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Executive Summary

The Henry County Health Partners are focused on improving the quality of life and the health
status of Henry County citizens. The group has conducted three community health assessments,
released in 1999, 2005, and 2010. These have been done through a coordinated community effort,
employing the best science available and incorporating community values and opinions.

After examining the top five health priorities identified in the 2010 Henry County Community
Health Assessment, the Henry County Health Partners chose to focus on childhood and adult obesity in
Henry County. The Community Health Assessment revealed that 1 in every 4 Henry County children
(28%) and 2 of every 3 Henry County adults (65%) are overweight or obese. Specifically, 13% of children
and 33% of adults in Henry County are obese. The Health Partners set a goal to reduce the percentage of
local children and adults who are obese to < 10% of children and <30% of adults by 2018.

The Henry County Community Health Improvement Plan is the Health Partners’ plan of action
for achieving this goal. It is focused on achieving optimal health by identifying and using local resources
wisely, taking into account Henry County’s unique circumstances and needs, and forming effective
partnerships for strategic action. The plan will be used by Henry County Health Department, Henry
County Hospital, and other governmental education and human service agencies, in collaboration with
community partners, to set priorities and coordinate efforts. It identifies evidence-based strategies that
address the local conditions that are contributing to or causing childhood and adult obesity in Henry
County. The strategies are broad-based and must be implemented by many different community
partners, not just the health department or hospital.

Poor dietary choices, physical inactivity, and low rates of breastfeeding have been identified as
root causes of childhood and adult obesity. The Health Partners have also identified local conditions that
must be tackled in order to successfully reverse obesity trends in Henry County.

The Henry County Health Partners’ initial efforts will focus in three areas:

1. Fit-Friendly initiative: Increase the number of Henry County employers that have worksite policies
and programs to increase physical activity.

2. Summer Nutrition program: Partner with local agencies, organizations, and individuals to provide
the Summer Nutrition Program (with physical activity) to lower-income children and families.

3. Baby-Friendly initiative: Adopt and use maternity care practices at Henry County Hospital that
empower new mothers to breastfeeding, consistent with Baby-Friendly Hospital standards.

The Health Partners’ efforts will be evaluated using national indicators that will be measured by

future community health assessments to be conducted every three years.
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What is a Community Health Improvement Plan?

The Public Health Accreditation Board defines a Community Health Improvement Plan (CHIP) as
"a long-term, systematic effort to address health problems on the basis of the results of assessment
activities and the community health improvement process. This plan is used by health and other
governmental education and human service agencies, in collaboration with community partners, to set
priorities and coordinate and target resources. A CHIP is critical for developing policies and defining
actions to target efforts that promote health. It should define the vision for the health of the community
inclusively and should be done in a timely way."*

Community health improvement planning is focused on achieving optimal health by identifying
and using community resources wisely, taking into account a community’s unique circumstances and
needs, and forming effective partnerships for strategic action. In other words, it is a plan of action for
improving the community’s health that is based upon data about the local community. A successful
community health improvement plan (CHIP) hinges on identifying and implementing evidence-based
strategies that address the local conditions that are contributing to or causing the community’s health
problems. Strategies should be broad-based and implemented by many different community partners,

not just the local health department or hospital.

Who are the Henry County Health Partners?

Henry County Health Partners was formed in 1996 to study ways to improve the quality of life
and the health status of Henry County citizens. The group agreed that a community needs assessment
was necessary to provide the foundation on which to measure and track the community’s health. The
group’s initial assessment or in-depth “community diagnosis” process took over two years to complete.
It was conducted through a coordinated community effort, employing the best science available and
using community values and opinions. Partners in this initial effort were Henry County Health
Department; Henry County Hospital; United Way of Henry County; Henry County Commissioners;
Napoleon Area Schools; Henry County Ministerial Association; City of Napoleon; Alcohol, Drug Addiction,
and Mental Health Services (ADAMhs) Board; Henry County Human Services; Northwest Signal;
Northwest State Community College; and Northwest Ohio Educational Service Center.

