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Executive Summary

The prioritization of strategic issuesplays asignificant role in the transition between the
findings of the Community Health Assessmern{CHA)and the development of the
Community Healthimprovement Plan (CHIP).This activity is the fourth phase of the
Mobilizing for Action through Planning and Partnerships (MAPP) approach to community
health improvement (National Association of County and City Health Officials, 201&hd
will be referred to as the Prioritization Process throughout the remainder of the document
The Prioritization Process helps communitiesiarrow their focus nto selectedkey issues in
order to utilize their resources in the mosteffective ways The National Association of
County and City Health Officials (NACCHO) recommenitheit communities selectthree to
five of the highestpriority strategic issues to address in their CHIP Criteria that may be
considered in determining priorities for community health improvement include factors
such asnumber of persons affectedthe seriousnessof the problem, trends, valueand the
importance of the problem in the community consequ@ces ofinaction, andwhether or not
a problem is asocial determinantor aroot cause.(National Association of County & City
Health Officials, n.d.)

In the summer of 2016, Maricopa County Department ¢fublic Health(MCDPH)and the
Health Improvement Partnership of Maricopa County (HIPMGQ)ompletedits Coordinated
Community HealthNeedsAssessment (CHNA) and began to plan itsown strategic
Prioritization Process.Emphasiswas placed on engaging community members and other
Public Health Partners toparticipate in the decision-making processas well as providing
transparency related tothat decision makingacross all audiences Official panning began
in August2016 and continued through October 2016. During this phase CHAresults were
analyzed atimeline was developed goalsand objectiveswere established,and
prioritization criteria were selected

In the fall, MCDPHOffice of Epidemiology finalizeda Prioritization Data Matrix for
presentation to internal staff along with HIPMCSteering Committee and cmmunity
partners. The Prioritization Data Matrix was developed to allow for a large number of
indicators to be reviewed in a consistent way and reflect all of the préaus data gathering
steps(see CHA reports herg Basedon the information from the Matrix, findings were
reviewed and cuts were maddased on data support and relevance to the community

The nextphasetook place inDecember2016 when the HIPMC Steering Committee
reviewed the remaining health indicators and placed themnto an Interrelationship
Diagram. This tool looks at how different issues are related to one anothen order to
identify root causes This further allowed for a cut to the potential strategic issues moving
to the next phase of prioritization. Between the months of January and February 2017,
MCDPHeadership, the HIPMGnembership, and thepublic ranked the list of strategic
issues in the areas of Relevance, Appropriateness, Impact, and Feasibility (see Appezsli
E and F. In March of 2017, the final results were presented to the HIPMC Steering
Committee andMCDPHeadershipfor their final approval. A unanimous deision was made
between these two groups in selecting thre&nal priority strategic issuesThese final


http://www.hipmc.org/

priorities were shared with the HIPMCmembership and made publicly knownin April
2017. Looking forward, these priorities will be the focus of the CHR to be developed by the
end of 2017:

1. Access to Health Care
2. Early Childhood Development
3. Food Access

Prioritization Process

* November December
2016 » 2016 ’ January FEbruarv March
2016 2017 | 2017 [ g April 2017
MCDPH staff Epi creates Steering
create data Matrix & Committee Steering
Prioritization c:fzzt:r' reviews matrix MCDPH Leadership, HIPMC, and the Public  Committee Final Priorities
timeline, goals . ; and puts rates Strategic Issues in the areas of Relevance, reyiews ratings revealed to
& objectives €am reviews variables into Appropriateness, Impact, and Feasibility HIPMC & Public
findings Inter-
m/ [L relationship {L 11
\dentify Diagram ‘l}
tools which Cut of areas Final Priorities
ilb d not U Ranked list of Strategic Selected Final Priorities
will be use Issues included in the
to help supported
ioriti by data List of Potential final CHA Report
ptr otr 5 ize Strategic Issues
strategles

Planning StagesAugust through October 205

MCDPH Epidemiology stafinalyzed theresults of the Community Health Assessment
(CHA)data. This includedcommunity health surveys, key informant interviews,and an Epi
Expert Workgroup (EEW)review of health data The Epidemiology staffmet with other
internal teams and beganto develop the Prioritization Process.With the time needed to
develop the necessary toolghe team set up a timeline for each step of the Prioritization
Process. The tools, such ashe Prioritization Indicator Matrix, the Inter-Relationship
Diagram, and Ranking Tool were identifieand modfied to fit our specific needs The
above timeline was created in order to have ample time to present to each strategic group
and provide enough notice for input.In addition, based on supporting national data and
other health department strategic nodels, a decision was made to focus on moving
upstream into root causes, instead oflisease outcomes



