you with how your county organizes these divisions, help you identify the key staff in these divisions, and deepen your understanding of the working relationships between these two divisions.  

2.4.1 Visit your county website to find the following plans.  For each plan, determine what division/department has responsibility for the plan, and the division director.  

	Plan 
	Division/Department
	Director

	County Comprehensive Plan

(land management or land use)
	
	

	County Transportation Plan

(public works or engineering)
	
	


2.4.2 Talk with County land use and transportation staff.  With each division, discuss:

(1) How often the plan is reviewed

(2) When the next review will occur

(3) How public health advocates can participate in the review process

(4) How the land use and transportation divisions work together.

The status of relationships between divisions will vary and it may be best to talk to each division separately.  

After these conversations, briefly describe the relationships between the divisions.  Are these relationships: good/collaborative, fair/neutral, poor/strained, or non-existent?  

Review the County Comprehensive Plan: To review the County Comprehensive Plan, think of the plan as a book with chapters.  Each chapter is called an element or goal.  There will be approximately 15-19 elements in your county’s plan.  You will only need to review the land use planning, transportation, and recreation elements.  

Using the Design for Health Checklist for Comprehensive Plan Elements (DFH) found in Appendix C, complete the following reviews:  

2.4.3 Use the DFH Land Use Plan checklist to review the land use planning elements:

2.4.4 Use the DFH transportation checklist to review the transportation elements:

2.4.5 Use the DFH parks and open spaces checklist to review the recreation elements:

On the DFH Checklists:

Check “Yes” if the language in the county plan is similar to the language in the DFH checklist.  Note: it is not expected that the language in the county plan will exactly match the language in the DFH checklist.  You are simply looking for reasonably similar language between the two.  Use the comment section to briefly note how well they match. 

Check “No” if there is no language in the county plan that is similar to the DFH.     

Attach copies of the completed checklists.

Review the County Transportation Plan:

The Transportation System Plan provides more detail on transportation issues than the transportation element of the Comprehensive Plan.  You only need to review the Bicycle and Pedestrian Section of the Transportation System Plan.  

2.4.6 Who is responsible for the overall management of the Transportation System Plan?

2.4.7 Does the Transportation System Plan contain a Bicycle and Pedestrian Plan?


If no, why not?


If yes, list any writers or contributors to the Bicycle and Pedestrian Plan:


If yes, does the Bicycle and Pedestrian Plan reference the Comprehensive Plan? 

2.4.8 Does the Bicycle and Pedestrian Plan identify planned bikeway and walkway projects?   


If yes, list the first three:

The County Park System Plan provides more detail on park issues than the recreation element of the Comprehensive Plan.  

2.4.9 Is there a county park system plan?


If yes, who is responsible for the overall management of the county park system plan?

2.4.10 Does the park system plan identify priority areas?


If yes, list the priorities:

2.4.11 Does the park system plan identify issues confronting the park system?

If yes, list the issues:

2.4.12 (Optional) Complete Questions 2.4.1 - 2.4.11 for the City Comprehensive Plan and City Transportation Plans.  For the Built Environment questions, city refers to the city in which the county seat is located (e.g., Klamath Falls is Klamath County’s seat).  
Section 2.5:  Self-Management

Additional information on all of the following programs is provided in the Resource Guide.  


Review information available on the state Living Well website (www.healthoregon.org/livingwell/) to determine what organizations offer Living Well programs in your county.  Many local public health departments have trained leaders on staff who will know about available programs and infrastructure in your county.  Please start by reviewing the state website, then talk to your local Living Well contacts.  

For additional county-level information, contact Sarah Bartelmann or Jennifer Mead with the state Living Well Program.  971-673-0984 or sarah.e.bartelmann@state.or.us / jennifer.mead@state.or.us 

2.5.1  How many Living Well programs have been offered in your county since 2005?  List dates, if known.  For this question, Living Well includes any Tomando Control or Positive Self-Management for People with HIV/AIDS Programs that have been offered.  

2.5.2  If Living Well programs (including Tomando Control and Positive Self-Management for People with HIV/AIDS) were offered previously, and are no longer offered, why not?  Check all that apply, and then provide a brief explanation:

 FORMCHECKBOX 
  Lack of provider referrals

 FORMCHECKBOX 
  No trained leaders / trained leaders left area

 FORMCHECKBOX 
  Financially unsustainable

 FORMCHECKBOX 
  Lost support of host organization

 FORMCHECKBOX 
  Other, describe below:

If you do not have any Living Well programs in your county, skip to Arthritis Programs.

2.5.3 Which organizations in your county hold Chronic Disease Self-Management Program Licenses from Stanford University?  Some information will be available through Stanford’s Patient Education Research Center:  http://patienteducation.stanford.edu/organ/, but also check with your local Living Well leaders and contacts.   

2.5.4 How many active leaders for Living Well, Tomando Control, or Positive Self-Management do you have in your county?

2.5.5 How many participants have completed a Living Well program in your county?  Include information on Tomando Control and Positive Self-Management for People with HIV/AIDS programs.  (Completion usually means attendance of 4 of 6 weekly sessions).

2.5.6 For the Living Well, Tomando Control, and Positive Self-Management for People with HIV/AIDS programs that are happening in your county, what kind of recruitment is happening?  Check all that apply, and then provide a brief description.