Despite the leadership changes that occur normally over time, Henry County Health Partners

have continued to work together for nearly two decades to periodically measure, track, and impact the

1 public Health Accreditation Board. Acronyms and Glossary of Terms, Version 1.0, Approved September 2011.
http://www.phaboard.org/wp-content/uploads/PHAB-Acronyms-and-Glossary-of-Terms-Version-1.0.pdf. Accessed February
20, 2012.
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community’s health. Community health re-assessments were completed in 2005 and 2010 with the
support of the Healthy Communities Foundation of the Hospital Council of Northwest Ohio. (These

reports can be found online at http://www.henrycohd.org/publications.htm). Financial partners in the

2010 assessment were Henry County Health Department; Henry County Hospital; United Way of Henry
County; Four County ADAMhs Board; Henry County Family and Children First Council; and the
Napoleon/Henry County Chamber of Commerce. In addition, the following individuals served on the
planning committee: Katie Baden, Caitlyn Badenhop, Chief Bob Bennett, Kim Bordenkircher, Father Dan
Borgelt, Tony Borton, Patty Frank, Rick Fruth, Anne Goon, Heather Kost, Lou Levy, Tom Mack, Dr. Mark

DeMichiei, Pam Pflum, Jeff Schlade, and Connie Schuette.

What health assessment activities have been completed recently in Henry County?

A comprehensive community health assessment is made up of four types of assessments: 2

1) Community Themes and Strengths (see pages 3-6),

2) Local Public Health System Assessment (see pages 6-7),

3) Community Health Status Assessment (see pages 7-8), and
4) Forces of Change Assessment (see pages 8-10).

The following sections describe assessment activities undertaken in Henry County during the past two

years in each of these areas.

1. Community Themes and Strengths Assessment (What Do Local Residents See as Major Health

Needs and Assets?)

Phase 1: Community Survey
Henry County Health Department invited all Henry County adults to share their health priorities

and concerns via a short, structured “Health Priorities and Concerns of Henry County Residents” survey
in early Fall 2011. The purpose of the survey was to determine:

e How Henry County residents define a healthy community.

e What they believe are the top health problems affecting the health of Henry County.

e  What they think the Health Department should focus on.

e What public health services they would support using local health levy dollars to fund.

e Services that residents felt Henry County Health Department should start addressing.

e Services that residents felt Henry County Health Department should stop addressing.

2 National Association of County and City Health Officials. Mobilizing for Action through Planning and Partnerships: Achieving
Healthier Communities through MAPP. 2001. http://www.naccho.org/topics/infrastructure/mapp/framework/phase3.cfm
Accessed February 20, 2012.
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The survey was distributed through a mass mailing to 12,694 Henry County households; an
online version of the survey was available via a link on the Health Department website. Only 229 surveys
were received (representing roughly 1% of Henry County adults); therefore, the results must be viewed
with caution and should not be generalized to the entire adult population of Henry County. The full
survey report is located in Appendix A.

Survey respondents described the most important traits of a “healthy community” as 1) good
jobs and healthy economy (selected by 49.6% of respondents), and 2) access to healthcare services
(selected by 45.6%).

Overweight/obesity was identified by 41.2% of respondents as the factor most hurting the
health of Henry County residents.

Survey respondents indicated that for Henry County to become one of the healthiest counties in
Ohio, Henry County Health Department should focus most on access to health care services (selected by
39.0% of respondents).

If grant dollars were not available, survey respondents felt that local tax dollars (i.e. health
department levy) should be used to provide medical services (selected by 36.8% of respondents) and
reduce overweight/obesity (selected by 36.3%).

54 survey respondents (24% of respondents) listed issues that they felt the Health Department
should start addressing. The most common responses were 1) Wellness (e.g. exercise programs for all
income levels, year-round activity program, nutrition education for parents, increased availability of
good food); and 2) Availability of affordable health care services- including medical, dental, family
planning services. 31 survey respondents (14% of respondents) listed issues that they felt the Health
Department should stop addressing. The most common response was that the Health Department
should stop providing free health care services (e.g. free dental care; dental services; adult medical

services; free health care to the poor; any support to illegal immigrants).

