





School Health Coordinators Committee (SHC(

Nogales Unified School District, Santa Cruz Valley Unified School District,

Mariposa Community Health Center-Placticamos Salud, County Superintendent of Schools

Policy Priorities and Activities: 2005-2008

Goal |: Raise awareness about Coordinated School Health

Activities:
I. Raise group awareness about the eight components of coordinated school health which include: family community
involvement, health education, physical education, health services, nutritional services, psychological & social ser-

vices, health school environment.

Goal 2: Raise awareness and promote aspects of Local Wellness Policies

Activities:
Physical activity and Nutrition

Provide workshops/tools for teachers on how to increase physical activity in the classroom.

Provide workshops/tools for parents to increase physical activity at home.

Continue to support/promote schools/communities interested in walkable communities.

Support/promote schools interested in Safe Routes to School.

Provide workshops/tools for teachers and parents about alternatives foods for parties, fundraisers, vending, cafe-
teria, lunches

Goal 3: Develop and encourage parent advocacy through a family centered advocacy forum

Activities:

I.  Provide skill building workshops to parents on how to advocate for community/school environmental change.
2. Identify curriculum for parent advocacy workshops.
3. Identify champion parents in partner and school programs interested in advocacy training.

How has your participation in this collaboration impacted your organization?

“Enabled district to look at students and staff health, has opened a lot of doors”
“Group is serious it’s an action group; commands respect and others will listen”

“Supports my role as a school nurse; gave me a way to promote health, bring health education to the classroom- to do
what | feel I'm supposed to do”

“The doctors appreciated the fact that we were doing an informational presentation for them, and if we keep doing
this, it will help build a relationship with providers and hearing their side of the story, to better coordinate the
promotion and care sectors”

Source: Member Survey, September 2006
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School Health Coordinators Committee (SHC(

Nogales Unified School District, Santa Cruz Valley Unified School District,

Mariposa Community Health Center-Placticamos Salud, County Superintendent of Schools

Policy Progress

Goal |: Raise awareness about Coordinated School Health
SHCC members reproduced and shared “A Safety Net “ DVD describing the McComb county school district
experience in developing a coordinated school health approach to wellness. In one district , DVDs were distrib-
uted to district level wellness committee members, CSH concepts were also presented to both the school board

and to a superintendent of schools meeting with district principals.

e SHCC met with the southern Arizona AHCCCS (Medicare) community outreach agents to learn about how Medi-
care reimbursement functions in schools and how schools can develop school-based clinics.

The SHCC supported one school health coordinator’s presentation of YRBS statistics, rates of uninsured among
children and how a CSH approach could support prevention education and increase access to care to the school

board. Discussions related to renegotiating a school based clinic with the local community health center were initi-
ated.

“What helped you in your accomplishments ?”’
“The Congressional law regarding USDA assisted schools helped make people listen ( about Wellness Policy)”
“This committee!”
“Partnerships overall”

“Cooperation of district administration; if superintendent says something is important, the rest will comply”

“Attending conferences and trainings, like Arizona Public Health Association, , Active Living Everyday/Health
Eating Every Day Curriculum , School Wellness at UMC, TUSD, school nurse meetings

(Source: Group Discussion of Policy Accomplishments—September 2006)
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School Health Coordinators Committee (SHC(

Nogales Unified School District, Santa Cruz Valley Unified School District,

Mariposa Community Health Center-Placticamos Salud, County Superintendent of Schools

Policy Progress

Goal 2: Raise awareness and promote aspects of Local Wellness Policies

District Wellness Policies

School Health Coordinators ensured that one person from each school was represented on the Local Wellness
Policy Committee and that each school had a Safety and Health Committee and that monthly meetings were held.

In another District, the school Site Council is the Local Wellness Policy Committee.

School health coordinators guided the development of Local Wellness Policies.

In one District , the School Health Coordinator met monthly with the Local Wellness Policy Committee to mod-
ify wellness policy originally adopted by school board. In another District, School Health Coordinator met with
the lead lawyer responsible for crafting the original school wellness policy to discuss and negotiate the policies.
Wellness Policies have opened the way for more physical activity for students and staff.

School Health Coordinators continue education on new soda laws.

Recess Before Lunch has been implemented in 100% of elementary schools in one District.

Walkable Communities Workshop and Safe Routes to School

Partners implemented a county-wide Walkability Workshop. Local, state and university participants were
trained in walkability assessments and a neighborhood audit process in both rural and urban settings to set pri-
orities for improvement in their respective communities. The workshop was facilitated by Mark Fenton, a re-
nowned expert in the walking field and host of the PBS television series "America’s Walking".

A total of 50 community members, including elected officials from 4 communities participated in the Walkable
Communities Workshop.

Two of the participating communities formed a local coalition to begin planning for a countywide effort.

A local school district in collaboration with a school board member made the school board officials aware of
the issues and the need to initiate a greenways plan for the school-community through a series of community
presentations and one on one educational opportunities.

Leaders from the Arizona Department of Transportation Safe Routes to School (SRTS) Program inspired one
school health coordinator to submit two SRTS grant applications and one was funded. Partners will coordinate
an interdisciplinary work group to create a SRTS plan and organize parent- teacher teams in the implementation
of a Walking School Bus at least twice a year.

(Source: Group Discussion of Policy Accomplishments—September 2006)
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School Health Coordinators Committee (SHC(

Nogales Unified School District, Santa Cruz Valley Unified School District,

Mariposa Community Health Center-Placticamos Salud, County Superintendent of Schools

Policy Progress
Goal 3: Develop and encourage parent advocacy through a family centered advocacy forum.

The SHCC expanded it’s partnership to include | | local health and social service agencies in the planning and organi-
zation of a Santa Cruz County Family Health Advocacy Forum to:

|. Develop a collaborative of Santa Cruz County health and social service agencies and University partners to
increase leadership and advocacy skills among all agencies and the families served.

2. Inform parents and teens of the health status of their community through the most recently available Youth
Behavioral Risk Survey and the Behavioral Risk Factor Survey data.

e Program organizers selected components of the University of Arizona, Cooperative Extension Arizona Community
Training Curriculum (ACT) and developed a bilingual workshop for parents and teens.

o A parent-versus-teen Jeopardy game was developed to present the Santa Cruz County YRBS and BRFSS data. This
game engaged parents and teens in learning about the differences and similarities in youth and adult health behav-
iors, like tobacco use, physical activity and nutrition.

o Some families had reported prior experience in advocating for change with school boards and/or school administra-
tion. After the forum, parents and teens reported increased knowledge and confidence in their ability to advocate
or make changes in their home and family (70%), school (73%), neighborhood (81%) and county or state (85%).

o The collaborating partners of the forum continue to focus on advocacy issues including access to health coverage
for children and families, and school-based health centers.

Coordinating Partners for Family Advocacy Forum

Mariposa Community Health Center-Placticamos Salud
Nogales Unified School District
Santa Cruz County Unified School District
Santa Cruz County Office of the Superintendent
Salud Por Vida Program
Juvenile Detention Education Program
Gaining Early Awareness and Readiness for Undergraduate Program (GEAR UP)
Home Instruction for Parents of Preschool Youngster (Hippy Program)
Arizona Health Care Cost Containment System of Southern Arizona (AHCCCS)
Cochise College
University of Arizona, Cooperative Extension of Santa Cruz County
University of Arizona, Zuckerman College of Public Health
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DOMAIN

Policy/Environment

HEALTH FOCUS
Asthma, Diabetes, Obesity

OBJECTIVES

Asthma: Develop and implement
policies that will help reduce envi-
ronmental asthma triggers
(pesticides, smoke, allergens) and
improve air quality.

Diabetes: Develop and implement
policies that support self-
management behaviors across multi-
ple domains.

Obesity: Develop and implement
policies that will increase opportuni-
ties for improved nutrition and
physical activity.

METHODOLOGY

Evaluation was conducted for pro-
gram years 2005-2006. Increased
membership and collaboration are
assessed using attendance lists, a
member survey, and a collaboration
survey which are administered once
a year. Policy priorities are assessed
through the member survey, and
action plan. Programs and activities
implemented through the OAWG
to achieve policy goals are docu-
mented in meeting minutes, and an
end of year discussion. Policy
change is documented through

meeting minutes, reports, and end of

year discussion.

MEASURES/DATA SOURCES

Participation

Collaboration survey
Member survey

Meeting minutes

Action plan

End of year discussion activity

Older Adult Working
Group (DAWG

PARTNERS

Various local older adult health social service providers
Mariposa Community Health Center-Placticamos Salud

Recognition of the extent to which individual health-related behavior is
shaped by social and cultural norms and by the physical environment of a com-
munity has brought increasing attention to systems and environmental factors
that contribute to health related behaviors. The Older Adult Working Group
is a community-based coalition focused on creating policy change that directly
impacts the health and welfare of senior citizens of Santa Cruz County. The
OAWG may include representatives from government, non government ,
health and human services, business, faith-based organizations, and concerned
citizens. Core membership consists of local community members, however as
the meetings are open forums, they are attended by guests throughout the re-
gion.

Monthly meetings provide a common space for related agencies and
community members to network and advocate for senior citizens. Agencies
and senior citizens learn from each other about upcoming events, issues and
policies effecting seniors. Members are empowered to better coordinate activi-
ties, engage in cross program referrals of senior clients and their families. Infor-
mational presentations and trainings are also organized by Steps lead agency to
build capacity among OAWG members.

Future Policy Priorities:

« Senior Transportation
- Mental, Physical and Nutritional Health of Seniors
« Housing and Home Care

« Older Adult Connectivity: Training, Employment and the Living Wage
for seniors
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Older Adult Working Group (0AWG

Various local older adult health social service providers and

Mariposa Community Health Center— Platicamos Salud (Let’s Talk Health)

Membership and Collaboration: 2005-2006

Partners and Participation
Older Adult Working Group

e |9 organizations have been involved in the Older
Adult Work Group and 27 individual members

2006
Number of Organizations / Divisions 19
Number of Individual Local Members 27

Number of New Organizations NA

Past and Current Organizations/Divisions

Health Centers and Hospitals

« Mariposa Community Health Center
« Placticamos Salud Health Promotion Division
« Community Nutrition Program
. Tobacco Program

. Carondelet Holy Cross Hospital

Senior Social and Advocacy Services

State/County

« Southeastern Arizona Government Organization
(SEAGO) Area Agency on Aging
AARP Arizona
Adult Protective Services

Benefits Check Up Arizona, Office of the Governor

Southeastern Arizona Community Action Program
(SEACAP)

Pima Health Systems Services

ALTCS insurance

United Way of Santa Cruz County

Local
Senior Citizens of Patagonia
Tubac Seniors
50+ Fitness for Life
Hope Development Property Manager
Santa Cruz County Public
United Way of Santa Cruz County
Santa Cruz County

Which other organizations do you think
should be involved?

