City of Carson City
Agenda Report

Date Submitted: November 17, 2011 Agenda Date Requested: December 1, 2011
Time Requested: 15 Minutes

To:  Carson City Board of Health
From: Health & Human Services (Marena Works)

Subject Title: For Possible Action: Presentation with possible action to accept the draft Carson
City Community Health Improvement Plan to be posted for public comment.

Staff Summary: A local health department cannot be effective unilaterally. Accreditation
standards would have us partner with other sectors and organizations to plan and share
responsibility for community health improvement. The community health improvement plan
shows participation by community partners, contains data from the community health
assessment, has evidence that stakeholder discussions were held and shows evidence that
participants developed a set of priority community health issues.
Type of Action Requested: (check one)

( ) Resolution ( ) Ordinance

(__x_ ) Formal Action/Motion (__) Other (Specify) Information Only
Does This Action Require A Business Impact Statement: (__J)Yes( X )YNo

Recommended Board Action: I move to accept the draft Carson City Community Health
Improvement Plan and that this plan be made available for public viewing and comment,

Explanation for Recommended Board Action: As part of the public health accreditation
process, a community health assessment, followed by a community health improvement plan
must be made available to the public for input.

Applicable Statue, Code, Policy, Rule or Regulation: N/A

Fiscal Impact: N/A

Explanation of Impact:N/A

Funding Source: N/A

Alternatives:

Supporting Material: Draft Community Health Improvement Plan

Prepared By: Marena Works, MSN, MPH, APN
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Get Healthy Members (as of December 201 I)

Diane Rush  Carson Tahoe Regional Healthcare
Emily Brown Nevada Public Health Foundation
Jessica Paz-Cedillos  United Latino Community
Jim Peckham  Friends in Service Helping (FISH)
Robert Galloway MNevada Appeal
Sam Santillo  Carson City School District
Sandy Wallace Sierra Family Health Center, Nevada Health Centers, Inc.
Stacey Giomi Carson City Fire Department
Vicki Hamilton  Silver State Charter Middle and High, Schools

Marena Works Director
Susan R. Pintar Health Officer
Dustin Boothe Epidemiologist .
Kathy Wolfe [
Valerie Cauhape

Carson City Fire Departm
Carson City Health and
Carson City School D
Carson Tahoe Regional:
Friends in Service Helping
Nevada Appeal

Silver State Charter Middle and High Schools
». United Latino Community
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Background

The mission of Carson City Health and Human Services is to protect and improve the quality of life for
our Community through disease prevention, education and support services. In March 2011, Carson
City Health and Human Services completed the Centers for Disease Control’s assessment instrument
for conducting the National Public Health Performance Standards Program (NPHPSP) in Carson City. The
completion of the assessment led to the development of a Carson City Health Action Planning
Committee (“Get Health Carson City!”). The Committee consisted of a group of individuals who had
participated in conducting the NPHPSP. The Committee gathered and reviewed additional community
health information gathered from various governmental and non-governmental sources. The data
review, combined with the information gathered in the assessment;ledad the Committee to examine
trends and issues that emerged that could be targeted to impr & health of residents in Carson City.

The Committee worked to identify priority areas for a healt
guiding questions!

an by utilizing the following

Should we do it?
How important is it?
Canwe doit?

What will we get out of;]

Healthy People 2020-

Healthy People is a nationa gear"n'étional objectives for

opJ'e has established benchmarks and

objectives to organize and'y ocal outcome objectives. Healthy People provides data and tools to
enable communities across the:country to combine their efforts to achieve objectives. Refer to the
“Healthy People 2020 Ob]ectlves Being Met by Outcome Obijectives” section on page 24 in the
Appendix to see the specific HP2020 objectives that have been adopted for Carson City. More
information on each of these can be accessed online at
http://www.healthypeople.gov/2020/topicsobjectives2020/.




Opportunities for Involvement

We realized we couldn’t and shouldn’t act alone. The Committee determined that interaction between
community organizations, citizen groups, service groups, and others would be necessary. For each of
the Priority Areas we present, the strategies follow the Spectrum of Prevention model (developed by
Larry Cohen for the Contra Costa Healith Services Prevention Program).