Prioritization Indicator Matrix- November 2016

Health topics under consideration were grouped into categories based on topic, an
individual category might have zero indicatorsand up to six indicators. These indicators
were calculated from secondary data according to recommended practigghose with zero
indicators were health topics which have been shown to be contributors to or outcomes of
health behaviors but there is no available data source for our community. The health topic
could still be identified as a priority by the community through one bthe other data
gathering methods which is why they continued to be included for consideration.
Information on each health topic wasollected andconsolidated across all of the data
gathering and analysismechanisms into one overall view, referred to athe Indicator

Matrix. Four data gathering processes were considereBEW, community surveys, focus
groups, and key informant interviews. These four processasgere grouped into either Data
Support (EEWand community surveys) or Context Support (focus groups and key
informant interviews) based on the representativeness of the data collected as well as its
purpose. For example, the rate of deaths due to stroke as identified through death
certificates wasconsidered fully representative because all death certificates for Maricopa
County were included in the data. However, if stroke came up as a significant theme in the
focus groups, it was still important to include but likely did not reflect the concernsf the

full community, as less than 300 people participated in the focus groups.

Data Support:
The EEW reviewed over 153ndicators in 36 categories and scored each indicator from-%
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If an indicator received an average score of 3 or higher during that review, it receiveda
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and granular, much more so than could be collected from any of the other data sources.

Three questons from the community surveyswere included in the Indicator Matrix: what

are the three most important factors that will improve quality of life in your community,

the three most important health problems that impact your community, and the three most
important unhealthy behaviors seen in yur community. The answer choices for each
NOAOOEI 1T xAOA OO EI EOANOAT AU 1T OAAO AT A OEA
Indicator Matrix. The same questions were also broken down by demographic group based

on race/ethnicity, special populatons (LGBTQ, refugee, person with disability, Veteran,

children with special healthcare needs), and age. If a health topic was in the top 50% of

OAODPI T OAO &£ O OEOAA T 0O I1TOA T £ OEAOGA AAI T COAD
Indicator Matrix for Community Surveys Health Equity. An indicator could only receive
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not both.



Context Support:

Standard qualitative analysis methods were used to examine the focgsoup and key
informant interview feedback?!. Because the importance of a theme is already included
within that analysis process, anything that was listed as a key theme on either of those

AT AT UOAO OAAREOAA A O9AO06 O1 AAextfupphrt. AT OOAODIT 1

Additionally, the community surveys filled out byprofessional organizational
representatives were included with the Key Informant interviews.

Final Weighting:

The focus groups and key informant interviews were instrumental in understanding the
context of the data being reviewed, but were not likely as representative of the community

as the data indicators themselves or the community surveys. For instance, thevere over

6,000 community surveys completed ananly 12 key informant interviews. As a result, the
FET Al AAOACIT OU OAT OAO xAOA xAECEOAAS %A AE
matrix with the Data Support total (maximum value of 2) countings0% towards the overall
score and the Context Support (maximum value of 2) contributing 40%. The final weighted
scores ranged from 02. Anything with a score of 1 or above moved on to the next stage of
consideration, a total of 23 health topics.

Interrelationship Diagran December 2016

Once a manageabile list of topics was produced using tmelicator Matrix described above,

the next step involved analyzing the relationships between these health topics to

determine which topics were key driversof the health of our community. While all of the
topics that made it to this stage of the prioritization process were supported by multiple

data sources, it was acknowledged that we focus on those health topic© OB OQOA AT &
meaning those that cause more poor leth outcomes, itmay offer a greateropportunity to
affect multiple health outcomes with a smaller number of strategiesin order to
systematically determine which of the 23 topicswere key drivers and which were better
classified as key outcome indicateos, aninterrelationship diagram,was used.