Medical Community

Holy Cross Hospital

Transportation and Housing

Adult care homes
Housing Authority
Assisted Living Facilities
Housing Providers
Rehabilitation Providers
Nogales Housing Authority
SCCOA Site Managers
Casitas de Santa Cruz County
Apartment Managers with Older Residents

Senior Support/Resources

WISE@50+ Program
Senior Citizen Representative (Patagonia,
Rio Rico and Nogales)
Senior Center Directors
Santa Cruz Council on Aging

Community

United Way
Food Bank Directors
Community Supplemental Food
Border Reliance

Civic Groups (Lyons, KIWANIS)
Source: Member Survey, September 2006

Santa Cruz County
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Older Adult Working Group (0AWG

Various local older adult health social service providers and

Mariposa Community Health Center— Platicamos Salud (Let’s Talk Health)

Member and Collaboration Surveys

. Baseline for the OAWG was taken in September 2006, in Year 3 of the Steps Initiative

« Members scored themselves from 3.8 - 4.0 in all categories found below and scored themselves highest in

“Resources” and “Comm

unication”

FACTORS THAT MAKE STEPS-SHCC

COLLABORATION WORK*

Scale: |- 5 (weakness-strength)
Environment (6 questions)
Membership Characteristics (6 questions)
Process & Structure (13 questions)
Communication (5 questions) (N=8)
Purpose (7 questions) (N=8)

Resources (3 questions) (N=8)

2006
Steps-Yr3
(n=14)

Mean (SD)
3.9(.52)
3.8 (.38)
3.9 (.63)
4 (.65)
3.9(.66)

5(.78)

*Wilder Collaboration Factors Inventory, Amherst Wilder

Foundation, 2001

Environment

Process

Communication

Purpose

Resources

people

According to its members, the OAWG greatest strengths include:

. High level of respect for members of the collaborative
« Agreement that the time is right for this collaborative

« Flexibility in decision making and openness to discussing options.

« Leaders of the collaborative group communicate well with members

« Not any one organization can accomplish what this collaboration intends to accomplish.
« No one agency in the community is trying to do what this collaborative intends to do.

« The people working within this collaboration have good skills working with other organization and
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Older Adult Working Group (0AWG

Various local older adult health social service providers and

Mariposa Community Health Center— Platicamos Salud (Let’s Talk Health)

Overall Older Adult Work Group Success: 2005—2006

Capacity building among OAWG members and senior care givers— OAWG invite expert guests to dis-
cuss issues affecting seniors including representatives from the Center for Medicare and Medicaid, Silver Sneakers
Program, Borderland Food Bank, Southeastern Arizona Government Organization, local oncologists and health
care providers. A major speaker for this group was the Nogales City Engineer who presented the vision for the
future of public transportation, sidewalks and recreation areas for the City.

Senior Nutrition Program —has been extended to include several senior centers in the county.

Senior Physical Activity Opportunities- The 50+ Physical Activity is taught in all senior sites in Santa Cruz
County. Information and cross referrals among OAWG members have dramatically increased senior participa-
tion in community physical activity programs.

Networking and information exchange for mutual benefit- Through the attendance and presentations by
a variety of community agencies, OAWG members have received much needed information to take back to their
clients and agencies.

Senior Transportation Issues -OAWG members advocate for a more comprehensive senior transportation
program to expand the transportation of seniors to and from strategic locations throughout the city, including
the Senior Center, the Food Bank, the Community Health Center, local Hospital, Senior housing unit and shop-
ping areas.

- Source, End of Year Group Discussion, September 2006

“What helped you succeed?”’ “What were the challenges?”’

“Networking within this group” “Attendance at the meetings”

“Supervisors allow members to come to meetings Didn’t come up with action plan and follow-up

during working hours”

“Southeastern Arizona Government Organization
(SEAGO) Area Agency on Aging is a big help with
the list serve

“Trainings for care givers were able to be offered be-
cause of this groups relationships in community”

“SEAGO helped connect us with the Transportation
Advisory Committee”

Santa Cruz County

“Need to identify who needs to be at this table.”

“Establishing leadership and group facilitation, organiz-
ing it in a structured way, maybe a rotating chairper-
son and co-chairs”

- End of Year Group Discussion, September
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Older Adult Working Group (0AWG

Various local older adult health social service providers and

Mariposa Community Health Center— Platicamos Salud (Let’s Talk Health)

Progress and Policy Change: 2005—2006

Transportation Advisory Committee- OAWG members attend and serve on the City’s, Transportation Advi-
sory Committee (TAC) . OAWG members advocate for senior transportation issues by providing senior perspec-
tives regarding the City’s use of 4 large vans and 2 small buses, and in determining public transportation routes mosue

salient for senior needs.

- Source: End of Year Group Discussion, September 2006

Bringing Awareness to Local Decision Makers

Senior Transportation - “The Transportation Advisory Committee (TAC) already knew seniors needed more than
the city bus because they've received a lot of calls. The issue has been brought up by us before. There’s an existing pro-
gram for seniors and we had shared that it wasn’t consistent or enough. We talked directly to the city engineer.”

“What has been the impact on of your participation in this group on your organization?”’

“ We are more informative to our clients about physical activity and nutrition and other issues from the presen-
tations with the oncologist and transportation”

“New collaborations with new agencies we didn’t work with before.”

“As case managers, when we hear there are new organizations coming to Nogales we invite them to come
speak at this meeting so we help them out too”

“More opportunities for funding, like Healthy Aging Initiative from the CDC”

“Opened my eyes to things that are going on in the community and
| can pass this on to my clients at the Tobacco Program”

“Senior issues have been brought to the attention of Mariposa Community Health Center, senior management
now there is more attention to senior issues just because this group exists”

“As a result of her participation in this group, the certified fitness instructor was invited speak at the governor’s
conference on aging in May .

- End of Year Group Discussion, September 2006
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DISEASE
Asthma, Diabetes, Obesity

DOMAIN

Policy/Environment

OBJECTIVES

Diabetes: Develop and implement
policies that support self-
management behaviors across mul-
tiple domains.

Obesity: Develop and implement
policies that will increase opportu-
nities for improved nutrition and
physical activity.

METHODOLOGY

Evaluation was conducted for pro-
gram years 2004-2006. Increased
membership and collaboration are
assessed using attendance lists, a
member survey, and a collaboration
survey which are administered
once a year. Policy priorities are
assessed through the member sur-
vey, meeting minutes, an action
plan, and reports. Programs and
activities implemented through the
SAG to achieve policy goals are
documented in meeting minutes
and reports. Policy change is docu-
mented through meeting minutes,
reports, and an annual critical re-
flection activity during a SAG meet-
ing which also addresses accom-
plishments and barriers.

MEASURES/DATA SOURCES

Participation

Collaboration survey
Member survey

Meeting minutes

Action plan

End of year discussion activity

Nogales Special Action
broup

PARTNERS

Various SAG Members
Mariposa Community Health Center

SAGs were first developed in 1999 in Santa Cruz and Yuma Counties to
address diabetes prevention and control through the Border Health Strategic
Initiative. The SAGs moved through several stages of development, beginning
with basic education about the risk factors for diabetes. The second stage fo-
cused on the distinctions between programs and policies. For many SAG mem-
bers, planning and implementing policy change was a new experience. The
third stage involved an inventory and review of relevant conditions and policies
that currently existed in the community. On the basis of the inventory, each
SAG identified and prioritized policies and developed action plans. Policy-
related achievements of the SAGs to date include raising awareness about
chronic disease and behavioral risk factors, involvement in city planning proc-
esses to increase open spaces, and increased resources to the communities to
build infrastructure for recreational activities.

The Special Action Group is a community-based coalition focused on cre-
ating policy change that directly impacts the prevention and control of diabe-
tes, asthma and/or obesity. The SAG may include representatives from gov-
ernment, health and human services, schools, media, business, faith-based or-
ganizations, law enforcement, and concerned citizens. Core membership con-
sists of local community members, however as the meetings are open forums,
they are attended by guests throughout the region.

In 205, the Nogales SAG of Santa Cruz County faced a transitional phase
of structural reorganization and prioritization of policy objectives. Year 2 was
a year of critical reflection of the historical accomplishments of this policy
group and how and why this collaboration can refocus it’s efforts to tackle
the dynamics of the state of local area political environment.

In 2006, the group decided to disband, many members of the SAG have
joined another local coalition of hospitals, parks and recreation and school
nurses to support a proposition to increase the sales tax by 1/4 percent and
allocate funds to health and wellness expenditures. The measure to increase
the sales taxes passed and the new coalition, with many members of the No-
gales Special Action Group remain vigilant to ensure the allocation of funds.

SAG Mission Statement: Based on community need and existing infrastruc-
ture, the SAG will collaborate to change community policies and norms regarding dia-
betes asthma and obesity.

Santa Cruz County 114



Nogales Special Action Group (SAG

Mariposa Community Health Center— Platicamos Salud (Let’s Talk Health) and
Leopold Consulting Inc.

Membership and Collaboration

In 2006, the Nogales SAG disbanded as many members reorganized themselves into a larger, long term politi-
cal campaign to ensure a recent sales tax increase is appropriated towards health and wellness efforts as outlined by

this new coalition.
Partners and Participation
Steps Nogales SAG

2004 2005
Number of Organizations / Divisions 8 9

Number of Individual Local Members ND*

8
Number of New Organizations ND* 0
8

Average Meeting Attendance 15

* No data collected

SAG Members Reflect : Keys to Success

Structure for group to guide us; Point person to gather us and keep us informed about
health topic, legislative health issues, local and state; ongoing learning; linkages for communi-
cation and for informing each other about items listed above.

Personal responsibility; clarity of leader VS facilitator; more citizen ownership; commitment
for policy change; group identity for messaging and voting; cohesiveness and linkages.

Existing City and County general plans reviewed and used to hold people accountable; better
understanding on how we work with these plans (regulations for zoning, sitting, etc.) regard-
ing new development.

Information about the issues; connections for information flow through email or through
meetings

Santa Cruz County 15



Nogales Special Action Group (SAG

Mariposa Community Health Center— Platicamos Salud (Let’s Talk Health) and

Leopold Consulting Inc.

Policy Priorities: 2006
5 Subcommittees were organized around the following policy priorities:

e Increase SAG membership and its diversity so that there are committed, passionate, informed people from
across the County

Increase awareness of risks, cost, options for prevention of diabetes with community at all levels in Santa Cruz
County

. . . . Cues to Success
Increase physical activity for all school age children in Santa Cruz

County According to members cues for success-

ful policy work include: having a struc-
ture to take action; knowing who you
are talking to, how they vote and who

Improve community infrastructure supportive of physical activity ~ they are talking to; Raising public aware-
within Santa Cruz County ness of issues through education

Increase the nutritional value of all food and drink sold and served
in Santa Cruz County

Sub-Committee Goals —-SAG Retreat, Leopold Consulting

SAG Development
I. Increase SAG membership by 10 members.
2. Increase membership of Key Players , ie City of Nogales and Patagonia, Santa Cruz County, etc.
3. Involve other working groups. (Special interest-older adult workshop) with vested community interests.

