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Local Program Plan Definitions

What is the Local Program Plan?

The Local Program Plan includes a description of efforts to mobilize the community to support and implement policy, systems, and environmental changes to accomplish each of the specific Best Practice Objectives. The Local Program Plan includes a series of workplans to achieve each Best Practice Objective. The workplans include SMART Objectives and Activities.

What are Best Practice Objectives?

Best Practice Objectives (BPOs) are areas of work which relate to each of the HPCDP goal areas for Tobacco, Physical Activity, Nutrition, and Self-Management, as relevant to the program element. BPOs were developed based on the Oregon Statewide Tobacco Control Plan, CDC Best Practices for Comprehensive Tobacco Control Programs, the Guide to Community Preventive Services, and the policy, system, and environmental changes prioritized in the HPCDP report, “Healthy Places, Healthy People: A Framework for Oregon.”

This Appendix includes Guidance Sheets for each BPO with helpful tips and resources for developing the SMART Objective and workplan activities for each BPO.

What are SMART Objectives?

SMART Objectives are statements of the local policy, systems, or environmental change that will be achieved by the end of the grant period in order to accomplish movement toward achieving the Best Practice Objective. While the term “Best Practice Objective” refers to an overall area of work, SMART Objectives should be specific to local community needs, resources, and goals.

SMART Objectives are:

· Specific: Describe exactly who will do what.

· Measurable: Describe a change that can be measured or counted. 

· Achievable: The objective should be doable. It should be realistic given the time, staffing, resources, and community will.

· Relevant: The SMART objective is clearly linked to the BPO.

· Time-framed: There is a timeline or “due date” (e.g., the end of the fiscal year).

The SMART Objective should be achievable within the timeframe of the grant cycle even if the overall Best Practice Objective is expected to take longer to accomplish.

What are Activities?

Activities are the specific, measurable actions that will be conducted to mobilize the community to accomplish the workplan. There should be a range of activities in each quarter. Activities fall under the following categories: Coordination & Collaboration; Assessment; Education & Outreach (Development of Local Champions); Media Advocacy; and Policy Development, Promotion, and Implementation. These Activity categories are defined below.

Coordination and Collaboration
Coordination and collaboration includes recruiting, developing relationships with, and maintaining a group of influential and relevant partners, stakeholders, and champions to advocate for change. Grantees are expected to coordinate and collaborate with community partners and stakeholders throughout the workplan, including internal and external colleagues, HPCDP contractors, community leaders, advocates, and members of the affected organizations. Partners include individuals and organizations that will be actively involved, or recruited for involvement, in planning and conducting activities, while stakeholders are members of the affected community, organization, decision-making body, or other interested parties. Examples of Coordination and Collaboration activities to describe are how program coordinators will consult with each other to plan and conduct activities; education and outreach targeted toward the same Champions; combined assessment activities; shared media advocacy campaigns; or joint policy promotion efforts.

Assessment
Assessment is the process of investigating and discovering the current status or condition of the community as it relates to each of the objectives. Assessment includes multiple activities to assess the community’s status relative to the policy objective, including health indicators, health disparities, policies in place, support for policy change among stakeholders, community need, community will, or effective messages and strategies.

Education and Outreach (Development of Local Champions)
Outreach and Education involves engaging in specific efforts to build support for policy, systems, and environmental changes among decision-makers and those who influence them, such as organizational leaders, government officials, and community leaders. Grantees are expected to engage in a variety of strategic educational activities to build community support and political will for policy change among potential champions. Potential champions may include a variety of relevant policy makers and community leaders, community members, and community advocates. Champions should be sought among community leaders, but also among sectors of the community that are most affected by the problem and who have a stake in the solution. Examples of activities include meetings, advocacy efforts, presentations, outreach, small group education, letter writing, and conducting public forums.

Media Advocacy
Media advocacy is the strategic use of mass media to support community organizing to advance a public policy initiative. The goal of media advocacy is to change the social environment in which policy-makers and individuals make decisions, rather than to provide instructive health information to motivate people to make individual decisions (social marketing). Earned media refers to news coverage, letters to the editor, article submissions and other forms of media that are “free” (in contrast to paid advertising).

Policy Development, Promotion, and Implementation
Changing policy requires: 1) using informed decisions to shape the priorities for policy (e.g., data), 2) assuring relevant and influential people are involved throughout the process, 3) assuring advocates and decision makers are well informed about the given policy, 4) working with decision makers to pass policy, and 5) working with decision makers and stakeholders to develop a plan to communicate and implement the policy. Each stage in this process requires open dialogue, and strong relationships with advocates. 

Local Program Plan Instructions
LHD Healthy Communities (PE 15) grantees are required to develop workplans for a minimum of 3 BPOs, including BPOs 1-2 and one elective BPO. Grantees may also develop workplans for any number of additional BPOs from the list of optional BPOs. Workplans should be developed in consultation with local community leaders, partners, stakeholders, or other advisors, as discussed in Section II(A) of this RFA.

Review each BPO Guidance Sheet to prepare your application. The Guidance Sheets include information about any requirements, suggestions for developing activities for the plan, and information about technical assistance contractors, model policies, media campaigns, and other resources.

Required BPOs:

· BPO 1: Infrastructure for Self-Management Programs and Tobacco Cessation Resources

· BPO 2: Healthy Worksites

Optional BPOs:

· BPO 3: Healthy Hospitals and Health Systems

· BPO 4: Healthy Community Colleges

· BPO 5: Healthy Multi-Unit Housing

· BPO 6: Healthy Head Start and Child Care Programs
· BPO 7: Healthy K-12 Schools

· BPO 8: Healthy Outdoor Venues

· BPO 9: Healthy Retail Environments

A sample workplan form is provided as part of these instructions (see Attachment 3); however, no particular form is required. Regardless of format, each workplan must include the following elements:

1. Grantee: Identify the Local Health Department

2. Best Practice Objective (BPO): Include the name and number of the BPO.

3. SMART Objective: Based on community needs, conditions, and goals, and building upon current work if applicable, develop a SMART Objective statement for the workplan describing the overall policy, environmental or systems change to be achieved during the workplan year. The BPO Guidance Sheets include examples of SMART Objectives. Tailor the SMART Objective for the local community.

Critical Questions: Explain 1) how data describing disparities in health risks and outcomes led you to prioritize the SMART objective, activities or partners identified for this BPO, and 2) how it is related to your Community Assessment and 3-Year Community Plan.  
“Identifying and Eliminating Tobacco-Related Disparities” is a CDC goal area for evidence-based tobacco prevention, which is the foundation for coordinated policy efforts for Healthy Communities. Structurally, the required BPOs for community programs in this RFA drive local partners to prioritize policy efforts toward environments and systems most likely to reach populations with fewer resources and less education. Local communities may choose to focus policy objectives further, in order to assure the most vulnerable populations, as identified through community assessment, are prioritized for policy advocacy. For example, the LHD may choose for their policy objective to target a multiunit low-income housing facility over another housing facility that may not cater to low-income populations. Or, the LHD may choose for their policy objective to target a school district with larger percentage of students on free-or-reduced lunch, for expanded school tobacco policy efforts. Therefore, the response to the the Critical Question is where LHDs should describe how local data and knowledge of community disparities drove the choice of the policy objective presented.

5. Activities: For each quarter, describe the specific, measurable activities that will be conducted to accomplish the SMART Objective.

Most workplans will be expected to include a variety of activities in the following categories each quarter:

· Coordination & Collaboration

· Assessment

· Education & Outreach (Development of Local Champions)

· Media Advocacy

· Policy Development, Promotion, and Implementation

Coordination and Collaboration activities to consider for the workplan include:

· How partners will be involved to reach the objective, and their specific roles

· Who the stakeholders are (members of affected communities) and how they will be engaged and mobilized

· Whom will be coordinated with to promote, develop, and communicate policy changes

· How leaders and representatives of key organizations will be recruited

· Steps that will be taken to coordinate and collaborate with members of the community, such as face-to-face meetings, teleconferences, email, or lunch meetings.

· The types of activities that will be coordinated; for example, data collection, policy campaign development, etc.

· How much will be done in terms of the number of meetings and/or frequency

LHDs with both TPEP (PE 13) and Healthy Communities Implementation (PE15) grants are expected to demonstrate coordination and collaboration between the two programs.

Assessment activities to consider for the workplan include:

· Whom willl be worked with, the resources that will be used to complete the assessment, and what research will be undertaken

· Steps that will be taken to learn from the work of others to determine content of necessary policies, systems and practices and enforcement strategies

· Any past assessments that have been conducted relevant to this objective, and how findings from past assessments will be used to make progress

· Steps that will be taken to assess policies, systems, and practices that currently exist for this setting, including disparities in who receives the benefit of any existing policies

· Assessing community, stakeholder, and/or decision-maker support for policy change

· Collecting any additional information needed to make progress on the objective, includinghow stakeholders will be engaged to help identify and collect this information, and how this information will be used to guide the work

· Tracking or measuring progress

· Evaluating the impact of the policies on the community

· Whether and when a Special DATA Request Form (Appendix B) will be submitted to acquire technical assistance from the HPCDP Data & Evaluation Team

Education & Outreach (Development of Local Champions) activities to consider for the workplan include:

· Activities to reach out to key decision-makers, community leaders, community members, and community advocates to build support for the objective

· The specific education and outreach efforts that will be conducted to build support for policy change, including the types of groups that will be educated, and how much will be done in terms of frequency or events

· Trainings and technical assistance that will be provided regarding policy development and implementation to community members with influence, or to a target population necessary to advocate for change

· Activities to engage people in a conversation about what they and others can do to advocate for change during teachable moments, such as presentations

Media Advocacy activities to consider in the workplan include:

· Coordinating with the HPDCP media contractor

· How the media plan fits into the larger community organizing and policy advocacy plan

· Coordinating with any existing local or statewide media campaigns

· Using local media to raise awareness about the project, influence key decision makers, and build community support for the objective

· Writing newsletter articles, conducting radio interviews, getting news coverage, or otherwise publicizing the efforts

Policy Development, Promotion, and Implementation activities to consider in the workplan include:

· Who will be engaged on policy activities, including decision makers and stakeholders

· Finding model policies or policy guidance documents

· Developing, advocating for, and promoting a policy (or procedure or resolution), and/or working with decision makers to develop and pass a policy.

· Activities to demonstrate support for the policy, such as strategic planning meetings with collaborators, gathering endorsements or petitions, letter writing campaigns, etc.

· Planning for policy implementation, including communication and enforcement of public health laws and ordinances
6. Quarterly Reporting

The workplan form includes a column for quarterly reporting on activities. This column should be left blank in the application.

Further description of additional reporting requirements can be found in the “Other Requirements” section of the RFA.

BPO 1: Infrastructure for Self-Management Programs, Early Detection and Tobacco Cessation Resources

Required

Objective Overview 

County health departments will work with community organizations, health systems, employers and other partners to create sustainable program delivery infrastructure, as well as referral systems and policies that support these programs.  

Background

HPCDP supports four self-management programs:  The Oregon Tobacco Quit Line, Living Well with Chronic Conditions/Tomando Control de su Salud, the Arthritis Foundation Exercise Program and Walk With Ease. These programs have demonstrated improvements in health status for people who are living with chronic conditions and proven effective in helping people quit tobacco. Local and statewide infrastructure for these programs provide resources for those persons already experiencing chronic disease, as well as those at greatest risk for developing chronic disease.

HPCDP supports promotion of screening for cancer and chronic diseases for which population-level screenings have proven effective. In particular, the Comprehensive Cancer Program is working to increase screening for colorectal, breast, and cervical cancers with a particular focus on colorectal cancer. Currently a social marketing campaign is underway to promote screening for colorectal cancer. Information about this campaign is provided under Resources.

Persons who experience low socioeconomic status, as well as other specific population groups, bear the greatest burden of chronic disease in Oregon. The Oregon Tobacco Quit Line provides culturally appropriate materials to several groups experiencing health disparities. Living Well with Chronic Conditions is also available in a culturally appropriate Spanish language version, Tomando Control de su Salud.
Healthy Places, Healthy People:  A Framework for Oregon states that every community should have optimal availability of and access to evidence-based self-management programs. The Framework also includes these additional condition statements related to early detection and self-management: 

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

· Health systems, worksites, community programs, aging services providers and schools promote and provide referrals to evidence-based self-management programs

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

LHDs are expected to help ensure the success and sustainability of these self-management programs, but may not be the lead organization actually hosting programs. (Lead organizations hosting programs are responsible for scheduling programs, identifying available leaders, recruiting and registering participants, etc.). Please note that LHDs cannot use Healthy Communities Implementation funding to pay for Living Well leaders or Arthritis Exercise program instructors (either in the form of paid stipends or staff time to lead workshops or classes).  If a LHD has specific questions about the use of Healthy Communities funds for this objective, they should contact their community programs liaison.

LHDs are expected to include objectives and activities that focus on Living Well and the Quit Line. LHDs serving large Spanish-speaking populations should also work on building infrastructure for the availibility of Tomando in their communities. LHDs in which an Arthritis Foundation Exercise Program (AFEP) training will be held are required to provide support by coordinating with the Arthritis Foundation and the Oregon Arthritis Program to promote training opportunities and share information with partners. LHDs in which an AFEP training is scheduled will be contacted by the Oregon Arthritis Program.  