 FORMCHECKBOX 
  Provider referrals

 FORMCHECKBOX 
  Community referrals

 FORMCHECKBOX 
  Cross-organization referrals

 FORMCHECKBOX 
  Organizational promotion (to members or clients, etc)

 FORMCHECKBOX 
  Community media – newspaper or radio ads

 FORMCHECKBOX 
  Community calendar listings

 FORMCHECKBOX 
  Other, please describe below

2.5.7 Summarize the existing status of Living Well, Tomando Control, and Positive Self-Management for People with HIV/AIDS programs in your county; describe any local resources like websites or media campaigns. Note if any community partners are working on Living Well projects like program expansion or evaluation.


Review information available on the state Arthritis website (www.healthoregon.org/arthritis/) to determine what local organizations offer Arthritis Foundation programs in your county.  Please start with the state website and the Arthritis Foundation website (www.arthritis.org/).    

For additional county-level information, contact Audrey Sienkiewicz with the state Arthritis Program.  971-673-0984 or audrey.sienkiewicz@state.or.us 
2.5.8 How many Arthritis Foundation Exercise Programs have been offered in your county in the last 12 months?  

2.5.9 How many Arthritis Foundation Aquatic Programs have been offered in your county in the last 12 months?  

2.5.10 If Arthritis Foundation Exercise or Aquatic programs were offered previously, and are no longer offered, why not?  Check all that apply, and then provide a brief explanation:
 FORMCHECKBOX 
  Lack of provider referrals

 FORMCHECKBOX 
  No trained leaders / trained leaders left area

 FORMCHECKBOX 
  Financially unsustainable

 FORMCHECKBOX 
  Lost support of host organization

 FORMCHECKBOX 
  Other, describe below

2.5.11 How many trained Arthritis Foundation Exercise and Aquatic program leaders do you have in your county?

2.5.12 Summarize the existing status of Arthritis Foundation Exercise and Aquatic programs in your county.  

2.5.13 List all warm-water pool facilities in your county. 

2.5.14  Of these facilities, which are currently offering or have previously offered the Arthritis Foundation Aquatic Program?  


Contact Beverly Stewart with the American Lung Association to identify any Breathe Well, Live Well programs or trained facilitators in your county.  503-718-6146 or beverly@lungoregon.org 

2.5.15 If you have programs or trained facilitators in your county, list them here and identify how many programs have been held in the last 12 months.  Describe any partnerships that have supported this program – including, but not limited to, school nurses and hospital systems.  


Review information available on the state Diabetes website (www.healthoregon.org/diabetes/) to determine the types of local organizations that may be offering Meals Made Easy in your county.  Local OSU Extension offices, as well as any diabetes educators in your county, may be aware of Meals Made Easy programs available.  

For additional information, contact Carrie Washburn Beck with the state Diabetes Program.  971-673-0984 or carrie.l.washburn@state.or.us 
2.5.16 How many Meals Made Easy classes were taught during the last 12 months?
If there were classes:

2.5.17 Who taught the Meals Made Easy classes?

2.5.18 What organization or agency were these classes affiliated with?  (e.g., OSU Extension, local hospital, etc)

2.5.19 How were the classes promoted? / How did the teacher/organization recruit participants? 

If there were not classes taught within the last 12 months:

2.5.20 Were classes ever offered in your county?

2.5.21 If yes, why did they stop?

Section 2.6: Media Advocacy

Media advocacy is the strategic use of the media to advance an organization’s goals and change social norms. Local media not only provide information about resources available to residents, they set the tone for public attitude.  Successful community-based policy initiatives utilize media advocacy as a key public health education tool.  

2.6.1 List all newspapers in your county. Include names of editors and staff writers where known, particularly those who frequently write about health issues and/or health policy.  Include publications that are published daily, weekly, monthly, and quarterly as well as those targeted to specific readers such as trade publications and students.  You may also wish to include any community or neighborhood newsletters or newspapers.

	Newspapers
	Contact Information 

	
	

	
	

	
	

	
	

	
	


2.6.2 What TV stations (local and national) are broadcast in your county? List contact information for each. 
	Local TV programs
	Contact Information 

	
	

	
	

	
	

	
	

	
	


2.6.3 What radio stations (local and national) are broadcast in your county? List contact information for each.

	Local radio stations
	Contact Information 

	
	

	
	

	
	


Recommended Data Source: The Editor and Publisher Yearbook; Oregon Economic and Community Development Department’s Community Profiles

For additional support identifying county-level media, contact Cathryn Cushing with the state Tobacco Prevention and Education Program.  971-673-1013 or cathryn.s.cushing@state.or.us.  

2.6.4 Which reporters from these outlets (TV, radio, and print) are supportive of and tend to report positively about reducing tobacco use, increasing physical activity, and/or improving nutrition? 

While we hope these writers will eventually report positively about nutrition, physical activity, and tobacco-free lifestyles in ways that advance the issues at a population level, at this time it may be that they cover just one of the topics or in a frame that advances an individual solution. 

Keep a copy of their articles or editorials on file (optional). 

