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I ntroduction

The Community Health Improvement PI&GHIP)is a result of the MAPP (Mobilizing
for Action through Planning and Partnerships) community assessment peotoephrt of the
accreditation proces$he CHIPwill focus the efforts of this healtthepartment on addressing the
strategic issues identified by the MAPP process through the development of goals and objectives.

In general, goals set a common direction and understanding of the anticipated end result.
The question to askoi achWeat gy wedwamssing th
Objectives communicate how the community will move in that direction. The question to ask is,
AHow do we want to achieve it? What action 1is
a connection betveen what the communityés health | ooks |
health will look like in the future. The CHIP will provide a means of coordinated action to
address seemingly complicated probleiifss Planplaces each strategic issue into a logiceato
format identifying activities, shoterm objectives (accomplished in 18 months or less);
intermediate goals (accomplished in28 months); and lontermgoals (accomplished in2
years).In Phase 3 of MAPP, four community assessments were comieede refer back to
the Report of MAPP Findings as the background to this document.

It is the vision of the Bullitt County Health Department to become an accredited leader
among local health departments in Kentucky in the areas of prevemidection and health
promotions. Reaching this vision will take partnerships and collaborations among businesses,
agencies, government, and the public.

Furthermore, or visionincludesa community of vibrant people who are provided
resourcesprogramsand facilities that wilfacilitate healthy choices for all of Bullitt County.
Building protective factors into the community is a way to achieve this vision. Protective factors
include behavioral changes, environmental changes, and policy changes 1t lsegitioy
choices. The individuahakes behavioral changes, like inciegslaily physical activity and
eating more fruits and vegetables. Environmental ch&ngash as creating safe routes to
school, planning for and building pedestrian and bike friermiys, installing sidewalks and
lightingd increases the feeling of safety in a community; thereby, creating a healthier
community. Policy changéssuch as smokéee policies, healthy food choices in vending
machines, worksite wellness programs, land uaespland physical activity in the school day
creates a normative mirgkt.In general, protective factoserve the communitgs a wholehelp
improve selfesteem, and create a healthy environment.

The Strategic Planning team met to identifynmonissueshighlighted in the
assessments and chose the top édmuwwhich to work. Strategic issues are those fundamental
policy choices or critical challenges that must be addressed in order for a community to achieve
healthyvision. Using the steps outlined ihé MAPP process, the strategic planning team
reviewed the data gather ed. Whahidsuessugyestedby r esp
the assessment findings must be addressed in

Six topicsmigrated to the top of thesk:



Obesity
Access to Care
Cancer
Mobilizing Community Partners
Chronic Diseases, and
Alcohol, Tobacco, and Other Drugs (ATOD) use and abuse
These six were combined into four strategic isskreaddressinghese four issues, The
Bullitt County Health Depament will follow as closely as feasible with the CDC Healthy
People 2020 guidelines and suggested strategies.



Issue 1: Obesity

Goal: Reduce the percentage of obese adults in Bullitt County over the néxy&ars
from 34 percent to 32 percemiccording to County Health Rankings.

Obesity chosen as the number one isqlays a big role in cancer and chronic disease
rates. Reducing the obesrte in the county wiltlecrease the rates for diabetes, cancers, heart
diseasedhigh blood pressuéethe leading cause of strokamdarthritis Therefore, the goal of
reducingthe obesity rate of8percent County Health Ranking 20)10 32percentover the next
3 to 5 years was sék. secondary goal of working for supportigelicy changesnd
environmental changes related to promoting physical activity and nutsiiibim the community
and local schools will directly influengeaching the primary goal eéductionin the obesity
rateand a secondary goal adudng complications from ashincidence of heart disease,
diabetes, and ObeSi'(yrom CDC Strategic Alliance for Healthy Communities .)

Strategies proven to reduce obesity rates also work to improve protective ifaetors
community, which, in turn, changes the cudtitand social norms of the communi@hanging
the cultural and social norna$ the communitynakesit easier tachoosenealthieroptions
Objectives for this goal are to focus on lifestyle behaviors, policy changes, and environmental
factors.

Lifestyle befaviors contributing to obesity include physical inactivity (aka sedentary
lifestyle) and poor nutritional habits. Policy changes within the schools and the county/city
government would be the most effective means of change. Relieychanges affect threost
people for the most efficient use of money. Examples of policies implemented by city and county
officials and school systems include:

¢ mandating physical activity in each grade level in school for at least 30 minutes a

day;

¢ not allowing the withholdig of recess time as a punitive tool,

e providing health choices in vending machines at a cheaper price than unhealthy

options;

e increasing fresh fruits and vegetables served in school meals;

¢ implementing obesity monitoring in schools; and

e developnent ofacountywide land use plan that incorporates parks, recreational

trails, and venues for physical activity.

Activities will focusonincreasingndi vi dual 6s knowl edge and s
choicesFor example: Peopleoasuming a variety afutrientdense foods within and across the
food groups, especially whole grains, fruits, vegetablesfébwr fatfree milk or milk products,
and lean meats and other protein sources tend to hold a healthier wegihing healthier
options are availdb and affordabl¢hrough policy changgsn s chool s and wor ksi
pract i c eAtcess torara tvailgblity of healthier foods can help people follow healthful
diets.



Decreasing the time spent in front of a scredmether it is a computeicreen, video, or
TV,i s a n o tphrear c sfiabegedor reducing obesityoo much screen time plays a large
role in the increased obesity in children

We will work with state and local schoptdected officials, and community members to
increase th@rotective factorsuch agolicy changes, increasing opportunities for physical
activities, increase awareness of obesity@frttie health benefits of maintaining a healthy
weight.The goal is tanstitute policy, systems, and environmental changes related to promoting
physical activity and nutrition

In theCause & Effectliagram below are three causes chdssrause they represent
modifiablecauses in disease contesld some contributing factoasdiscussed by the Strategic
Planning Committee.