Theinterrelationship diagram is a quality improvement tool that is used to explore causal
relationships between multiple items in a group. Each pair of topics is examined
independently andthe stronger causeor influence relationship between the two topics is
identified. On a traditional interrelationship diagram, causal relationships between items
are represented by arrows and the items with the most outgoing arrows are identified as
key drivers while the items with the most incoming arrows are identified as key outcomes
as is shown in the figure below:

! Arizona Health Matters:
http://www.arizonahealthmatters.org/index.php?module=Tiles&controller=index&action=display&alias=2015201
7CCHNA
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Source: http://isoconsultantpune.com/seven -new-managementplanning-tools/

In order to apply this tool to the larger group of 23 health topics under consideration for
CHA priorities, an activity was facilitated at the December 2016 HIPMC Steering Committee
meeting using a combination of individual assessmentoting and group discussion:

1. Steering Committee members used a paper surveplgase see Appendix Bjp draw

arrows indicating relationships between all pairings of the 23 indicators

MCDPH staff talliedesults by entering responses into survey monkey

3. If there was consensus of at least 2/3rds of the steering committee members, the
consensus result was entered into the tabulation spreadsheetPairings where there
was less than 2/3rds consensus werset aside for discussion.

4. Steering Committee members discusseitheir reasoning and finalized decisions on
the causal relationship for several additional pairs during the remaining meeting
time.

5. Due to time constraints, not all pairings with less than @/3rds consensus were able
to be discussed with the group, so it was determined that a straight majority rule
logic would be applied to the remaining pairings.

no
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6. The tabulation spreadsheet was updated with the remaining consensus results
using the majority rule logic.

Results of the interrelationship diagran activity were as follows:

The 10 topics with the greatest number of outgoing arrows were identified as key drivers
and advanced to the next stage of prioritization:
Inadequate access to healttare

Lack of Physical Activity

Poor Recreation Access

Poor Nutrition*

Inadequate food access

Low Social Capital/Connectedness

Poor Education Quality

Poor Early Childhood Development
Inadequate Housing

Inadequate Transportation

=4 =4 =4 -4-5_-9_49_48_42_-2

Additionally, the following 10 topics had the most number of incoming arrowsand were
thus identified as key outcomesand will be considered in developing evaluation plans
Overall Health Status

Mental Health Conditions

Physical Activity*

Nutrition *

Violence & Crime

Stroke

Diabetes

Obesity

Heart Disease

High Blood Pressure

= =4 =4 -8 _4_49_4_4_-2._-2-

*It should be noted that physical activity and nutrition came up both as key drivers
influencing some of the other topics and as key outcomes that were influenced by a number
of the other key drivers.

The remaining 5 topics were not identified as key outcomes or key drivers although they
did each have some causal relationship arrows to other topics in the list.

1 Substance Use/Misuse/Abuse

1 Cancer Rates (All)

9 Domestic Violence & Chi Abuse

T !'1 UEAETI AOGO $EOAAOA

1 STD/HIV incidence/prevalence



Overview of Comprehensive Rating

With the help of the Interrelationship diagram exercise, he health indicators were
narrowed down to the top ten. In order to further refine the list to the final list of
manageable and achievablpriorities , the top ten indicators were presented to various
community groups and feedback was provided through a structured processlthe
community groupsinclude the following: the HIMPQmembership, MCDPHeadership, ad
five community forums.

A total of eight community meetings were held in January and February 2017. The first
meeting was held with the full HIPMC membership, followed by two sessions with MCDPH
leadership, and finally, five community forums.

At each of themeetings the topten health indicators were presented via individualized
posters that allowed participants to familiarize themselves with the data surrounding the
topic (see below for two examples) Each health topic was represented on a gber which
containedrelevant data, findings or quotesfrom the focus groups, key informant
interviews, community surveys, andsecondary data analysisin addition, info-graph flyers
were createdwhich contained user friendly and easy to reaéhformation corresponding to
the content on each poster

All meetings began with a welcome and a shopresentation of the process used for data
collection, review, and the topics which had been cut in the previous stageBhis was
followed by a description of howparticipants will be casting their vote on how the ten
priorities will be narrowed down. Participants were then allowed to go around the
meeting room and visit each of the 10 health indicator postersEach poster had an expert
from either MCDPH staff ofrom the HIPMC to answer any questions from

participants. When each participant felt they were informed they returned to their table
and were provided with the Ranking Tool.In addition to being able to go back to any
posters, the previously mentioned info-graph flyers wereon each table in English and
Spanish.

Inadequate Food Access

This includes access to food because of money either due to the cost of food, or the amount of budget for food, Inadequate Access to Healthcare:
or both. This also includes access to quality foods through full grocery stores (not convenience stores) and sto
farmers markets.