	Local reporters (supportive)
	Contact Information (if known) 

	
	

	
	

	
	

	
	

	
	


2.6.5 Which reporters do not support these topics, or do not support an environmental and policy change approach, and write negatively about these topics?  Examples of negative attitudes might be promoting smokers’ rights, criticizing the “Food Police” or promoting individual responsibility rather than policy and environmental change.  Keep a copy of their articles or editorials on file (optional).

	Local reporters (negative)
	Contact Information (if known) 

	
	

	
	


2.6.6 Do you have a media outlet that publishes articles or letters to the editor that you write?  If so, have you met with the editor or reporters to discuss your issues?   Describe your existing relationships with any local media outlets.  
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Section 3.1:  Policies

Children and school staff spend a large portion of their waking hours at school. Policies and environments that support tobacco-free lifestyles, healthy eating, daily physical activity, and health management can help children and adults establish and maintain healthy skills, interests and habits that last a lifetime.

More information on all of the following policies is available in the Glossary.  

3.1.1 Collect the following policies and administrative regulations from each school district in your county. This information is available at the district level, and often posted on school districts’ websites.  If the policies are not posted on the website, work with the district business managers or assistant superintendents to get copies of the policies.  

Once collected, compare the collected school district policies and administrative regulations with the model policies referenced below using the checklist provided in Appendix B. Model policies are also provided in Appendix B.  Keep all the policies, and administrative rules on file.  

	School District Policy
	Reference Model

	Wellness Policy‡

A Gold Standard Wellness Policy will include policies on the following components:

* Physical Education Minutes

* Safe Routes to School

* Oregon Nutrition Standards
	The School Wellness Policy Checklist

	Tobacco School Policy†
	Tobacco-free School Policy: Profile Checklist & Grading Criteria, American Lung Association of Oregon

	Policy on the Management of Asthma in Schools
	American Lung Association Gold Standard Policy

	Administering Non-Injectable Medicines to Students Policy and/or Administrative Rule
	Oregon School Board Association Administering Noninjectable Medicines to Students Policy and Administrative Regulations


‡ Collecting the Administrative Rules may be helpful for this part of the assessment.  

† Complete Tobacco-free School Policy Profiles are available from every school district.  Your TPEP coordinator will have these on file.  

3.1.2 Summarize your comparisons between school district policies and the model policies by answering the following questions: 

For the School Wellness Policies:

1. How many school districts have model policies and administrative regulations?

2. How many districts are meeting the minimum requirements outlined in the Child Nutrition and WIC Reauthorization Act (2004)?

3. How many districts include the Oregon Nutrition Standards and Physical Education Minutes in their Wellness Policy?  Do the policies exceed Oregon law?

4. How many districts include Safe Routes to Schools in their Wellness Policies?

5. Describe the work local partners have done to increase the number of school districts in your county with policies that match model wellness policies (based on the Oregon Nutrition Policy Alliance Model Policy).

For Tobacco-free Schools policies:

1. Describe the work your local TPEP coordinator has done to increase the number of school districts in your county with Gold Standard policies.  

2. What are the next steps for increasing the number of schools with Gold Standard policies and communicating the policies to the school and larger community?

For the Administering Non-Injectable Medicines to Students policies:

1. Did school districts use the Oregon School Board Association’s policy samples to develop these policies?

2. Did school districts use the American Lung Association of Oregon’s model Asthma Management School Policy?

3. If not, what resource did the school districts use to develop these policies? 

3.1.3 What is the process for each school district to review policies or develop new policies?  

3.1.4 How often do the school districts review their policies?  

Section 3.2:  Assessment and Planning

Schools assess and monitor policies and student and staff behavior in support of tobacco-free lifestyles, healthy eating, daily physical activity, and health management.  

The following section asks about school districts’ involvement in district wellness committees and student and staff health assessments.  School district staff who may be most helpful in providing information on these questions include assistant superintendents, the district staff representative on the Wellness Committee, and tobacco or prevention district coordinators.  

School District Wellness Committees
The purpose of a wellness committee is to develop, implement, monitor, and review district-wide nutrition and physical activity policies.  Members of a school district wellness committee should include at minimum: an administrator, students, parents, teachers, food service professionals, and health professionals.  

3.2.1 What is the composition of the wellness committees in your county?  Complete the following chart for each district wellness committee in your county.  

	Member 
	District 1*
	District 2
	District 3
	District 4
	District 5

	Administrator
	
	
	
	
	

	Students
	
	
	
	
	

	Parents
	
	
	
	
	

	Teachers
	
	
	
	
	

	Food Service Professionals
	
	
	
	
	

	Health Professionals
	
	
	
	
	

	Other (list role)
	
	
	
	
	


* Re-label columns with the name of each district

3.2.2 Are representatives of tobacco prevention and chronic disease management included on the committees?  If yes, list their names and any information on their position/function.  Note any school districts that do not have these representatives on their wellness committee.  

3.2.3 Are topics other than nutrition and physical activity addressed through the wellness committees?  For each school district, check the topics that are addressed by the wellness committee.  (It may be helpful to review agendas or minutes from wellness committee meetings)

	Topic
	District 1*
	District 2
	District 3
	District 4
	District 5

	Tobacco prevention
	
	
	
	
	

	Chronic disease self-management of students
	
	
	
	
	

	Staff health and wellness
	
	
	
	
	

	Health education
	
	
	
	
	

	Other (list topics)
	
	
	
	
	


* Re-label columns with the name of each district

3.2.4 Have the school districts in your county participated in the following surveys and processes?  More information on all of the following surveys is available in the Glossary.  