Cause and Effect diagram for Strategic Issue # 1--0hesity
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The causegenerate activitiehat aldress the effécReducing the effect, then, becomes
the goal to which we striv®&efer to the logic model below.

Logic Model for Strategic Issue # 1--Obesity

Activities Strategies Intermediate Goals Long Term Goal
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Issue # 2:Access to Care& Mobilizing Local Public Health System Partners

Goal : | mprove and increase access to quality health care through mobilizing the local Public Health
System.

All persons living in Bullitt County should have a reasonable expectation of
acess to affordable healthcare. Bullitt Count:
metropolitan areas; however, it is considered to be a medically underserved area particularly the
western and southern portions of the county. How can the community essess to
populationbased and personal health care servigées®ss to care and mobilizing community
partners were combined because they are closely related and have similar activities that work
toward improvement.

One means of assuring access to health care is to strengthen coordination among local
public health system partners to eliminate gaps in service and improve referral mechanisms
among providers. Another is to increase awareness of available services theough
development of a resource directory, both hard copy and online versions of area public health
and health care organizations. This should be distributed through all partners in the local public
health care system

Active recruiting of medical profegsals should be ongoing by elected officials,
economic development agency, the Chambers of Commerce, and others in the county. Finally, a
continuous public education and outreach effigrtsecessargo that all residents are aware of
the populatiorbasedand personal health care services available in the community.

Several othecausesdentifiedby the group ar&ansportation issues, inadequate
insurance coverage, and inability to mobilize local public health system paBe¢ads of the
mass transprtation problem are covered in the MAPP Report of Findings. Addressing this
aspect of Access to Care is beyond tlhe health
activities are more as a stakeholder at the table during discussions surroundingt&i@mspo
issues. Maintaining a presence at the KIPDA mestang Fiscal Court to advocate for and
educate about access to care issue is the chosen activity.

Likewise, the inadequate insurance coverage cause is largely out of our control.

However, we can aintain contact with elected officials to educate and advocate for adequate
insurance coverage for all peoples, work with coalitions to affect policy chaegast medical
professionals, and serve as a resource within the community to connecttpeepléces.

A contributing cause in the Access issue is an inability to mobilize the local public health
system partners into a focused, cohesive group working together toward a healthier community.
Asking t he isSMebsodgktsome insightstte group. The first insight was that
there is a failure to see an integrated picture of the county as a whole system. One common
statement from county residents and workers I
protective of 0 tnkcaionmamaongientities withiPtheocounty i® pantrof this
issue Participants identified Asilo thinking, o
working together as contributing factors along with a lack of education and awareness as to what
a mobilized Local Public Health System can accomp(isbrces of Change County Assessment
conducted by Rep. Linda Belcher)



The Cause and Effect diagram below shows the access to caenpinld more

compactorm.

Cause And Effect diagram for Strategic Issue # 2--Access to Health Care / Mobilizing Local Public Health System Partners
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The Logic Model below highlights activities on which BCHD will focus to engage
community partners to address the access to care Wsuking together on thAccess issue
mobilizes community partneeldressing that issue.

Logic Model for Strategic Issue # 2--Access to Health Care/ Mobilizing Local Public Health System Partners

Activities/Strategies Intermediate Goals Long Term Goal
Work with Chambers of |
Commerce on recruitment
Increase number of
N . Physicians
Educate County & City Officials
and the public about the issue
Look for and apply for grants to
study FQHC for county
Increase number of Increase Access to
Increase awareness of County & facilities He?I.“f Care /
City officials and the public about - Mobilizing LPHS
the issue Partners
Develop, print, and distribute a LPHS |
Partner Resource Directory
Increase
Educate County & City Officials and ication &
the public about the issue mobilization between
LPHS Partners
Visit LPHS Partners to educate
them about the issue
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Issue # 3: Chronic Diseases/Cancer
Goal: Reduce Morbidity of Chronic Disease by two percent within the next 3 -5 years.

This Strategic Issue will combine Chronic Diseases and Cancer. Cancer and chronic likeeases
heart disease and stroke, type Il diabetes, and ardiritie many of the same modifiable risk factors. It is
the consensus of the group that addressing the risk factors such as physical inactivity, pedudiet
tobacco useand the lack of earlgcreenings covall of these conditions

Chronicdiseases are among the most prevalent, costly, and preventable of all health
problems. Leading a healthy lifestyle (avoiding tobacco use, being physically active, and eating
well ) greatly reduces a per amdeaneerAccessttighf or dev
quality and affordable prevention measures (including screening and appropriateudp)l@ne
essential steps in saving lives, reducing disabaitylloweringmedicalcosts.

There has been a general decrease in physical activity owadte Technology and
mechanization of many physically demanding jobs, the rising popularity of video games and
computers, and a drift away from active leisure activities has not only increased the waist line of
Americans but has increased the rate of mierdiseases in the United States. Kentucky, as a
state, ranks high in both morbidity and mortality of chronic diseases. Increasing the awareness of
protective factors like regular exercise, eating more fresh fruits and vegetables, and reducing
time spentn front of a screen, reducing or eliminating tobacco use, and accessing preventive
health screenings will help move Bullitt County toward a healthier community.
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The Cause and Effect diagram below focuses on risk factors that are reasonably
modifiable byindividuals and through policy changes.

Cause and Effect diagram for Strategic Issue # 3--Chronic Disease
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Activities for Chronic Diseases and Cancer reduction will focus on modifiable risk
factors. Education about lifestyle changes, social normalization to change perceptions,
advocating fosupportive policies, angrovidingopportunities to be physically active are all
included in the Logic Model below.
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