Food Insecure Children, by Area,Feed
America, 2012-2014

Food Insecure Population,by Area, Feed
America 2012-2014




After participants completed the Ranking tool they were provided with thredokens which

xI 01 A AA OOAA OI 001 0A6 A& O OHplasdsedAppeAdkA O £l O
C]. The participants placed one token in a box corresponding to each of the three health

topics they felt were most important to community health.The following sections elaborate

on the processes and participation for each of the the audiences previously mentioned.

Ranking:HIPMG January 2017

Representing acollaboration of more than 100 public and private organizationsthe HIPMC
played an active role in theCHA using the quarterly scheduled meetings as opportunities
to gatherinput and feedback throughout the process.

The top ten root cause indicators werdirst ranked by the HIPMC partnershipn January

120h  ¢mpxh AO S$ECTI EOU (AAI OE 3T6iSmetthgararteddO (1 ODF
total of 111 participants. The meeting agenda was planned with participation from MCDPH

staff in coordination with Steering Committee members. Design of the ranking activity

meeting facilitation was led by theOffice of Epidemiology with input from HIPMC support

staff. The HIPMC quderly meeting was advertised through the HIPMC electronic

newsletter, reaching more than 600 discrete email addresses. HIPMC partners were

encouraged to share the invitation with additional individuals and organizations. The

meeting registration link wasalso shared through HIPMC and MCDPH social media

accounts (Facebook and Twitter).

The meeting followed the steps outlined in our process and a totaf 66 fully completed
ranking worksheets were collected and aggregated.

Ranking: Maricopa County Depament of Public Health Leadership

February 2017

MCDPH leadershipdentified key staff within the Department who are knowledgeable
about the community health needs as well as those that might interact with clients,
interface with other health improvement agencies, or those with a unique perspective on
specific population needs or barriers to health improvement All managers were asked to
supply the names of their staff that they felt should participate in the prioritization
process. Invites were then sent out to those staff to attend one of two meetingsThe first
meeting was held onFebruary 1st, 2017 at the MCDPH Clinical Services office located at
1645 E. Roosevelt St., and the second meeting was heldrabruary 7th, 2017 at the
MCDPH main office loated at 4041 N. Central Ave.

This meetings began with @& educationalpresentation of what a CHNA is and how we have
been collaborating with our hospital and FQHC partnersand articipants were provided a
brief overview of the MAPP process and the timele from our previous CHA and CHIP to
where we are now. The different data collection methods were discussed to show how
gualitative and quantitative data were utilized to drill down the onehundred plus

10



indicators to a manageable tenThese additional peces of information were provided in
order to educate key staff members on the process so that they would be better informed
when talking with key community members. Staff viewed the ten different posters created
around the data indicators and when they were ready theyvere provided with the
Ranking tool and instructed on how to fill out each of the categoriesJponcompletion of
the Ranking tool staff receivd their tokensto rank the indicators that represent the three
areas they feel & most important for the community to focus on. A total of 50 staff
participated in the two meetings and ranked the priorities through the Ranking tool and
the token process.

Ranking: Public ForumsFebruary 2017

Public Forumswere a priority for MCDPHas a part of this process to ensure transparency,
provide an opportunity for community members to engage with the health department,
and to set the stage for communitydriven health improvement activities.

There were five different public forums spread aanss Maricopa County in order to allow
for geographic representation at the meetings. Additionally, all meetings were held in the
evenings to not conflict with work schedules of members interested in participating.
Sessions offered Spanish and AmericangBi Language interpretation daycareand food
were provided, and all sites were ADA compliant There were 48 participants spread out
between the five locations listed below:

February 2, 2017z Mesa Community Collegésee Appendix ]

February 9, 2017z HonorHealth Cowden Centefsee Appendix J]

February 16, 2017z Estrella Mountain Community Colleggsee Appendix K]
February 21, 2017z Roosevelt Wellness Centeisee Appendix L]

February 28, 2017z Surprise City Hall[see Appendix M]

= =4 =4 -8 -9

The public meetings were advertised to the publiby MCDPH staffiia various social media
outlets. The flyer announcing the meg&ngs was created both in English and Spanish
(please see Appendix D)

The public meetingswere organized similarly as the HIPMC and MCDPH Leadership
Meetings However, the information and content athe public meetings were tailored
towards community members. Thebeginning of each meeting started off wittMCDPH staff
giving anoverview on HIPMCand social determinantsof health. Thisaccompanied with a
video where social determinants of health were further clarified Participants werethen
provided with information on the CHNA and MAPP Proces$he presenation led to a
discussion onroot causesof health and the different data collection methods This
illustrated how qualitative and quantitative data were utilized to drill down the one
hundred plus indicators to a manageable ten.