	Survey or Process
	School District
	Most recent date of participation

	Oregon Health Teens Survey
	
	

	Other student health surveys (list)
	
	

	School Health Profile Survey
	
	

	Oregon Elementary Education Survey
	
	

	Coordinated School Health/Healthy Kids Learn Better
	
	

	School Health Advisory Councils
	
	

	School Health Index
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Section 4.1:  

The Oregon Healthy Worksite Assessment

Most adults in Oregon work outside the home. Worksites provide an ideal setting to support healthy lifestyle choices and management of risks for chronic diseases. Oregon employers want to keep their employees healthy. Oregon employees would like tobacco-free campuses, healthier food choices in cafeterias and vending machines, and opportunities to be physically active.

Detecting risks for chronic diseases, providing opportunities for reduction of risks such as tobacco cessation and weight management support, and management of chronic diseases (including health education materials, medication, and referral to self-management programs) are also ways that worksites can support employee health. Management support coupled with organizational commitment to employee health is essential for successful worksite health promotion programs.


Use the Oregon Healthy Worksites Assessment to evaluate your own county health department.  Once you have evaluated your own worksite, consider using the assessment with other sites, including county or city offices.  

If community partners or members of the Community Health Advisory Council wish to complete this assessment, it is encouraged, but optional.  Please note that implementation of policies and strategies discussed in the assessment tool will not begin until 2009.  

The Oregon Healthy Worksites Assessment is a flexible tool that allows online completion of individual sections or the entire toolkit.  It is not necessary that one person complete the entire assessment.  You may find it beneficial to discuss assessment questions with co-workers to gain additional insight into wellness initiatives.  

4.1.1 Complete the Oregon Healthy Worksites Assessment for your local public health department.  The assessment should be completed with someone in upper management (e.g., division director, manager, etc) and another person at the health department that is involved with wellness programming or activities.  Allow at least an hour to complete the assessment. 
The assessment can be found online at:  http://www.healthoregon.org/worksites/toolkit
Once completed, print a copy for your use.  Attach a copy of the completed assessment.  

4.1.2 After completing the assessment, what are your thoughts regarding your work site’s current health promotion efforts?

4.1.3 Do the physical, social and cultural environments at your worksite encourage tobacco-free lifestyles, healthy food and beverage choices, and physical activity?  How?

4.1.4 Are there environmental supports for healthy lifestyles at your worksite?  If yes, when were they implemented?  For example – smokefree entryway signs, signage encouraging people to take the stairs, etc.  

Comments 


In addition to answering the eight questions regarding health benefits found in the Oregon Healthy Worksites Assessment, work with a Human Resources or benefits representative for your worksite to answer the following questions.  

4.1.5 Does the healthcare benefits package include coverage for tobacco cessation?  Is the Oregon Tobacco Quit line promoted as a resource for all employees?

4.1.6 Does the healthcare benefits package include coverage for and promotion of annual screening opportunities to detect cancer, diabetes, hypertension, lipid disorders (e.g., high cholesterol), and obesity?  Describe any screening covered and/or promoted.  

4.1.7 Does the healthcare benefits package include coverage for and promotion of chronic disease management (including health education materials, medication, and referral to self-management programs)?

4.1.8 Describe any strategies or policies in place to reach populations experiencing disparities or diverse populations:

4.1.9 Are there internal procedures in place for employees to direct decision making regarding healthcare benefits?  Describe procedures, if any.

4.1.10 Do healthcare plans and healthcare providers partner with community-based services or programs, such as Weight Watchers, Red Cross, or Living Well?  Describe any partnerships.  
For more information about disease-specific recommendations, review A Purchaser’s Guide to Clinical Preventive Services: Moving Science into Coverage.  See the Resource Guide for more information.   

[image: image7.wmf]  4.1.11 Encourage your Community Health Advisory Council to think about the following worksite wellness policies and environmental supports related to nutrition and physical activity.  Do any partners have these policies or supports?  How have they been implemented?  Consider successes and challenges.  You may wish to conduct an informal survey or facilitated discussion during a CHAC meeting.  

· Policies eliminating sugar-sweetened beverages in cafeterias and vending machines in their building(s)

· Policies limiting access to energy-dense foods in cafeterias and vending machines in their building(s)

· Policies requiring 75% or more of foods available in vending machines to meet healthy nutrition standards

· Policies eliminating provision of sugar-sweetened beverages and energy-dense foods at organization events, trainings, etc… (aka a “healthy meeting” policy)

· Policies allowing employees to adjust their workday to accommodate physical activity (e.g., flex time for exercise classes)

· Signage encouraging employees to take the stairs

· Facilities supporting employees to walk or bike to work (bike parking, on-site showers, etc) 

4.1.12 (Optional):  Assess other public buildings or agencies (e.g., Parks and Recreation, City Hall, County Courthouse, Sheriff’s Office, etc) to determine if they have any of the following wellness policies and environmental supports related to nutrition and physical activity.  List any public buildings you assessed and check all policies that apply.  If possible, attach a copy of the policy.  

