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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

— |ssued 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

e |ocal 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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% of Counties Collaborating with Organization

80%

70%

60%

50%

40%

30%

pAY

10%

0%

LHD Collaboration with Community Based Organizations

71%

66%
TT61%

53%

—C 45% a9

w

o
O

| ] '34%

270/ 28%

* Business

~ Community-based

organizations
™ Community health

center
~ Emergency responders

* Faith based

organizations
™ Mental health agency

* Other health care
providers

* Rural health networks

™ Schools

* Substance abuse
agency

™ Transportation agency

™ Universities/colleges



80%

70%

60%

50%

40%

30%

pAV

10%

% of Hospitals Collaborating with Orgnaization

0%

Hospital Collaboration with Community Based Organizations

35%

/6%

63%

49%

40%

~ Business

- Community-based

organizations
¥ Community health

center

~ Emergency responders

~ Faith based
organizations

™ Mental health agency

™ Other health care
providers

~ Rural health networks

™ Schools

~ Substance abuse agency

™ Transportation agency

® Universities/colleges



Planning Entity for CHAs
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Planning Entity for CSPs

™ New Planning Entity

~ Pre-existing planning
entity

™ No planning entity was
established

~ Don't Know




Did CHA Include Measures to Track
Prevention Agenda Priorities?

CHAs
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Did CSP Include Measures to Track
Prevention Agenda Priorities?

CSPs
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CHA Discussion of Disparities

Report discusses disparities Report specifies how they are planning
to address disparities
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CSP Discussion of Disparities

Report Discusses Disparities Report specifies how they are
planning to address 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

e Strategies don’t always include clear objectives and
indicators

e Data presentation not always explained or correlated
with actions

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



Examples of Local Efforts

e Chautauqua County

 Westchester County



Chautaugqua County

e Priority: Chronic Disease

Goal: Reduce burden of diabetes by creating county
Diabetes Prevention Task Force

Objectives:
e |dentify 10 local agencies to participate

e |dentify one evidence-based strategy that improves
diabetes outcomes

e 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
e 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

e 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

e 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
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General Resources
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Data, Data, Data...

http://www.nyhealth.gov/statistics/chac/
http://www.nyhealth.gov/prevention/prevention_agenda/indicator_map.htm
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Indicators For Tracking Public Health Priority Areas

e Indicators For Tracking Public Health Priority Areas is available in Portable Docurment Format (POF, 121KB, Spg.)
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Example: Tobacco Priority Page on
Website

Priority Area: Tobacco Use

The Burden of Tobacco Use and Secondhand Smoke

Preventing and reducing tobacco use are extremely important public health actions that can be taken to improve the health
of New Yorkers. Tobacco use and dependence is the leading preventable cause of morbidity and mortality in New York State
(NYS) and in the U.S. Cigarette use alone results in an estimated 438,000 deaths each year in the U.S,, including 25,500
deaths in New York State, Second-hand smoke kills another 2,500 New Yorkers every year. There are 389,000 children alive
today who will die prematurely from smoking. More than half a million New Yorkers currently suffer from serious smoking
caused diseases, at a cost of §8.17 billion in health care expenditures annually, The list of illnesses caused by tobacco use is
long and contains many of the most common causes of death, including heart disease and stroke, many forms of cancer, and
lung and vascular diseases,

Objectives

e By the year 2013, reduce the prevalence of smoking in New Yorkers so that:
o The percent of adults who smoke is no more than 12%" (Baseline: 18.2%, BRFSS, 2006)

o The percent of adolescents who smoked in the past month is no more than 12.0%."" (Baseline: 16.3%, New
York State Youth Tobacco Survey, 2006)

e By the year 2013, reduce the chronic obstructive pulmonary disease (COPD)/chronic lower respiratory disease (CLRD)

hospitalization rate in adult New Yorkers 18+ years of age to no more than 31 per 10,000™ (Baseline: 41.8 per 10,000,
2004-06)

e By the year 2013, reduce the age-adjusted incidence of lung cancer in New Yorkers to no more than:
o 62 per 100,000 for males™ (Baseline: 82.2 per 100,000, NYS Cancer Registry, 2000-04)
o 41 per 100,000 for females” (Baseline: 53.9 per 100,000, NYS Cancer Registry, 2000-04)

* Healthy People 2010 Objective




Evidence Based Interventions

Strategies — The Evidence Base for Effective Interventions

Guide to Community Preventive Services (The Community Guide)

¢ thecommunityguide.org,f

o1 g unit to

o Mass media education campaigns when combined with other interventions

o Community mobilization when combined with additional interventions (stronger local laws directed at retailers,

active enfarcement of retailer sales laws, retailer education with reinfarcement)
2, Increasing cessation

o Increasing the unit price for tobacco

o Reducing out-of-pocket costs for effective cessation therapies

o Multicomponent interventions that include client telephone support

o Mass media education campaigns combined with other interventions

o Healthcare provider reminder systems
y 1 provider education, with or without client education

Best Practices for Comprehensive Tobacco Control Programs (2007) - The Centers for Disease Control
and Prevention




Data and Statistics

Data and Statistics
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Tobacco Control Program
Partner Organizations

Partners

o General
o Tobacco and Cancer
s American Heart Association
o General
o Smoking and CWD
s« Campaign for Tobacco-free Kids

More Information
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Prevention Agenda Partners
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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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