Community Awareness
I.  Assessment of existing diabetes programs and materials to be conducted.
2. Community data on existing diabetes population broken out by age group.
3. Identify risks, costs and options for prevention.

School Health
Change recess to before lunch.
Pilot CATCH Program (2005/06).
Implement CATCH Program County-wide school.
Improve / remove vending machines.
Educate parents about nutritional snacks.
Remove foods of minimal nutritional value as fund raising tool.

Community Infrastructure
I. Establish a SAG membership consisting of committed, well-informed individuals who work towards the devel-
opment of bike/walking trails in Santa Cruz County by end of 2005.
Improve walkability.
Improve community infrastructure supportive of physical activity by 30%
Hold developers accountable for incorporating space in their plans for paths/trails/parks.
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Nogales Special Action Group (SAG

Mariposa Community Health Center— Platicamos Salud (Let’s Talk Health) and

Leopold Consulting Inc.

Action Steps

SAG Development

I. Increase membership of key players (representatives of the City government)

2. Involve other local policy working groups with vested community interests

Raise Community Awareness about Diabetes

I. Assess existing diabetes programs and materials.
2. Obtain local age-specific diabetes data.

3. Identify risks, costs and options for prevention of diabetes.
Improve School Health

I. Improve / remove vending machines in schools.
2. Educate parents about nutritional snacks.

3. Remove foods of minimal nutritional value as fund raising tool.
Focus on Community Infrastructure

I. Increase SAG capacity related to planning and zoning's impact on physical activity infrastructure.
. Identify current code related to new developments, open space, sidewalks, and other amenities.
. ldentify opportunities to participate in Nogales standard development code process, i.e. public meetings.

. ldentify opportunities to participate in process of development of Albert K Park and Damon Recreational Com-
plex .

Strengths and Challenges

SAG Members describe their greatest strengths to include; Strong body of peo-

ple and organization; Funding; Past experiences; Desire for Open communica-

tions; History of what has been done, what’s worked; Strong base and shared
Vision; Ability to refocus; Strong body of organizations.

Some of their challenges include: Fear of lack of funding; Not being known to
policy makers; Inconsistent and limited attendance; Lack of leadership; Lack of

representation from all parts of the region

—SAG Retreat, Guided Discussion, Leopold Consulting Inc.
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Walk Across Arizona

U of AYuma County Cooperative Extension

Participation & Walking Summary: 2005-2008

2| worksites participated, making
36 different teams; the UA Coop

Ext. and YCPHSD participated

multiple years, and continue to # Worksites

12

date. # Teams 20

171
(86% / 14%)

# Participants

Participants were in their 30s-60s. (%female/%male)

37
(98% / 2%)

66

(73%127%) | (76% 1 24%)

Women tended to participate

more than men. 44

Average Age

41 37 50

Total Miles (16wks) 30,537

10,499 4,094 5,077

Only miles turned in by teams are

represented in chart. Average Miles/Wk

1909

656 Not reported | Not reported

Cooperative Extension employees receive certificates for
their participation in WAAZ

Testimonial from a Team Captain:

“l actually have been in the hospital since Friday and got out yesterday.
When | came over to pick up those goodies with the Heart Health infor-
mation, | never thought they would come in handy that soon but Thurs-
day afternoon | went out for a quick walk and ended up short of breath,
and came home and looked at that brochure and had all the symptoms. |
called the doctor and he hospitalized me with pulmonary emboli (blood
clots in my lungs) that were causing strain on my heart. They don’t think
that | have any permanent damage to the heart but we’ll check that out
next month after the clots get all taken care of. | told him | called because
of what | read on that little card. | put mine to good use!

Yuma County

Participating Worksites

2005
Campesinos Sin Fronteras
Chicanos Por La Causa (5 teams)
FCE
Gowan Company (2 teams)
Housing America
Regional Center for Border Health
Somerton Senior Center
Sunset Clinic
Western AZ Council of Governments
UA Cooperative Extension
YCPHSD (2 teams)
Yuma Private Industry Council

2006
AZ Department of Corrections (3 teams)
Valle del Encanto Childcare (3 teams)
UA Cooperative Extension (2 teams)

2007
UA Cooperative Extension (2 teams)
YCPHSD

2008
Dragon Tails
Street Walkers
Dateland School
Yuma School District One: Child Nutrition
Gadsden School District: Cafeteria Mngrs.
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DOMAIN
Provider
HEALTH FOCUS
Diabetes

OBJECTIVE

Increase capacity of providers to
screen, diagnose, treat and refer
patients with diabetes.

METHODOLGOY

The assessment of quality of care is
in itself an evaluation activity. Key
to the evaluation process is the
identification of standards of care.
Approximately 12-15 charts are
audited to be representative of
provider care. For a chart to be
eligible for review, a patient has to
have been diagnosed with diabetes
and have seen his/her primary pro-
vider at least once during the 12
months under review. Evidence
from prior studies indicates that
that reviewing 12 or more ran-
domly selected charts provides a
stable estimate of performance
while imposing the lowest possible
burden on office staff. Audit re-
sults are compiled for for the clinic.
Developed strategies for closing
gaps in care and the level of imple-
mentation are documented. Re-
sults of the second audit are com-
pared to the baseline.

MEASURES/DATA SOURCES

Identification of indicators
Record review at baseline
Identification and implementa-
tion of strategies

Record review follow up

Diabetes Quality of Care

Core Performance Measures: 1-6.1,0-2.2, 0-2.3, O-2.4, O-3.1

PARTNER
Regional Center for Border Health, Inc.

The main goal of the Diabetes Quality of Care Initiative is to in-
crease the proportion of adults with diabetes who receive at least two
HbA | C measures per year, a dilated retinal exam, a foot exam, and a den-
tal exam per year. Objectives include: improving the quality of care pro-
vided by medical professionals; working with medical providers regarding
the standards for preventive health care practices; increasing the likelihood
that physicians develop treatment plans for diagnosed patients and follow
accepted standards of care; and ensuring adequate provider education, in-
cluding strategies to implement national guidelines of quality of care.

Providers participate in a process of improving the quality of care
in their practice by identifying desired health care standards (i.e. annual
HbAIC, annual eye exam), conducting record reviews of a representative
sample of patient records for the past year, and determining what percent-
age of patients are meeting those standards. Providers then identify and
implement strategies to close gaps in care. Process evaluation determines
how well new strategies are being implemented. A second record review
measures improvements in patient care resulting from these strategies.
Key to this intervention is the involvement and buy-in of the providers in
assessing gaps and instituting changes.

Reviewing Patient
Charts

As a strategy to increase
quality of care, RCBH
staff reviewed over 5000
charts to flag diabetes
patients and include an
indicators tracking form.
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Diabetes Quality of Care

Regional Center for Border Health, Inc.

2004: Diabetes Quality of Care at One Physician’s Office in the City of Yuma

28 records were reviewed at a previously contracted physician’s office in Yuma (10% of all diabetic patients).
Indicators met were as follows:

Annual HbAIC 98%

Total cholesterol 86%

Urine microalbumim 79%

Annual foot exam 5%

Annual vision exam 0%
The following gaps were identified:

Need to increase percentage of dilated eye exams among diabetics

Need to increase percentage of referrals to dental care

Need to increase percentage of patients receiving annual foot exam
The physician’s office continued to perform quality of care reviews on their own.

2005: Strategies Identified and Implemented in South Yuma County

RCBH conducted the Quality of Care at one of its own clinics in South Yuma County.

Over 5000 charts were reviewed and 37 diabetes patient charts were flagged.

A new medical form with indicators was added to the chart of each diabetic patient.

A nurse practitioner, staff, medical assistants were trained on indicators.

Patient visits after foot and eye exam referrals are now documented through inter-office communication and follow

up.

A medical assistant is trained on flagging
diabetes charts and diabetes quality of care
indicators.

RCBH received 3 grants to provide retinopathy exams. RCBH communicated with Arizona Health Care Cost Con-
tainment System (AHCCCS) to explore possibilities of optometrist reimbursement for preventive services. RCBH
applied for a mini-grant through the ADHS Office of Oral Health that would allow them to form a Oral Task Force
to enhance access to dental care for diabetics in South Yuma County. The vision coalition held a Vision Health Fair
for diabetics. Ophthalmologists volunteered at the Nuestros Nifos Campaign and provided free eye exams to the
Quality of Care patients who had not had an exam in the past year

Vision Coalition Grant Funders
San Luis Walk In Clinic AZ Optometry Association
Yuma Vision Center AZ Optometry Foundation
Barnet Bulaney Perkins Eye Center Healthy People— Healthy Vision
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2006: Strategies Identified and Implemented in South Yuma County

RCBH began the Quality of Care program at a second clinic in South Yuma County.

The Nutrition and Wellness Institute at RCBH now provides education on diabetes control and prevention, diabe-
tes support groups, cooking and nutrition classes, and walking clubs. The institute is coordinated by a registered
dietician, a program coordinator, and a case manager who review patients charts and assure compliance with fol-
low up appointments for foot and eye exams.

An optometrist and ophthalmologist recently opened practices in the area, and the clinic schedules referral ap-
pointments with their practices.

Medical assistants at the clinic are trained on the monofilament foot exams.

In 2006, at a recently opened clinic, the Steps Quality
of Care coordinator reviewed all the patient charts
to flag diabetes patients’ charts. There were 571
charts, and 34 patients had diabetes.

2007: Strategies Identified and Implemented in South Yuma County

Providers refer patients with new onset diabetes, uncontrolled diabetes, morbid obesity to education and preven-
tion programs at both clinics.

Patients are scheduled to attend visits with the registered dietician for one-on-one and group counseling. At the
end of the year, 28 out of 53 referred patients showed up to nutritional counseling appointments.

The clinics are introducing the Continuity of Care Record (CCR), an electronic record system to track diagnosis,
laboratory data, medications, patient history, allergies, patient demographics and insurance information. This sys-
tem will serve as the new Quality of Care tracking system sustaining efforts to date.
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Diabetes Quality of Care at Regional Center for Border Health, Inc. Walk-In Clinics

One challenge to tracking quality of care is that some patients are walk-in patients who come in for urgent care, but
who have a primary care physician elsewhere.

Clinic #1

The patient base at Clinic #1 continues to grow. As of 2008 there are approximately | 1,300 patients and approxi-
mately 60 have diabetes. The indicators being met indicators have increased since the beginning of the program, espe-

cially cholesterol checks, and foot and eye referrals.