· Policies eliminating sugar-sweetened beverages in cafeterias and vending machines in their building(s)

· Policies limiting access to energy-dense foods in cafeterias and vending machines in their building(s)

· Policies requiring 75% or more of foods available in vending machines to meet healthy nutrition standards

· Policies eliminating provision of sugar-sweetened beverages and energy-dense foods at organization events, trainings, etc… (aka a “healthy meeting” policy)

· Policies allowing employees to adjust their workday to accommodate physical activity (e.g., flex time for exercise classes)

· Signage encouraging employees to take the stairs

· Facilities supporting employees to walk or bike to work (bike parking, on-site showers, etc) 

	Public Building 
	Sugar-Sweetened Beverages
	Energy-Dense Foods
	Vending Machines
	Healthy Meetings
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Health systems are both sources of health care for the public and employers.  Working with health systems as worksites is a potentially powerful mechanism to improve public health.  Interventions such as smokefree campuses and clinics will improve the health of employees and patients.  Health systems can support tobacco cessation among employees and patients by implementing smokefree policies and by integrating information on the Oregon Tobacco Quit Line throughout their systems that interact with employees, patients and the public.  

Section 5.1: Smokefree Hospitals

Hospitals are committed to promoting the health, well-being and safety of their patients, employees and visitors while on the hospital's campus.  Tobacco use is a proven health and safety hazard, both to smokers and to non-smokers exposed to secondhand smoke, with serious health risks as the long term consequence for all affected.  Smoking is the leading cause of preventable death in the United State.  The use of tobacco products is inconsistent with hospitals' health care mission.

Establishing a tobacco-free environment in hospitals has many positive effects.  It sets a clear example of good health practices; puts employees, patients and visitors first by providing a healthy, tobacco-free atmosphere; and encourages both employees and patients to quit tobacco use and lowers long-term health care costs.  

Talk to your TPEP coordinator about previous and ongoing tobacco-free hospital efforts in your county.  Review the TPEP workplan for program history with tobacco-free hospitals and discuss future collaboration between TPEP and TROCD.  With your TPEP coordinator:

5.1.1 Identify all hospitals and large (multi-provider) clinics in your county:

5.1.2 Identify any Federally Qualified Health Centers in your county:

5.1.3 Determine which of these facilities or campuses already have smokefree or tobacco-free policies.  Review any information your TPEP coordinator already has on record.  Review the 2007 Step Up! map of hospitals with smokefree campus policies.  Note that DHS and the Oregon Association of Hospitals and Health Systems are also working to collect these policies statewide and are in the process of updating the map.  TPEP coordinators will be notified when the 2008 map is available.  Cross-reference your information with the map to develop a complete list of smokefree hospital campus policies in your county.

5.1.4 For hospitals that do NOT have a smokefree or tobacco-free policy, describe their attitudes towards becoming tobacco -ree and any barriers or challenges (if known).  Consider the following:  

· Previous efforts to go tobacco-free have already been made or are underway 

· Perceived legal issues (regulations, union contracts, or other contracts) 

· Attitudes (for example, CEO is a smoker)

· Other barriers a hospital may have 

Please note particular hospitals that were not included in the county’s TPEP plan.

5.1.5 Highlight the plan of action for tobacco-free hospital campuses found in your county’s TPEP work plan.  Discuss potential points of collaboration between TPEP and TROCD.  How can you leverage existing resources?

Section 5.2: Cessation

Interventions that increase quitting can decrease premature mortality and tobacco-related health care costs.  Although smoking cessation has immediate and long-term benefits, without assistance, most smokers who try to quit will relapse.  Effective, evidence-based interventions for cessation include brief advice by medical providers; individual, group, or telephone counseling that provides social support and coaching; and combining counseling and pharmacotherapy (e.g., nicotine patch, gum, medication).  

The Oregon Tobacco Quit Line (1-800-QUIT-NOW) offers free and friendly confidential telephone counseling, available seven days a week, for people who use tobacco.  People who get help from the Quit Line are twice as likely to quit for good. Quit Line services are available in Spanish (1-877-2NO-FUME) and by TTY (1-877-777-6534). For more information about Quit Line services, go to http://oregon.gov/DHS/ph/tobacco/quitresources.shtml. 

Discuss previous and ongoing cessation efforts, including those that have promoted the Quit Line in your county, with your TPEP coordinator.  

Contact Laura Saddler with the state Tobacco Prevention and Education Program (971-673-0987 or laura.c.saddler@state.or.us) for a list of local behavior modification-based tobacco cessation services in Oregon.   

5.2.1 List any behavior modification-based tobacco cessation services that are available in your county.  There may be services you and community partners are aware of that are not on the list you received from Laura, services on the list may no longer be offered, etc.

5.2.2 Are any of these programs offered in other languages or targeted for specific populations?

5.2.3 Do any of these cessation programs provide free or low-cost pharmacological quitting aids for participants?

5.2.4 Consider mental health services in your county:  are there any on-going efforts to connect mental health with primary care series, prevention initiatives, or community-based services?  Have any assessments on mental health issues, particularly as they relate to tobacco use, been conducted in your county?

With your TPEP coordinator, review the most recent quarterly report on calls to the Quit Line.  