The Spectrum expands prevention efforts beyond education models by promoting a multifaceted
approach. The Spectrum has seven levels of prevention outlined as follows:

Table |: The Spectrum of Prevention

Level of Spectrum Definition of Level




What you can do!

This “Get Healthy Carson City” health action plan is an invitation to all Carson City residents and
stakeholders. This is a document that will grow, change and adapt as our community grows, changes
and adapts. It will be reviewed biannually and will be updated every three year to show the progress
our community is making towards improving the health of the citizens of Carson City. For the most
current updates to the plan as well as for a list of involved partners, please visit
www.gethealthycarsoncity.org.

We cordially invite your participation at one or more of the levels above. The Committee and
community partners have committed to activities to work towards improving each of the three priority
areas. In each priority area, the Committee has determined that additional improvements can be
achieved through community collaboration. To that end, an indi idualor organization can ask
themselves the following questions:

What is your organization already doing

Garson City, 16t's get healthy together!




Priority Areas

Access to Health Information and Health Care
improving Access to Health Information
Health Resources in Carson City
Health Data from Community Partners
Improving Access to Health Care
Oral Health
Mental Health

Chronic Disease Prevention

Type Hl Diabetes
Smoking/Tobacco Cessation
Obesity

Lifestyle & Behavioral Health
Teen Pregnancy
Sexually Transmitted Diseases
Alcohol & Substance Abuse
Pedestrian and Bic




Priority I: Access to Health Information and Health Care

Community Issue A:
Improving Access to Health Information — Health Resources in Carson City

Justification:
“Health communication and health information technology (IT) are central to health care, public health,
and the way our society views health. These processes make up the context and the ways professionals
and the public search for, understand, and use health information, significantly impacting their health
decisions and actions” (www.healthypeople.gov, 2011). During urse of the planning and data
compilation process for the “2020 Health Action Plan”, worlk, SUp members began to recognize gaps in
their own knowledge regarding health information and resgi
true during discussions of services provided to low-incor

Outcome Objectives:
o Create a strategic plan that lays’c
health resource website by Sept

s Establish a website by December
Carson City.

Partners eng ed in th
. son Gity H

s+ Create an accessible
to providers.

o Partners engaged in this action:
= Partnership Carson City
= CAAN
* Nevada Appeal

ser-friendly website categorizing all services and contact information

* Set up a committee or coalition to manage and update website.
o Partners engaged in this action:
»  Nevada Appeal



» Create marketing materials and informational resources {e.g. brochures, flyers) to promote
usage and knowledge of website by community members and health service providers,
o Partners engaged in this action:
= Nevada Appeal

Adopt a Strategy!:




Community Issue B:
Improving Access to Health Information ~ Health Data from Community Partners

Justification: Addressing and responding to health needs and improving the health of the citizens in
Carson City cannot be accomplished without up-to-date data and information systems
(www.healthypeople.gov, 2011). Many local organizations track health information (such as Carson
Tahoe Regional Healthcare, Sierra Family Medical Center, Carson City Fire Department, Carson City
Health & Human Services, FISH) and some local statistics can be collected from organizations such as
the Nevada State Office of Rural Health. Yet this data is not regularly compiled and compared in a

comprehensive manner in order to gain a true perspective of local:héalth outcomes.

Outcome Objectives:

o ldentify critical data points for measurement of he
December 2014.