Diabetes Quality of Care
% Indicators Met for Diabetes Patients
Clinic #I

2005 | 2006
(N=29) | (N=27)

61% 92%
100% 74%

100% 70%
79% 63%
29% 67%
24% 59%

Clinic #2

The patient base at Clinic #2 continues to grow. As of 2008 there are approximately 3,000 patients and approximately
34 have diabetes. Overall, quality of care indicators that have been met have increased since 2006 baseline to 2007. In
particular referrals for foot and eye exams increased as well as cholesterol checks and urine microalbumin tests.

Diabetes Quality of Care
% Indicators Met for Diabetes Patients
Clinic #2
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DOMAIN

Policy, Environment

HEALTH FOCUS

Diabetes, Obesity

OBJECTIVES

Diabetes: Develop and implement
policies that support self-
management behaviors across mul-
tiple domains.

Obesity: Develop and implement
policies that will increase opportu-
nities for improved nutrition and
physical activity.

METHODOLOGY

Membership and collaboration
were assessed using attendance
lists, a member survey, and a col-
laboration survey which are admin-
istered once a year. Policy priori-
ties were assessed through the
member survey, and action plans.
Programs and activities imple-
mented through the SAG to
achieve policy goals are docu-
mented in meeting minutes, and
through an end of year critical re-
flection discussion.

MEASURES/DATA SOURCES

Participation
Collaboration survey
Member survey

Meeting minutes

Action plan

Ciritical reflection process

douth Yuma County
dpecial Action Group

PARTNERS

UA Yuma County Cooperative Extension
Various SAG partners

Recognition of the extent to which individual health-related behav-
ior is shaped by social and cultural norms and by the physical environment
of a community has brought increasing attention to systems and environ-
mental factors that contribute to health related behaviors. The Special
Action Group is a community-based coalition focused on creating policy
change that directly impacts the prevention and control of diabetes,
asthma and/or obesity. The SAG may include representatives from gov-
ernment, health and human services, schools, media, business, faith-based
organizations, law enforcement, and concerned citizens. Core member-
ship consists of local community members, however as the meetings are
open forums, they are attended by guests throughout the region.

SAGs were first developed in 1999 in Yuma and Santa Cruz Counties
to address diabetes prevention and control through the Border Health
Strategic Initiative. The SAGs moved through several stages of develop-
ment, beginning with basic education about the risk factors for diabetes.
The second stage focused on the distinctions between programs and poli-
cies. For many SAG members, planning and implementing policy change
was a new experience. The third stage involved an inventory and review
of relevant conditions and policies that currently existed in the community.
On the basis of the inventory, each SAG identified and prioritized policies
and developed action plans. Policy-related achievements of the SAGs to
date include raising awareness about chronic disease and behavioral risk
factors, involvement in city planning processes to increase open spaces,
and increased resources to the communities to build infrastructure for
recreational activities.

Throughout the Steps initiative the South SAG focused on school
health and preventing childhood obesity. These efforts included working
with parents on school health advocacy. In 2007 the Yuma County Public
Health Services District took the facilitation and logistical lead for the
South SAG. Meetings continue to be held in South County, in the commu-
nities of San Luis and Somerton. The group is committed to the process
and discovering methods to sustain the partnership.
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UA Yuma County Cooperative Extension

Various SAG members

Membership and Collaboration: 2004-2008

The South County Special Action Group began during the Border Health Strategic Initiative and was sustained for 5
years through the Steps initiative. During Steps, the South SAG generally met 6 times a year, and average annual par-
ticipation ranged from | -21] attendees per meeting. A 2007 survey of |6 members indicated that 87% of the South
SAG members are female and 88% are Hispanic/Latino. Participating organizations serve all ages of the community
and primarily work with lower and middle income individuals and families. 100% of the SAG members state that their
organization is supportive of participation in the SAG.

Below is a list of past and current South SAG partners:

Local Organizations

Bajo El Sol Newspaper
Campesinos Sin Fronteras
City of Somerton
Cocopah Tribal Council
Comite de Bien Estar Inc.
Gadsden Community Development Board
Gadsden Elementary School District
Gowan Company
Interfaith
Legal Aid
Mexican Consulate
Regional Center for Border Health
San Luis Library
San Luis Police Department
Somerton Library
Somerton Parks and Recreation
Somerton School District #1 |
Southwest Diabetes Education Center
University of Arizona Cooperative Extension
Yuma Regional Medical Center, Diabetes Education
Yuma Community Foundation
Yuma County Department of Development Services (YCPHSD)
« Nursing
- Nutrition
. Tobacco
Yuma County Public Works
Yuma High School District

Regional / State Partners
Arizona Department of Health Services
U of A Zukerman College of Public Health
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UA Yuma County Cooperative Extension

Various SAG members

Member and Collaboration Surveys

The Wilder Inventory

The Wilder Inventory consists of 40 questions that are designed to measure factors that have been identified
through research as related to collaboration. The factors are grouped into six categories that seek to explain the
success of a collaborative group. These are:

I) Environment 4) Communication
2) Membership Characteristics 5) Purpose
3) Process and Structure 6) Resources

Scoring is based on average group response on a 5 point scale. Scores of 4.0 or higher show a strength and
probably don’t need attention. Scores 3.0—3.9 are borderline and should be discussed by the group to see if
they deserve attention, and scores of 2.9 or lower reveal a concern and should be addressed.

SAG members also answer a member questionnaire which captures demographics and open ended re-
sponses about the collaboration or policy priorities.

Members of the South SAG have completed the Wilder Inventory 5 times since the coalition was formed. During the
Steps initiative, the survey was completed 3 times. Overall, during the course of the Steps initiative, average scores for
each category were similar.

In 2007 South SAG members gave the highest scores to questions addressing: 1) mutual respect, 2) common desire
to succeed, 3) belief that the group can survive despite unexpected challenges, 4) a belief in the uniqueness of the
groups goals, and 5) that the leadership is skilled in working with people and organizations.

In general, over the years the lowest scores addressed a lack of funds to achieve all goals.

Scale: |- 5 (weakness-strength) Mean Mean (SD) | Mean (SD) Mean (SD) Mean (SD)
Environment (6 questions) 37 4.0 (44) 4.1 (.60) 4.0 (.38) 4.0 (.61)
Membership Characteristics (6 questions) 39 4.1 (.34) 3.9 (.66) 4.1 (44) 4.1 (.89)

Process & Structure (13 questions) 40 43 (40) 4.1 (.55) 42 (37) 4.1 (67)
Communication (5 questions) 4.1 43 (53) 40 (.53) 43 (43) 4.0 (.65)

Purpose (7 questions) 43 4.4 (47) 4.3 (.52) 4.2 (51) 4.1 (71)
Resources (3 questions) 3.9 4.1 (.53) 3.7 (.77) 3.8 (.55) 3.6 (1.17)

*Wilder Collaboration Factors Inventory
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douth Yuma Special Action Group

Yuma County Cooperative Extension

Various SAG members

Policy Priorities:
Action Plan 2005 -2007

Goal: Increase physical activity and good nutrition in schools through the empowerment* of parent groups to ad-
vocate for such changes in South Yuma County schools.

*Empowerment includes leadership seminars for parents to learn how to approach school boards and school system to
change policy, physical activity and nutrition education.

Action Steps and Activities:

I. Provide leadership seminars and physical activity and nutrition education to parent groups in South Yuma
County.

2. Recruit parents to participate from the following venues:
Worksites Adult Literacy Programs
Clinics and physician offices Head Start Programs
Apartment complexes Daycare Centers
Unemployment offices PTO’s PTA’s
WIC Sports Leagues

3. Seminars to begin Fall 2005

Action Plan for 2008

Goal: Increase access to nutrition services to reduce risk of obesity and diabetes in South Yuma County through
physician and community awareness of available services and programs.

Action Steps and Activities:

I.  Provide nutrition and health information articles for Bajo del Sol Health Column. Health column will be called
“Steps to Health.” Contact information of the Steps partner featured in column will be listed. The Health Col-
umn will be promoted through a community forum hosted by local parent group. Column will also be promoted
through Parent Teacher Organization (PTO).

Develop a listing of health and nutrition services in South Yuma County. Distribute through utility bills.

3. Seek listing in “Connections” published by the hospital for providers.
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douth Yuma Special Action Group

Yuma County Cooperative Extension

Various SAG members

Critical Reflection on Progress and Policy Changes: 2004-2008
SAG members periodically participated in a guided discussion to reflect critically on their progress. This activity took
place in the fall of 2005 and 2006, and a final time in the summer of 2008. The discussion highlights the progress and

success of the group as well as how and why the group is successful.

Overall Successes

Nutrition Week / Food Showcase-Somerton School District. Students did a lot of fun activities — 5 a day, healthy
bones, salad bar, physical activity. 1800 students were reached. More changes to lunch program came about through the SHI
and SAG member is part of school wellness committee.

Community forum in Somerton. It was the first time a health component was added to this traditional block party.
Raised awareness for HB 2544. House Bill passed to regulate school nutrition.

I*¢ Children’s Forum. The Regional Center for Border Health and Steps partners identified issues around children’s health
and ways to educate policy makers on the influence of health on academic success.

Pathway and Skate board park in Somerton. SAG members attended meetings on the pathway. SAG members wrote
letters for the City of Somerton proposal to get funding for a walking path. Park opened recently. Work began with Border
Health SI.

School Wellness Policy. SAG members were involved in the policy committees. The committee still meets and organized
an employee Health Risk Appraisal and screenings as part of their School Health Index action plans. Steps partners coordi-
nated the SHI and are facilitating the screenings and health referrals for staff. Steps partners coordinate health career club at
local high school to do the SHI.

Parent Advocacy Training. Partnering to develop a series of presentations for parents to inform them how to advocate
for health in school.

Yuma Parks Development Plan. SAG members gave feedback and supported parks development plan, and promoted a
public forum for community to give input. They also supported a public survey about parks.

Partnership with local paper. The local newspaper, Bajo El Sol, is partnering with the South SAG to publish articles in a
new health column.SAG members held a forum / focus group to determine what local families would like published in the
paper. Flyers were distributed to promote event and surveys were collected. Approximately 20 parents attended.

Parent advocacy groups. Originally a goal of the South SAG. Funding was obtained through the Robert Wood Johnson
Foundation to implement a family/parent intervention to develop leadership/advocacy skills around school health, particularly
around physical activity and nutrition.

Bike helmet ordinance. SAG members initiated bike rodeos, gave away helmets, and attended PTA meetings to raise
awareness of bike safety and promote physical activity at the beginning of 2008. In the spring a helmet ordinance was passed
in San Luis.