5.2.5 In the most recent quarter, how many calls to the Quit Line came from your county? 

5.2.6 Of those callers, how many had heard about the Quit Line from their health care provider?

5.2.7 Provide available demographic information on callers to the Quit Line from your county: age, race/ethnicity, gender, education levels.


As your team approaches various community members as you complete this assessment, you will find that questions and ideas arise from those you encounter. 

You may notice excitement, curiosity, concern, and probably direction for who else you should talk to for the inside scoop (ideally, reliable and factual information). 

It is important to record and track these conversations.  When the community assessment is complete and it is time to develop a work plan, this information will help your team make informed decisions about where you might place energy and resources for policy goals.


For our purposes, a champion is an individual or organization that is willing to advocate for health policy change.  Champions are both willing and powerful enough to be an effective spokesperson or leader for your issue. 

A community champion is anyone - a public official, a community leader, a concerned citizen, a health or human service worker, a volunteer - who works hard and well to start and/or support an initiative or intervention, to bring a program or idea to reality, or to otherwise improve the quality of life of a particular group or of the community as a whole. 

Some community champions work directly with or for an organization or initiative. Others start movements or organize people or fight city hall on their own. They also help you find others to support the cause.

Who are the best champions?  It depends on each community and each setting.  Champions will be different for every audience, but there are groups or individuals who may be more effective than others.

Consider possible champions in your community from the following groups of people:

Business people - Members of the business community have a number of advantages in promoting health related policies:

· They know others in the business community personally. 

· They have a high degree of credibility in that community, because they have to cope with the same issues as other business people - customer service, employee competence and turnover, profit-and-loss concerns, taxes and other government regulations, etc. 

· They speak the same language as those they're trying to convince. 

· Perhaps most important, those who are promoting policies have implemented them, and can testify to their benefits, particularly benefits to the bottom line. This type of testimony is what's most likely to convince other business people.

Politicians and other policy makers – They also have some built-in advantages, in some ways similar to those of business people:

· They know others in politics and policy-making personally - and often a large number of business people, civic leaders, and other influential people as well.

· They often - although by no means always - have a degree of credibility with other policy makers and the public.

· If they believe strongly enough in the issue, they may be able to provide leverage to make things happen.

· They understand how to negotiate the system to change policy.

People affected by policies, or those affiliated with them - These may include:

· Labor unions.

· Grass roots community groups, or groups of employees from a particular company or facility.

· Professional associations.

· Community-based organizations or other health and human service agencies.

· Individuals who have had experience with such policies...or the lack of them. Personal testimony can be very powerful persuader. 

Key individuals - Every community has a few people - or sometimes more than a few - who have a lot of influence with others. More often than not, if you can get them to support your initiative, change will happen.  These key individuals may be some of the people already mentioned in other categories, or they may be leaders in other settings:  

· Faith-based community leaders

· Citizen activists.

· Respected former officials or longtime pillars of the community.

· Ordinary community members whose integrity, intelligence, and fairness have made them opinion leaders.

The media – It is always important to have the media support your issues, but it's even better if they decide to take up the cause. If you can convince a newspaper or TV station to sponsor an idea or policy, you can at least be certain that the community will hear about the policy and its advantages.


To build on all of the power mapping and brainstorming you have already done about your community – consider all of the settings in this assessment.  Who are the key thought leaders and potential champions in each setting?  

As you complete this assessment, you will work with many potential champions.  For each setting, keep track of all the support you are developing.  Consider individual and organizational attitudes towards chronic disease prevention, policy change, and the key messages:  promoting smokefree lifestyles, increasing physical activity, and improving nutrition.  Gauge the depth of power in your potential champions.  

Remember that identifying champions is an ongoing process and you will build community support throughout the TROCD process.  

Consider the following questions about potential champions in each setting.  Use this space to list potential champions and continue developing your community power map:

Tobacco 

Who have been effective champions in tobacco-related work in your county?  Who has been instrumental in advocating for and implementing successful tobacco-related initiatives?

Who are the key players on your local Tobacco Coalition?  Are there other advocacy groups with an interest in tobacco policies?  

Possible champions:

· Business leaders 

· Agency administrators

· Health care providers and clinicians

· Parents of children with asthma

· Local chapters of the American Lung Association, the American Cancer Association, etc… 

· City or county code enforcers

Nutrition 

Who have been effective champions in nutrition-related work in your county? Who has been instrumental in developing or implementing successful nutrition-related initiatives? 

Who in your community has been active in improving access to healthy food? In promoting healthy eating initiatives?  School nutrition?

Possible champions:

· Farmers markets coalitions and advocates 

· Local non-profits focusing on anti-hunger and obesity prevention

· Restaurateurs/chefs

· Rural and Urban Farmers (including Community Supported Agriculture (CSAs))

· Community gardeners

· School Food Service directors and staff

· Grocery store owners and other food-related business owners

Built Environment 

Who have been effective champions in built environment work and physical activity promotion in your County? Who has been instrumental in developing or implementing successful planning or physical activity related initiatives? 

Possible champions:

· Staff and administrators in the planning, public works, land use, and transportation departments (city and county)

· Parks and Recreation staff

· Regional or local transportation authorities (Trimet, Lane Transit District, etc) 

· Development and re-development agencies

· Police and safety officers

· Bike or pedestrian coalitions/advocacy groups

· Neighborhood Associations

· PE teachers and aids

Schools

Who have been your effective champions in the school health?  Who were the key players in developing school wellness policies?  