As the colorectal screening social marketing campaign rolls out statewide, LHDs will be contacted for assistance in identifying champions among provider communities and among the general population. 

Primary care clinics, including Community Health Centers have an interest in improving their patients’ health through prevention, early detection and self-management.  Several safety net clinics in Oregon are receiving training and technical assistance regarding development of referral systems to self-management resources through the Patient Self-Management Collaborative (PSMC), a project of the Oregon Primary Care Association. If a currently participating clinic is located within your county service area, it is strongly recommended that the LHD contact the clinic to discuss partnership opportunities and possible collaboration on workplan objectives. Clinics involved in the 2010/2011 cohort are:

· Umpqua Community Health Center/Myrtle Creek
· Siskiyou Community Health Center/Cave Junction
· La Clinica del Valle/Medford
· Northwest Human Services West Salem Clinic
· Community Health Centers of Linn-Benton Counties/Corvallis
The Oregon Primary Care Association will be leading recruitment of a second cohort of clinics to join the collaborative in fall 2011; recruitment activities will be ongoing through the spring and summer of 2011. Check with the administrator of your local Federally Qualified Health Center about their interest in participating in the PSMC (see links in Resources section below). Clinics selected to participate in the collaborative will be strongly encouraged to do so in partnership with community self-management resources such as Healthy Communities coordinators; strength of partnerships with community self-management delivery systems will feature as one of the clinic selection criteria.

Counties which are not involved in the PSMC are highly encouraged to collaborate with area primary care clinics, safety net clinics and Federally Qualified Health Centers as partners in promoting self-management programs and referral systems to HPCDP supported community resources.  

Sample SMART Objectives:

· By (insert date), ____ County will ensure that (#) (specify program type(s)) are offered.  

· By (insert date), providers at (hospital/health system/social service agency) will have developed a system to refer patients (with ____ conditions) to (specify resource/self-management program).  
Critical Question: 
Explain how data describing disparities in health risks and outcomes led you to prioritize the SMART objective, activities or partners identified for this BPO.  (See page A-7 for additional guidance.)
Guidance for Activities:
Key Partners and Stakeholders (Coordination and Collaboration) 

Healthy Communities Coordinators are required to meet with their TPEP Coordinator to identify opportunities to partner. LHDs are required to regularly participate in the statewide Living Well Network and workgroup(s) if their county or collaborative (see below) is not already represented in the Network and/or its workgroups; for more information see

http://www.oregon.gov/DHS/ph/livingwell/partners.shtml#network.

Some LHDs and community partners are already working within the county or regionally to support infrastructure building for the Living Well with Chronic Conditions program.  If a county/regional self-management collaborative exists, the Healthy Communities coordinator is expected to actively participate. If a county/regional self-management collaborative does not exist, the Healthy Communities coordinator is encouraged to convene such a group and play a lead role facilitating the group’s direction and activities.

Actively reach out to potential champions within partner organizations.  Identify a set number of champions/partners/organizations to be recruited within this grant cycle to contribute to self-management infrastructure and to the colorectal cancer screening social marketing campaign.  Recruit additional partners and organizations that are a “good fit” such as Oregon State University Extension Services, Veterans’ Administration, Area Agencies on Aging, senior centers, cancer centers, cancer registrars, faith-based organizations, civic organizations, mental health departments, and community-based organizations.  Specific activities may include: 

· Connecting potential self-management leaders/instructors and local organizations with upcoming training opportunities;

· Leveraging in-kind support from partners to support basic self-management program infrastructure – meeting space, stipends for leaders, transportation vouchers, marketing materials;

· Assisting with coordination of data collection, workshop schedules and class listings, training calendars, and licensing arrangements; 

· Working with partners providing self-management programs to ensure that referring providers/agencies will receive follow-up to track referral outcomes, as privacy laws allow;

· Identifying spokespeople for newspaper articles or radio spots promoting colorectal cancer screening;

· Identifying worksites, faith-based organizations, and community organizations willing to use colorectal cancer screening promotion materials.

See Section IV of the Living Well Program Guidebook for more details on potential partners and roles related to self-management programs:  http://www.oregon.gov/DHS/ph/livingwell/docs/sectionIV.pdf 

Assessment

Review existing data sources to familiarize yourself with the reach of self-management programs in your county service area and with current cancer screening rates and needs. Review existing data sources to determine what populations are accessing these programs and what populations may be underserved. Consider geography, age, diagnosis, etc. Use this information to identify what additional strategies, partners, and referral systems may need to be developed in order to ensure reach of self-management programs and colorectal cancer screening promotions across the county.

Review existing policies or benefits related to employee self-management programs in the county service area. Policies may include access to Living Well/Tomando as a covered benefit, use of paid sick/flex time to attend self-management programs, or an organization contributing (financially) to supporting staff time/coordinator for self-management.  

The most recent Living Well data reports, including county-level fact sheets are available here: http://oregon.gov/DHS/ph/livingwell/pubs.shtml.  Work with your TPEP Coordinator to access and review county-level Quit Line data.  Contact april.l.rautio@state.or.us or your state liaison for Arthritis-specific data. Cancer data reports are available here: http://www.oregon.gov/DHS/ph/oscar/index.shtml. Contact your state liaison for information about the colorectal cancer screening social marketing campaign. 
Education and Outreach (Development of Local Champions) 

Healthy Communities Coordinators are expected to have basic familiarity with these evidence-based self-management, cessation, and early detection programs to be able to represent the programs within their communities, including conducting informational presentations or responding to media/community questions.  Self-management, cessation and early detection messages and promotion of these programs should be incorporated into all other policy work (i.e., Healthy Worksites).  

List specific actions in the workplan to show what actions the LHD will take to further develop community leaders’ role and capacity as champions for the overall program and the LHD infrastructure that supports it. Identify all of the following:

1. Specific community leaders, including elected officials, administrative bodies and those representing populations experiencing health disparities, to which direct educational encounters will be provided

2. Purpose and intended outcomes of educational encounters (specifically related to support for the overall program and program sustainability)

3. The means by which such education or outreach shall take place (one-to-one meetings, presentations, community forums, etc.), and the program period quarter(s) during which the education will take place. 

See Key Partners and Stakeholders (Coordination and Collaboration) section above for examples of activities designed to demonstrate building local support.
Be aware of upcoming Living Well/Tomando leader and AFEP instructor training opportunities. Connect potential partner organizations that have the capacity to adopt self-management programs with marketing materials and training opportunities. Ensure that partners know where to access information about the programs and provide updated information about self-management programs to referral sources such as hospitals, clinic systems, case managers, and others.

Promote existing Senior Community Service Employment Program (SCSEP) participant reimbursement policy.  Promote existing Oregon Medical Insurance Pool (OMIP) participant registration fee reimbursement policy.  See Section IV of the Living Well Program Guidebook for more details on financial sustainability and existing Oregon reimbursement strategies:  http://www.oregon.gov/DHS/ph/living well/docs/sectionIV.pdf or contact Cara Biddlecom (cara.m.biddlecom@state.or.us) to learn more about SCSEP and OMIP reimbursement policies.

Media Advocacy

Include at least one self-management and at least one colorectal cancer screening earned media activity in the workplan. Describe how the LHD will coordinate with partners around self-management, cessation and colorectal cancer screening earned media efforts. Promotion of these programs should be integrated into as many communications and outreach materials as possible.

Work with your TPEP Coordinator on Quit Line messaging and promotional opportunities.

If an AFEP training is going to be offered in the county, coordinate as necessary with Metropolitan Group and Oregon Arthritis Program on the Arthritis Pain Reliever Campaign.

As the colorectal cancer screening social marketing campaign is rolled out in your community, coordinate with Metropolitan Group and the Comprehensive Cancer Program to identify champions for articles and other media pieces. 

With program delivery partners, strategically plan a timeline for media/outreach efforts that coincides with community programming to help fill self-management programs on an ongoing basis. Work with partners to leverage upcoming media opportunities to drive recruitment to self-management programs.

For media-related technical assistance on issues related to Healthy Communities, contact your liaison, who will discuss the project with you and the HPCDP Communications Lead to provide support (see Protocol for Healthy Communities Programs Media Advocacy Technical Assistance Requests, Appendix C).
Policy: Advocacy through Implementation

Identify and work toward at least one policy change needed to support self-management programs and tobacco cessation supports, based on assessment activities.  This work should build off of any existing policy advocacy efforts underway, where applicable.   

Work with TPEP Coordinator to identify additional opportunities to support Quit Line referral systems,cessation benefit design and adoption and implementation of benefits.  

Identify policy change opportunities to support the sustainability of self-management programs, including:

· Developing a covered benefit to support employees’ participation in self-management programs (use of sick/flex leave, reimbursement of program fees, etc.)

· Developing a referral protocol for health systems to systematically refer patients with chronic conditions to self-management programs and feed participation information to referring providers as privacy laws allow

· Develop systems and protocols to ensure the consistency, quality, fidelity of self-management programs

· Pursue commitment from partners to financially support program needs such as provision of space or leader stipends

See the Living Well Program Guidebook for more details on potential policies leading to sustainable self-management programs.

Resources

Self-Management Program Websites

· Living Well with Chronic Conditions/Tomando Control  www.healthoregon.org/livingwell/ 

· Arthritis Foundation Exercise Program      

            http://www.arthritis.org/af-Exercise-program.php 

· Walk With Ease Program http://www.arthritis.org/walk-with-ease.php 

· Oregon Tobacco Quit Line www.oregonquitline.org 

· Healthy Communities Program

http://www.oregon.gov/DHS/ph/hpcdp/hcc/index.shtml
Living Well Resources

· Living Well Program Guidebook http://www.oregon.gov/DHS/ph/livingwell/resources.shtml#Living_Well_Program_Guidebook 

· Living Well data http://www.oregon.gov/DHS/ph/livingwell/pubs.shtml 

· Living Well marketing materials http://www.oregon.gov/DHS/ph/livingwell/resources.shtml#Marketing_Materials 

· Information about the Living Well Network  http://oregon.gov/DHS/ph/livingwell/partners.shtml
· Living Well Impact Report http://www.oregon.gov/DHS/ph/livingwell/docs/lwimpact.pdf 

· Marketing materials for Living Well/Tomando programs can be downloaded or ordered online: http://www.oregon.gov/DHS/ph/livingwell/resources.shtml#Marketing_Materials  

Quit Line Resources

· TPEP materials are obtained through requests from businesses and individuals who order signs, posters and pamphlets via http://www.oregon.gov/DHS/ph/tobacco/otec/index.shtml. TPEP forwards orders to LHD TPEP Coordinators who fulfill orders. Materials can be downloaded and printed locally or ordered in bulk through your state liaison.
· Information about Fax Referrals / Recruitment Feeds http://www.oregon.gov/DHS/ph/tobacco/oregonquitline.shtml#providers 

Arthritis Foundation Exercise Program Resources

· Arthritis Campaign Materials http://www.oregon.gov/DHS/ph/arthritis/tools.shtml 

· Arthritis Foundation Exercise Program      

            http://www.arthritis.org/af-Exercise-program.php 

· Walk With Ease Program http://www.arthritis.org/walk-with-ease.php
· General arthritis resources http://www.arthritis.org/resources.php 
· CDC arthritis materials can be requested from the Oregon Arthritis Program or downloaded online:  http://www.cdc.gov/arthritis/interventions/physical/general.htm 

Working with Community Health Centers (Federally Qualified Health Centers):

· List of Oregon CHCs/FQHCS: http://www.orpca.org/learn-about-opca/oregons-community-health-centers
· Community Health Center – Health Department Partnerships, National Association of Community Health Centers: http://www.nachc.com/client/Partnerships%20Between%20FQHCs%20and%20LHDs_Final_11_03_10%20(2).pdf   
On TPEP Connection

· Working with Health Systems http://www.oregon.gov/DHS/ph/tobacco/tpep/quitsupport.shtml#Cessation__the_Health_System 
· Working with Employers/Worksites http://www.oregon.gov/DHS/ph/tobacco/tpep/quitsupport.shtml#Cessation__Employers   

The colorectal cancer social marketing campaign is under development. Information about the campaign is vetted through the Colorectal Health Task Force and can be found here: http://oregon.gov/DHS/ph/cancer/committees.shtml#Colorectal_Health_Task_Force and here: www.healthoregon.org/cancer.

The OSCaR annual report has cancer incidence and mortality by county located on the final page of each section. http://www.oregon.gov/DHS/ph/oscar/
Information about colorectal cancer can be found here:

· National Cancer Institute http://www.cancer.gov/cancertopics/types/colon-and-rectal
· US Preventive Services Task Force guidelines http://www.uspreventiveservicestaskforce.org/uspstf/uspscolo.htm
· Colorectal Cancer Coalition (C3) http://fightcolorectalcancer.org/
· American Cancer Society http://www.cancer.org/Cancer/ColonandRectumCancer/index
· The Steve Baker Colorectal Cancer Alliance is an Oregon non-profit organization committed to advocating the importance of early detection and prevention of colorectal cancer through proper screenings. They can be found at http://sbcca.org/ and on Facebook at http://www.facebook.com/pages/Steve-Baker-Colorectal-Cancer-Alliance/147291061537. 