Phase Two: Stakeholder Focus Groups

Survey results were shared with focus groups of community residents and community
organization stakeholders in October 2011. Joanne Pearsol, M.Ed, MCHES, Associate Director of the
Center for Public Health Practice at The Ohio State University College of Public Health, facilitated these
sessions. The Summary of Henry County Community Engagement Process is located in Appendix B.

The community resident focus group participants were asked to respond to three questions

after reviewing the survey results: 1) What surprises you most about these results?, 2) Based on the
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survey results, what three things should the health department do in the next year?, and 3) Based on

the survey results, what three things should the health department do in the next three years?

Community member focus group participants were most surprised by survey responses relating

to overweight/obesity and birth control/teen or unwed pregnancies. Focus group members noted that

survey respondents ranked overweight/obesity as the #1 health problem hurting the health of Henry

County residents but did not rank it as the #1 area where the Health Department should be focusing (it

was 2nd to access to health care services). Focus group members also noted that survey results around

pregnancy prevention. Survey results showed that teen pregnancy was a concern to focus on, but there

were multiple respondents that said the Health Department should stop providing birth control.

These focus group participants suggested that taking the following actions in the next year:

1.

5.

Find ways to inform all community members about the services provided by the Health
Department so that local residents can better access and utilize these services.

Identify what is best done by the Health Department and what may be better done by
other community partners. Then, continue those services that the Health Department
does best.

Focus on prevention and early detection for residents by offering basic non-invasive
screenings.

Offer wellness and education programs that focus on “whole person health” and help
residents adopt healthier lifestyles.

Try to find grants or other outside funding sources.

Community member focus group participants suggested that taking the following actions in the

next three years:

1.

3.

Keep providing strong and needed programs (dental, immunizations, family planning, etc.)
and add new needed programs such as chronic disease and medical care-related services.
Continue to evaluate the efficacy of programs/services provided, expand the provision of
“niche” programs/services best delivered by the Health Department, and allow
outsourcing of programs/services they are not good at providing.

Strengthen Health Department partnerships with other agencies in the community.

The community stakeholder focus group participants were asked to respond to two questions

after reviewing the survey results and feedback provided by the first focus group: 1) How should Henry

County Health Department respond to these results?, and 2) What are your reactions to the community

dialogue? Stakeholder participants agreed that the Health Department needs to find ways to more
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effectively inform the community of its programs and services. They also felt that it is important for the
medical community to provide leadership with response to community perceptions about local health
needs and Health Department programs and services. Finally, the stakeholders felt it was important for
Health Department to maximize partnerships with community agencies so that all better understand

what each offers and to prevent any duplication of services.

Summary of Community Themes and Strengths Assessment

Responses to the “Health Priorities and Concerns of Henry County Residents” survey focused on
the issues of overweight/obesity and access to healthcare services. Adding more wellness-related
services (e.g. exercise programs accessible by people of all income levels, year-round activity programs,
nutrition education, and increasing availability of good food) and improving access to affordable health
care services (including medical, dental, and family planning services) were suggested. However, some
local residents felt that the free healthcare services should be reduced.

Common themes in both focus groups were 1) strengthening partnerships with community
agencies and organizations, 2) focusing on programs and services the Health Department can do better
than anyone else, and 3) improving communications to better inform local residents about services

provided by the Health Department and community partners.

2. Local Public Health System Assessment (What is the Capacity of the Local Public Health System to

Conduct Essential Public Health Services?)

A Local Public Health System Assessment is a broad assessment involving all of the organizations
and entities that contribute to the health or well-being of a community. The public health system may
include the local health department, other governmental agencies, healthcare providers and hospitals,
human service organizations, schools and universities, faith institutions, youth development
organizations, economic and philanthropic organizations, environmental agencies, and many others.

A Local Public Health System Assessment is conducted using the nationally-recognized National
Public Health Performance Standards Program (NPHPSP) Local Public Health System Performance
Assessment Instrument.’ The underlying purpose of the assessment is to strengthen and improve the
entire local public health system.

