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Overview

• Prevention Agenda

• Collaborative Community Health Planning

• Summary Findings

• Prevention Agenda website

• Next Steps



Prevention Agenda

• Established 10 public health priorities for improving 
the health of New Yorkers

• Set goals for 2013 and indicators to track progress

• Asked county health departments and hospitals to 
lead community efforts to mobilize action and to 
describe efforts in planning reports

• Seeks partnerships  with DOH programs and 
statewide organizations  to support local efforts



Prevention Agenda Priorities

• Access to Quality Health Care
• Chronic Disease
• Community Preparedness
• Healthy Environment
• Healthy Mothers, Healthy Babies, Healthy Children
• Infectious Disease
• Mental Health and Substance Abuse
• Physical Activity and Nutrition
• Tobacco Use
• Unintentional Injury



Timeline
• Fall 08‐Spring 2009 

– Issued CHA and CSP Guidance
– Launched Prevention Agenda Website
– Convened Prevention Agenda Leaders Group
– Provided technical assistance on planning
– Provided community‐based data including E‐BRFSS

• Sept 2009 – CHAs and CSPs submitted 
• Jan 2010 – Reviews completed, feedback provided
• Feb 2010 – Release final E‐BRFSS data
• Spring 2010 and beyond – Support communities by 
identifying and providing TA on best practices

• Annually – Review and update DOH website 



Collaborative Community Health 
Planning Processes

• Local health departments (n = 58) asked to work with 
hospitals and community partners to describe 
community health needs and identify priorities in 
Community Health Assessments

• Non‐profit hospitals (n = ~232) asked to work with LHDs 
to assess community health issues and identify local 
priorities in Community Service Plans



Review Process

• Documents submitted  September 15, 2009

• 2 reviews of each document 

– 1 regional, 1 state level

• Analysis conducted by Jennifer Sears, MPH student at 
University at Albany School of Public Health

• Strengths and weaknesses summarized

• Letters sent last week



Review Criteria
• Collaboration

• Planning entity used

• Prevention Agenda priorities to be addressed 
collaboratively

• Other priorities

• Tracking measures

• Use of Prevention Quality Indicators

• Disparities discussed

• Strategies and interventions

• Dissemination of report
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Prevention Agenda Priorities Selected by LHDs

Access to Quality Health Care

Chronic Disease

Community Preparedness

Healthy Environment

Healthy Mothers, Babies, 
Children

Infectious Disease

Mental Health and Substance 
Abuse

Physical Activity and Nutrition

Tobacco Use

Unintentional Injury

*N=55
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LHD Collaboration with Community Based Organizations 
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Planning Entity for CHAs
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Planning Entity for CSPs
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Did CHA Include Measures to Track  
Prevention Agenda Priorities?

65%

35%

CHAs

Yes

No



Did CSP Include Measures to Track  
Prevention Agenda Priorities?
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42%

CSPs

Yes

No



CHA Discussion of Disparities
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CSP Discussion of Disparities
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CHA Utilization of 
Prevention Quality Indicators
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CSP Utilization of 
Prevention Quality Indicators
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Strengths

• CHAs and CSPs promoted formation of new 
collaborations

• New strategies to address Prevention Agenda 
priorities

• Mobilizing for Action through Planning and 
Partnerships (NACCHO‐sponsored process) utilized in 
many counties

• Community involvement through surveys and focus 
groups



Opportunities for Improvement

• Strategies don’t always include clear objectives and 
indicators

• Data presentation not always explained or correlated 
with actions

• Collaborations are listed but involvement of 
organizations is not clearly defined



Examples of Local Efforts

• Chautauqua County

• Westchester County 



Chautauqua County

• Priority: Chronic Disease
Goal: Reduce burden of diabetes by creating county 
Diabetes Prevention Task Force

Objectives:  
• Identify 10 local agencies to participate

• Identify one evidence‐based strategy that improves 
diabetes outcomes

• Locate one funding source that allows for implementation



Westchester County

Priority: Chronic Disease 
Goal: Reduce sodium intake
• Measures: Rates of stroke mortality, hospitalizations 
due to CHF and coronary heart disease

• 15 hospitals have signed on to take actions to reduce 
sodium intake including: 
– Reducing sodium content of foods served in 
hospital cafeteria, labeling nutritional content

– Hospital vending machines with low‐sodium snack 
choices (e.g., White Plains Hospital)



Summary of CHA Strategies for DOH

• Spreadsheet created for each priority area
– Contains strategies from every county that chose 
the priority

– Provides  way for Prevention Agenda leader 
organizations and others to get involved in specific 
county efforts 

• Link to LHDs to get involved:
– http://www.nyhealth.gov/prevention/prevention_
agenda/contact_list.htm



Prevention Agenda Home Page
http://www.health.state.ny.us/prevention/prevention_agenda/index.htm



General Resources      



Data, Data, Data… 
http://www.nyhealth.gov/statistics/chac/

http://www.nyhealth.gov/prevention/prevention_agenda/indicator_map.htm



Example: Tobacco Priority Page on 
Website



Evidence Based Interventions



Data and Statistics



Tobacco Control Program
Partner Organizations



Prevention Agenda Partners



Next Steps

• Support local partnerships to implement 
evidence‐based strategies to achieve priorities

• Encourage people/organizations to contact LHDs
• Share Prevention Agenda activities with DOH 
programs, regional offices, and LHDs

• Offer technical assistance 
• Update and promote website



Updating the Website

• Annual review of content

• Additions/deletions can be made at any time

• Partner links

• Evidence‐based practices

• Data and Statistics

• Tracking progress
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