» Identify critical data points and collect in

community health organizations by _

* Help to determine data that is not currently being

¢ Every three years, members of




Community Issue C:
Improving Access to Health Care — Oral Health

Justification: Oral health is linked to overall health and well-being however other factors such as
education level, income, race, and ethnicity can affect a person’s ability to access oral health care.
Limited access and availability of dental services can especially affect these populations, as well as those
persans with disabilities or with health condition, such as diabetes. A lack of awareness for the need
for care can also affect oral health, as can be seen with the increase of tooth decay in preschool
children. (www.healthypeople.gov, 20[1). In Nevada, dental coverage is being reduced or eliminated

¢ Address needs in pediatric dentistry:
e Marketing campaj i

Adopt a Strategy!:



Community Issue D:
Improving Access to Health Care — Mental Health

Justification: Mental health issues affect all races, ages, genders, and levels of income. “Mental
disorders are among the most common causes of disability... and mental heaith plays a major role in
people’s ability to maintain good physical health” (www.healthypeople.gov, 201 [). Between January of
2009 and August of 201 I, the number of suicides in Carson City almost doubled (Carson City Sheriff's
Office, 201 1) and suicide was listed as the |0t leading cause of death in Carson City (Nevada Rural and
Frontier Health Data Book, 2011). The loss of mental health services in rural counties has caused an

increased burden on our regional medical system. These impact ide increased visits to the ER for

mental health issues, emergency medical services transportatio , and increased law enforcement

time related to these issues.

Outcome Objectives:

» Understand mental health access needs foriCarson City residents

¢ Continuing to advocate for the importancei
o Determine mental health provides who offe
populations

Actions:

havioral Health Services, Westside Center
Ith Center, Local therapists, psychologists, &

Adopt a Strategy



Priority II: Chronic Disease

Community Issue E:
Diabetes (Type II)

Justification: Type Il diabetes and its associated health complications have taken a toll on the health of
our community, Lack of education, few resources, and inadequate access to those resources have locally
compounded this nationwide epidemic. Type |l diabetes is costly in terms of financial burden as well as
to the community's overall quality of life. According to the 201 | Mational Diabetes Fact Sheet
(www.cdc.gov/diabetes/pubs/estimates | 1.htm) medical costs directly;and indirectly associated with Type

[l diabetes totaled $174 billion nationally in 2007. Type II diabetes stranger in our community
either. The Ross Clinic, which provides limited medical servi nderprivileged and homeless
individuals, reported that 37% of their patients were diabetis mily Heaith Center, which

provides primary care to the community, reported seeing ¥,
diabetes, and 486 diagnoses of controlled Type Il dial:3 i

S _of uncontrolled Type It

¢ Increase awareness of diabetes
e [ncrease access to diabetes edu

or. ersons with diabetes whose condition has been diagnosed. (Healthy
People 2020 Object D-15)



Community Issue F:
Smoking/Tobacco Cessation

Justification: Tobacco use is a major health issue in every community, Carson City included. It has
become common knowledge over the fast several years that use of tobacco products is both addictive
and detrimental to one’s personal health, as well as that of the community. According to a survey
completed in the CCHHS clinic, the rate of tobacco use in Carson City is higher than the State average.
Because of the strong connection between tobacco use, including exposure to second- and third-hand
smoke, to severe health consequences, it is determined that no amount of exposure to smoke is
considered safe. Community stakeholders feel it is of paramount importance to develop and maintain
tobacco cessation and education programs to reduce the number of people who begin using tobacco
products, and to help those who do use tobacce, permanently quiti::

Outcome Objectives:
¢ Increase access to tobacco cessation classes f
e Establish and maintain an effective counter-ma
[ ]

dules and tée

iinst tobacco use

Actions:
[ ]

o Partners engaged in this act

= CCHHS, ULC, Cars ada Appeal, FISH, Ron Wood,

Adopt a Strategy!:
s Increase smok

{ealthy People 2020 Objective #TU-4)



Community Issue G:
Obesity

Justification: Many different lifestyle and health factors contribute to the development of obesity.
According to the American Heart Association, between 60 and 70% of Americans are either overweight
or obese. Being obese puts people at a higher risk for developing acute health problems such as heart
disease, hypertension, stroke, Type |l diabetes, and other chronic diseases. Also, statistics show nearly
one in three U.S. children ages 2 to 19 are overweight or obese,, putting them at a higher risk to
develop chronic diseases that conventionally only effect adults. After reviewing data from local health
care providers such as Carson Tahoe Regional Medical Center and Sierra Family Medical Center, it was
discovered that these diseases pose the greatest threat to our community’s overall heaith. Therefore, it
has been decided that the prevalence of obesity is an issue that héalth’care stakeholders must address to
insure the general quality of life of our community. (www.hea