11
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Participants then followed the process for reviewing the posters, filling out the Ranking
tool, and use of the tokens.A total of 48 community membersparticipated in the five
meetings and ranked the priorities through the Rnking tool and thetoken process.

Final Priority Selections& Next Steps April 2017

Ranking Tool

The Ranking Tool was designed to help rate certain key health issues our communities face.
The instrument aimedto provid e reliable quantitative feedback on ranking of each health
issuethat would be valid across the three audience®uring the forums, participants were
instructed to review the list of key health issuedabeledon the left-hand side of the page.

The 10 Key Health issues, werplaced in alphabetical order and participants rated the

health issuesbasedon priority level within each of the four criteria (Relevance,
Appropriateness, Impact, and Feasibility. The priority levels were listed as:

O pbéing low priority .

Oc 6 Adédiim @riority.
Oo 6 AidnFpiiofy.
@6being very high priority.

= =4 =4 A

-
Ranking Tool Maricopa Gounty
Public Health
Maricopa County Department of Public Health recognizes the value of your participation in our Community Health
Improvement Plan. The Ranking Tool is designed to help you rate key health issues our communities face. Please follow
the instructions below to complete the Ranking activity.
STEP 1: STEP 2:
SELECT A PRIORITY LEVEL FOR EACH CRITERIA BELOW
KEY HEALTH ISSUES e - ek . e A o
1=Low Priority 2=Medium Priority 3=High Priority 4=Very High Priority
RELEVANCE APPROPRIATENESS IMPACT FEASIBILITY
How important is it? Should we do it? How much of a How likely are we to
difference can we succeed?
make?
INADEQUATE ACCESS TO HEALTH CARE 1 2 ‘ 3’ 4 1 2 3 ‘ 4’ 1 2 ‘ 3 ' 4 1 2 3 ‘ 4'
T I 4 NS
INADEQUATE FOOD ACCESS 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4
INADEQUATE HOUSING 1 7 3 4 1 3 4
INADEQUATE TRANSPORTATION 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4
LACK OF PHYSICAL ACTIVITY 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4
LOW SOCIAL CAPITAL/CONNECTEDNESS 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4
POOR EARLY CHILDHOOD DEVELOPMENT 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4
POOR EDUCATION QUALITY 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4
POOR NUTRITION 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4
POOR RECREATION ACCESS 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4

12



Clarification was given to prticipants to assign a criteria numberfor eachhealth issuein a
horizontal fashion. This means that each health issueas scored from left to rightprior to
the participant moving forward in scoring the next health issue.

Ranking ToolData Analysis

Uponthe completion of all forums, the analysis for the Prioritization Process lgan. The
completed Ranking Sheet were counted and all responses were entered into an online
survey tool called Qualtrics. Qualtrics allows a user to enter survey responses and then
export them into athird -party program for analysis, such as ecel. Once the responses were
exported into excelthe data wasreviewed and analyzed by audience {IPMC, MCDPH,
Public Forumg as well ascombinedscores.

Upon exportation from Qualtrics to excel ach health issue and its categories (Relevance,
Appropriateness, Impact, and Feasibilitywere placedinto columns. Each response from
community members, HIPMC, and MCDPH were then averagedeach entryto get a final
score. Each of thethree groups (HIPMC, MCDPH, and Public Formsgre individually
tallied and then comparedto one another. All scores acoss all groups were then combined
to provide a final list of health indicators indescendingorder.

Average
Score

1. Inadequate Access to Health Care 13.12
2. Poor Nutrition 12.91
3. Inadequate Food Access 12.75
4. Poor Early Childhood Development 12.67
5. Poor Education Quality 12.31
6. Lack of Physical Activity 11.92
7. Inadequate Transportation 11.59
8. Inadequate Housing 11.37
9. Poor Recreation Access 10.75
10. Low Social Capital/Connectedness 10.48

Ranking ToolResults

Theresults were presented to the HIPMGteering Committee and MCDPH Leadership
Teamin March 2017. After some deliberation both groups came to a unanimougsonsensus
to select three kealth priorities. This includes: Inadequate Access to Health Care,
Inadequate Food Access, and Poor Early Chilathd Development. Both groups were in
agreement that Inadequate Food Access provided more of an upstream process when it

13



came to root causes, whereas, Poor Nutrition could be a measurable outcome to Food
AccessThe final selection of the threehealth prior ities was presented publically at the
HIPMC Meeting on April 1%, 2017.

