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How Healthy is Your ZIP Code?

GO HEALTHY

Source: Robert Wood Johnson Foundation 5OUTH DAKOTA COMMUNITIES


https://www.youtube.com/watch?v=g7IiSM9La5M

Your longevity and health are more
determined by your ZIP code than
they are by your genetic code.

— Jom Frieden —
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South Dakota

Health Factors
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Bachelor’s Degree: 29.3%
Income: $68,663

Poverty: 11.5%

Food Insecurity: 11.81

Food Desert: 39%
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Data Sources: ACS 2010-2014, 5 year Estimates; Feeding America, Map the
Meal Gap; US Department of Agriculture, Economic Research Service, USDA -

Food Access Research Atlas. 2010.
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SOUTH DAKOTA COMMUNITIES

What makes a community
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FACT: Ouer 40% of deaths in South Dakota are attibutable to the chronic dissases of Heart Disease and Cancer.'
FACT: Mgproximately 30% of South Dakata adults ore obese, 20% smoke, and 54% get the recommended omaunt of erabic physical activity; risk foctars for chronic disease.”

FACT: 1 out of 3 South Dakatans live with on income ot or below 200% Fedaral Poverty Level which crentes barriers to heolth core sanvices and healthy enfing choices.*
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Leorn how o Community Health Needs Assessment and Improvement . =
Planning Process can help, at goodandhealihysd.org/ communiytoslki person in every SD community.
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SMEDLY & SYME, 2000
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Policy, Systems, Environment Change
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Community Health Needs Assessment
A structured process, usually conducted in collaboration with other
community groups and organizations for determining the health status
and needs of community members and identifying community health
improvement programs and services on which to focus.

Improvement Plan

A long-term, systematic effort to address public health problems in a

community. The plan is based on the results of the Community Health
Needs Assessment activities, and is part of a community health
improvement process.

Developed through a collaborative process, and defines a vision for the
health of the community.

Source: Public Health Accreditation Board (PHAB) Acronyms and Glossary of Terms, Version 1.0 (PDF: 512KB / 38 pages), Minnesota
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South Dakota Good & Healthy Community Health

Needs Assessment and Improvement Planning
Toolkit
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http://goodandhealthysd.org/communitytoolkit/

7 Core Process Steps

South Dakota
Good & Healthy Communities

Assessment & Health
Improvement Action Planning
Process Steps

@ Understand Your € Plan & Collaborate
Community

© Create a Community

A : Health Actien Plan
- N
o Build The
F“':fd"f:m" . © Disseminate
i CHNA Results
_!E! ttac © Define Community -

S Health Priorities
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HEALTHY COMMUNITY GRANT




Project Goal

For a community to assess its health status and
develop health promotion and disease prevention
strategies for future implementation.
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Project Outcomes

Outcome 1: Increase number of South Dakota communities who
have conducted community health needs assessment and
improvement planning to understand their health status
regarding chronic diseases and associated risk factors.

Outcome 2: Increased number of community coalitions or task
forces working on chronic disease prevention and control and
associated risk factors.

Long-Term Outcome: Improved prevention and control of
chronic diseases and associated risk factors.
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DELIVERABLES

! Training and monthly technical assistance

Webinars

— —
|

Healthy Community Checklist

‘ Good & Healthy Community Indicator Template |

‘ CHNA Summary Report 1
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Information Gathering & Data o
Collection to Support Coalition = “HEAITHY
WHY? e

Guide efforts to improve
health of communities
|dentify local needs
Supports community
stakeholders and partners
Determines health priorities
|dentify and activates local
and state resources
Develop an action plan to
implement strategies to

promote local public
health.
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Methods to Gathering Local Data

Community Health Profile

Health

Indicators :
Health Primary Data Asset

Community (Secondary Collection Mapping

Checklist Data
Collection)
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Community Sectors

Sector Health Indicator Categories

Healthcare ?
PR AVt Indicator Modules

i (Strategies for addressing community health)

Worksite Tobaccolse

ChronicDisease Policy, Regulation, and
Managment Environmental Change
Community (schoolsector Only)

Education and Awareness




SOUTH DAKOTA GOOD & HEALTHY COMMUNITY PRIMARY INDICATORS
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“Prioritizing issues allows the health
department and community to direct

resources, time, and energy to those
issues that are deem most critical and
practical to address.”

APEXPH process, Centers for Disease Control and Prevention




EVALUATION APPROACHES

Focus Group

Knowledge, Attitudes, and Practices
Survey regarding Community Health

SOUTH DAKQTA COMMUMNITIES



Objective | Themes

A\ Community Engagement & '

Evaluate experience oanaaa

and knowledge
gained from Community Resources
participating in a

community health ‘ vcalue Added Data

ollection Process
needs assessment

and improvement
planning process in
community
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Focus Group Themes

““Good opportunity to bring good
group together to work on this can
expand further into the
community...never took time to do it
before’

“Cool to bring large section of
community that you know but don’t
know well, most part fun to bring
everyone together and get everyone’s
opinions on where needs lie. ....This
was a real eye opener at macro level
versus my own micro focus.”

“The other thing is that we knew
everyone was out there but we didn’t
think to tap into resources. The fact
that we could strictly put 40 different
representatives in the same room, to
think that they’re all in this community
and to think why don’t we sit down
and work together more often?”’

““One of the things | got out of the
process was how many services are
available within community, but
community isn’t aware of them.”
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““We needed dll the parts, Checklist as well as primary and secondary data, needed
focus groups, wouldn't have understood how much we needed that until | wrote the
report.”’

““One thing the Checklist did was provide an observation, where do you think we have
problems and where do you think we are limited on resources...Confirmed what focus
group was saying that we still see this happening.”’

“l appreciated when we came together and talked about the focus group and how
many people participated...But it really expanded viewpoints of what is needed, so
that was really good.”

“Provided a lot evidence-based models, there are different ways to get from point A to
B, but we could look at each model and choose from different ways of doing it and even
mix and match different pieces.”
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“The toolkit created a framework for “Finding a way to make sure the
us fo go from. The CHNA process and community is aware of resources.”
aftermath can be very intimidating,

o . .
but the toolkit made it very We have the expertise to carry this

out especially with tools you

1
manageable. provided to do that.”
“Beneficial to have 3rd party “Even being as small as we are there
(consultants) to lead meetings — are still under-represented and
unbiased answers and direction rather under-served groups ip a community.
than someone specifically from That would be really important

hospital leading.” things, to be mindful of that.’




TAKE ACTION

Evaluate

Assess Needs &
Actions Work Tngether Resaurces

"PHilanthropy)
Sclnvestors

Community

Members
Act an What's
Impartant

Focus on What's
Important

Education

Choose Effective
Policies & Progroms

Data Source: County Health Rankings & Roadmaps
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“The only reason to
spend time building a
coalition is to amass

the power necessary to
accomplish something
that can only be done
by organizations
working together.”

Midwest Academy Organizing Manual




Funding Opportunity

Support the assessment of community health and
develop health promotion and disedase prevention
strategies for future implementation

Letters of Interest will be accepted through an
ongoing basis and reviewed monthly
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http://goodandhealthysd.org/communitytoolkit/

Thank you!
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Sandra Melstad, MPH


mailto:slmelstad.consulting@gmail.com
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