The Essential Public Health Services provide the fundamental framework for the Local Public

3 U.S. Department of Health and Human Services, Centers for Disease Control and Prevention. National Public Health
Performance Standards Program, Local Public Health System Performance Assessment Instrument, Version 2.0.
http://www.cdc.gov/nphpsp/documents/local/local.bookleta.pdf. Accessed June 23, 2012.
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Health System Assessment. The Ten Essential Services describe the public health activities that should
be undertaken in all communities.* These services are:
1. Monitor health status to identify community health problems.
Diagnose and investigate health problems and health hazards in the community.

Inform, educate, and empower people about health issues.

2

3

4. Mobilize community partnerships to identify and solve health problems.

5. Develop policies and plans that support individual and community health efforts.

6. Enforce laws and regulations that protect health and ensure safety.

7. Link people to needed personal health services and assure the provision of health care when
otherwise unavailable.

8. Assure a competent public health and personal health care workforce.

9. Evaluate effectiveness, accessibility, and quality of personal and population-based health
services.

10. Research for new insights and innovative solutions to health problems.
Henry County Health Partners have not used the (NPHPSP) Local Public Health System

Performance Assessment Instrument to formally evaluate the capacity of the county’s local public health

system to conduct the ten essential public health services. This assessment will be completed in late

2012 or early 2013.

3. Community Health Status Assessment (What is the Health Status and Quality of Life in the

Community? What are Local Health Risk Factors?)

Henry County Health Partners contracted with the Healthy Communities Foundation of the
Hospital Council of Northwest Ohio to conduct the 2010 Henry County Community Health Assessment.
This assessment measured health behaviors and health status of Henry County youth and adults using
structured, self-administered written surveys. The 2010 Henry County Community Health Assessment
Summary Report is located in Appendix C; the full report, including methodology and results, is available

online at www.henrycohd.org and www.henrycountyhospital.org.

The results were presented at two community meetings in September, 2010. 34 persons
participated, including the local sheriff, county coroner, family court judge, local media, staff of Henry
County Hospital and Henry County Health Department, and representatives from Napoleon City Council,

Liberty Center Library, Susan G Komen Foundation, United Way, Maumee Valley Guidance Center, Four

4 Public Health Functions Steering Committee. Public Health In America. July 1994.
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County Family Center, Henry County Job and Family Services, and First Call for Help. Attendees were
asked to indicate health topics or priorities that they personally or professionally would be interested in
tackling.

The Health Partners’ Health Assessment Steering Committee reviewed the health assessment
data extensively and ranked/prioritized health problems using four factors: 1) the number of local
people who experience the health need/condition, 2) the severity of the need (i.e. is it life-
threatening?), 3) whether meaningful action related to the need is best taken by a community
collaboration, and 4) whether feasible actions exist to address the need. The Ranking Tool is located in

Appendix D.

Summary of Community Health Status Assessment
Using the process described above, the Health Assessment Steering Committee identified five
key priorities for improving the health of Henry County residents:
e Cancer/Cancer Screenings
e Adult & Childhood Obesity
e Adult & Youth Alcohol Use: Impaired Driving and Binge Drinking
o Traffic Safety: Use of Car Seats and Seat Belts
e Heart Disease, including High Blood Pressure, High Cholesterol, Smoking, and Physical
Inactivity.
There are interesting differences between the priority areas identified in 2010 and 1999. The
1999 priority areas were: 1) Abuse of Alcohol, Tobacco, and Other Drugs by Youth; 2) Automobile
Accidents, Alcohol, and Injuries; 3) Cancer and COPD; 4) Mental Health Care and Substance Abuse; 5)
Teenage Pregnancies; and 6) Premature Heart Disease.” Consistent with the escalating rates of obesity
and declining teen pregnancy rates seen across the nation over the past decade, adult and childhood
obesity was added and teenage pregnancy deleted from Henry County’s health priority list in 2010.
Heart disease, cancer, traffic safety and injury prevention, and substance abuse continued as high-

ranking health concerns.

4. Forces of Changes (What are the Current and Anticipated Forces that will Affect the Community or

the Local Public Health System?)

