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Community Health Goal 2011 Action Plan

Approach: Build on Evidence-Based Principles

Evidence shows that successful health promotion, prevention and early intervention programs are most
effective when infused throughout a child s total ‘ecology 2

Neighborhood

Risk Factors: Concentrated poverty, crime, lo
economic opportunity, substandard housing
food deserts, environmental toxins

Childcare
Schools
Out-of-school
programs

Risk Factors: Poor
quality, lack of acces

Risk Factgrs:

violence



Life Course perspective

White

Poor nutrition
Stress
Abuse

Tobacco, alcohol, drugs

Poverty
Lack of adequate access to{ health|care
Exposures to toxins

......... Black

Age O 3) Puberty

Adapted from M. Lu, 2006; D. Misra

Pregnancy



Community Health Goal 2011 Action Plan

Approach: Build on Evidence-Based Principles

Evidence shows that successful

programs : Mental Health/ g LU Childcare
Substance Abuse

eAddress individualized family
needs from a strength-based
approach

sncentrated Poverty Education/GED

Economic
Opportunities
Domestic
Violence
Services

Families
«Build parenting knowledge and /¢ Treining
skills

Recreation

; ] Housing
«Offer a continuum of services Y
for child development T
]
= Legal Aid
«Provide a full array of concrete e
famlly resources Financial Literacy Solden

Supports

Are culturally and linguistically
competent



Policy implications
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«Quality improvement
0
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el Genetic
50% I -Personalized medicine
40%
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*Health education
20% & -Healthy communities
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Guiding principles

Will be guided by evidence-based practice

Will work within “ecology” model

— Based on family strengths and needs
Will be culturally and linguistically competent
Will measure outcomes

Will consider sustainability in priority setting

Will empower the community to drive
initiatives and instigate change



Priority Areas

1.Next Door Center
2 .COA Goldin Center

3.YMCA Lindsay
Heights

4 .Downtown Health
Center
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Community Engagement

Information Gathering
— Community cafés
— Feedback sessions

Community “structure”
— Advisory groups
— Governance/decisions

Priority Setting
Application of Evidence




Putting it Together

Talk with community

Solicit input on goals,
needs, challenges,
assets

Facilitate community
organizing and
priority-setting

Identify interventions |

based on priorities

Conduct
community cafés

Engage broad
stakeholder
representation

| B Review the
@ engagement process

-Right stakeholders
-Right questions

Review results from
community cafés



Questions?

Bob Duncan
VP Community Services
rduncan@chw.org

Veronica Gunn
Medical Director, Community Services
vgunn@chw.org