Safe Routes to Schools collaboration. Orange Grove Schools is working with Somerton and Yuma city planners and
county officials to apply for materials and infrastructure funding through the Safe Routes to Schools program. Partners hope
to create a bike and/or walking path near the school.
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douth Yuma Special Action Group

Yuma County Cooperative Extension

Various SAG members

Critical Reflection on Progress and Policy Changes: 2004-2008

Bringing Awareness to Local Decision-Makers

School Superintendents and School Boards. SAG members sent letters about the parent advocacy program and its
purpose. Through the federally mandated school wellness policy, school leadership welcomed the assistance of SAG mem-
bers to work on school policies. The president of one school board is a SAG member.

School Principal Meetings. NAP SACC facilitator presented to principals meetings at District #1, and Crane School Dis-
trict to raise awareness of the program.

Somerton School District Nurses. The diabetes educator from Yuma Regional Medical Center worked with nurses on
nutrition and physical activity issues.

Children’s Health Forum — A school board representative and a state legislator attended.

County Board of Supervisors (BOS).

Parks and Recreation- SAG member from Parks and Recreation met with the BOS several times to inform them
about what the public wants in terms of parks and open spaces, and they have adopted the strategic plan. $50,000
have been allocated to developing a nature preserve area. This is the first time that general funds have been allocated
for this purpose.

“When we started with Border Health SI, the County said they were out of the parks business.
It is amazing to see how things have changed.”

Nutrition- A SAG member gave a presentation to the BOS about nutrition services, including Steps programs and
the NAP SACC.

Community relations at local clinic. A local clinic recently hired a Steps partner and SAG member as a community rela-
tions coordinator. This role is critical to bring awareness to providers about community efforts.

“What helped you succeed?”’
“Collaborating across funding streams and pooling resources.”
“Being able to share information, and being updated on the status of things.”

“Team members have a good ability to network and work together as a team. The cohesiveness.”
“Support staff is available for the meetings, resources, and logistical support.”
“Cooperation of the Somerton City Council for the School District Wellness Policy.
“Cooperation of WACOG Head Start to receive our programs, due to Steps having a good name.”

“When we work with partners in the group, they have always been very cooperative, and keep reminding us about using them as
a resource to promote our efforts— the library, newspaper, the community center, the clinic...”
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Various SAG members

Critical Reflection on Progress and Policy Changes: 2004-2008

Impact on Individual Organizations

Local Libraries: It helps to spread the word to patients and buy more materials. It’s a great resource for educating cli-
ents individually on the events and movement. It helps me provide more information and | can make more referrals to those
types of activities like physical activity and nutrition, support groups, walking groups—otherwise | would never have been
aware.”

Bajo El Sol Newspaper: “We collaborated on an insert in the newspaper with the paper providing the insert at cost. | also
utilize the group as my experts. | look at the SAG list when | need an expert on a health related topic. We’ve gotten different
ideas for different stories, different people in the group have provided great articles to print.”

School District: “By networking with the SAG we got the best specialists to create the Wellness Policy.”

Regional Center for Border Health / School Health Index: “It helped get the word out about the SHI orientation.
People were calling because SAG members were telling them about it.”

Campesinos Sin Fronteras: “Cross referrals, and also the promotoras get exposed to more trainings that are available
through Steps.”

Sunset Community Clinic is now more involved and aware of community events.

YMCA is now a partner with Steps and SAG members.

‘“What were the challenges?”’

“It was a long process with the parent advocacy, the time it takes between meetings to make changes again, and
keep the ball rolling. Working with parents to build their skills and be advocates for their children...is a tough pro-
ject. There are parents who are willing to get more involved, but there are so many steps involved to get to where

we want to be.”

“Lack of resources for daycare staff to participate in the NAP SACC, allotting time and pay. It’s also difficult to
work with the home based centers. Translating English materials to Spanish. Some things you don’t realize until
you're already doing them; we didn’t realize the travel involved and had not budgeted for it. ”

“We are still missing key people at the table. School representatives, church leaders, business people.”

“It is difficult to get elected officials to be members of the SAG.”

“It’s challenging to stay on a policy-focus track.”

“School budget cuts leave less time and resources to work on school health efforts.”
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DOMAIN

Policy, Environment

HEALTH FOCUS

Diabetes, Obesity

OBJECTIVES

Diabetes: Develop and implement
policies that support self-
management behaviors across mul-
tiple domains.

Obesity: Develop and implement
policies that will increase opportu-
nities for improved nutrition and
physical activity.

METHODOLOGY

Membership and collaboration
were assessed using attendance
lists, a member survey, and a col-
laboration survey which are admin-
istered once a year. Policy priori-
ties were assessed through the
member survey, and action plans.
Programs and activities imple-
mented through the SAG to
achieve policy goals are docu-
mented in meeting minutes, and
through an end of year critical re-
flection discussion.

MEASURES/DATA SOURCES

Participation
Collaboration survey
Member survey

Meeting minutes

Action plan

Ciritical reflection process

Lentral Yuma County
dpecial Action Group

PARTNERS

UA Yuma County Cooperative Extension
Various SAG partners

Recognition of the extent to which individual health-related behav-
ior is shaped by social and cultural norms and by the physical environment
of a community has brought increasing attention to systems and environ-
mental factors that contribute to health related behaviors. The Special
Action Group is a community-based coalition focused on creating policy
change that directly impacts the prevention and control of diabetes,
asthma and/or obesity. The SAG may include representatives from gov-
ernment, health and human services, schools, media, business, faith-based
organizations, law enforcement, and concerned citizens. Core member-
ship consists of local community members, however as the meetings are
open forums, they are attended by guests throughout the region.

SAGs first formed in 1999 in Yuma and Santa Cruz Counties to ad-
dress diabetes prevention and control through the Border Health Strategic
Initiative (Border Health SI!). The SAGs moved through several stages of
development, beginning with basic education about the risk factors for dia-
betes. The second stage focused on the distinctions between programs
and policies. For many SAG members, planning and implementing policy
change was a new experience. The third stage involved an inventory and
review of relevant conditions and policies that currently existed in the
community. On the basis of the inventory, each SAG identified and priori-
tized policies and developed action plans. Policy-related achievements of
the SAGs to date include raising awareness about chronic disease and be-
havioral risk factors, involvement in city planning processes to increase
open spaces, and increased resources to the communities to build infra-
structure for recreational activities.

Through the Steps program, the SAG was able to expand to Central
Yuma in 2005. The group has focused on policy and environment changes
to the Central Yuma area, including a focus on parks and recreation, and
convenience store nutrition. The group continues to discuss options for
sustainability as the Steps program ends. There are many coalitions and
working groups in the area with similar goals and objectives. In 2007 the
Yuma County Public Health Services District took the facilitation and logis-
tical lead for the Central SAG, and is committed to the group process and
discovering methods to sustain the partnership.
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Lentral Yuma Special Action Group

Yuma County Cooperative Extension

Various SAG members

Membership and Collaboration: 2005-2008

The Central SAG was formed in 2005 and meets 4 to 5 times a year. Average annual attendance has decreased
slightly from 22 people to |5 in its first and third years respectively. The number of agencies increased slightly from 21
to 24; however agency representation at meetings has decreased from 86% to 56%. Over the course of the Steps
Initiative more than 60 individuals have been included on the membership list. Many individuals and agencies wish to
be included as members even if they are unable to attend meetings. Annually, the number of members who actually
attended at least one meeting decreased slightly from 43 to 37; however this participation is still relatively high for a
coalition.

Below is a list of past and current Central SAG partners:

Local Organizations

Arizona Health Links Western AZ Council of Governments (WACOG)
Arizona Western College « Areaon Aging

«  Dept. Physical Education and Wellness Yuma Community Foundation
Big Brothers Big Sisters of Yuma Yuma County Public Health Services District (YCPHSD)
Boys and Girls Club «  Administrative Services
Campesinos Sin Fronteras «  Nutrition / NAPSACC
Child and Family Resources - WIC

City of Yuma Parks and Recreation »  Health Promotion
Crane School District Yuma County Public Works

First Things First Yuma Elementary School District #1
o o  Safe Schools Healthy Students
Get it in Gear

Quechan Casino o  Child Nutrition

Regional Center for Border Health, Inc. JYuma Famﬂy YMCA.

} . Yuma Regional Medical Center
Southwest Diabetes Education Cardiac Unit / YMCA
The Sun . ardiac Unit

) « Diabetes Education
United Way of Yuma « Foundation / ADA

U of A Cooperative Extension

Regional / State Partners

Arizona Department of Health Services
U of A Zuckerman College of Public Health
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Lentral Yuma Special Action Group

Yuma County Cooperative Extension

Various SAG members

Member and Collaboration Surveys

The Wilder Inventory

The Wilder Inventory consists of 40 questions that are designed to measure factors that have been identified through
research as related to collaboration. The factors are grouped into six categories that seek to explain the success of a
collaborative group. These are:

) Environment 4) Communication
2) Membership Characteristics 5) Purpose
3) Process and Structure 6) Resources

Scoring is based on average group response on a 5 point scale. Scores of 4.0 or higher show a strength and probably
don’t need attention. Scores 3.0—3.9 are borderline and should be discussed by the group to see if they deserve at-
tention, and scores of 2.9 or lower reveal a concern and should be addressed.

SAG members also answer a member questionnaire which captures demographics and open ended responses
about the collaboration or policy priorities.

Central Yuma SAG members completed the survey in January of 2006, approximately one year after the group
formed. They completed the survey again in October of 2007 toward the end of their third year. On a scale of |-5
members scored themselves from 3.0 - 4.0 in all categories found below; results were similar in both 2006 and 2007.
Members scored themselves highest in “Communication” and “Purpose”, and lowest in “Resources”.

In 2007 SAG members gave the highest scores to:

I. skilled leadership
2. recognition that the goals of the group would be difficult to accomplish as an individual organization
3. that his or her organization benefits from being involved in the collaboration

The 3 lowest scores related to:

I. insufficient funds
Scale: |- 5 (weakness-strength) Mean (SD) [ Mean (SD) 2. insufficient ‘people power’

- - 3. need for additional relevant or-
Environment (6 questions) 3.7 (45) 3.8 (.71) ganizations to participate in the
Membership Characteristics (6 questions) 3.8 (41) 3.7 (.86) collaboration.

Process & Structure (I3 questions) 3.7 (42) 3.8 (.70)
Communication (5 questions) 4.0 (.54) 4.0 (.60)
Purpose (7 questions) 4.0 (.57) 4.0 (.70)

Resources (3 questions) 3.6 (.61) 3.0 (1.2)

*Wilder Collaboration Factors Inventory
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Lentral Yuma Special Action Group

Yuma County Cooperative Extension

Various SAG members

Policy Priorities and Action Plans: 2005— 2008

The Central SAG meets approximately 5 times a year. Members identified top priorities and strategies and formed 3
working groups for: Worksite & School, Marketing, and Open Areas/Parks. Each working group created an action plan
and reports to whole group.