Outcome Objectives:
s Educate on diet and exercise )

« lnvestigate evidence-based research on er
more assessable.

exercise opportunities

raging exercise and ma

ion’s public and private schools that require daily physical
y:People 2020 Objectlve #PA-4)

Increase the prop chool districts that require or recommend elementary school
recess for an appropriate period of time. (Healthy People 2020 Objective #PA-7)

s Develop partnerships to create “Biggest Loser” contests to motivate weight loss and to provide
success stories???




Priority Ill: Lifestyle & Behavioral Health

Community Issue H:
Teenage Pregnancy

Justification: The United States has the highest rate of teen pregnancy (71.5 births per 1,000 women
age 15-19) in the fully industrialized world (Guttmacher Institute, 2006). Of all the states, Nevada had
the highest rate of pregnancy among women age 15-[9 at [ |3 pregnancies per 1,000 women, Nevada
also had the eighth highest rate of live births among women age 15-1%9 at 61 births per 1,000 women.
While Carson City'’s overall rate of pregnancy for all ages is lower than the national and state rate (54.1
compared to 71.5 and 61.2), the rate for women age 18-19is m sigher than the national average and
very close to the state average for that age group. There are lo m psychosocial and economic
disadvantages for the teen mother (Pediatrics 113(2), 2004),.C he fact that sexuality and family
planning have been divisive political issues in this country, ther consensus that a reduction in
teen pregnancy rates should be a health priority. There:is:stfc & that comprehensive sex
education can effectively delay sex among young peop '
the results of a 2005-2006 nationally representatiye
Pediatrics and Adolescent Medicine, there is far grea
than for the abstinence-only approach (36%), regardlessiof respo
of attendance at religious services. k-

Outcome Objective:
. By .

& communities.
eir children (e.g. alternative

Adopt a Strategyl:
¢ I[ncrease the number of community-based organizations (including local health departments,
tribal health services, nongovernmental organizations, and State agencies) providing population-
based primary prevention services in unintended pregnancy. (Healthy People 2020 Objective
HECBP-10.6)



Community Issue I
Sexually Transmitted Diseases

Justification: Sexually transmitted diseases (STDs) are a significant source of heaith problems in
Nevada. According to local statistics from 2005 to 2010, the highest rate of detection of sexually
transmitted diseases has been in the early childbearing age range of 18 to 24. Among northern Nevada
adolescents and young adults, the rates of Chlamydia infection have been steadily rising, although they
remain lower than the national average (Nevada State Health Division, 2010). In Nevada, the 2010 rate
was higher than the national rate, at 559 cases and i Carson City in 2010, there were 312 reported
cases. Chlamydia prevalence among sexually active persons aged 14-24 years is nearly three times the
prevalence among those aged 25-39 years (National Health and Nu rition Examination Survey 1999-
2008). Also, among Nevadans in the age group of 30-64 years,_ mber of Chlamydia and
gonorrhea infections exceeds the national average. Preventio rams can effectively reduce high-risk
‘ 400-405). Research indicates that

Outcome Objective:
e Improve and protect the health of adoiescen
screening.

s Increase awareness of the impt
education.

¢ Encourage health care providers t¢

s Expand community-based STI preven .
sub-groups

s Identify resou
groups such a

Actions:

plans who
People 2020 Ol
o  STD-4: Increase ¢ ion of sexually active females aged 24 years and under enrolled in

commercial health instirance plans who are screened for genital Chlamydia infections during the
measurement year (Healthy People 2020 Objective #5TD-4)



Community lIssue ]:
Alcohol & Substance Abuse

Justification: A substantial proportion of the population drinks alcohol. Alcohol use and alcohol-
related problems also are common among adolescents. Excessive drinking has consequences for virtually
every part of the body. It affects communities by being linked to a substantial proportion of injuries and
deaths from motor vehicle crashes, falls, fires, and drownings. It also is a factor in homicide, suicide,
marital violence, and child abuse and has been associated with high-risk sexual behavior (Healthy People
2010). Carson City has an annual average age-adjusted cirrhosis/liver disease mortality rate of 18.4
deaths per 100,000, This is higher than the | 1.7 rate reported for Nevada and the 9.! rate nationally
(CTRH Report 2010). 75% of Carson City high school students report they have had a drink of alcohol
at least once, 54% agree or strongly agree that illegal drugs are a lem at their school, and 40%
report they have used marijuana.