Who are the key players on district wellness councils?  Or School Health Advisory Councils?  What about PTA groups?

Who are you missing?  Whose support do you need to improve school health?  

Possible champions:

· School administrators (district office, principals, etc)

· Teachers

· School nurses

· Food service

· PE teachers and aids

· Parents

· Students

Worksites

Who have been your effective champions in the worksite setting?  If there have been previous worksite wellness initiatives, who was instrumental?

Are there any key players on a worksite wellness advisory committee?  What about health care purchasers coalitions, or employer groups?

Who are you missing?  Whose support do you need to improve worksite wellness?  

Possible champions:

· Business leaders 

· Agency administrators

· Health care providers and clinicians

· Worksite Wellness coordinators

· Tribal leaders (where appropriate)

Health Systems

Who have been your effective champions in the health system?  Who has helped you move this work forward in the past?  Whose support was most helpful in previous tobacco initiatives? 

Think about key players from tobacco prevention efforts and your Local Tobacco Control Advisory Group.  

Who are you missing?  Whose support do you need for smokefree hospitals?  

Possible champions:

· Hospital administrators

· Government leaders – county commissioners, city councilors, state legislators

· Business leaders 

· Government agency administrators

· Health care providers and clinicians

· Tribal leaders (where appropriate)


Epidemiological Terms

Morbidity – A state of being ill or diseased. Morbidity is a measure of the new cases of a disease in a population; the number of people who have a disease.

Mortality Rate – A measure of the frequency of occurrence of death in a defined population during a specified interval of time.

Prevalence – The number or proportion of cases or events or conditions in a given population

Prevalence Rate ​– The proportion of persons in a population who have a particular disease or attribute at a specified point in time or over a specified period of time.

More epidemiological definitions are available from the CDC:  www.cdc.gov/reproductivehealth/EpiGlossary/glossary.htm 

Built Environment and Nutrition Terms

Built Environment – The manmade surroundings that providing the setting for human activity, including buildings, roads, parks, and other physical characteristics of a place.  Can also include homes, schools, workplaces, highways, urban sprawl, and air pollution. Often closely linked with access to fresh food, physical activity, and leisure time.   

Corner stores – Neighborhood retail stores that frequently only carry unhealthy food items, liquor, and tobacco.  Low-income communities and areas with limited access to public and private transportation often rely on these stores as their primary grocery outlet.

Food stamp eligibility – The Food Stamp Program is a federal nutrition program that works to improve the health and well being of low-income households and individuals by providing them a means to meet their nutritional needs.  Food stamp eligibility is determined based on total income and allowable deductions.  The Food Stamp Benefit Calculator (https://apps.dhs.state.or.us/fsestimate/) can help determine eligibility.  

Land Use – The classification of land according to how it is used; for example, agriculture, industrial, residential, urban, rural, or commercial.  

Low nutrient, high calorie foods – Low nutrient, high calorie foods have a high concentration of calories per unit of measure.  These foods are sometimes referred to as “energy dense” foods.  Low nutrient, high calorie foods are often processed foods; common examples include packaged snack foods, traditional fast foods like burgers or French fries, and bakery items like doughnuts.  

Sugar-sweetened beverages – Drinks containing large amounts of readily absorbable sugars, including non-diet sodas and carbonated soft drinks, sports drinks, fruit punches, and many fruit juices.

Walkability – Overall support and conditions for pedestrians, usually taking into account the quality of pedestrian facilities (like sidewalks and crosswalks), roadway conditions (like traffic volume and speed), community support, and security and comfort for walking.  

Tobacco Terms

Behavior modification-based tobacco cessation – Motivational interviewing and/or cognitive-behavioral therapy techniques.

Multi-unit housing (private and public) – Two or more attached housing units (duplexes on up). They may be renter or owner occupied, although current TPEP work is focusing on units that are renter occupied. Private multi-unit housing refers to properties owned by an individual or corporation. Public multi-unit housing refers to properties owned or operated by public housing authorities. Some multi-unit housing is privately owned but tenants have public assistance to pay rent such as Section-8 vouchers or HUD-assisted housing. Smokefree policies are possible, legal, and needed in all types of multi-unit housing. 

Pharmacological quitting aids – Both over-the-counter and prescription cessation aids including nicotine replacement therapy (NRT - patch or gum), Chantix (varenicline) and Zyban (bupropion SR).

Public Policy – What a government chooses to do or not to do. Laws, rules, and budget decisions made by public bodies, government agencies, and voters.  

Smokeless tobacco – Refers to any tobacco product that is not burned including chewing tobacco, dipping tobacco, snuff, and snus.

Tobacco-Free / Smokefree – Tobacco-free policies address all tobacco products including smokeless tobacco. Smokefree policies address products that are lit, inhaled, and produce second hand smoke (including hashish, and others that do not necessarily contain tobacco).

Voluntary Policy – Policies of individuals, organizations, companies, etc... that are not required by law or by a government body. 