Token Data Analysis

At the end of each forum, two team members couetl the number oftokensin each health
issuebox andrecorded the tally. The tally numbers were entered into Qualtrics for each
meeting. After all of the meetings were completethe responses were exported into excel,
the datawasreviewed, and the data was broken down into fouseparate groups: by
audience HIPMC, MCDPHnd Public Forums) as well as combined scores.

Token Results
To getthe final results, staff added the number of votes for each indicator across all groups
(HIPMC, MCDPH, and Public Forumaihd gotthe following results:

1. Inadequate Access to Health Care

2. Poor Education Quality

3. Poor Early Childhood Development
4. Inadequate Food Access

5. Inadequate Housing

6. Low Social Capital/Connectedness
7. Poor Nutrition

8. Inadequate Transportation

9. Lack of Physical Activity

10.Poor Recreation Access

Next Steps

Now that the final health priorities have been selected, the next steps will focus on the
creation and implementation of the Community Health Improvement Plan (CHIP). MCDPH
staff and HIPMC will create a newCHIP with strategies surrounding thee specifichealth
priorit ies. Theimplementation work will began in January2018 and continue on for the
next three years.

14



Appendix A:

Top 10 Health Issues

Category

Description

Inadequate Access to Healthcare

This concept is a comprehensive look at factors influencing access to healthcare including insurance
status, availability of healthcare providers, the quality of care provided, and cultural access issues like
languages spoken by providers and culturally competent care.

Inadequate Food Access

This includes access to food because of money either due to the cost of food, or the amount of budget
for food, or both. This also includes access to quality foods through full grocery sfores (not convenience
stores) and farmers markets.

Inadequate Housing

Affordable and safe housing, regardless of whether it is rental or owned.

Inadequate Transportation

Access to transportation including the ability to own a car as well as access to (and use of) public
transportation.

Lack of Physical Activity

Lack of physical activity including not meeting recommended guidelines for daily physical activity.

Low Social Capital/Connectedness

This reflects the spirit of community connectedness within a group. This can reflect neighborhood
connectedness (geographic groups) as well as cultural connectedness, meaning that people have a social
group that is defined by something other than geography (church/religion, race, hobby, etc.).

Poor Access to Early Childhood
Development

This covers access to and affordability of high quality day care and pre-K programs.

Poor Education Quality

This reflects the quality of the education system and covers elementary, middle, and high school.

Poor Nutrition

This reflects the composition of people's diets including not meeting daily fruit and vegetable
consumption recommendations, regular consumption of sugar sweetened beverages, and other similar
reflections of poor nutrition in their diet.

Poor Recreation Access

This includes availability of recreation such as the number of parks per capita as well as the accessihility
of those locations (include hours of operation and distance from people's residence).

15




Appendix B

Instructions:

Look at each question ardktermine thecause/influencerelationships between
the itemslisted, then draw arrowheads or an X on each line. (see example
below).

If you feel that thatem in the left column causes or influences the item on the
right, fill in the arrowhead facing right

Example:
Low Job Satisfactio > Poor Performance at Work

However, if you fedhe item on the right causes or influences the item in the
left column, fill in the arrowhead facing left.

Example:
Low Job Satisfactio <« Poor Supervision

If you decidehey are NOT relatedput an X in the middle of the line.

Example:
Low Job Satisfactio X Tornados

Another way to ask this key question is:
If we improve [Job Satisfactionyjll [Supervision] improve?
ORis it more likely that
If we improve fupervision]then [Job Satisfactionjvill improve?

Full Example:
< Poor Supervision

< Inadequate Training

S Poor Perf t Work
Low Job Satisfactiol oor Feriormance at Tor

Stress in your personal life
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X Tornados

PleaseDO NOT™raw an arrowhead on both ends. This willdmintedas an X.If
you feel that both items can cause or influence each other, please determine
which one more strongly influences the other and draw the arrow accordingly.
Any double sided arrows will beared as if there was no response or an X was

drawn.