BPO 2: Healthy Worksites

Required

Objective Overview
Policies, systems, and environments that support good nutrition, physical activity, early detection and self-management are best practices to prevent and manage chronic disease. The goal of this objective is to implement policies, systems, and environmental changes that support these best practices in the workplace.

Background

Employers are uniquely positioned to support policies, systems, and environments that help employees make healthy choices. Because of the amount of time people spend at work, worksites are an ideal setting for promoting lifestyle change.  Providing good nutrition, physical activity, early detection and self-management opportunities at worksites creates an environment and promotes a social norm that support healthy choices and attempts at individual behavior change. 

Worksite policies that support the availability of nutritious food in the workplace are best practices to increase availability and consumption of healthy foods. Similarly, worksite policies that support flex time, active commuting, and space to be physically active are best practices to increase physical activity among employees.  

Sufficient evidence exists to support workplace policies that promote breastfeeding, early detection, and management of chronic diseases. Living Well with Chronic Conditions/Tomando Control, the Arthritis Foundation Exercise Program, and the Tobacco Quit Line are evidence-based programs that can be supported through worksites.

Government (public sector) worksites are a priority. These settings affect both employees and members of the public who visit the sites for services. It also gives Healthy Communities Coordinators the opportunity to experience policy work within their own worksite, while gaining experience and becoming a leader in this initiative. This effort will be enhanced by partnering with the TPEP Coordinator at the LHD, who is also focusing on worksite policy. The Governor’s Worksite Wellness Initiative provides opportunities to partner with State Agencies that have facilities in the community. 

This BPO supports health equity by supporting a healthy environment for government employees and their clients, many of whom may be at greater risk for poor nutrition and sedentary lifestyles. Government facilities that have nutritious foods and physical activity opportunities may also benefit clients by normalizing healthy choices.
Additionally, there may be opportunities to partner with private sector employers who are moving forward on worksite wellness policies. Working with these organizations would provide the Healthy Communities coordinator with experience that could enhance efforts at the local agency level. 

Below are sample SMART objectives that support the condition statements outlined in the HPCDP Framework and Best Practices Report (www.oregon.gov/DHS/ph/hpcdp/docs/hpcdpreportv4.pdf ). 

Note: If achieving policy change is unlikely in the time period of this funding, focus on infrastructure needed to achieve the change. For example, securing a worksite wellness policy that supports an active wellness committee with dedicated resources may be the most strategic approach to make progress in worksite wellness.

Condition Statement:

Worksite policies support tobacco-free workplaces and outdoor spaces, tobacco cessation, healthy food and beverage choices, and physical activity opportunities; they also minimize access to unhealthy options.  

1. Worksites have policies to assure the availability of healthy foods, including preferential pricing for healthy options in vending machines and cafeterias.
· By (insert date), (insert # of or name of organization) will have policies that support preferential pricing for nutritious food offerings.

· By (insert date), (insert # of or name of organization) will have policies that limit the availability of sugar-sweetened beverages and low nutrient, high calorie foods and assure availability of nutritious options in vending machines.

· By (insert date), (insert # of or name of organization) will have policies that limit the availability of sugar-sweetened beverages and low nutrient, high calorie foods and assure availability of nutritious options in cafeterias.

· By (insert date), (insert # of or name of organization) will have policies that limit the availability of sugar-sweetened beverages and low nutrient, high calorie foods and assure availability of nutritious options in shared work spaces, such as break rooms and reception areas.

· By (insert date), (insert # of or name of organization) will have policies that limit sugar-sweetened beverages and low nutrient, high calorie foods and assure availability of nutritious options during fundraising or celebratory events. 

· By (insert date), (insert # of or name of organization) will adopt a worksite menu labeling policy or guideline for all cafeterias.

2. Worksites have policies to assure the availability of physical activity opportunities including flex time policies, accessible and attractive stairwells, and incentives for fitness center memberships and active commuting options. 

· By (insert date), (insert # of or name of organization) will have policies to support active commuting by providing covered and well lit bicycle parking.

· By (insert date), (insert # of or name of organization) will have policies for flex time and breaks to allow employees to engage in physical activity or chronic disease self management.

· By (insert date), (insert # of or name of organization) will have policies to subsidize the cost for employees to use fitness centers.

· By (insert date), (insert # of or name of organization) will have policies to support active commuting by subsidizing the cost of mass transit.

3. Worksites assure that automated external defibrillators (AED) are present and cardiopulmonary resuscitation (CPR) and AED training is accessible, affordable and promoted.

· By (insert date), (insert # of or name of organization) will have an automated external defibrillator (AED) accessible to public areas.

· By (insert date), (insert # of or name of organization) will offer and promote training in cardiopulmonary resuscitation (CPR) and use of automated external defibrillators (AED) that is accessible and affordable.

4. Meetings and conferences support health with physical activity opportunities and choices for nutritious foods and beverages. Careful consideration is given to whether food is offered in meetings that are less than 4 hours. 

· By (insert date), ((insert # of or name of organization) will have policies for meetings and events that limit access to sugar-sweetened beverages and low nutrient, high calorie foods.

· By (insert date), (insert # of or name of organization) will have policies for physical activity breaks built into meeting agendas that are 2 hours or longer.

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

1. Worksites adopt breastfeeding-friendly policies, and they are well understood and enforced.

· By (insert date), (insert # or name) organizations have policies that are promoted and enforced to support breastfeeding women, including designated, adequate space for nursing mothers and flexible scheduling to support milk expression during work.

2. Worksite wellness campaigns promote tobacco cessation, healthy eating, physical activity and self-management of chronic diseases.

· By (insert date), (insert # of or name of organization) will have policies that encourage staff to participate in appropriate screening for colorectal cancer, breast cancer, cervical cancer, cholesterol, and blood pressure. The policies include regular promotion of the healthcare benefits applicable to these screenings.

· By (insert date), (insert # of or name of organization) will have policies that include the promotion of evidence based self management programs, such as Living Well with Chronic Conditions, Tomando Control, the Arthritis Foundation Exercise Program, and the Tobacco Quit Line as part of the worksite wellness program.

3. Worksite wellness programs or health benefits include health risk assessments or chronic disease screening with risk factor education.

· By (insert date), (insert # of or name of organization) will have a policy to include health risk assessments or chronic disease screening with risk factor education, as part of the worksite wellness program.

· By (insert date), (insert # of or name of organization) will have a policy to include health risk assessments or chronic disease screening with risk factor education, as a covered benefit.

4. Worksite wellness campaigns post and maintain signage within clear view of all work areas of the signs and symptoms of heart attack and stroke and the importance of dialing 9-1-1.

· By (insert date), (insert # of or name of organization) will develop a policy and assure environmental supports regarding the signs and symptoms of heart attack and stroke.

5. Worksite wellness campaigns promote cancer risk reduction, prevention and early detection messages.

· By (insert date), (insert # of or name of organization) will promote colorectal, breast, and cervical cancer screening. These will be promoted (insert number) of times utilizing (employee newsletter, benefits announcements, etc.)
6. Healthcare benefits are regularly promoted and include coverage for early detection and chronic disease self management (including education, medication, and self-management program referral).
· By (insert date), (insert # of or name of organization) will have a policy to include evidence based self management programs, such as Living Well with Chronic Conditions, Tomando Control, and the Arthritis Foundation Exercise Program, as a covered benefit.

Critical Question: 
Explain how data describing disparities in health risks and outcomes led you to prioritize the SMART objective, activities or partners identified for this BPO.  (See page A-7 for additional guidance.)
Guidance for Activities:
Key Partners and Stakeholders (Coordination and Collaboration) 

High-level administration support and a team of staff make this objective successful.  Gain administrator support, then work with or form a worksite wellness committee to achieve this objective. Coordinate with the TPEP program to identify and engage existing and new partnerships and local champions. Partner with existing worksite wellness or safety committees or work with administrators to build a team that will develop and adopt worksite wellness policies. 

Work with Human Resources, existing worksite wellness committees, and other groups linked to health and wellness issues, such as safety committees. Determine which unions represent the workforce and collaborate with them as well. Invite the participation of maternal and child health experts in your community, such as the MCH nursing supervisor at your local health department, WIC Coordinator, or representative from your local breastfeeding coalition. Invite the participation of parenting co-workers, especially pregnant or nursing women.  

Coordinate with State level efforts. Dawn Robbins (dawn.e.robbins@state.or.us) and Inge Aldersebaes (inge.g.aldersebaes@state.or.us) are leading the Healthy Worksites Initiative at HPCDP. They can help make connections with activity going on in your community, among both public and private sector employers, and can provide technical assistance and training. They are coordinating Action Forums among employers around the state, which could lead to strong partnerships to support this work. The Tobacco Control Integration Project (TCIP), led by Cathryn Cushing (cathryn.c.cushing@state.or.us), is working with State Dept. of Human Services (DHS) offices across the state and may be a valuable partner or resource. 

Assessment

Determine if written nutrition, physical activity, and chronic disease prevention and management policies exist at local government worksites in your county.  Collect and review the policies that already exist and assess their current status.  Review current benefits package for coverage of health screeings and self-management programs that are listed above as best practices and promising practices.  
In partnership with wellness committees, review and update the Healthy Worksites Assessment that was done during the Building Capacity phase of the Healthy Communities program (http://www.healthoregon.org/worksites/toolkit), or the worksites portion of the CHANGE tool provided by the CDC (http://www.cdc.gov/healthycommunitiesprogram/tools/change.htm).  Identify gaps and work toward adopting policies that support the condition statements above.   
Conducting a survey of employees and visitors has been a successful tactic in worksites that have addressed nutrition policies in the workplace.  Review existing surveys as a place to start and adapt them to the needs of your community as appropriate.  Grantees are encouraged to request assistance (using the Special Data Analysis and Technical Assistance Request Form, Appendix B) from HPCDP when they need data or evaluation assistance that is not met through existing publications or resources. HPCDP staff will respond to all SDATARFs in a timely manner, however, the process works best when requests are received at least a couple of weeks in advance of the due date.
Work with HR or the health plan administering the screening and self management program benefits to determine awareness and accessibility of existing programs and benefits, and identify barriers or challenges to using them.

Education and Outreach (Development of Local Champions) 

Conduct outreach and education activities to build support for policy change among county leaders and employee groups. Use personal stories of both employees and managers. Share the business case for providing a healthy worksite with decision makers. Facilitate the development of an internal communications strategy to solicit input, provide notice, and announce the policy changes to enhance employee buy-in of the policies.

List specific actions in the workplan to show what actions the LHD will take to further develop community leaders’ role and capacity as champions for the overall program. 

Media Advocacy

Include at least one earned media activity in the plan.  Identify the audience, key messages, and specific strategy, such as Letter to the Editor, news release, or broadcast coverage for an event.
Build support for policy change among employees and decision makers through media coverage. Positive coverage by the media could be an added incentive to decision makers for adopting these policies. Media coverage of a successful policy implementation process also encourages other businesses to consider these policies.  Work with the county public affairs office and the HPCDP Communications Lead to encourage and/or publicize the adoption of any policies.  For media-related technical assistance on issues related to Healthy Communities, contact your liaison, who will discuss the project with you and the HPCDP Communications Lead to provide support (see Protocol for Healthy Communities Programs Media Advocacy Technical Assistance Requests, Appendix C). 
Use media to promote the experience of employees who have been positively affected by worksite policies around nutrition, physical activity, early detection of disease, and support for chronic disease self management.  Share the stories of administrators who have experienced positive changes in their worksites after policies have been implemented. Use internal communication systems, such as organizations newsletters or emails, as appropriate to build support for policy change. Work with partners and champions to provide local stories.

Policy Development, Promotion, and Implementation
For this BPO, LHDs are required to work on at least one food policy or one physical activity policy. Optionally, LHDs may work on additional policies around food or physical activity, early detection, or self-management.  Policies supporting the infrastructure of Healthy Worksites add to the sustainability of a program.  These can include supports like the use of sick leave or flex time to participate in physical activity or self-management programs.   
Identify and prioritize policy changes and related activities to support policy change, that are needed to support healthy worksites based on assessment activities. Focus on improving the conditions identified in the Healthy Worksites Assessment.  