Outcome Objective:

Institute policies and informational campa:

Introduce scha:
peer organizati

policies to addie
underage posses
alcohol.

» Implement multi-component interventions with community mobilization, including many
components such as sobriety checkpoints, training in responsible beverage service, education
and awareness-raising efforts, and limiting access to alcohol.

ny“‘ pects of underage drinking including furnishing alcohol to minors,
shol, underage consumption of alcohol, and underage purchase of

Actions:
[ ]

o Partners engaged in this action:
= Partnership Carson City



Adopt a Strategyh
e ECBP-10.5: Increase the number of community-based organizations (including local health
departments, tribal health services, nongovernmental organizations, and State agencies)
providing population-based primary prevention services in Substance Abuse.

e ECBP-I1: Increase the proportion of local health departments that have established culturally
appropriate and linguistically competent community health promotion and disease prevention
programs.

e SA-4: Increase the proportion of adolescents who perceive great risk associated with substance
abuse

e SA-9: Note: | don't have this one (Sandy) but we mentioném in our meeting.




Community Issue K:
Pedestrian and Bicycle Safety and Access

Justification: In 2010, the Carson City Sheriff's Office recorded pedestrian accidents and
bicycle accidents. According to a local Carson.City based nonprofit agency, Muscle Powered,
“Nevada's pedestrian fatality rate is almost twice the US average. Between 2000 and 2009, 54| people
were killed while walking in Nevada — this makes the state the eighth most dangerous in the nation for
walking, according to Transportation for America’s 201 | “Dangerous by Design” report. Conditions
are also hazardous for bicyclists. Urban streets and rural roads with high speed limits, a discontinuous
bicycle and pedestrian transportation system, and careless drivers in a car-oriented culture make for
dangerous conditions” (year). There has been recent legislative action:to protect those using alternative
transportation. During the last biennium session, two bills were passed by the Nevada Legislature to
help improve pedestrian and bicycle safety. These include the” a Vulnerable Highway Users bill
increasing penalties for vehicle accidents with cyclists or pedest nd the “3-Foot Passing” Law
requiring greater space allowance for cyclists on road

Qutcome Objective:

¢ Develop pedestrian/bicycle master plans that‘work to increase walking

improve connectivity of non-auto paths and trails
* Encourage zoning that enables’physical activity, e.g;
¢ |mprove streetscape design to A
lighting, traffic calming design elen
increase ease and safety of street cri

biking trails and

density mixed use zoning.

ng some or all of the following: street
erage, infrastructure projects to
iectivity of pedestrian walkways.
ed, e.g, single-lane roundabouts,
fuge islands, increased intensity of
fig measures include speed bumps,
ges to road lighting, and one-way streets,

L]

]

s PA |5.3: Increase legislative policies for the built environment that enhance access to and
availability of physical activity opportunities: Transportation and travel policies



Appendix

Healthy People 2020 Objectives Being Met by Outcome Objectives

Community Issue A: Improving Access to Health Information - Health Resources in
Carson City

e Increase the proportion of quality, health-related Websites (#HC/HIT-8)
¢ health records (#HC/HIT-9)
evention (#HC/HIT-13)

s Increase the proportion of medical practices that use ele

e Increase social marketing in health promotion and disegas

Community Partners
¢ Increase the proportion of Healthy People’
fevel (#PHI-8)