Category

Description

Overall Health
Status

This is a rating of a person's overall health by the individlials can reflect things like
chronic conditions, mental health status, disabilities, and other intangible factors
influencing health.People rate their health as excellent, very good, gdal, or poor.

Inadequate Access
to Healthcare

This concept is a comprehensive look at factors influencing access to healthcare ing
insurance status, availability of healthcare providers, the quality of care provided, an
cultural access issuegdilanguages spoken by providers and culturally competent cd

SubstancdJse/
Misuse/Abuse

This category includeswide range of substances including alcohol, tobacco,
prescription drugs, and illicit drugs.

Mental Health

This includes thingike the prevalence of mental health conditions (e.g. depression,
other serious mental illness) as well as the availability and accessibility of mental he

Conditions resources.
The data groups examined prostate, breast, lung, colorectal, anatahirers specifically
but no single cancer veaprioritized. Cancers, includingome specific ones, were
included on other data collection mechanisms but overall cancer incidence remaine
Cancer (All) common concern.

Lack of Physical
Activity

Lack of physical &wity including not meeting recommended guidelines for daily phys
activity.

Poor Recreation
Access

This includes availability of recreation such as the number of parks per capita as weg
the accessibility of those locations (include hours of operatioddistance from
people'sresidencs.

Poor Nutrition

This reflects the composition of people's @iéncluding not meeting daily fruit and
vegetable consumption recommendations, regular consumption of sugar sweeteneq
beverages, and other similar reflections of poor nutrition in their diet.

Inadequate Food
Access

This includes access to food because of money either dtteetoost of food,or the
amount of budget fo food, or both This also includesccess to quality foods through
full grocery stores (not convenience stores) and farmers markets.

Domestic Violence
and Child Abuse

Domestic violence can include physical violence, sexual violence, psychological vio
and emational abuse. This may occur between members of the same household or
other types of relationships not living in the same household. Giiidse includes

physical, sexual, and emotional/psychological abuse, as well as neglect and medicd
neglect.

Violence and Crimg

This ncludes both property crimes (theft, vandalism, etc.) as well as violent crimes
(assault, sexual assault, homicide, etc.).
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This reflects the spirit of community connectedness within a grolis can reflect

Low.SociaI neighborhoal connectedness (geographic groups) as well as cultural connectednes
Capital/Connected | meaning that people have a social group that is defined by something other than
ness geography (church/religim rae, hobby, etc.).

Poor Education This reflects the quality of theducation system and covers elementary, middle, and h
Quality school.

Poor Access to
Early Childhood
Development

This overs access to and affordability of high quality day care an&greograms.

Inadequate
Housing

Affordable and safe housing, regardlessmbiether it is rental or owned.

Inadequate
Transportation

Access to transportation includirige ability to own a car as well as accesgand use

of) public transportation.

Alzheimer's Diseas|

Stroke

Diabetes

Obesity

STD/HIV incidence
andprevalence

Heart Disease

High Blood

Pressure

1. Draw an arrowhead oxon the lines below to show the relationship:

............................... Inadequate Access to Health Care
............................... Substance Use/Misuse/Abuse
............................... Mental Health Conditions
------------------------------- Cancer (All)

------------------------------- Lack of Physical Activity

Overall Health ;

Status

............................... Poor Recreation Access
............................... Poor Nutrition
............................... Inadequate Food Access
............................... Domestic Violence & child abuse

------------------------------- Violence & Crime
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............................... Low Social Capital/Connectedness
............................... Poor Education Quality
............................... Poor Access to Early Childhood

- Development
............................... Inadequate Housing
............................... Inadequate Transportation
............................... 1t T KSAYSNR&E 52481 &
------------------------------- Stroke
------------------------------- Diabetes
------------------------------- Obesity
............................... STD/HIV incidence and prevalence

............................... Heart Disease

............................... High Blood Pressure

2. Draw an arrowhead or X on the lines below to show the relationship:

.............................. Substance Use/Misuse/Abuse
.............. -.--------------- Mental Health Conditions
.............. Cancer (All)
Inadequate - I Lack of Physical Activity
Access R Poor Recreation Access
to Health Care -
------------------------------ Poor Nutrition
.............. -.--------------- Inadequate Food Access
.............. Domestic Violence & child abuse
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Violence & Crime