Resources

HPCDP is creating a website that will include worksite assessment tools and example and model worksite wellness policies. There will be training opportunities and resources to help you fulfill these objectives. Updates will be provided through regular communication from HPCDP, via the Healthy Communities listserv and liaisons.
There are numerous recommended online resources with guidance on establishing wellness committees, model policies, timelines, communication strategies and other implementation tips.  Below is a selection, grouped by topic.
Healthy Worksites

· Healthier Worksite Initiative, Centers for Disease Control and Prevention and Prevention. http://www.cdc.gov/nccdphp/dnpao/hwi/index.htm
· Worksite Program California Fit Business Kit, California Dept. of Public Health. http://www.cdph.ca.gov/programs/cpns/Pages/WorksiteFitBusinessKit.aspx
Healthy Foods

· Choosing Foods and Beverages for Healthy Meetings, Conferences and Events, Centers for Disease Control and Prevention. http://www.cdc.gov/nccdphp/dnpa/pdf/Healthy_Worksite_food.pdf
· Guidelines for Offering Healthy Foods at Meetings, Seminars and Catered Events University of Minnesota School of Public Health http://www.sph.umn.edu/img/assets/9103/Nutrition_Guide.pdf
· Meeting Well: A Tool for Planning Healthy Meetings and Events American Cancer Society http://www.fightcancer.org/ACSWW/WorkplacePrograms/MeetingWell/2513.00-MeetingWellGuide.pdf
· CDC Garden Market Example http://www.cdc.gov/nccdphp/dnpao/hwi/toolkits/gardenmarket/index.htm
Breastfeeding

· Lactation Support, Centers for Disease Control and Prevention, http://www.cdc.gov/nccdphp/dnpao/hwi/toolkits/lactation/index.htm
· Support for Breastfeeding in the Workplace, Centers for Disease Control and Prevention,

http://www.cdc.gov/breastfeeding/pdf/BF_guide_2.pdf
· Breastfeeding Law in Oregon, Dept. of Human Services http://www.oregon.gov/DHS/ph/bf/hb2372.shtml
· The Business Case for Breastfeeding: Steps for Creating a Breastfeeding Friendly Worksite, Health Resources and Services Administration

http://www.womenshealth.gov/breastfeeding/government-programs/business-case-for-breastfeeding/index.cfm 
Physical Activity

· Flex Time and Physical Activity Policies and Guidelines – Sample policy from Oregon Department of Human Services http://www.oregon.gov/DHS/ph/worksites/toolkit/docs/flextimeexample.pdf 

· Use of Stairs, Centers for Disease Control and Prevention http://www.cdc.gov/nccdphp/dnpao/hwi/toolkits/stairwell/index.htm
· Walking Environment, a toolkit to assess the walkability of the work environment, Centers for Disease Control and Prevention, http://www.cdc.gov/nccdphp/dnpao/hwi/toolkits/walkability/index.htm
· Bicycle Parking - Information about the different types of bike parking facilities - indoor and outdoor racks, lockers, bike parking systems - available for business and individuals, and some guidelines for installing bike parking from the Bicycle Transportation Alliance http://www.bta4bikes.org/resources/bikeparking.php
· Bike Commuting - Resources for bike commuting, including workshops, from the Bicycle Transportation Alliance http://www.bta4bikes.org/resources/commuter.php
· Bicycle Commuter Act – A summary of this legislation that went into effect January 1, 2009 http://blumenauer.house.gov/index.php?option=com_content&task=view&id=817&Itemid=167
Early Detection

· Guidelines on Screening, US Preventive Services Task Force http://www.uspreventiveservicestaskforce.org/adultrec.htm 

· Screen for Life, Centers for Disease Control and Prevention http://www.cdc.gov/cancer/colorectal/sfl/
Self-Management

· Living Well with Chronic Conditions, Oregon Dept. of Human Services http://www.oregon.gov/DHS/ph/livingwell/index.shtml
· Arthritis Foundation Exercise Program http://www.arthritis.org/af-exercise-program.php
· Oregon Quit Line http://www.oregon.gov/DHS/ph/tobacco/oregonquitline.shtml 

· Make It Your Business http://www.miyb.org/
BPO 3: Healthy Hospitals and Health Systems

Optional

Objective Overview

Healthy Communities Programs will identify and work with key stakeholders for putting cessation and self-management program referral systems in place, providing advocacy and adopting policies for prevention and self-management of chronic disease.

Background

Hospitals and health systems impact community health as a worksite to employees and as a medical services provider to the public. They can be a leader in the community for  policies, systems, and environments that support good nutrition, physical activity, early detection, and self management of chronic diseases. (Note: Other entities similar to hospital and health systems may include addictions and mental health agencies.)
This BPO supports health equity by providing healthy food choices for patients that are underinsured, and that are on Medicare and/or Medicaid.  It also supports people with chronic conditions who need to be referred to evidence-based self-management programs to be able to self-manage their condition(s) outstide of the doctors office. 

Within the “Healthy Places, Healthy People” framework, the health systems settings include all public and private health care delivery sites (doctor’s office, clinic, hospital) as well as health plans, Medicare and Medicaid. A critical component in the health systems setting is the identification and development of champions who promote prevention, early detection and management of chronic diseases within the settings and/or system.

Several safety net clinics in Oregon are receiving training and technical assistance regarding development of referral systems to self-management resources through the Patient Self Management Collaborative (PSMC), a project of the Oregon Primary Care Association. If a currently participating clinic is located within your county, it is strongly recommended that you contact the clinic to discuss partnership opportunities and possible collaboration on workplan objectives. Clinics involved in the 2010/2011 cohort include:

· Umpqua Community Health Center/Myrtle Creek
· Siskiyou Community Health Center/Cave Junction,
· La Clinica del Valle/Medford
· Northwest Human Services West Salem Clinic
· Community Health Centers of Linn-Benton Counties/Corvallis

The Oregon Primary Care Association will be leading recruitment of a second cohort of clinics to join the collaborative in fall 2011; recruitment activities will be ongoing through the spring and summer of 2011. Check with the administrator of your local Federally Qualified Health Center about their interest in participating in the PSMC (see links in Resources section below). Clinics selected to participate in the collaborative will be strongly encouraged to do so in partnership with community self-management resources such as Healthy Communities coordinators; strength of partnerships with community self-management systems will feature as one of the clinic selection criteria.

Below are sample SMART objectives linked to the condition statements outlined in the HPCDP Framework and Best Practices Report (www.oregon.gov/DHS/ph/hpcdp/docs/hpcdpreportv4.pdf). 

Condition Statement:

Health care providers refer patients to evidence-based self-management community programs.

· By (insert date), (hospital/health system name (s)) will have procedures in place to provide systematic referral of appropriate individuals to (Living Well/Tomando Control and/or Arthritis Foundation Exercise Program).

· By (insert date), (hospital health system name(s)) will have procedures in place to systematically assess tobacco use status of all patients and provide referrals of patients who use tobacco to the Oregon Tobacco Quit Line.

Health systems support health care providers who champion and advocate for the prevention, early detection and management of chronic diseases.

· By (insert date), the medical director/chief of staff, etc. from (hospital/health system name) demonstrates leadership by meeting with the media, write op-eds and advocate/lobby to reduce the burden of chronic disease through policy change that supports the prevention, early detection and self-management of chronic diseases.

Hospitals/health systems adopt policies to support nutrition and physical activity opportunities at their facility.
1. 
Health care facilities have policies to assure the availability of healthy food/beverage options, including preferential pricing, and decreasing healthy food options in vending machines and cafeterias.

· By (insert date), (hospital/health system name) will adopt policies that increase access to healthy food/drink and decrease access to unhealthy food/drink at worksites, including cafeterias and vending machines.

2. 
A voluntary menu labeling policy exists that requires calorie content to be posted on menu boards, menu labels and/or item tags for food items sold at on-site dining halls and cafeterias.

· By (insert date, (hospital/health system name) will adopt a worksite menu labeling policy or guideline for all hospital cafeterias.

3.  Health care facilities have policies to assure the availability of physical activity opportunities including flex time policies, accessible and attractive stairwells, and active transportation options. 

· By (insert date), (insert # of or name of organization) will have policies for flex time and breaks to allow employees to engage in physical activity or chronic disease self management.

· By (insert date), (insert # of or name of organization) will have policies to encourage use of stairs by making them accessible and attractive.

· By (insert date), (insert # of or name of organization) will have policies to support active transportation by providing convenient, covered bicycle parking.

· By (insert date), (insert # of or name of organization) will have policies to support active commuting by subsidizing the cost of mass transit.
4.  Health care facilities adopt breastfeeding-friendly policies, and they are well understood and enforced.

· By (insert date), (insert # or name of organization) will have policies that are promoted and enforced to support breastfeeding women, including designated, adequate space for nursing mothers and flexible scheduling to support milk expression during work.

· By (insert date), (insert # or name of organization) will provide and assure that all hospital staff participate in recommended training on breastfeeding.

· By (insert date), (insert # or name of organization) will reform identified maternity care practices to improve breastfeeding outcomes through evidence based strategies, such as the Baby-Friendly Hospital Initiative Ten Steps.

Critical Question: 
Explain how data describing disparities in health risks and outcomes led you to prioritize the SMART objective, activities or partners identified for this BPO.  (See page A-7 for additional guidance.)
Guidance for Activities: 
Key Partners and Stakeholders (Coordination and Collaboration)
Collaborate with your county TPEP coordinator and build off work that has already been accomplished together with the hospital/health system. Work with Community Health Action and Response Team (CHART) members to identify and engage existing and new partnerships (champions), for healthy food and physical activity policy work and/or self-management objectives, and QuitLine referral information. Work with quality improvement staff and committees to develop referral systems or clinical process changes. Invite the participation of maternal and child health experts in your community, such as the MCH nursing supervisor at your local health department, WIC Coordinator, or representative from your local breastfeeding coalition. Invite the participation of parenting co-workers, especially pregnant or nursing women.  

Participate in an existing wellness committee, or pull together a committee of key stakeholders. These could be people that influence chronic disease management, make food decisions in cafeterias/vending machines, or manage building facilities at hospital/clinics/health systems. Another option is to actively support the hospital/health system in establishing a committee for wellness policies.

Assessment

Self-Management Referrals 

Determine existing protocols for self management program referrals in the hospital/health system/clinic. Identify what information and referral systems are in use, how are they used, and who uses them. Find out whether and how data about referrals to self-management programs is being collected and used for quality improvement activities.
Identify the process for proposing changes, stakeholders who should provide input, and who makes the final decision. Identify specialty areas like respiratory therapy, cardiac rehabilitation or pain management that would be likely pilot sites for self-management referrals. 

Coordinate with TPEP coordinator to review Quit Line data for the county (specifically, who is fax referring, what their demographic breakdown looks like, etc).
Healthy Food and Physical Activity Policies:

In partnership with a wellness committee or partners and stakeholders, conduct at least one assessment of availability of unhealthy/healthy food choices and opportunities for physical activity in the setting. Assessment tools include the state Healthy Worksites Initiative survey (http://www.healthoregon.org/worksites/toolkit), or the worksites portion of the CHANGE tool provided by the CDC (http://www.cdc.gov/healthycommunitiesprogram/tools/change.htm).  Identify gaps and work toward adopting policies that support the condition statements above.   
Conducting a survey of employees and visitors/clients has been a successful tactic in settings that have addressed nutrition and physical activity policies in the workplace.  Review existing surveys as a place to start and adapt them to the needs of your organization as appropriate. LHDs are encouraged to request assistance (using the Special Data Analysis and Technical Assistance Request Form, Appendix B) from HPCDP when they need data or evaluation assistance that is not met through existing publications or resources. HPCDP staff will respond to all SDATARFs in a timely manner, however, the process works best when requests are received at least a couple of weeks in advance of the due date.
Education and Outreach (Development of Local Champions)

Coordinate with your county TPEP program to understand the decision making process and who the champions are to cultivate and approach for policy decisions.   

List specific actions in the workplan to show what actions the Local Health Department (LHD) will take to further develop community leaders’ role and capacity as champions for the overall program. 

Provide data and assessment information to key stakeholders to support food policies or strengthen existing policies. See hospital food policy resources specific to healthcare under Resources below.

Health systems and individual providers need to be aware of what benefits they offer members/patients. Health systems and individual providers also need to be aware of available community resources (e.g., the Oregon Tobacco Quit Line, Living Well/Tomando Control, local cessation classes “in-house” etc).  

Providers and other members of clinical teams not directly involved in development of referral systems may require training on how to use them; providers may also need training in Motivational Interviewing or 5As. 

Emphasize program quality, fidelity and consistent delivery; providers will be more likely to refer patients to community resources they know and trust.

Media Advocacy

Provide at least one earned media activity to build support for hospitals/health systems to adopt nutrition policies and/or awareness of self-management programs.

The champions identified for health systems will be a place to start when looking for a spokesperson to advocate for policies for the prevention, early detection and self-management of chronic diseases. Have them write op-eds, speak with the media, etc. Use this as an opportunity to generate good media about the work the hospital/health system is doing. The Living Well Guide has resources for developing media features. Healthcare providers are often motivated by individual stories coupled with data to explain the importance of policy change. For media-related technical assistance on issues related to Healthy Communities, contact your liaison, who will discuss the project with you and Jonathan Modie, HPCDP Communications Lead to provide support (see Protocol for Healthy Communities Programs Media Advocacy Technical Assistance Requests, Appendix C).

Policy

Identify and prioritize policy changes needed to support self-management programs and tobacco cessation supports, based on assessment activities.   
Covered benefit examples for the Living Well/Tomando Control or Arthritis Foundation exercise program:
· Providing reimbursement for someone taking a Living Well/Tomando Control workshop.

· Using sick time or to request flextime from supervisor to attend a Living Well/Tomando Control workshop or Arthritis Foundation exercise program.

· A health plan offers Living Well/Tomando Control or Arthritis Foundation programs as a covered benefit for their members.

Provision of resources to refer patients and employees to evidence-based chronic disease self-management programs is an essential component of policy implementation.