Historic changes in healthcare are currently occurring across the nation. The Patient

5 Henry County Health Partners. Henry County Community Health Assessment. Issued July 1999. Electronic copy maintained by
Henry County Health Department.
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Coordination and Affordable Care Act (ACA) was enacted in 2010 to address the growing number of
Americans without health insurance coverage and to reform the nation’s healthcare delivery system.
Many ACA provisions, including allowing children up to age 26 (age 28 in Ohio) to remain on their
parents’ health insurance plans, became effective almost immediately, while many others must be fully
implemented by 2014. Among these are requirements for healthcare providers to implement electronic
health records, for states to expand public health insurance coverage (i.e. Medicaid) and to create high-
risk insurance pools for persons with pre-existing health conditions, and for all individuals to have health
insurance. In June 2012, the United States Supreme Court upheld the constitutionality of the ACA and its
requirement for virtually all individuals to have health insurance.

Implementing the ACA presents both opportunities and challenges for the entire public health
system. Henry County Hospital, local healthcare providers, and Henry County Health Department must
adopt electronic health records that have the ability to communicate and share patient information with
each other. Some of these entities have already implemented an electronic health record, while others
have not yet begun. Many Henry County residents will have increased access to preventive services
since many will no longer require deductibles or coinsurance payments. This may change how and
where local residents choose to receive services, thus increasing the demand for services for some
providers and reducing the demand for others. Henry County Health Department has traditionally
provided many preventive services at no (or low) cost, since residents could not access them elsewhere.
However, it may be unnecessary for the Health Department to provide these services if residents will be
able to get them for no cost from their personal physician or health clinic.

At the same time, there have been significant reductions in state and federal funding to local
health department to support public health programs and services. Henry County Health Department
experienced a 30% decline in state and federal funding from 2009 to 2011 (source: Annual Financial
Reports to Ohio Department of Health). This has resulted in the reduction and/or elimination of services
(e.g. case management services for families with children diagnosed with high blood lead levels) that
other entities in the local public health system are unable or unprepared to provide.

At beginning of 2011, Ohio ranked #14 in the nation for healthcare spending but #42 in health
outcomes. Governor John Kasich created the Office of Health Transformation (OHT) when he took office.
OHT is charged with reforming Ohio’s fragmented Medicaid program, streamlining how government
health and human services programs interact with each other and their customers, and engaging private
sector partners to improve overall performance of the healthcare system in Ohio. Governor Kasich's

Jobs Budget (HB 153) included comprehensive Medicaid reforms to improve the quality of health care
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received by low-income children, parents, seniors, and people with disabilities. These reforms will
impact both local residents and Medicaid providers, including local nursing facilities, behavioral
healthcare agencies, physicians, dentists, home health agencies, Henry County Hospital, and Henry
County Health Department. For example, one reform initiative focuses on expanding and streamlining
home- and community-based services. More seniors will have the ability to receive Medicaid long-term
care services in their own home or community setting, rather than in a skilled nursing facility. This will
increase the demand for services provided by local home health agencies, while decreasing the demand
for services provided in local nursing facilities.

During the past nine months, Henry County Health Department and Henry County Hospital have
conducted forces of change assessments as part of internal strategic planning processes. Both
organizations have conducted Strengths, Weaknesses, Opportunities, and Threats (SWOT) Analyses to
identify forces that are or will be influencing the local public health system and the health and quality of

life for Henry County residents.

Summary of Forces of Change Assessments

The local public health system in Henry County is in a state of flux as implementation of the
Patient Coordination and Affordable Care Act coincides with reform of the Ohio Medicaid system and
cuts in state and federal support for local public health services. These changes may result in significant
shifts in local delivery of healthcare services. Some agencies and providers will see an increased demand
for their services, and they will be challenged to quickly expand to meet the growing needs. Others will
experience a declining demand for services; these will need to change in order to continue their
operations. Still other agencies and providers will need to transform how they provide current services

so that they can meet the new federal and state requirements.

What health improvement planning activities have been completed in Henry County?