Open Areas and Parks School & Worksite

Development of action plan
Create vocal public support by encouraging citi-

Goal is to promote physical activity and wellness at
schools and worksites. Focus happened in 2 phases:

zens to communicate with elected officials
Discuss ways public will fund development of
parks, open spaces and trails.

Establish level of services county-wide to identify
deficiencies, land availability and facilities needed.
Identification of County Supervisors and voters
as key to policy change

Consultant to work on county master plan
Collaboration with South Yuma County

Public opinion research

Support for public forums

County Master Plan to be on ballot by May or
November 2006

Marketing

Development of plan

Monthly newspaper articles

Resource manual of local services and programs
Bajo el Sol newspaper articles and announce-
ments, and TV coverage

Calendar of events

School / PTO newsletters

#1: School Wellness Policies

Focus on school wellness policy effective
2005/2006

Provide brochure to schools regarding legislation
and No Junk Food Bill

Train teachers on how to integrate health into
other subjects

Work with Discovery Clubs, PTOs

Establish walk to work and after school health
programs

Establishment of School recommendations
Focus on school policy legislation

Connect with AZ Department of Education

#2: Health Awareness Pilot at YCPHSD

Pilot Health Awareness Campaign at worksite
Healthy food choices for meetings

Intercom messages for physical activity, e.g. re-
minders to stretch and take short walks

Bulletin board or newsletter with health messages
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Lentral Yuma Special Action Group

Yuma County Cooperative Extension

Various SAG members

Critical Reflection on Progress and Policy Change: 2005—2008

SAG members participated in a guided discussion to reflect critically on their progress in September of 2006 and again
in April of 2008. The discussion highlights the progress and success of the group as well as how and why the group is
successful.

Overall Success

Worksite Wellness Committee at the Health District— The committee started after participating with the development of
School wellness policies. There was an initial employee health fair and now the committee has invites guest speakers to lunch and
learns, a walking group, and wellness newsletters. The County Administration for the department is supportive of a walking environ-
ment and having walk breaks.

Parks Plan adopted by the Board of Supervisors - A Parks and Recreation director was hired to create a plan. Three com-
munity forums took place. SAG members participated and helped with translations for Spanish speakers.

School Wellness Policies- SAG members participated on school wellness committees in 3 school districts to work on writing
the local wellness policy. The policy for District #1 addresses nutrition education, food brought from home during the school day,
parties for the classrooms, physical education and vending machines. District #| will be reviewing the policy twice a year. The pol-
icy was taken to the School Board and then to a principals’ meeting. They have the full support of superintendent.

First Youth Fitness Center in Yuma- YMCA received an extra $5000 for collaboration with Steps for the Youth Center.
Resource Directory developed by the Western Arizona Council of Government’s Area Agency on Aging

Collaboration and networking from different agencies— One example: through the SAG, the WACOG AAA is more aware of
community partners and Campesinos Sin Fronteras has been introduced into their provider network through an RFP to work with

older persons.

Convenience Store-— a locally owned convenience store now carries 1% and fat free milk due to the SAGS efforts.

‘“What Were the Challenges?”’
“Competing priorities, resistance to change, getting the right people to participate, funding, ”

“In the parks area, there’s funding to build parks, but not for their maintenance. The Board of Supervisors
expressed their concerns about this”

“Challenges of awareness of the needs of the older population, their mobility, access to grocery stores and
walking to them. Senior centers in communities where the elderly don’t need to drive to get to them”

“Staff turnover, time to take on new projects, recruiting new members”
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Yuma County Cooperative Extension

Various SAG members

Critical Reflection on Progress and Policy Change: 2005-2008

Bringing Awareness to Local Decision Makers

The Status of Health in Yuma County form was an eye opener. It made it possible to showcase what is happening in
the community.

Getting newspaper/media coverage; over time the Board of Supervisors had been more receptive to ideas about
how to deal with obesity. The NAP SACC presentation to the BOS had media coverage, as a result the project
received a full page story in the newspaper. The Body Walk was also presented to the BOS.

After years of advocacy and campaigning, legislation was passed to include 6.3 million dollars for the aging,
through efforts of WACOG AAA and education attempts from other SAG partners.

SAG members notify legislators of the need for walking areas and parks. They also approached the San Luis City
Council about parks, and bike safety awareness.

Overall, people responsible for making decisions are more aware of the issues through the efforts of SAG.
Community leaders are more aware of the relationship between healthy lifestyles and healthy communities, and
that they need to be involved. School Board, principals, superintendents are in the loop and working together on

the wellness policies.

SAG members invite decision makers to the meetings and have them on mailing lists.

Impact on Individual Organizations

Campesinos Sin Fronteras— The SAG has been key in getting funding for programs.

Regional Center for Border Health has also been able to seek further funding because of the SAG.

School District One— by sharing information with school personnel, resistance to the wellness policy mandate

decreased. It has brought nutrition to the forefront, when they were not keeping “healthy bodies, healthy minds”
as a priority. Being on this committee shows them that community members want this. It is not just a controver-
sial topic, there are changes that need to be made, and other people are interested in getting those changes made.
The community wants heath to be a priority.

WACOG increased provider network, and a new series of services to the community.

YMCA Youth Fitness Center was made possible by having a local Yuma Steps program.
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Lentral Yuma Special Action Group

Yuma County Cooperative Extension

Various SAG members

Critical Reflection on Progress and Policy Change: 2005-2008

“What Helped You Succeed?”

“Members that were involved and volunteered to participate on committees”
“Consistency and leadership of U of A Cooperative Extension”
“Team work — two heads are better than one. The collaboration that takes place in the subcommittees”
“Staying on track”
“Persistence, against resistance in the policy committees. Schools were not willing at the beginning to open

the doors to an outsider to participate in the committee. The persistence of the people contacting the
schools to allow that participation helped.”

“Good participation in the SAG meetings. People calling one day ahead to remind us of the meeting. Food
available in the meetings”

“Different stakeholders, very diverse group, with special focus within each organization, but as we sit at the
table we share best practices. Overlapping goals or agendas”

“Professionalism, there is a goal, and we stay on track, the integrity of the group”

“That the County had someone whose job is to work with parks and parks development was critical in the
support and participation of the SAG in Board of Supervisors meetings to increase park development. This
person provided the information and details about what was taking place at the county level.”
“Convenient meeting places, accessible place to meet”

“The Steps to a Healthier Arizona Initiative”

“Looking back and recognizing successes and accomplishments, kept everybody motivated”
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DOMAIN

Policy, Environment

HEALTH FOCUS

Asthma

OBJECTIVE

Develop and implement policies
that will help reduce environmental
asthma triggers (pesticides, smoke,
allergens) and improve air quality.

METHODOLOGY

Membership and collaboration
were assessed using attendance
lists, a member survey, and a col-
laboration survey which are admin-
istered once a year. Policy priori-
ties were assessed through the
member survey, and action plans.
Programs and activities imple-
mented through the SAG to
achieve policy goals are docu-
mented in meeting minutes, and
through an end of year critical re-
flection discussion.

MEASURES/DATA SOURCES

Participation
Collaboration survey
Member survey

Meeting minutes

Action plan

Ciritical reflection process

Yuma County Asthma
dpecial Action Group

PARTNERS

UA Yuma County Cooperative Extension
Various SAG partners

Recognition of the extent to which individual health-related behavior is
shaped by social and cultural norms and by the physical environment of a com-
munity has brought increasing attention to systems and environmental factors
that contribute to health related behaviors. The Special Action Group is a com-
munity-based coalition focused on creating policy change that directly impacts
the prevention and control of diabetes, asthma and/or obesity. The SAG may
include representatives from government, health and human services, schools,
media, business, faith-based organizations, law enforcement, and concerned citi-
zens. Core membership consists of local community members, however as the
meetings are open forums, they are attended by guests throughout the region.

SAGs were first developed in 1999 in Yuma and Santa Cruz Counties to ad-
dress diabetes prevention and control through the Border Health Strategic Initia-
tive. The SAGs moved through several stages of development, beginning with
basic education about the risk factors for diabetes. The second stage focused on
the distinctions between programs and policies. For many SAG members, plan-
ning and implementing policy change was a new experience. The third stage in-
volved an inventory and review of relevant conditions and policies that currently
existed in the community. On the basis of the inventory, each SAG identified
and prioritized policies and developed action plans. Policy-related achievements
of the SAGs to date include raising awareness about chronic disease and behav-
ioral risk factors, involvement in city planning processes to increase open spaces,
and increased resources to the communities to build infrastructure for recrea-
tional activities.

In Yuma County the interest in asthma was so great that SAG members de-
cided to form a separate SAG to exclusively address this health issue. The coali-
tion is directing efforts for South and Central Yuma County. Through Steps, the
Asthma SAG was formed during the first year of Steps (2003), and has made re-
markable achievements including initiating the first Yuma asthma camp, and get-
ting Open Airways for Schools back into many schools. These programs are part
of the Asthma SAG'’s effort to raise awareness of asthma and begin to address
policy change. In 2007 the Yuma County Public Health Services District took the
facilitation and logistical lead for the Central SAG, and is committed to the group
process and discovering methods to sustain the partnership. In 2008 the Asthma
SAG joined the existing Tobacco Coalition, to form the Tobacco and Asthma
Coalition (TAC); both groups have similar goals, particularly around respiratory
health, and second hand smoke, and environmental air quality. The TAC contin-
ues to meet and receives support from the Arizona Department of Air Quality.
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Asthma Special Action Group

Yuma County Cooperative Extension

Various SAG members

Membership and Collaboration: 2004—2008

Since the Asthma Special Action Group of Yuma County began in 2004, the number of organizations participating has
ranged from 10 to 18. The group meets 5 or 6 times a year, including planning meetings for Camp Not-A-Choo; av-
erage annual attendance ranged from 9 to |4 people.

A 2007 member survey of 16 people showed that 94% of the Asthma SAG members are female, and 75% are Hispanic
or Latino. Most are 40 years of age or older, and 56% have a Bachelor’s degree or higher. Most members’ respective
organizations serve all ages of the community, and 94% specifically work with children ages 4 —1 1. While all the or-
ganizations serve all income levels, 94% of them serve a low income population. These organizations mostly serve His-
panic / Latino people, but also Anglo, Native American, and African American.