0 Increase proportion of objectives t

at least baseline data (#PHI-8.1)

o Increase the proportion:ofio

data point (#PHI-82)
o

o Adolescents aged |3 to |5, on one or more of their permanent molar teeth (#OH-12.3)
* Increase the proportion of preschools and Early Head Start programs that provide health
education to prevent heaith problems in dental and oral health (#ECBP-1.8)
* Increase the proportion of elementary, middle, and senior high schools that provide school
health education to promote personal health and wellness in dental and oral health (#ECBP-4.2)

Community Issue D: Improving Access to Health Care ~ Mental Health




¢ Reduce the suicide rate (#MHMD-1)
¢ Increase the proportion of children with mental health problems who receive treatment
(#MHMD-6)
¢ Increase the proportion of persons adults with mental health disorders who receive treatment
(MHMD-9)
o Adults aged |18 years and older with serious mental iliness (SMI) #FMHMD-9.1)
o Adults aged 18 years and older with major depressive episode (#MHMD-9.2)
* Increase the proportion of persons with co-occurring substance abuse and mental disorders
who receive treatment for both disorders (#MHMD- 0}
* Increase the number of community-based organizations
prevention services in mental illness (#ECBP-10.3)

ing population-based primary

Community Issue E: Type 1l Diabetes
o Reduce the annual number of new cases of djag

» Increase the proportion of persons with
education (#D- I4)

Increase recent smoking cessation s
Reduce the illegal s

_ébd organizations (including local health departments,
rnmental organizations, and State agencies) providing population-
ices in physical activity (#ECBP 10.9)

cal health departments that have established culturally appropriate
Stent community health promotion and disease prevention programs

and linguistically co
(#ECBP-I I)

» Increase the proportlon of trips made by walking (#PA—13)

Increase the proportion of trips made by bicycling (#PA—14)

Children and adolescents aged 5 to |5 years, trips to school of 2 miles or less (#PA~14.2)
Reduce the proportion of adults who engage in no leisure-time physical activity (#PA—1)
Reduce the proportion of adults who are obese (#NVV5-9)

Reduce the proportion of children and adolescents who are considered obese (#NWS-10)
Increase the proportion of adults who are at a healthy weight (#NWS$-8)

Increase the proportion of older adults with reduced physical or cognitive function who engage
in light, moderate, or vigorous leisure-time physical activities (#FOA-6)

& & & & @



Community Issue H: Teen Pregnancy
e Reduce the pregnancy rate amaong adolescent females aged 18 to 19 years (#FP-8.2)
e Increase the proportion of adolescents who received formal instruction on reproductive health
topics before they were |8 years old (#FP12)

Community Issue I: Sexually Transmitted Diseases

¢ Increase the proportion of sexually active persons aged 15 to 19 years who use condoms to
both effectively prevent pregnancy and provide barrier protection against disease (#FP-10)

» Increase the proportion of sexually active persons aged 15 to 19 who use condoms and
hormonal or intrauterine contraception to both effectively p nt pregnancy and provide
barrier protection against disease (#FP-11) :

* Increase the proportion of adolescents who receive f
topics, such as sexually transmitted diseases before

¢ Increase the proportion of college and university:
institution on HIV, AIDS and STD infection

nstruction on reproductive health
years old (#FP-12.7 & 12.8)
eceive information from their

(#STD-1)

services in substance abuse (#EG;
Increase the proportion of person;




Glossary of Terms & Abbreviations

e Health Action Plan —
s Strategic Plan -

Abbreviations

o CCHHS Carson City Health and Human Services
¢ FISH Friends in Service Helping

¢ HP2020 Healthy People 2020

e PCC Partnership Carson City

s SFMC Sierra Family Medical Center

» ULC United Latino Communities

[ ]

Healthy People 2020 Objective Abbreviatior
D #8 - Diabetes
ECBP #1 | — Educational and Communit
FP #13 — Family Planni
HC/HIT
MHMD
NWS
OA
OH
PA
PHI
STD
sA

33 — F’hy‘"slc‘ Activity k
‘#35 ~ Public He
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The Essential Services
responsibilities of local

N AN -

9. Evaluate effectivene sibility, and quality of personal and population-based health services.
10. Research for new insj nd innovative solutions to health problems.