Oregon Tobacco Quit Line 

Consider assisting the TPEP coordinator on protocols that may include changing charting or modifying electronic health records to include tobacco use status and eliminating barriers to access through quality improvement. By understanding this process, it can be a stepping stone for looking at referral processes for self-management programs.

Resources

Nutrition and Physical Activity Policies:

Model policies and resources are available from the CDC (http://www.cdc.gov/nccdphp/dnpao/hwi/policy/index.htm)

Prevention Institute has a collection of Hospital food policy resources specific to healthcare. http://www.preventioninstitute.org/SA/enact/healthcare/food_policy.php
The Living Well Implementation Guide http://oregon.gov/DHS/ph/livingwell/resources.shtml 

Health Care without Harm http://www.noharm.org/us_canada/issues/food/resources.php#limit
North Carolina Prevention Partners

https://www.ncpreventionpartners.org/dnn/WhatWeDo/Programs/FocusonHospitals/tabid/73/Default.aspx 
Working with Community Health Centers (Federally Qualified Health Centers):

· List of Oregon CHCs/FQHCS: http://www.orpca.org/learn-about-opca/oregons-community-health-centers
· Community Health Center - Health Department Partnerships, National Association of Community Health Centers: http://www.nachc.com/client/Partnerships%20Between%20FQHCs%20and%20LHDs_Final_11_03_10%20(2).pdf
Breastfeeding

· Lactation Support, Centers for Disease Control and Prevention, http://www.cdc.gov/nccdphp/dnpao/hwi/toolkits/lactation/index.htm
· Maternity Care Practices, Centers for Disease Control and Prevention,

http://www.cdc.gov/breastfeeding/pdf/BF_guide_1.pdf
· Support for Breastfeeding in the Workplace, Centers for Disease Control and Prevention,

http://www.cdc.gov/breastfeeding/pdf/BF_guide_2.pdf
· Breastfeeding Law in Oregon, Dept. of Human Services http://www.oregon.gov/DHS/ph/bf/hb2372.shtml
· The Business Case for Breastfeeding: Steps for Creating a Breastfeeding Friendly Worksite, Health Resources and Services Administration

http://www.womenshealth.gov/breastfeeding/government-programs/business-case-for-breastfeeding/index.cfm
· The Hospital’s Role in Breastfeeding Support

http://www.cdc.gov/breastfeeding/data/mpinc/index.htm
· Baby Friendly Hospital Initiative


http://www.babyfriendlyusa.org/eng/index.html
BPO 4: Healthy Community Colleges

Optional

Objective Overview
Work with community colleges to advance policies, environments, and systems to promote health and manage chronic disease. Build on the tobacco-free campus policy work of the TPEP program to move toward other goals in this setting such as promoting healthy eating, physical activity, and evidence-based chronic disease early detection and self-management programs. 

Background

In 2006, TPEP launched a statewide initiative promoting adoption and implementation of 100% tobacco-free college campus policies. The focus of this initiative has been on community colleges because students at these institutions tend to have higher tobacco use rates than students at four-year colleges and universities. Community colleges also have a higher degree of racial and ethnic diversity, as well as students from lower SES backgrounds – both young adults and returning older students – who may experience health disparities related to both tobacco and other chronic disease risk factors. 

This BPO supports health equity by supporting a healthy environment for all community college students, staff, faculty, and visitors, and by focusing on a setting with a population that experiences greater disparity in exposure to risk factors and in health outcomes. It also supports early detection and self-management of chronic diseases for employees and students who may not otherwise have access to these resources. Community college facilities that have nutritious food and physical activity opportunities may also benefit students and employees by normalizing healthy choices because they are easy. 

Sufficient evidence exists to support workplace policies that promote breastfeeding, early detection, and management of chronic diseases.  Living Well with Chronic Conditions and the Arthritis Foundation Exercise Program are evidence based programs that can be supported through worksites, including in the community college setting.

Good nutrition and physical activity are both necessary for the prevention and management of chronic diseases.  Worksite policies that support flex time, active commuting, and provide space to be physically active are best practices to increase physical activity among employees.  Similarly, policies that support the availability of nutritious food and beverages in the workplace are best practices to increase consumption of healthy foods and beverages.    

Below are sample SMART objectives linked to the condition statements outlined in the HPCDP Framework and Best Practices Report (www.oregon.gov/DHS/ph/hpcdp/docs/hpcdpreportv4.pdf). 

Condition Statement:

Schools have comprehensive policies and environments that support tobacco-free lifestyles, healthy eating, daily physical activity and self-management for all students and staff. 

1.
Policies require district property and campuses to be tobacco-free all hours of the day, every day of the year.

· Sample SMART Objective:  By (insert date), Community College will have passed a comprensive tobacco-free policy.
2.
Schools promote and provide access to fruits and vegetables and limit access to sugar-sweetened beverages and low-nutrient, high-calorie foods.

· Sample SMART Objective:  By (insert date), Community College will have passed a policy establishing Nutrition Guidelines for cafeterias, vending machines, and other eating environments.
3.
Health management policies support students in managing chronic diseases.

· Sample SMART Objective:  By (insert date), Community College will provide [or sponsor by offering space on campus for] chronic disease self-management programs for the community.
4.
Communities establish safe bike and walking routes to school.
· Sample SMART Objective:  By (insert date), Community College will provide (insert #)  new well-lit, covered bike racks. 
Worksite policies support tobacco-free workplaces and outdoor spaces, tobacco cessation, healthy food and beverage choices, and physical activity opportunities; they also minimize access to unhealthy options. 

1.
Worksites adopt tobacco-free campus and breastfeeding-friendly policies. These policies are well understood and enforced. 

· Sample SMART Objective:  By (insert date), (insert # or name of community college) will have policies that are promoted and enforced to support breastfeeding staff and students, including designated, adequate space for nursing mothers and flexible scheduling to support milk expression. (see http://www.oregon.gov/DHS/ph/bf/hb2372.shtml for Oregon law requirements) 
2. 
Worksites have policies to assure the availability of healthy foods and beverages, including preferential pricing for healthy options in vending machines and cafeterias. 

· Sample SMART Objective:  By (insert date), Community College will adopt and implement a policy assuring the availability of healthy foods and beverages, including preferential pricing for healthy options in vending machines, cafeterias and other eating environments.
3. 
Worksites have policies to assure the availability of physical activity opportunities including flex time policies, accessible and attractive stairwells, and incentives for fitness center memberships and alternative commuting options. 

· Sample SMART Objective:  By (insert date), Community College will have policies for flextime and breaks to allow employees to engage in physical activity 
4. 
Worksites assure that automated external defibrillators (AED) are present (meeting or exceeding requirements of SB 556) and cardiopulmonary resuscitation (CPR) and AED training is accessible, affordable and promoted. (see http://www.leg.state.or.us/09reg/measures/sb0500.dir/sb0556.en.html for more information on SB 556)

· Sample SMART Objective:  By (insert date), Community College will provide (insert #) CPR and AED training classes to community.
Critical Question: 
Explain how data describing disparities in health risks and outcomes led you to prioritize the SMART objective, activities or partners identified for this BPO.  (See page A-7 for additional guidance.)
Guidance for Activities:
Key Partners & Stakeholders (Coordination & Collaboration) 

Describe how you will coordinate with TPEP tobacco-free community college efforts, with Healthy Communities CHAC members and champions, and with stakeholders at the community college to build support for integrating other chronic disease efforts with tobacco-free activities. If applicable, describe how you will collaborate with other efforts to promote evidence-based self-management programs. 

When coordinating with community college stakeholders, it is recommended to start with existing partners identified through the tobacco-free campus initiative. Potential partners for student and worksite wellness activities will vary by college. Dean of Students and Human Resources Directors are potential partners. Several colleges have an employee wellness coordinator as a paid college staff position, and some may have a student wellness position as part of the student government team. By talking to your existing college contacts you may be able identify who would be the most likely supporters and collaborators both within the campus as well as any other community agencies currently working with the college on health issues. 

Assessment

Describe any assessment activities that will be conducted to evaluate the tobacco, nutrition, and physical activity environments at the community college and/or to assess community will for policy change. Describe how you will research what has been done at other community colleges, such as consulting with colleagues and reviewing model policies. 

Describe how you will assess questions, concerns, and barriers towards achieving selected healthy communities objectives. Key informant interviews with administrators and campus leaders may provide useful insight to help focus education and policy advocacy. This should build on previous communications and assessments between the TPEP program and the college related to the tobacco-free policy initiative.

Grantees are encouraged to request assistance (using the Special Data Analysis and Technical Assistance Request Form, Appendix B) from HPCDP when they need data or evaluation assistance that is not met through existing publications or resources. HPCDP staff will respond to all SDATARFs in a timely manner, however, the process works best when requests are received at least a couple of weeks in advance of the due date.

Education & Outreach (Development of Local Champions)

Describe specific education and outreach activities that will be undertaken to raise awareness among community college administrators, faculty, and staff to create buy-in and support for policy change, such as one-on-one meetings, presentations, and town hall forums. Identify your target audiences. Describe any materials that you may utilize, such as the guide to tobacco-free community college policies available through the ALAO, or the Healthy Worksites Toolkit on the DHS website.

List specific actions in the workplan to show what actions the Local Health Department (LHD) will take to further develop community leaders’ role and capacity as champions for the overall program. 

Media Advocacy

Describe media advocacy activities that will be undertaken to build support for, promote, and publicize policy adoption at the community college, such as writing articles in the campus publication, training students in media advocacy skills, developing press releases and talking points for spokespeople, etc. If applicable, describe how you will utilize social marketing materials that promote healthy eating, physical activity, evidence-based self-management resources, and tobacco cessation. 

For media-related technical assistance on issues related to Healthy Communities, contact your liaison, who will discuss the project with you and Jonathan Modie, HPCDP Communications Lead to provide support (see Protocol for Healthy Communities Programs Media Advocacy Technical Assistance Requests, Appendix C).

Policy Development, Promotion, & Implementation
Describe how you will work with stakeholders at the community college to identify model policies and/or systems changes, develop policy language, build support for policy adoption, and identify steps needed to change policy at the community college. Describe how you will work with the community college to develop a plan to implement the policy or systems changes, including communication, monitoring, and enforcement.

Use the information gathered from your campus partners to understand the college’s policies, systems, and environmental factors related to your Healthy Communities objectives. Based on results of key informant interviews and other college community input, develop messages to address concerns and barriers to policy change and a plan to deliver these messages. Activities will vary by college and may include participating in relevant college committee meetings or helping to convene new groups if one doesn’t already exist relevant to your objectives.   

Resources 

Making Your College Campus Tobacco-Free how-to guide

http://smokefreeoregon.com/college/resources/howto.php 

Breastfeeding

· Lactation Support, Centers for Disease Control and Prevention, http://www.cdc.gov/nccdphp/dnpao/hwi/toolkits/lactation/index.htm
· Support for Breastfeeding in the Workplace, Centers for Disease Control and Prevention,

http://www.cdc.gov/breastfeeding/pdf/BF_guide_2.pdf
· Breastfeeding Law in Oregon, Dept. of Human Services http://www.oregon.gov/DHS/ph/bf/hb2372.shtml
· The Business Case for Breastfeeding: Steps for Creating a Breastfeeding Friendly Worksite, Health Resources and Services Administration

http://www.womenshealth.gov/breastfeeding/government-programs/business-case-for-breastfeeding/index.cfm 
· Oregon’s Breast feeding Promotion and Worksite Toolkit

http://www.oregon.gov/DHS/ph/bf/index.shtml 

BPO 5: Healthy Multi-Unit Housing

Optional

Objective Overview
Work with housing providers and community planners to make residential design decisions that improve residents’ ability to be active where they live, to more easily acquire healthy foods, and to more easily access evidence-based, chronic disease self-management programs. 

Background

Evidence is growing that neighborhood design influences community members’ ability to be physically active and have easy access to healthy, affordable foods. Often, low-income neighborhoods have the least access to healthful foods and safe opportunities for recreation and active commuting. Working to ensure that communities experiencing health disparities have access to healthy environments where they live, including access to self-management programs, is a way to promote health equity. 

There is a broad range of possible policy, systems, and environmental changes to work toward within this BPO, including efforts to improve multi-unit housing properties (i.e., onsite vegetable gardens; safe, secure bike racks and play structures) as well as efforts to improve the surrounding neighborhoods (i.e., mixed-use zoning, safe biking/pedestrian routes). Certain housing facilities, such as assisted living and public housing, may provide social services on-site, or information and referral to such services, and may therefore be a natural fit for developing systems to support self-management.

Multi-unit housing facilities are part of the Community Setting in the HPCDP Framework Report. As described in the HPCDP Framework Report, the following conditions are necessary to prevent and manage chronic diseases in community settings. Only those potentially relevant to residential settings have been listed below.

Below are sample SMART objectives linked to the condition statements outlined in the HPCDP Framework and Best Practices Report (www.oregon.gov/DHS/ph/hpcdp/docs/hpcdpreportv4.pdf). 

Condition Statement:

Every community has access to tobacco-free and smokefree environments, access to tobacco cessation resources and minimal exposure to tobacco products and advertising.
1. 
Public and private policy requires smokefree multiunit housing.