Below is a list of past and current coalition partners:

Local Organizations

Alice Byrne School
Arizona Department of Environmental Quality (ADEQ)
Arizona Department of Agriculture
Campesinos Sin Fronteras
Child and Family Resources
Gadsden School District
Legal Aid
Office of Congressman Raul Grijalva
Regional Center for Border Health, Inc.
University of Arizona, Yuma County Cooperative Extension
Yuma Community Foundation
Yuma Elementary School District #I
Yuma County Public Health Service District
. Health Promotions
«  Nutrition / NAP SACC
«  Nursing
Yuma Regional Medical Center

Regional / State Partners

Arizona Department of Health Services
U of A Zuckerman College of Public Health
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Asthma Special Action Group

Yuma County Cooperative Extension

Various SAG members

Member and Collaboration Surveys

The Wilder Inventory

The Wilder Inventory consists of 40 questions that are designed to measure factors that have been identified
through research as related to collaboration. The factors are grouped into six categories that seek to explain the
success of a collaborative group. These are:

4) Communication
5) Purpose
6) Resources

[) Environment
2) Membership Characteristics
3) Process and Structure

Scoring is based on average group response on a 5 point scale. Scores of 4.0 or higher show a strength and
probably don’t need attention. Scores 3.0- 3.9 are borderline and should be discussed by the group to see if they
deserve attention, and scores of 2.9 or lower reveal a concern and should be addressed.

SAG members also answer a member questionnaire which captures demographics and open ended re-
sponses about the collaboration or policy priorities.

Sixteen Asthma SAG members completed the survey in December of 2004, approximately one year after it formed.
The survey was taken again in December of 2005 and September 2007. On a scale of | to 5, members scored them-
selves from 3.5 to 4.2 in all categories; results were similar in all three years. Members scored themselves highest in
“Communication” and “Purpose,” and lowest in “Resources.”

In 2007 Asthma SAG members gave the highest scores to: 1) having a shared vision, 2) recognition that together
they can accomplish what their single organization can’t do by itself, and 3) no other organization is trying to do what
they do. The lowest score was given to having insufficient funds/materials/staff/time.

Scale: | to 5 (weakness—strength)

Mean (SD)

Mean (SD)

Mean (SD)

Environment (6 questions)

3.9 (71)

3.8(.82)

40 (72)

Membership Characteristics (6 questions)

3.8 (91)

4.1 (82)

3.8 (.77)

Process & Structure (I3 questions)

3.6 (72)

4.1 (.56)

4.1 (64)

Communication (5 questions)

4.0 (.72)

4.2 (.49)

4.0 (.63)

Purpose (7 questions)

4.0 (.67)

4.2 (.58)

4.2 (.56)

Resources (3 questions)

3.5 (.76)

3.7 (.94)

3.5 (.95)

* Wilder Collaboration Factors Inventory
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Asthma Special Action Group

Yuma County Cooperative Extension

Various SAG members
Policy Priorities:
Action Plan 2004—2007
Goals:

Address schools regarding asthma education and self-management

Increase asthma education in schools and student self-management through asthma programs (i.e. Open Airways),
and supporting that students carry inhalers after successfully completing training and receiving school nurse (RN)
approval.

Have breathing machines available in schools.

Continue to coordinate and offer annual asthma camp

Action Steps and Activities:

I. Research local statistics regarding Emergency Room admissions, school absenteeism, and information for Power
Point presentation
Contact School Boards and present at School Board meetings and Principals meetings.
Work with hospital and providers to develop action plans for individual patients to be used in schools.
Present providers with asthma coalition efforts and school action plan protocol.
Develop list of local asthma resources.
School Board and Principal presentations to be made during Fall 2004

Resources:

« Coalition member resources

o Power Point Presentation

. Open Airways Program

«  Yuma Regional Medical Center Foundation

« Arizona Department of Health Services
« Arizona Department of Education
- National Association of School Nurses

Action Plan for 2008

The Asthma SAG has developed ways to sustain its original goals and continue to support asthma policies and prac-
tices in schools, in addition to offering a yearly camp for children and parents. New priorities include increasing
awareness of air quality through community and media collaboration. Activities include piloting the Flag
Program, maintaining a media list and communications, and referring school coaches to the training for Athletes with
Asthma. Resource partners include the Arizona Department of Environmental Quality, Maricopa County Asthma Coa-
lition, and Flag Vendors.
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Asthma Special Action Group

Yuma County Cooperative Extension
Various SAG members

Critical Reflection on Progress and Policy Changes:

SAG members participated in a guided discussion to reflect critically on their progress in October of 2005. The discus-
sion highlights the progress and success of the group as well as how and why the group is successful.

Overall Success

Developed a network of people

Formalized an asthma group/coalition

First annual local asthma camp, Camp Not-A-Choo.

Local support from community businesses for asthma camp including donations, 9 sponsors, and 41 volun-
teers

Got Open Airways back into Schools

Bringing the Open Airways for Schools training to Yuma built capacity in our organizations and community
SAG members, such as Campesinos Sin Fronteras collaborated with the CASA Project to raise awareness

about asthma, resources and mitigation of problem

Through evaluation Yuma County Public Health Services District incorporated an asthma checklist to their
NAP SACC program, which brought referrals to Campesinos Sin Fronteras to provide childcare provider

workshops.

Bringing Policy Awareness to School Nurses
In the summer of 2005 Steps Asthma-SAG members created and sent a letter to school nurses to raise awareness
of asthma legislation for schools, and to encourage nurses to take the lead in implementing the policies.

The current Arizona legislation is:

HB 2229: Asthma Rescue Medication Bill, signed 4/11/05, and

SB 1309: Pupils with Anaphylaxis Carry and Self-Administer Emergency Medications, signed 5/11/05

Policy Change: Bringing Awareness to Local Decision-Makers

“We have been able to present to every school board in Yuma, about asthma statistics
and how students miss school because of it.”

“We presented at principal meetings because sometimes you get to the board
but that does not mean you get to the principals.”

“We brought the local community together for the asthma camp. Businesses came together to donate food and
goods.”

“We sent letters about the camp to our 2 state representatives and our state senator to let them
know this was the first time it took place. Our senator visited the camp.”
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Asthma Special Action Group

Yuma County Cooperative Extension

Various SAG members

Critical Reflection on Progress and Policy Changes:

Open Airways for Schools (OAS) Training and Implementation

The Steps Asthma SAG coordinated 3 OAS trainings for 45 participants.

The Asthma SAG researched local statistics on asthma related ER admissions and school absenteeism., and
presented to 3 school boards and 2 principal meetings.

Through Steps OAS was implemented in 9 schools, in 3 communities, reaching 106 children with asthma.

Impact on Individual Organizations

Department of Environmental Quality: “The SAG helped to connect. It’s a place to strategize on how
to get information out to the community on air quality.”

Schools: School students benefited from the camp.

Local asthma programs: Referring participants

Volunteers: “For anything really, we can get more volunteers to teach Open Airways now.”
Knowledge about what services and resources are available.

Strength of the collaboration: “No one organization could have pulled off the asthma camp. Without the
hospital personnel we couldn’t have recruited the providers, we would have gotten the kids but the collabo-
rative effort. Is what made it all come together.”

Hospital: “Maybe some day we will know... one less asthmatic will be admitted to the emergency room
because they can manage their asthma better”
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Arizona Steps Core Performance (utcomes

This section of the report provides surveillance data measuring Steps Core Performance Outcomes for the
years 2004 through 2007. The Behavior Risk Factor Surveillance System (BRFSS), Youth Risk Behavior Survey (YRBS),
and hospital discharge data are used to measure program outcomes. In addition to county-specific data where available,
Arizona data are included for comparison, and trends are identified.

The BRFSS is a national telephone survey, conducted by the Arizona Department of Health Services (ADHS) to
monitor risk behaviors related to chronic disease, injury and death. Phone numbers are randomly selected throughout
the state and those over |8 years of age are randomly selected in each household. For 2004-2007, Steps increased the
Arizona BRFSS sample to include approximately 500 residents in each of the three counties, Cochise, Santa Cruz, and
Yuma. The Tohono O’Odham Nation did not participate in the BRFSS. The BRFSS survey has limitations that should be
considered. Random digit dialing does not reach residents who do not have a phone. Also households which only use
cellular phones are not reached. The sample size for each county is considerably smaller than for the state of Arizona,
and data estimates should be considered with caution. For certain questions sample sizes were too small to give proper
data estimates. Furthermore, for disease-specific data, information is based upon self reports of medically diagnosed
conditions that may underestimate actual disease prevalence. It should also be noted that many Steps interventions tar-
get underserved populations which suffer greater health disparity. The county-specific sample sizes are not adequate to
capture the prevalence of disease and disease-related risk factors, as well as changes in those factors, for those target
populations.

The YRBS is a national survey established to monitor health risk behaviors that contribute to death, disability
and social problems among young people. In Arizona, the Arizona Department of Education is responsible for adminis-
tering the survey to high school students. Like the BRFSS, the YRBS is a self-report survey and the validity of students’
responses cannot be confirmed. The survey is conducted during the school day, so it may not capture those students
who are chronically absent from school. Data for the 2005 YRBS includes 854 students from 14 high schools in Cochise
County, 1,095 students from five high schools in Santa Cruz County, and 1,501 students from nine high schools in Yuma
County. Data for 2007 includes 715 students from 16 schools in Cochise County, 1,004 students from four schools in
Santa Cruz County and, 1,365 students from || schools in Yuma County. In Cochise County in 2007, the sample size
was not large enough to weigh the data. While the data is still presented in this report, it is important to keep this in
mind when drawing conclusions from the data. The 2007 YRBS was conducted in 3 high schools on the Tohono
O’odham Nation, surveying 282 students which yielded weighted data. Results are not presented in this report.

Hospital discharge data contains information about the principal diagnosis chiefly responsible for causing the
hospitalization, as well as the secondary diagnoses. These data can be used to describe persons discharged for asthma
and diabetes.. This information is reported routinely to the Arizona Department of Health Services (ADHS) by all hospi-
tals throughout the state, with the exception of Veteran Administration hospitals, Military hospitals, and Indian Health
Service hospitals (these three federal facilities maintain their own data). According to the reporting rules of ADHS, hos-
pitals must record the ICD-9 code describing the condition chiefly responsible for causing the hospitalization and hence
is an important source for monitoring chronic disease burden. The graphs below depict trends in hospital discharge
rates in each border county and in Arizona from 2003 through 2007.

The primary purpose for documentation of these indicators is to provide a long-term measure for the overall
impact of Steps and other factors on the health of the Arizona Steps communities. In addition, this community-specific
data also provides community partners with information that can be utilized to influence issues related to program plan-
ning and sustainability.

Core Performance Outcomes 199



State and Local Core Performance Outcomes

O-1 Increased physical activity and healthful eating for children and adults

O-1.1: Fruit and vegetable consumption among adults aged > 18 years
¢ Approximately 25% of individuals in the border counties eat the recommended amount of fruits and vegetables each

day.

Eats 5 or more fruits and vegetables a day, adults age 18 and older
BRFSS Data: 2004-2007
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O-1.2: Fruit and vegetable consumption among youth

¢ A smaller percentage of youth eat the recommended allowance of fruits and vegetables per day than do adults. The
percentage of youth in the Steps counties that report eating the recommended allowance is also smaller than in the
U.S. as a whole.