School Policy and Survey Information
School District Wellness Policy
In the Child Nutrition and WIC Reauthorization Act of 2004, the US Congress established a new requirement that all school districts with a federally-funded school meals program develop and implement wellness policies.  The Oregon Nutrition Policy Alliance recommends a comprehensive set of policies and administrative rules to address each required component of the Wellness Policy, including Wellness Committees, access to healthy foods in schools, and regularly physical activity.  

Administering Non-Injectable Medicines to Students Policy (JHCD)

All Oregon K-12 schools are required by SB 1040 to further address asthma, the most common chronic disease in schools.  SB 1040 states that students with asthma or severe allergies be allowed to carry self-administration of medication, have immediate access to back-up medication if provided, and require a written treatment plan for managing students’ asthma.  These amendments were added to a current sample policy provided to member districts by the Oregon School Board Association.  

Administering Injectable Medicines to Students Policy (JHCDA)

All Oregon K-12 schools are required by SB 1040 to further outline specific requirements for school districts around self-carry medication, including injectible medication such as auto-injectable epinephrine. SB 1040 states that students with asthma or severe allergies be allowed to carry self-administration of medication, have immediate access to back-up medication if provided, and require a written treatment plan for managing students’ asthma.  These amendments were added to a current sample policy provided to member districts by the Oregon School Board Association. 

Tobacco School Policy

All Oregon K-12 schools are required by Oregon Administrative Rule 581-021-0110 to be 100% tobacco-free. Smoking and all other forms of tobacco use by anyone is prohibited everywhere and at all times on school grounds, in school vehicles, and at school-sponsored activities. Students may not possess tobacco products on school premises. Each school district is required to have in place policies and procedures to implement and enforce the tobacco-free rule.

Oregon Nutrition Standards 

HB 2650 requires all food and beverage items sold in public schools grades K-12 must meet nutrition standards, including single-serving snacks, beverages, and meals.  The nutrition standards require no more than 35% total calories from fat, no more than 35% sugar by weight, no trans fat, and specify maximum total calories, depending on grade level.  HB 2650 covers food sold in vending machines, a la carte, and in student stores before and after the school day.

Physical Education Minutes

HB 3141 requires all K-8 students in Oregon to participate in physical education throughout the entire school year.  K-5th grade students must participate in PE at least 150 minutes per week and students in grades 6-8 must participate in at least 225 minutes per week.  At least 50% of the class time must be devoted to actual physical activity.  

The School Health Profile Survey (SHPS)

The School Health Profile Survey is a biennial survey created by the Center for Disease Control and Prevention. It is conducted by state agencies and education departments among secondary public school principals and lead health education teachers.  The survey monitors the status of practices and policies in numerous school health areas, such as health education requirements and content, physical education requirements, asthma management activities, food service, family and community involvement in school programs, as well as tobacco and violence prevention policies.

Oregon Elementary Survey

The Oregon Elementary Schools Health Behavior Survey (OESHB) was created by the Office of Family Health at Oregon’s Department of Human Services.  The purpose of the Elementary Survey is to gather information about health behaviors of students in grades 4, 5, and 6.  The question cover the following categories: Demographics, Nutrition, Physical Activity, School Lunches, Safety , Alcohol & Drugs, Weight Issues, and Asthma.

Coordinated School Health/Healthy Kids Learn Better

The Coordinated School Health framework is a model to address all health needs within a school building.  This model, developed by the Center’s for Disease Control and Prevention (CDC), is composed of eight interactive components that represent different domains of school health.  While Health Education and Physical Education are two of the eight interactive components of the CSH framework, the approach also includes staff from Nutrition Services, Health Services, Counseling and Psychological Services, as well as addressing the School Environment, Health Promotion for Staff, and Family and Community Involvement.  Stakeholders from the school and community utilize assessment tools and planning strategies to address a priority health issue employing the points-of-view from all eight CSH components.  The result is an interdisciplinary approach that directs the energy of a wide variety of stakeholders into an action plan addressing a priority student health topic.   

Oregon Healthy Teens Survey

A comprehensive, school-based anonymous and voluntary survey, Oregon Healthy Teens monitors risk behaviors and other factors that influence the health and well-being of Oregon’s children and adolescents.  State and local agencies depend on Oregon Healthy Teens to assess youth needs, develop comprehensive plans and prevention programs, solicit funding, and measure outcomes.  

School Health Index

The School Health Index is a self-assessment and planning guide that enables schools to 1) identify strengths and weaknesses of policies and practices for promoting health and safety at school; 2) develop an action plan for improving student and staff health and safety; and 3) involves teachers, parents, students, and community members in improving school policies, practices, programs, and services.  


Appendix A: Resource Guide …………………………………………………………………

Appendix B: School Model Policies………………………………………………………… 

American Lung Association of Oregon’s Tobacco-Free School Policy: 

Profile Checklist & Grading Criteria

American Lung Association Gold Standard Policy on the Management of Asthma in Schools

Oregon Nutrition Policy Alliance: State of Oregon Model Local School Wellness Policies & Recommendations for Administrative Rule 

Oregon School Boards Association Sample Policy: Administering NonInjectable Medicines to Students

The School Wellness Policy Checklist

Appendix C:  Built Environment Checklists………………………………………………

Design for Health Land Use Checklist 

Design for Health Transportation Checklist 

Design for Health Recreation Checklist
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