· Sample SMART Objective: By June 2010, (insert #) of multi-unit housing properties  in (insert name) County will have adopted no-smoking rules.
Every community has optimal availability of and access to evidence-based self-management programs.
1. Worksites, community programs, aging services providers, and schools promote and provide referrals to local evidence-based self-management programs.

· Sample SMART Objective: By June 2011, (insert name) County’s public housing authority will have a procedure in place for resident case managers to refer residents to Living Well, the Oregon Tobacco Quit Line, and/or the Arthritis Foundation Exercise Program.

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).

1. 
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.

· Sample SMART Objective: By June 2011, an assessment of the availability of fresh produce within walking distance of all public housing authority residential properties will be conducted.

2. 
Community-scale and street-scale urban design and land use policies and practices promote physical activity and healthy eating.

· Sample SMART Objective: By June 2011, at least (insert #) of housing providers will adopt a policy to develop all new sites next to public transportation.

3. 
Trails, parks and recreational facilities create, enhance and promote access to places for physical activity.

· Sample SMART Objective: By June 2011, at least (insert #) of housing providers that have adopted no-smoking rules will establish safe and secure on-site playgrounds.

· Sample SMART Objective: By June 2011, (insert #) of community development corporation will adopt a policy that proximity to parks will be included in the site-selection criteria for new residential properties.
Critical Question: 
Explain how data describing disparities in health risks and outcomes led you to prioritize the SMART objective, activities or partners identified for this BPO.  (See page A-7 for additional guidance.)
Guidance for Activities:
Key Partners & Stakeholders (Coordination & Collaboration) 

Throughout the workplan, indicate which activities will be coordinated with 1) the TPEP Coordinator, 2) partners TPEP has worked with on the Smokefree Multi-Unit Housing objective, 3) additional members of the housing and neighborhood planning sectors, and 4) CHAC members.  

Describe how you will coordinate with additional partners, such as obesity prevention coalitions, transportation or livability advocates, Living Well, or the Arthritis Foundation Exercise Program, if applicable. 
Assessment

Describe specific assessment activities that will be undertaken to measure community support, political will, and/or to select residential areas on which to focus. 

Describe specific activities to utilize the findings of the Community Assessment as well as input from your CHART and other stakeholders in order to guide this work. If this project involves additional assessment, such as assessing the availability of healthy foods and physical opportunities near residential facilities, describe the steps you will take to identify an assessment tool, conduct the assessment in partnership with stakeholders, and analyze the results. Describe how the assessment results will be used to support policy, environment, or systems change. 

Grantees are encouraged to request assistance (using the Special Data Analysis and Technical Assistance Request Form, Appendix B) from HPCDP when they need data or evaluation assistance that is not met through existing publications or resources. HPCDP staff will respond to all SDATARFs in a timely manner, however, the process works best when requests are received at least a couple of weeks in advance of the due date.

Education & Outreach (Development of Local Champions) 

Describe specific outreach and education activities that will be undertaken to build support for accomplishing the SMART objective among decision-makers and those who influence them, such as the housing providers, the planning department, or housing developers. 
List specific actions in the workplan to show what actions the Local Health Department (LHD) will take to further develop community leaders’ role and capacity as champions for the overall program. 

Education and outreach should be focused on building support for your specific policy change, which can include anything from implementing a small structural or procedural change at one housing facility, to changing the city’s zoning code to allow for farmers markets in neighborhoods, to adopting land use standards in the Community Plan that ensure access to physical activity opportunities. Whatever the policy goal, education and outreach should be targeted toward building champions among decision makers and community leaders and advocates. Ideas for education and outreach activities include one-on-one meetings, board presentations, letter writing campaigns, town halls, public forums, etc.
Media Advocacy

Describe at least one media advocacy activity that will be conducted to raise awareness about the need for healthy neighborhood design and build support for your policy objective. The media activity should be carefully designed to reach the intended audience: the decision maker(s) for your policy objective and those who influence them. 

For media-related technical assistance, contact your liaison, who will connect you with HPCDP media contractor, the Metropolitan Group to schedule a start-work call (see Protocol for Media Advocacy Technical Assistance Requests, Appendix C).

The Best Practices in the Framework Report include three practices that are not policy outcomes, but which can be combined with policy advocacy to support environment and social norms change. If applicable, describe how this project will incorporate the following Best Practices:

· 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-wide campaigns promote places for physical activity.

Policy

Describe specific activities that will be conducted to prepare for, advocate for, and implement your selected policy objective. A policy objective may include anything from a procedural or systems change at an organization, changing city code or zoning regulations, all the way up to a local ordinance.  
Describe a variety of campaign activities, including advocacy activities, promoting a policy to decision makers and community leaders, building support for policy adoption, taking a policy through the policy-making process, and providing TA to policy makers to develop, pass, and plan for implementation of the policy.

Resources
CDC Physical Activity Program resources for Active Environments, Policy, etc:

http://www.cdc.gov/physicalactivity/index.html


Guide to Community Preventive Services Recommendations: 

· Housing http://www.thecommunityguide.org/social/housing.html 

· Physical Activity http://www.thecommunityguide.org/pa/index.html 

· Nutrition http://www.thecommunityguide.org/nutrition/index.html 

· Obesity  http://www.thecommunityguide.org/obesity/index.html 

PolicyLink “Why Place Matters” case studies on improving neighborhood

health through environment, systems, and policy change

http://www.policylink.org/atf/cf/%7B97c6d565-bb43-406d-a6d5-eca3bbf35af0%7D/WHYPLACEMATTERS_FINAL.PDF
Prevention Institute EnAct database, specifically the Community Strategies

http://www.preventioninstitute.org/sa/enact/members/index.php
Public Health Law & Policy Healthy Planning Resources

http://www.phlpnet.org/healthy-planning
Living Well Resources

· Living Well Program Guidebook http://www.oregon.gov/DHS/ph/livingwell/resources.shtml#Living_Well_Program_Guidebook 

· Living Well data http://www.oregon.gov/DHS/ph/livingwell/pubs.shtml 

· Living Well marketing materials http://www.oregon.gov/DHS/ph/livingwell/resources.shtml#Marketing_Materials 

· Information about the Living Well Network  http://oregon.gov/DHS/ph/livingwell/partners.shtml
· Living Well Impact Report http://www.oregon.gov/DHS/ph/livingwell/docs/lwimpact.pdf 

BPO 6: Healthy Head Start and Child Care

Optional

Objective Overview

Promote chronic disease prevention goals at Head Start programs that have already adopted tobacco-free campus policies and at community child care sites. 

Background
This Best Practice Objective prioritizes working with Head Start programs because: 1) a statewide initiative has supported Head Starts in adopting and implementing tobacco-free policies (all Oregon Head Start Programs are now required by Oregon Department of Education policy to be tobacco-free), 2) Head Starts serve low-income populations facing many health disparities, and 3) Head Start programs have infrastructure to support a variety of comprehensive interventions. In Oregon, child care rules are in place for licensed community child care settings and statewide programs exist to support high quality health practices.  Community child care settings may be selected based on community need and input. 

Head Start and child care environments are considered school settings in the HPCDP Framework Report. As described in the HPDCP Framework Report, the following conditions are necessary to prevent and manage chronic diseases in school settings.

Below are sample SMART objectives linked to the condition statements outlined in the HPCDP Framework and Best Practices Report (see Appendix G). 

Condition Statement: 

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

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

· Sample SMART Objective:  By (date), (number or name) Head Start programs [or  other community child care sites] in (name) county will have adopted and implemented the model tobacco-free campus policy. 

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

· Sample SMART Objective:  By (date), (number or name) Head Starts in (name) County will have adopted nutrition guidelines that exceed Head Start program guidance for Child Nutrition (§ 1304.23) 
· Sample SMART Objective:  By (date), (number) of community child care sites will have adopted nutrition guidelines that exceed Oregon state licensing rules for community child care. 

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

· Sample SMART Objective:  By (date), (number or name) Head Start [or other community child care sites] in (name) County will have adpoted a policy to implement an evidenced-based physical activity curriculum. 
4.  Schools adopt breastfeeding-friendly policies, and they are well understood and enforced.

· By (insert date), (insert # or name of organization) will have policies that are promoted and enforced to support breastfeeding women, including designated, adequate space for nursing mothers and flexible scheduling to support milk expression.

· By (insert date), (insert # or name of organization) will provide and assure that school staff are trained to support and promote breastfeeding.

Critical Question: 

Explain how data describing disparities in health risks and outcomes led you to prioritize the SMART objective, activities or partners identified for this BPO.  (See page A-7 for additional guidance.)
Guidance for Activities:

Key Partners & Stakeholders (Coordination & Collaboration)  

Every Head Start Program should have a Health Coordinator, a Registered Dietician (RD), and a Health Advisory Committee made up of staff, parents, community partners, and professionals. The Health Coordinator has a variety of responsibilities, including training staff on health curricula. The RD provides nutrition expertise on menus, parent education, interventions with overweight children and other areas. The role of the Committee is to provide guidance to the Head Start on practices related to health.  

Partner with maternal and child health experts in your community, such as the MCH nursing supervisor at your local health department, WIC Coordinator, or representative from your local breastfeeding coalition.  Invite the participation of parent representatives, especially pregnant or nursing women.  

Community child care providers and sites vary across the state and in communities.  Training and assistance that supports the quality of child care is offered through the Oregon Child Care Resource & Referral Network and regional offices statewide.  State licensing staff assess registered and certified child care provider health and safety practices and environments regularly.  Statewide training on health and safety practices is available with incentives for child care providers.  Head Start in some communities coordinates training and technical assistance with the community child care system.

If applicable, describe how efforts with the Head Start will be coordinated with other school or community initiatives. Head Starts are often located near schools, and Head Start families often have children enrolled in the school system and use community child care after the Head Start day; Head Starts and the community child care system may be important stakeholders in Safe Routes to Schools, community and school gardens, farm-to-school programs and other efforts. Head Starts’ ability to provide a variety of physical activity opportunities to children depends partly on the availability of parks and playgrounds and safe places to walk.  
Assessment  

Describe any additional steps you will take to assess needs and opportunities in partnership with the Head Start and community child care, and/or evaluation activities you will conduct throughout the project. Assess the current condition, interest of program participants, and barriers that exist. Consider assessment tools such as a visual survey, key-informant interviews, or surveys with parents and staff. Including the staff or administration of the Head Start and community child care partners in development of assessment will increase interest and buy-in.

Describe the steps you will take to learn about the Head Start system and community child care and the particular programs with which you will work.

Grantees are encouraged to request assistance (using the Special Data Analysis and Technical Assistance Request Form, Appendix B) from HPCDP when they need data or evaluation assistance that is not met through existing publications or resources. HPCDP staff will respond to all SDATARFs in a timely manner, however, the process works best when requests are received at least a couple of weeks in advance of the due date.

Education & Outreach (Development of Local Champions)

Describe how you will share information with the Head Start staff, administration, (or community child care providers if working with Child Care) and parents regarding your assessment findings and the need for policy change around tobacco, physical activity, and nutrition. Depending on the need, health education resources for Head Start programs, staff, child care partners and providers, and parents can be found here: http://eclkc.ohs.acf.hhs.gov/hslc/ecdh/Health and http://www.healthychildcare.org/CCCC.html
Media Advocacy

Include at least one media advocacy activity in your plan. Describe how you will coordinate with the Head Start or community child care to both promote and announce any policy changes. How will you utilize local media to build support for policy change? For media-related technical assistance on issues related to Healthy Communities, contact your liaison, who will discuss the project with you and Jonathan Modie, HPCDP Communications Lead (jonathan.n.modie@state.or.us) to provide support (see Protocol for Healthy Communities Programs Media Advocacy Technical Assistance Requests, Appendix C).

Policy Development, Promotion, and Implementation
Although Head Starts and community child care are regulated by many federal and state program guidelines and rules for child nutrition, health management, tobacco use, and physical activity, compliance may vary and there may be opportunities to exceed minimum requirements. In this section of your workplan, describe a series of activities that will be undertaken to support the Head Start or community child care in adopting or implementing the selected policy, systems, or environmental changes. Be sure to describe the policy adoption process, and how you will help the Head Start or community child care plan for implementation, communication, and enforcement.
Resources 
Information about Head Start policies and guidelines can be found at:

http://eclkc.ohs.acf.hhs.gov/hslc/ecdh/Health. 

The Oregon Administrative Rules governing child care

http://www.oregon.gov/EMPLOY/CCD/Rules_Summary.shtml
Resources related to tobacco-free Head Start policies are available on the website of the American Lung Association in Oregon (former TPEP contractor for tobacco-free school policy http://lungoregon.org/tobacco/HeadStart.html)

Caring For Our Children. National Health and Safety Performance Standards:  Guidelines for Out-of-Home child Care.  2nd Edition.  

http://nrckids.org/CFOC/
Model Child Care Health Policies.  American Academy of Pediatrics. Pennsylvania Chapter.  4th Edition.

http://www.ecels-healthychildcarepa.org/content/MHP4thEd%20Total.pdf 

July 2010 Report from the American Lung Association in Oregon including status and grades of each Head Start’s tobacco-free policy, with a statewide map of Head Start programs

http://oregon.gov/DHS/ph/tobacco/tpep/docs/headstart_tf_policy_status.pdf 

“I Am Moving, I Am Learning” is a research-based, obesity prevention program that includes a curriculum and supports policy changes at Head Starts. It is designed to prevent and reduce obesity among children, staff, and families, as well as the broader community. The program provides examples of community-level objectives for Head Starts, such as:

1. Creating a walking trail with fitness stations for children, parents, staff, and community members. 

2. Working with the Head Start Health Advisory Committee to urge county school boards to adopt policies regarding cafeteria meals, and food and drinks in snack machines, to promote healthy choices. 