Selection of Childhood and Adult Overweight/Obesity as Primary Focus:

Recognizing that everyone’s resources (including time and money) are limited, the Henry County
Health Partners’ Community Health Improvement Planning (CHIP) group narrowed the “Top 5” priority
list down to cancer, heart disease, and overweight/obesity, since these health conditions impact the
largest number of Henry County residents, cause or contribute to significant premature death, and place

the greatest burden on both community residents and the local health care system. After further

10
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discussion, a primary focus on reducing childhood and adult overweight/obesity was selected since it is

a contributing factor to heart disease and many cancers (as well as other chronic diseases).

PROBLEM STATEMENT: Too many Henry County children and adults are overweight or obese.
INDICATORS OF THE PROBLEM (from the 2010 Henry County Community Assessment):
> 28% of Henry County children are overweight or obese. (15% overweight, 13% obese)

> 65% of Henry County adults are overweight or obese. (32% overweight, 33% obese)

GOAL: Reduce % of Henry County children and adults who are obese to < 10% of children and <30% of
adults by 2018.

Root Cause Analysis:

Using current scientific literature, the CHIP group identified three root causes of childhood
and/or adult overweight/obesity: 1) Dietary choices, 2) Physical inactivity, and 3) Infant feeding practices
(i.e. not breastfeeding).

The group then delved into identifying conditions in Henry County that contribute to residents
making poor dietary choices, being inactive, or choosing not to breastfeed. Local conditions identified
were:

1. Limited access to fresh and healthy foods (or unlimited/easy access to less healthy foods);

2. Limited knowledge about healthy food choices;

3. Limited opportunities available in Henry County for children and/or adults to be physically
active;

4. Limited access to physical activity opportunities due to personal/family finances;

5. Low priority placed on daily physical activity in many settings (home, work, school);

6. Limited knowledge about breastfeeding; and

7. Limited resources to support and promote breastfeeding (e.g. no certified lactation
professionals or breastfeeding support groups in Henry County; few designated areas for

breastfeeding mothers to pump or breastfeed while outside the home).

Assessment of Current Nutrition, Physical Activity, and Lactation Resources in Henry County:

Samantha King, dietetics intern from Bowling Green State University, conducted an assessment
of current and former Henry County resources addressing some aspect of nutrition, physical activity,

and/or breastfeeding. She collected information from community gardens, orchards, and farmers’

11
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markets; worksite wellness programs; Henry County Hospital, Henry County Health Department, and
local healthcare providers; OSU Extension; food banks and free community meal providers; community
support groups; health food stores; government subsidized nutrition programs; park and recreation
departments; community fitness classes and events; dance, gymnastics, and fitness facilities;
community non-profit agencies; and durable medical equipment providers.

This assessment identified the following limitations or gaps in nutrition, physical activity, and

lactation resources in Henry County:

1. There are many local resources that address food crisis situations (e.g. food assistance
programs), but few that promote or provide nutrition education or nutritional guidance.

2. There are some physical activity facilities and businesses, but most are concentrated in
Napoleon. Persons living outside Napoleon have far fewer facilities.

3. There are a fair number of local and state parks available in and around Henry County that
can be accessed at no cost, but there are few other physical activity opportunities available
for residents with restricted incomes.

4. Few of the nutrition or physical activity resources are population-focused (i.e. they usually
impact small pockets of Henry County residents, not entire communities or the entire
county). Some resources are targeted to reach an entire school district.

5. Few or none of the programs work together in a coordinated fashion.

6. Resources dedicated to breastfeeding are especially lacking.

Identification and Selection of Strategies:

Jennifer Markusic, dietetics intern from Bowling Green State University, culled the literature for
evidence-based strategies for addressing the Henry County conditions contributing to the root causes of
overweight/obesity. She relied most heavily upon Healthy People 2020°, The Guide to Community
Preventive Services’, the National Prevention Strategy®, and The Ohio Obesity Prevention Plan’to

generate a list of potential strategies that the Henry County Health Partners could select from.

fu.s. Department of Health and Human Services. Healthy People 2020. Released Dec 2, 2010.
http://www.healthypeople.gov/2020/about/default.aspx

7 Centers for Disease Control and Prevention- Community Preventive Services Task Force. Guide to Community Preventive
Services. http://www.thecommunityguide.org/index.html. Last Updated: May 10, 2012.

