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Be Healthy Campaign Social Media Toolkit

The campaign was designed to Sample Messaging
remind South Dakotans about the Sample Social Media Graphics
importance of staying healthy and

. Topics
to practice self-care and
prevention despite COVID-19. The Phygical ACtiViéy’ NUt”ti?”’ Stress,

- Diabetes, Cardiovascular Disease,
Iong-t.erm. impact of COVID-19 on Tobacco, Sleep, Mental Health,
chronic disease and associated Chronic Disease, Obesity, Chronic
risk factors is not yet known, but Disease Management

we want to remind people of the

_ _ Monthly Health Observances
iImportance of being healthy.



Be Healthy Campaign Social Media

Toolkit — Sample Message & Image

INSTAGRAM

Keto, paleo, raw food, whole food.
Fad diets might work for some but
often are not sustainable.
HealthySD.gov guides you in the right
direction. Get healthy. Stay healthy.
#BeHealthySD

Keto, paleo, and raw food. Oh My! Here's the truth about diefs.

GET HEALTHY. STAY HEALTHY.


https://healthysd.gov/healthy-eating-101/?hilite=

Self-Care at
Work

» Focused on elevating
self-care at the
workplace and
activities that
employees can do

throughout the day,
month, and/or year.

Disseminated through
WorkWell listserv and
partners.

Available on
healthsd.gov

SELF-CARE at WORK

Take a little time throughout the day

to prioritize yourself.

It can help reduce stress, prevent chronic disease, and help
you maintain a healthy lifestyle. Try these ideas to boost
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2019 Partner
survey




Sample = 65 participants

Organization type represented by
participants (N = 46)

State Government = 32.6% (n = 15)
Local Government = 4.4% (n =2)
Education = 6.5% (n = 3)

Tribal/IHS = 4.4% (n = 4)

Health Systems = 21.7% (n = 10)
Non-profit = 17.4% (n =8)
Self-employed, 2.2% (n =1)

Other (Volunteer, Tribal Health
Board, Other non-profit/state
government) =10.9% (n =5)

Participant

Characteristics
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TOOLKITS

SUCCESS STORIES

MODEL POLICIES

DATA BRIEFS

INFOGRAPHICS

STRATEGIC PLAN
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USE OF RESOURCE FOR WORK (N = 58)
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QUALITY OF COLLABORATION OF CHRONIC DISEASE PARTNERS WITH
OTHER COMMUNITY AGENCIES (N = 54)
0.0% 1.9%

14.8%

Very Poor Below Average ® Average ™ Above Average Excellent




CHRONIC DISEASE AND RISK FACTOR ACTIVITIES INCLUDED IN YOUR
ORGANIZATIONAL BUDGET (N =93)

70.8%

61.5%
43.1%
38.5%
7.7% .

Health Primary Surveillance, Early Treatment Capacity Research Palliative Care None of the Other (please
Promotion Prevention  Monitoring, Detectionand  Services Building above specify)
and Screening
Evaluation

Activity




Strengths of Resource Management

(N = 24)

Collaborations "Relationships, collaborations, Efforts, Innovation", Helps to uncover
areas of opportunity for collaboration and reduces waste and
redundancy.

Financial Support "Grants to Community Agencies"

Interorganizational Resource "A strength is having the knowledge of what partners and other

Sharing programs are doing and having that worldly knowledge and resources. "

Diverse Stakeholders "Variance in locations and experiences"

Quality Circles "Its a small world in South Dakota. The odds are good that there is an

advocate in a community that wants to promote positive health
messages and or activities. In other words, human skills and people
connections in communities are needed to be successful. "



Weaknesses of Resource

Management (N = 21)

Health Professional Shortage  "Shortage of human capital."

Collaboration “Finding unique partners within communities;
leveraging the collaborations created during the
COVID-19 pandemic.”

Healthcare Access "Geography."

Public Health Capacities "The distribution of the resources to communities;
many people are unaware of such resources."
"financial resources, human skills, lack of
coordination, lack of ability to partner."



Recommendations to Strengthen

Resource Management (N = 17)

Knowledge Development

Collaboration

Interorganizational
Communication

Other

"Ensure educational resources are up to date and available.

"Continue to actively engage CD partners", "Develop a plan
for partners to communicate with community-based
groups"

Regularly seek input from new team members for ideas
and leadership continue communicating with team
members

“Perhaps fund very focused pilot projects with specific
partners that could lead to success stories and lessons
learned.”



Impact has COVID-19 had on your job role specific to the following areas

(N =46)
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EBDM Practice




Use of Research Evidence to Complete Tasks

B Partners 2021 B Partners 2016 M Partners 2014
m DOH Staff 2021 DOH Staff 2016 mDOH Staff 2014
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B Partners 2021 B Partners 2016 MW Partners 2014
DOH Staff 2021 mDOH Staff 2016 m DOH Staff 2014

My work unit distributes intervention
evaluation findings to other organziations
that can use our findings

My work unit plans for evaluation of
interventions prior to implementation

My work unit uses evaluation data to
monitor and improve interventions

I 44%
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Perceptions of Participant Work Unit Support for EBDM, 2014, 2016, 2021
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My work unit has access to current research
evidence for EBDM.

64% v 1%
67% — —e

64%

39%

My work unit currently has the resources (e.g.
staff, facilities, partners) to support application of
EBDM

55%
52%
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Informational resources (e.g. academic journals,
guidelines, and toolkits) are available to my work
unit to promote the use of EBDM

62%
0 61% 58%

64%

52%

The staff in my work unit have the necessary skills
to carry out EBDM

57%
58%
43%

44% 0% 44%



Perceptions of Participant Work Unit Support for EBDM, 2014, 2016, 2021
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When decisions are made within my work unit,
program staff members are asked for input

Information is widely shared in my work unit so

all available knowledge
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My work unit engages a diverse external network
of partners that share resources for EBDM (e.g.
staff, facilities, data, toolkits, journal articles,
access to training)
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59%
C=— _48%

54% S0% 529%

that everyone who makes decisions has access to



Public Health T

Reseal’Ch . Seminars or workshops (phone, webinars, or in-
person)
» Methods use to learn . Academic Journals |
about current findings . Face-to-face meetings with stakeholders
in public health . Newsletters
research (Top 10) . Policy Briefs
. Email alerts

. Professional associations
. Other conferences

. Press Releases

0. Academic conferences




Education and Training

Ste pS tO '5,{9“ Partnerships and Collaboration

Improve

Capacit Integration of EBDM to Guide
p y \/ Practice

Evidence-Based Literature




OCDEEIS

Strategic
Planning 2021-
2023




Purpose

Enhance coordination of chronic disease prevention and health
promotion activities statewide through upstream approaches.

Build on the statewide infrastructure for interventions and policies
to achieve measurable improvements across chronic diseases.



Process

Timeline
November 2021- early 2022
Methods

Survey to collect baseline understanding of current activities, identify
opportunities to advance upstream efforts.

Host online forums with partners to discuss opportunities.
Prioritize actions.
Develop overarching model to guide action.

Engage partners to support action.



Contact Information

Sandra Melstad, MPH
SLM Consulting, LLC


mailto:Sandra@slmconsultingllc.com
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