More information about “I Am Moving, I Am Learning” can be found at: http://www.acf.hhs.gov/programs/ohs/policy/im2008/acfimhs_08_13.html, and

http://www.aahperd.org/headstartbodystart/ 

Breastfeeding

· 10 Steps to Breastfeeding Friendly Child Care Centers, http://www.dhs.wisconsin.gov/health/physicalactivity/pdf_files/BreastfeedingFriendlyChildCareCenters.pdf
· Breastfeeding and Child Care, United States Breastfeeding Committee, http://www.usbreastfeeding.org/Portals/0/Publications/Child-Care-2002-USBC.pdf

· Lactation Support, Centers for Disease Control and Prevention, http://www.cdc.gov/nccdphp/dnpao/hwi/toolkits/lactation/index.htm
· Support for Breastfeeding in the Workplace, Centers for Disease Control and Prevention,

http://www.cdc.gov/breastfeeding/pdf/BF_guide_2.pdf
· Breastfeeding Law in Oregon, Dept. of Human Services http://www.oregon.gov/DHS/ph/bf/hb2372.shtml
· The Business Case for Breastfeeding: Steps for Creating a Breastfeeding Friendly Worksite, Health Resources and Services Administration

http://www.womenshealth.gov/breastfeeding/government-programs/business-case-for-breastfeeding/index.cfm

BPO 7: Healthy K-12 Schools

Optional

Objective Overview

Work with school districts to promote adoption of policies to prevent and manage chronic conditions for students and staff. 

Background

Children spend a considerable amount of time in school and are influenced by the experiences they have in school.  These factors make schools a powerful setting to establish tobacco-free lifestyles, healthful eating, physical activity behaviors, and self-management skills. Research continues to demonstrate an inextricable link between health and learning.

Students who engage in physical activity, eat a healthy diet and avoid tobacco use receive higher grades than their classmates who do not.  In addition, students with higher grades are more likely to engage in physical activity,  eat a healthy diet, and avoid tobacco use than their classmates with lower grades.  (For more information on this data please see infromation provided by the Centers for Disease Control at: http://www.cdc.gov/healthyyouth/health_and_academics/index.htm)

Schools are also worksites employing a significant number of adults who spend half of their waking hours at school.  As a worksite, schools can support staff to lead a tobacco-free lifestyle, engage in healthful eating and participate in daily physical activity.  For adults with chronic conditions, schools can be a supportive environment to help them meet their self-management needs.  A supportive environment will encourage adults to be positive role models for their students.

Below are sample SMART objectives linked to the condition statements outlined in the HPCDP Framework and Best Practices Report (www.oregon.gov/DHS/ph/hpcdp/docs/hpcdpreportv4.pdf). 

Condition Statement:

Schools have comprehensive policies and environments that support tobacco-free lifestyles, healthful eating, daily physical activity and health management.
1. Policies mandate that district property and campuses are tobacco-free all hours of the day, every day of the year.

· Sample SMART Objective: By (insert date), (insert #) School Districts in (name) County will adopt comprehensive tobacco-free school policies. 

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

· Sample SMART Objective: By (insert date), (insert #) School Districts in (name) County will have administrative rules that meet the requirements found in HB 2650 (see Policy section for additional information on HB 2650).

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

· Sample SMART Objective: By (insert date), (insert #) School Districts in (name) County will have administrative rules that meet the physical education requirements found in HB 3141. (See Policy section for additional information on HB 3141.) 

· Health management policies support students in managing chronic diseases.

· Sample SMART Objective: By (insert date), (insert #) school districts in (name) County will have passed a non-injectable medication (asthma medication) school policy/administrative rules that meet the requirements of SB 1040. (see Policy section for additional information on SB 1040.)

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

· Sample SMART Objective: By (insert date), (insert #) school districts in (name) County will have a Safe Routes to School program.

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

· Sample SMART Objective: By (insert date), (insert #) school districts in (name) County will have passed a policy that limit non-educational screen time before, during and after 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. 

1. 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.

· Sample SMART Objective: By (insert date), (insert #) schools in (name) County will have used the School Health Index to assess school policies and practices.

Critical Question: 
Explain how data describing disparities in health risks and outcomes led you to prioritize the SMART objective, activities or partners identified for this BPO.  (See page A-7 for additional guidance.)
Guidance for Activities:
Key Partners & Stakeholders (Coordination & Collaboration)
Successful work between public health and education requires that relationships and trust be built. Meaningfully involving education partners in your CHART is one strategy for building relationships that will assist you in your work with schools.

Indicate the activities you will engage in and the partners you will seek to accomplish the activities in your work plan. Partners to consider include: school principals, community partners, superintendents, school board members, teachers, parents, students and others.

Collaborate with your TPEP coordinator to accomplish your shared objectives.  The key to success in schools is to build on current improvement activities in the school. If a district has passed a gold standard tobacco-free policy or district wellness policy, build on that experience for future policy work. 

Also note, the Healthy Communities coordinator should be a support person for the school, with the expertise in public health approaches and policy implementation. However, because schools are locally controlled, school representatives are in the best position to take the lead on school health policy development and implementation.

If there is local interest in establishing or enhancing a school employee wellness program, there may be opportunities for coordination and collaboration with the Healthy Communities program. Contact Inge Aldersebaes (see resource section below) for consultation related to employee wellness. 
Assessment
Assess what actions your public health department has taken with schools or districts in your service area. Include the names of key contacts and the outcomes of the actions. Conducting this activity will help you know what education partners your department has already created and what history your department has with these education partners.

Additional assessment activities that should be considered in partnership with an education partner include conducting the School Health Index or the Alliance for a Healthier Generation’s Healthy School Builder. The School Health Index is recommended because it addresses tobacco use, physical activity, nutrition, and asthma management. The Healthy School Builder only addresses physical activity and nutrition. If you are working with a school that has completed the latter and they want to continue school health planning, consider asking them to complete the tobacco and asthma questions from the School Health Index. If a school is part of the Alliance for a Healthier Generation’s Healthy School Program, it is very helpful to contact the Alliance for a Healthier Generation’s Oregon Relationship Manager, Maricela Urzua at maricela.urzua@healthiergeneration.org. This can support a coordinated approach, avoid duplication of efforts and confusion from the school’s perspective. 

Consider conducting a review of student health behavior data. A suggested data source for middle schools, junior high schools and high schools include Oregon Healthy Teens Survey (which has data on 8th and 11th graders only). Oregon Healthy Teens Data can be found at the county level here: http://www.dhs.state.or.us/dhs/ph/chs/youthsurvey/ohtdata.shtml
LHDs are encouraged to request assistance (using the Special Data Analysis and Technical Assistance Request Form, Appendix B) from HPCDP when they need data or evaluation assistance that is not met through existing publications or resources. HPCDP staff will respond to all SDATARFs in a timely manner, however, the process works best when requests are received at least a couple of weeks in advance of the due date.

For data at an elementary school level, work with a school site or district to administer the Oregon Elementary School Health Survey to 4th, 5th, and 6th graders. This paper and pencil survey provides student health behaviors related to cigarette smoking, physical activity, nutrition, screen time, and safety. This survey, created by the Oregon Public Health Division has been used by elementary schools participating in the Healthy Kids Learn Better program since 2003.  The survey may be loaded onto an online survey tool so that it can be administered electronically and results can be tabulated quickly.  A programmed Microsoft Excel spreadsheet is available to assist with the tabulation of results. Survey results must be provided to the Healthy Kids Learn Better Program.  The survey and spreadsheet can be requested from the Healthy Kids Learn Better Program.
Education & Outreach (Development of Local Champions) 

Community education and involvement is important both before and after the policy is adopted. Creating relationships with school, district and community stakeholders prior to proposing policy will support the passage of a good policy. Good communication post policy adoption will greatly enhance compliance, implementation, and enforcement. 

List specific actions in the workplan to show what actions the Local Health Department (LHD) will take to further develop community leaders’ role and capacity as champions for the overall program. 

Meet with potential education partners to discuss school health programs and practices in a school or district. The focus of these conversations should be to ask questions about school health practices, policies and programs that are currently going on or is of interest to your education partner and for you to share information about Healthy Communities work.  

Work with education partners to develop a School Health Advisory Council or School Wellness Committee that will focus on policy and environmental changes to support tobacco prevention, physical activity, nutrition, and self-management of chronic conditions. Discussions with school leaders about school or district commitment to school tobacco prevention and the status of their District Wellness Policy should precede this activity. This can be an important step in getting school staff, parent, student, and community buy-in for district level policy change that addresses tobacco prevention, asthma, physical activity, and nutrition.

Media Advocacy

Earned media can be used to promote policy adoption. Consider using local community media to engage neighbors and others who may not receive school communication materials. Schools can use internal communication options such as newsletters and district websites to promote success in developing and implementing health promotion policies.  Schools can also use external communication channels such as local or state-wide newspapers, trade magazines and national organizations (i.e. the American Alliance for Health, Physical Education, Recreation and Dance) to promote their accomplishments. Submitting successes to the Oregon Department of Education’s Superintendent’s Pipeline may be another option.   

For media-related technical assistance on issues related to Healthy Communities, contact your liaison, who will discuss the project with you and Jonathan Modie, HPCDP Communications Lead to provide support (see Protocol for Healthy Communities Programs Media Advocacy Technical Assistance Requests, Appendix C).

Policy Development, Promotion, & Implementation
Describe the steps you will take to move through the policy adoption process. 

School Health policies should be based on existing legal requirements and include elements that make the policy comprehensive. An example of relevant legislation is the federal Healthy, Hunger-Free Kids Act of 2010, which relates to child nutrition programs and requires all school districts participating in the national school meals program to adopt and implement a district wellness policy to address physical activity, nutrition education, nutrition guidelines and other school based activities designed to address wellness. Comprehensive model policies had been developed by organizations such as the Oregon School Board Association, Oregon Nutrition Policy Alliance, Physical Education for All Kids, American Lung Association in Oregon, and Healthy Kids Watch less TV.  School districts are strongly encouraged to adopt and implement model policies.   

The text of legislation pertaining to the sample objectives listed above can be accessed at the following websites:
HB 3141 can be found at (the PE minutes required by this law are required by July 1, 2017): http://landru.leg.state.or.us/07reg/measures/hb3100.dir/hb3141.en.html
HB 2650 can be found at:  http://landru.leg.state.or.us/07reg/measures/hb2600.dir/hb2650.en.html
SB 1040 can be found at: 

http://www.leg.state.or.us/07reg/measures/sb1000.dir/sb1040.en.html 

Reauthorization of Child Nutrition Act and District Wellness Policies

http://www.govtrack.us/congress/bill.xpd?bill=s111-3307 

http://teamnutrition.usda.gov/healthy/wellnesspolicy.html 

Policy activities may include:

· Determining what the policy gaps or policy implementation gaps exist for the school district or schools.

· Monitoring agendas, discussions, school board processes, and board members’ interests to determine if any specific forums or school board members should be approached regarding chronic disease policy issues.

· Identifying a school health champion in your community and partnering with that person to pass or implement chronic disease identification, prevention and management policy.  

· Composing a concise rational for adopting and/or implementing the policy.  This rational should include accurate data from credible sources that underscore the need for the policy and or the policy’s implementation

· Developing key messages and simple strategies that can be used to forward school chronic disease identification, prevention and management policy goals. 

· Anticipating and preparing for potential barriers or conflicts that may impact your school chronic disease identification, prevention and management policy goals.

· Providing testimony at meetings and public hearings

· Making direct contact with board members and administrators about chronic disease identification, prevention and management policy options and benefits

· Making presentations at meetings and conferences attended by policymakers

Resources 

Isabelle Barbour, Team Lead

Healthy Kids Learn Better Program

Department of Human Services, Public Health Division, 
isabelle.s.barbour@state.or.us 

971-673-0376

http://www.oregon.gov/DHS/ph/ah/cshp/cshp.shtml
Resources related to tobacco-free school policy: 

http://www.lungoregon.org/tobacco/Tobacco-Free_School_Policy.html.

Consultation regarding School Employee Wellness:

Inge Aldersebaes, Worksite Policy Lead 

Office of Family Health

Oregon Health Authority, Public Health Division

Inge.g.aldersebaes@state.or.us
971-673-2016

School Health Index

https://apps.nccd.cdc.gov/shi/default.aspx
Coordinated School Health

http://www.oregon.gov/DHS/ph/ah/cshp/cshp.shtml
http://www.cdc.gov/HealthyYouth/
Health and Academic Achievement

http://www.cdc.gov/HealthyYouth/health_and_academics/index.htm
Alliance for a Healthier Generation

http://www.healthiergeneration.org/
OEA Choice Trust – School Employee Wellness grants and resources  http://oeachoice.com/ 

Directors of Health Promotion and Education at: http://www.schoolempwell.org/)

Oregon Healthy Worksites, Oregon Public Health Division

http://www.oregon.gov/DHS/ph/worksites/    

BPO 8: Healthy Outdoor Areas and Venues

Optional

Objective Overview 

Work with your local community leaders to ensure that outdoor venues in your community have healthy food options and promote access to physical activity opportunities. 