Eats 5 or more fruits and vegetables per day, youth
YRBS Baseline Data: 2005, 2007

50%

40%

30%

21%
20%
20% - y P 17% 18% 10 17% 17% 18% 19%
0 10o% 100

10% ~

0% -

u.s. Arizona Cochise  Santa Cruz Yuma

Core Performance Outcomes 200



State and Local Core Performance Outcomes

O-1 Increased physical activity and healthful eating for children and adults

O-1.3: Recommended physical activity among adults aged > 18 years

¢ Sana Cruz and Yuma Counties experienced a slight increase in the four year trend for physical activity, while
Cochise County showed now change. Rates are similar to Arizona and the U.S. as a whole.

Met physical activity recommendations, adults age 18 and older
BRFSS Data: 2004-2007
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O-1.4: Recommended physical activity among youth

¢ Approximately one-third of high school students met physical activity guidelines.

Met physical activity recommendations, youth

¢ Santa Cruz and Yuma YRBS Data: 2005, 2007

Counties experienced an 50%
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physical activity guidelines. 34%
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State and Local Core Performance Outcomes

O-1 Increased physical activity and healthful eating for children and adults

O-1.5: Television viewing among youth

¢ In 2007, all three border counties report a higher percentage of students that watch more than 3 hours of television
per day than in Arizona and the U.S. as a whole.

Woatches > 3 hours of television per day, youth
YRBS Data: 2005
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¢ A higher percentage of 9th graders watched television
3 or more hours a day than |2th graders.

¢ A higher percentage of female students watched 3 or
more hours of television than male students.
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State and Local Core Performance Outcomes

O-2 Improved access to and quality of clinical services for asthma, diabetes,
and tobacco cessation

O-2.1: Health care access

¢ Rates of uninsured are slightly higher in Arizona and the Steps communities than in the U.S.. Over the 4-year period,
Santa Cruz consistently had the highest rate of uninsured, almost double that of the U.S..

¢ Over the 4-year period, Cochise experienced a downward trend in the rate of uninsured, while Santa Cruz and
Yuma Counties remained constant.

Reported having no health care coverage, adults 18 and older
BRFSS Data 2004-2007
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Has someone they think of as their personal doctor, adults 18 and older
BRFSS Data 2004-2007
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State and Local Core Performance Outcomes

O-2 Improved access to and quality of clinical services for asthma, diabetes,
and tobacco cessation

O-2.1: Health care access

¢ Another indicator of health care access is the percentage of adults who are unable to see a doctor because of the
cost. Santa Cruz County shows the greatest disparity of care compared to the other counties and the state, al-
though Yuma County experienced an upward trend in this indicator over the 4-year period.

Did not see a doctor in the past year because of the cost
BRFSS Data 2004-2007
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In Yuma and Santa Cruz Counties, adult Hispanics are
more likely to not have any kind of health care cover-
age, and are more likely to not be able to see a doctor
when needed because of costs compared to Non-
Hispanic whites.
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State and Local Core Performance Outcomes

O-3 Increased identification of persons with pre-diabetes and diabetes

O-3.1: Reduce the overall rate of diabetes that is clinically diagnosed among adults

¢ In 2005, the rate of diabetes among adults is higher in the Steps counties than in the U.S. and in Arizona. The re-
ported prevalence rate is 13.% in Cochise County, | 1% in Santa Cruz County, and 9% in Yuma County.

Has been told by a Doctor or Nurse that they have diabetes, adults 18 and older
BRFSS Data 2004-2007
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¢ Adult females were more likely to be diabetic than males (Yuma).
¢ No other obvious trends (data will be needed for several years in order to
analyze diabetes related indicators.)

0O-3.2: Reduce the overall rate of diabetes that is clinically diagnosed among youth
¢ Among youth, the reported rate of diabetes has increased in Arizona and the three border counties..

Has been told by a Doctor or Nurse that they have diabetes, youth
YRBS Data 2005. 2007
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State and Local Core Performance Outcomes

O-3 Increased identification of persons with pre-diabetes and diabetes

O-3.1: Reduce the overall rate of diabetes that is clinically diagnosed among adults
¢ Cochise County has the highest rate of diabetes related hospitalizations compared to the other Steps communities
and Arizona as a whole. The rate of diabetes hospitalizations increased between 2003 and 2005, but decreased from

from 2005 to 2007 from 780 to 599.8.

¢ The rate of diabetes related hospitalizations in Yuma County in 2007 was 395.3 per 100,000. In Santa Cruz County,
the 2007 rate was 395.3.

Diabetes Related Hospitalizations

1000

800

/—/‘\‘\‘ —e—Cochise
600 Santa Cruz
400 - Yuma

200 Ne—

Rate per 100,000 Population

2003 2004 2005 2006 2007

Core Performance Outcomes 206



State and Local Core Performance Outcomes

O-4 Improved self management of asthma and diabetes

Asthma prevalence among adults and youth

*

Has ever been told by a Doctor or Nurse that they have had asthma,
adults 18 and older
BRFSS Data 2004-2007
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Rates of adult asthma are relatively low in Santa Cruz County compared to the other border counties, Arizona, and
the U.S. Cochise County experienced a downward trend over the past four years, while Santa Cruz and Cochise
Counties remained constant.

Among youth, Cochise County has a prevalence rate as high as Arizona, while Santa Cruz and Yuma Counties have
a lower prevalence rate.

Has been told by a Doctor or Nurse that they have asthma, youth
YRBS Data 2005, 2007
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State and Local Core Performance Outcomes

O-4 Improved self management of asthma and diabetes

Asthma prevalence among adults and youth

¢ The rate of asthma hospitalizations rose in all of the Steps counties between 2003 and 2005 and in Arizona overall.

Cochise County had the highest rate of hospitalization.

¢ From 2005 to 2007, the rate of asthma hospitalization decreased in Cochise County from 658.6 to 538.8 per

100,000. residents.

¢ In 2007, Santa Cruz had an asthma hospitalization rate of 393.2 and Yuma County had a rate of 504.9.

Asthma Related Hospitalizations
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State and Local Core Performance Outcomes

O-4 Improved self-management of asthma and diabetes

Asthma attacks in the past 12 months among youth

¢ The percentage of high school youth with asthma that had an attack in the past year decrease in all the Steps coun-
ties in 2007 compared to an increase in Arizona as a whole.

Had asthma attack in the past year (among those with asthma) youth
YRBS Data 2005
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Hispanic students are less likely to report having asthma (lifetime and
current) than non-Hispanic whites.
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State and Local Core Performance Outcomes

O-5 Measurable improvements in physical activity, healthful eating, and tobacco use

0O-5.3: Cigarette smoking among adults aged > 18 years

¢ Cochise and Santa Cruz Counties experienced an upward trend in the prevalence of smoking from 2004-2007,
while in Yuma County the rate remained consistent. There are fewer smokers in Yuma County than in Arizona and

the U.S.

Cigarette smoking among adults
BRFSS Data 2004—2007
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0O-5.4: Cigarette smoking among youth

¢ High school youth in Santa Cruz County reported the highest prevalence rate of smoking (27%), while youth in
Yuma reported the lowest rate 20%.

Cigarette smoking among youth
YRBSS Data 2005, 2007
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State and Local Core Performance Outcomes

O-5 Measurable improvements in physical activity, healthful eating, and tobacco use

0O-5.2 Tobacco use cessation attempts by adolescent smokers

¢ Approximately one-half of high school smokers attempt to quit each year.

Tried to quit smoking in the past year
YRBS Data 2005, 2007
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State and Local Core Performance Outcomes

0-6 Slowed upward trend of overweight and obesity in Steps communities

0O-6.1: Prevalence of overweight among adults > 18 years

¢ The percentage of adults who are overweight or obese is higher in the Arizona Steps counties than in Arizona as a
whole. Approximately two-thirds of adults are overweight or obese.

¢ There was little change in the prevalence of overweight/obesity between 2004 and 2007.

Percentage of adults who were overweight
BRFSS Data 2004—2007
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¢ Males are more likely than females to be overweight.
¢ Hispanic adults are more likely to be obese than non-Hispanic whites (Yuma, Cochise).

0-6.3: Obesity prevalence among adults > 18 years

Percentage of adults who were obese
BRFSS Data 2004-2007
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State and Local Core Performance Outcomes

0-6 Slowed upward trend of overweight and obesity in Steps communities

0-6.3: Overweight prevalence among youth

¢ A higher percentage of youth in Yuma County reported being overweight compared to Santa Cruz and Cochise
counties.

¢ Youth in Cochise and Santa Cruz Counties report a prevalence rate of overweight similar to Arizona and the U.S. as
a whole.

Percentage of youth who are overweight
YRBS Data 2005
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¢ Adolescent males are more likely to be overweight than females.
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State and Local Core Performance Outcomes

0-6 Slowed upward trend of overweight and obesity in Steps communities

0-6.1, O-6.2: Prevalence of overweight / obesity

¢ In the state of Arizona, BRFSS data demonstrates upward trends in the prevalence of both obese and overweight
adults. In 2007, one in four residents reported being obese, and 37% were overweight.

¢ The prevalence of obesity doubled in the ten year period between 1997 and 2007.

Trends in Obesity and Overweight in the State of Arizona
1992-2005 Behavioral Risk Factor Surveillance System

60

1992|1993(1994(1995(1996|1997|1998|1999|2000|{2001|2002(2003 {2004(2005({2006 |2007

—e— Obesity 9.7 [11.7(12.7(13.3|15.1|12.4|13.1|12.3|19.2|18.5|19.6(20.1 ({25.1(21.1{22.9 |25.8
—m— Overweight [29.7]28.332.2|35.7|33.6 | 34.7|36.4|39.3|36.8(37.5|36.6(37.0(34.9|35.1(36.7 | 36.8

—e— Obesity —#— Overweight

Core Performance Outcomes 214



State and Local Core Performance Outcomes

0-8: Improved health-related quality of life

Mental health symptoms among youth

¢ Nearly one-third of high school students report having severe mental health issues.

Percentage of students who, during the past 12 months, felt so sad or hopeless almost every
day for 2 weeks or more that they stopped doing some usual activities.
YRBS Data 2005, 2007
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¢ A larger percentage of girls than boys answering the sur-
vey reported feeling sad or hopeless or contemplating
suicide.

Seriously considered suicide

¢ The percentage of students who seriously considered suicide in the past year decreased between 2005 and 2007.

Percentage of students who seriously considered suicide in the past 12 months.
YRBS Data 2005, 2007
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State and Local Core Performance Outcomes

0-8: Improved health-related quality of life

O-8.1: Mean number of healthy days

¢ Residents of border counties reported fewer healthier days per month than did Arizona residents as a whole.
Cochise County reported the lowest average number of healthy days per month.

Mean Number of Healthy Days in the Past 30 Days
BRFSS Data 2004-2007
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