® National Prevention, Health Promotion and Public Health Council. National Prevention Strategy- America’s Plan for Better
Health and Wellness. Released June 16, 2011. http://www.healthcare.gov/prevention/nphpphc/strategy/report.pdf

° Ohio Department of Health- Office of Healthy Ohio. The Ohio Obesity Prevention Plan. Issued March 2009.
http://www.healthyohioprogram.org/resources/datareports/~/media/9B42F122F2074DB19E0A931505BE01D4.ashx
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After reviewing this list of strategies and health outcome indicators suggested by the Centers for

Disease Control and Prevention (CDC), the group decided to organize its efforts by focus areas (i.e.

primary locations for interventions or topic). The group also determined which Health Partner would

take the lead in each initiative:

e Breastfeeding initiative: to be led by Henry County Hospital (Patty Frank)

e Community-based initiatives: to be led by Henry County Health Department

e School-based initiatives: to be led by Henry County Health Department

e  Workplace-based initiatives: to be led by Henry County Hospital (Gina Hill and Karlee

Badenhop)

The Health Partners then selected strategies that specifically would address the local conditions

it had identified as contributing to childhood and adult obesity in Henry County. Recognizing the need to

build or capitalize on personal relationships and agency partnerships to widen the impact and success of

the Health Partners’ efforts, the group chose to begin its community health improvement efforts by

focusing on the following strategies:

National Prevention | Henry County Local Strategies Local “Name”
Strategy Objectives Objectives

Increase access to Increase access to Partner with local agencies, organizations, | Summer Nutrition
healthy and healthy and affordable and individuals to provide summer program

affordable foods in
communities.

foods across Henry
County.

nutrition program to lower-income
children and families.

Facilitate access to
safe, accessible, and
affordable places for
physical activity.

Increase access to safe,
accessible, and
affordable places and
program for youth and
adults in Henry County
for physical activity.

Incorporate opportunities for physical
activity into existing or new community
programs for youth and/or adults (e.g.
adding physical activity session to summer
nutrition program).

Support workplace
policies and
programs that
increase physical
activity.

Increase the number of
Henry County
employers that have
worksite policies and
programs to increase
physical activity.

Model and support adoption of worksite
policies and program that promote
walking, bicycling, and physical activity
(e.g. promote American Heart
Association’s Fit-Friendly initiative; create
worksite wellness coalition).

Fit-Friendly
initiative

Support policies and
programs that
promote
breastfeeding.

Adopt and implement
maternity care practices
that empower new
mothers to breastfeed.

Adopt and use maternity care practices at
Henry County Hospital that empower new
mothers to breastfeeding, consistent with
Baby-Friendly Hospital standards.

Baby-Friendly
initiative

The comprehensive logic model, with national and local objectives and local strategies, is

located in Appendix E.
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Implementation and Evaluation:

While implementing the initial strategies outlined above, member agencies of the Henry County
Health Partners will be seeking opportunities to execute additional strategies. Steps will include
identifying and applying for state, federal, or foundation grants; recruiting additional community
partners; and reorganizing or adding staff to support community health improvement efforts.

The following National Prevention Strategy indicators will be monitored to evaluate the impact
of the Henry County Health Partners’ efforts to reduce childhood and adult obesity:

» Monitor % of overweight and obese children and adults via Henry County Community Health
Assessment every 3 years (2010, 2013, 2016 ...).

» Monitor % of adults who meet current federal physical activity guidelines for aerobic physical
activity and for muscle-strengthening activity via Henry County Community Health Assessment
every 3 years (2010, 2013, 2016 ...).

» Monitor total vegetable intake for persons aged 2 years and older via Henry County Community
Health Assessment every 3 years (2010, 2013, 2016 ...).

The Health Partners will seek to develop local data sources to compare to state and national
breastfeeding data available through the Center for Disease Control and Prevention’s National
Immunization Survey for the following two indicators:

» Monitor proportion of infants who breastfed ever, breastfed at 6 months, and breastfed at 1
year of age.

» Monitor proportion of infants exclusively breastfed through 3 months and 6 months.

14
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Appendix A:

Report of Health Priorities and Concerns of Henry County Residents
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