Background

Community and recreation centers are used broadly in this objective to reflect the diversity of places that can be targeted as outdoor areas or venues. These may include parks, amphitheaters, fairgrounds, and event spaces.

Public outdoor areas and venues are visited by the general public and support health by providing healthy food and beverage choices and physical activity opportunities for the prevention of obesity and self-management of chronic diseases.

Below are sample SMART objectives linked to the condition statements outlined in the HPCDP Framework and Best Practices Report (www.oregon.gov/DHS/ph/hpcdp/docs/hpcdpreportv4.pdf). 

Condition Statement

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).

1.
Grocery stores selling fruits and vegetables are established in underserved communities, fresh produce at smaller neighborhood grocery and convenience stores is increased and improved, and community gardens and farmers markets are established.

· Sample SMART Objective: By (insert date), (insert name) will have established a farmers market providing fresh fruits and vegetables from local farmers.

· By (insert date), (insert #) of community gardens will be established in (name) county/city.

2.
Organizations have policies that limit access to sugar-sweetened beverages and low nutrient, high-calorie foods at meetings, events, cafeterias and vending machines.

· Sample SMART Objective: By (insert date), (insert name of outdoor venue) has a policy limiting the sale of sugar sweetened beverages and low nutrient, high calorie foods, and requiring the provision of healthy food options.

3.
Community campaigns promote fruit and vegetable consumption (at community centers, local parks and recreation, libraries, ball parks, medical centers, hospitals, government buildings, etc.)

· Sample SMART Objective: By (insert date), (insert #) of outdoor venues in (insert district, county, or city) have coordinated a Harvest of the Month campaign to promote the importance and need for local farmers markets and community gardens.

4. 
Community and street design and land use policies and practices are in place to promote physical activity and healthy eating.

· Sample SMART Objective: By (insert date), (insert #) of outdoor venues in (insert jurisdiction) will have easily accessible, adequate, covered bicycle parking.

· By (insert date), (insert #) of outdoor venues in (insert jurisdiction) will provide access to healthy food and beverages in vending machines and concession stands.

5. 
Communities develop trails, parks and recreational facilities to create, enhance and promote access to places for physical activity (within a geographical location).

· Sample SMART Objective: By (insert date), (insert #) of new trails will be established and promoted for recreational use in (insert jurisdiction).

Critical Question: 

Explain how data describing disparities in health risks and outcomes led you to prioritize the SMART objective, activities or partners identified for this BPO.  (See page A-7 for additional guidance.)
Guidance for Activities:
Key Partners and Stakeholders (Coordination and Collaboration)

Describe how you will collaborate with the TPEP Program to achieve your objectives. Identify any champions or advocates from the CHART or cultivated during the Community Assessment who can collaborate with you on achieving this goal.

Also consider if there are any organizations or committees that you can partner with such as 4-H, parks and recreation, recreational clubs, associations, and other user groups of the venues that will be affected by this policy.

Assessment

Assessment and research around outdoor venues can take many forms. Successful projects have found ways to survey event-goers in order to demonstrate overall support for policy change to the policy makers. Visual assessment of food availability or physical activity supports at the venue can bolster need for policy. Surveys of current or potential user groups can provide information and insight. 

Describe activities to assess community support and political will for your chosen objective. Describe any steps taken to assess “lessons learned” from other communities that have advocated for or implemented a successful policy. A sample Fair Survey can be found on TPEP Connection in the Survey Development Toolkit at http://www.oregon.gov/DHS/ph/tobacco/tpep/training/survey2010.pdf. 

LHDs are encouraged to request assistance (using the Special Data Analysis and Technical Assistance Request Form, Appendix B) from HPCDP when they need data or evaluation assistance that is not met through existing publications or resources. HPCDP staff will respond to all SDATARFs in a timely manner, however, the process works best when requests are received at least a couple of weeks in advance of the due date.

Education and Outreach (Development of Local Champions)

Identify key champions and consider activities related to how you will approach them to work together on integrating policies regarding physical activity and nutrition. 

List specific actions in the workplan to show what actions the LHD will take to further develop community leaders’ role and capacity as champions for the overall program. 

Depending on the venue or event that you will be working on, look at identifying key stakeholders from planning, Parks and Recreation, garden associations, etc. You may want to determine who the key champions are for making policy decisions, and who the key champions are that can advocate and provide a voice for moving policy along.

Media Advocacy

Include at least one media advocacy activity in your plan. For media-related technical assistance on issues related to Healthy Communities, contact your liaison, who will discuss the project with you and Jonathan Modie HPCDP Communications Lead (971-673-1102), to provide support (see Protocol for Healthy Communities Programs Media Advocacy Technical Assistance Requests, Appendix C).
Activities that are attached to an event or venue can gain media attention for policy promotion. The media advocacy plan should be designed to reach the specific audience that has the power to make the decision about adopting the policy, such as the fair board or Parks and Recreation administration.

Publicizing the results of the assessment through a press release is one way to gain earned media coverage supporting the cause. An article in the local paper about the venues/events in a community that are supporting healthy food or physical activity may be useful. It can be especially powerful to follow an article with supportive Letters to the Editor from champions and stakeholders. A plan could also include a letter writing campaign delivered to the media and to the members of the boards of directors of these venues/events. 

Policy Development, Promotion, and Implementation
Provide activities that coincide with building political will for this policy.  Describe what resources can be leveraged to pass physical activity and/or nutrition policies that you will be working on.

Obtain example policies to share with community partners. These are available from fellow coordinators, HPCDP and other resources found below. 

Offer assistance in communicating and implementing the policy. This includes signage, newsletter articles, email alerts to users, etc.

Resources 

CDC Physical Activity and Nutrition site provides policy and legislation resources for professionals working in the physical activity, nutrition and obesity arenas. http://www.cdc.gov/nccdphp/dnpao/policy/index.html
CDC Recommended Community Strategies and Measurements to Prevent Obesity in the United State: Implementation and Measurement Guide. http://www.cdc.gov/obesity/downloads/community_strategies_guide.pdf
For examples of community based policies, go to http://www.preventioninstitute.org/sa/policies/index.php. You can sort by topic (nutrition, physical activity) and by environment (community, etc.) to find examples of policies in jurisdictions across the US.

Public Health Law Center http://publichealthlawcenter.org/
Place Matters conference materials http://www.cvent.com/EVENTS/Info/Custom.aspx?cid=21&e=c9c1c921-78ca-456e-8b79-6d9c86f943e0
BPO 9: Healthy Retail Environments

Optional
Objective Overview
Encourage zoning regulations and neighborhood design policies that establish access to healthy foods and walkable, bikable neigborhoods. 

Background

Neighborhood design influences community members’ ability to be physically active and have easy access to healthy, affordable foods. In fact, low income neighborhoods generally have the least access to healthful foods and safe opportunities for recreation and active commuting. Working to ensure that communities experiencing health disparities have access to healthy environments where they live strengthens opportunities for healthy behavior. 

Public health can partner with community advocates, economic development, planning departments, transportation departments, and others to help bring healthy food into low-income neighborhoods and improve opportunities for physical activity. Neighborhood design, community planning, zoning and economic development strategies can all be used to promote access to healthy retailers. For example, grocery stores and farmers markets make healthy food more accessible, provide jobs, raise property values, and attract additional businesses. 
Below are sample SMART objectives linked to the condition statements outlined in the HPCDP Framework and Best Practices Report (www.oregon.gov/DHS/ph/hpcdp/docs/hpcdpreportv4.pdf). 

Condition Statement: 

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). 

1. 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.

· Sample SMART Objective: By (insert date), (insert #) of neighborhood convenience stores offer fresh fruits and vegetables.

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

· Sample SMART Objective: By (insert date), (insert city) will increase the length and connectivity of its bike paths/bike lanes by (insert miles).
Critical Question: 

Explain how data describing disparities in health risks and outcomes led you to prioritize the SMART objective, activities or partners identified for this BPO.  (See page A-7 for additional guidance.)
Guidance for Activities:
Key Partners and Stakeholders (Coordination and Collaboration) 

Identify the activities you will conduct to coordinate with the TPEP Coordinator, with partners in the fields of chronic disease prevention and neighborhood planning, and with the business sector. As appropriate, indicate additional partners whom you will coordinate and collaborate with to accomplish this objective, such as planners, business, farmers or neighborhood associations, and how you will reach them.

Assessment

Describe specific assessment activities to measure community support, political will, or to select residential areas on which to focus. Describe specific activities to use the findings from the Community Assessment as well as input from your CHART and other stakeholders in order to guide meaningful assessment activities.

Plan activities to identify and prioritize communities facing health disparities, such as “food deserts” and neighborhoods that lack options for active transportation to retail stores (i.e., biking, walking, and public transportation). Consider conducting activities to assess current zoning and neighborhood design plans to identify areas for improvement. 

LHDs are encouraged to request assistance (using the Special Data Analysis and Technical Assistance Request Form, Appendix B) from HPCDP when they need data or evaluation assistance that is not met through existing publications or resources. HPCDP staff will respond to all SDATARFs in a timely manner, however, the process works best when requests are received at least a couple of weeks in advance of the due date.

Education and Outreach (Development of Local Champions) 

Describe specific activities to identify potential local champions and conduct outreach and education activities. Build support among decision-makers and those who influence them for healthy retail zoning and citing decisions and plans.

List specific actions in the workplan to show what actions the LHD will take to further develop community leaders’ role and capacity as champions for the overall program. 

Important local champions may include department leads, the planning department, neighborhood associations, grocers associations and existing organizations who advocate on these issues.
Media Advocacy

Describe media advocacy activities that will be conducted to raise awareness about the need for healthy neighborhood design that includes easy access to healthy foods. Effective ways to gain media coverage may include releasing the results of an assessment and issuing a call to action for policy change. For media-related technical assistance on issues related to Healthy Communities, contact your liaison, who will discuss the project with you and Jonathan Modie, HPCDP Communications Lead (971-673-1102), to provide support (see Protocol for Healthy Communities Programs Media Advocacy Technical Assistance Requests, Appendix C).

Policy Development, Promotion, and Implementation

Describe activities that will be undertaken to identify and prioritize policies within this objective, to advocate for those policies, and to work with partners, stakeholders, champions, and decision-makers to promote and implement policies. A number of model policy resources, databases, and fact sheets can be found in the resources section below. 

Policy objectives to consider include zoning regulations that encourage the placement of full-service grocery stores, farmers markets, community gardens, and healthy mobile food vendors in underserved neighborhoods, healthy food zones around schools. Other possible policy objectives could be related to neighborhood planning and design that encourages walking and bicycling to retail locations. 
Resources
Food Trust: Corner Store campaign and other resources

http://www.thefoodtrust.org/ 

National Policy and Legal Analysis to Prevent Childhood Obesity (NPLAN) resources:

http://nplanonline.org
· NPLAN Economic Development and development tool kit 

http://www.phlpnet.org/healthy-planning/products/econ_dev_redev_toolkit 

· How to Use Economic Development Resources to Improve Access to Healthy Food http://www.phlpnet.org/healthy-planning/products/economic-development-access-healthy-food
· Community Gardens for Public Health Webinar Resources http://www.nplanonline.org/nplan/content/community-gardens-public-health-webinar-resources
· Eight Steps to Get More Fruits and Vegetables Into Your Neighborhood http://www.nplanonline.org/nplan/products/8-steps-more-fruits-vegetables
· Mobile Vending and Produce Carts http://www.nplanonline.org/nplan/mobile-vending-produce-carts 
· Model Produce Cart Ordinance http://www.nplanonline.org/nplan/products/model-produce-cart-ordinance
· Model Healthy Food Zones ordinance http://www.nplanonline.org/nplan/products/model-healthy-food-zone-ordinance 
· Creating a Healthy Food Zone around schools http://www.nplanonline.org/nplan/products/creating-healthy-food-zone-around-schools
· Healthy Planning 101 Webinar http://www.nplanonline.org/nplan/news/healthy-planning-101-webinar 
· Complete Streets http://www.nplanonline.org/nplan/complete-streets  
PolicyLink “Why Place Matters” case studies on improving neighborhood health through environment, systems, and policy change

http://www.policylink.org/documents/WhyPlaceMattersreport_web.pdf.

Prevention Institute EnAct database, specifically the Community Strategies

http://www.preventioninstitute.org/sa/enact/members/index.php
Public Health Law and Policy Healthy (PHLP) Planning resources:

http://www.phlpnet.org/healthy-planning 

PHLP: “Getting to Grocery: Tools for attracting healthy food retail to underserved neighborhoods” http://www.phlpnet.org/healthy-planning/products/getting-to-grocery 

Public Health Law Center http://publichealthlawcenter.org/
Place Matters conference materials http://www.cvent.com/EVENTS/Info/Custom.aspx?cid=21&e=c9c1c921-78ca-456e-8b79-6d9c86f943e0
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