Low Social Capital/Connectedness
Poor Education Quality

Poor Access to Early Childhood
Development

Inadequate Housing

Inadequate Transportation

lf 1T KSAYSNRA 5AaS8t ¢

Diabetes

Obesity

STD/HIV incidence and prevalence
Heart Disease

High Blood Pressure

3. Draw an arrowhead or X on the lines beltmshow the relationship:

Substance Use/ ]
Misuse/ Abuse -----------=-=smemeenmee-

Mental Health Conditions
Cancer (All)

Lack of Physical Activity

Poor Recreation Access

Poor Nutrition

Inadequate Food Access
Domestic Violence & child abuse

Violence & Crime
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.............................. Low Social Capital/Connectedness
------------------------------ Poor Education Quality
.............................. Poor Access to Early Childhood

- Development
.............................. Inadequate Housing
.............................. Inadequate Transportation
.............................. 1t T KSAYSNR&E 5A&S!) &
------------------------------ Stroke
------------------------------ Diabetes
------------------------------ Obesity
.............................. STD/HIV incidence and prevalence

.............................. Heart Disease

.............................. High Blood Pressure

4. Draw an arrowhead or X on the lines beltmshow the relationship:

------------------------------ Cancer (All)
.............. --------------- Lack of Physical Activity
.............. --------------- PooOr Recreation Access
.............. - -mmemmmm------- Poor Nutrition
Mental Health -

Conditions =~ -——----mm-mmeemeeeees Inadequate Food Access
.............. --------------- Domestic Violence & child abuse
.............. ------------—-- Violence & Crime
.............. - --------------- Low SociaCapital/Connectedness
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Poor Education Quality

Poor Access to Early Childhood
Development

Inadequate Housing

Inadequate Transportation

lf{T KSAYSNDRE 5AaSlH ¢
Stroke

Diabetes

Obesity

STD/HNincidence and prevalence

Heart Disease

High Blood Pressure
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5. Draw an arrowhead or X on the lines below to show the relationship:
............................... Lack ofPhysical Activity
............................... Poor Recreation Access
------------------------------- Poor Nutrition
............................... Inadequate Food Access
............................... Domestic Violence & child abuse
............................... Violence & Crime
............................... Low Social Capital/Connectedness
------------------------------- Poor Education Quality
............................... Poor Access to Early Childhood

Cancer (Al) . e madotuate Housing

............................... Inadequate Transportation

............................... lf T KSAYSNRA 5A4S8I| a

............................... Diabetes

............................... Obesity

............................... STD/HIV incidence and prevalence
............................... Heart Disease

............................... High Blood Pressure

6. Draw an arrowhead or X on the lines beltmshow the relationship:

.............................. Poor Recreation Access

Lack of
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Physical Activity

Poor Nutrition

Inadequate Food Access
Domestic Violence & child abuse
Violence & Crime

Low Social Capital/Connectedness
Poor Education Quality

Poor Accest Early Childhood
Development

Inadequate Housing

Inadequate Transportation

' f T KSAYSNRAa 5Aa8!I a3

Diabetes

Obesity

STD/HIV incidence and prevalence
Heart Disease

High Blood Pressure
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7. Draw an arrowhead or X on the lines below to show the relationship:

Poor Recreation _
ACCESS  —mmmmmmemmeeeemeeeeee-

Poor Nutrition

Inadequate Food Access

Domestic Violencé& child abuse
Violence & Crime

Low Social Capital/Connectedness
Poor Education Quality

Poor Access to EarGhildhood
Development

Inadequate Housing

Inadequate Transportation

lfT KSAYSNRa 5AaSlH ¢
Stroke

Diabetes

Obesity

STD/HIV incidence and prevalence

Heart Disease

High Blood Pressure

8. Draw an arrowhead or X on the lines below to show the relationship:

Poor Nutrition

Inadequate Food Access
Domestic Violence & child abuse

Violence &Crime
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Low Social Capital/Connectedness
Poor Education Quality

Poor Access to Early Childhood
Development

InadequateHousing

Inadequate Transportation

l{f T KSAYSNRa 5A4&S
Stroke

Diabetes

Obesity

STD/HIV incidence and prevalence

Heart Disease

High Blood Pressure

>

a
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9. Draw an arrowhead or X on the lines below to show the relationship:
------------------------------ Domestic Violence & child abuse
------------------------------ Violence & Crime
----------------------------- Low Social Capital/Connectedness
------------------------------ Poor Education Quality
------------------------------ Poor Access to Early Childhood

- Development

------------------------------ Inadequate Housing

------------------------------ Inadequate Transportation
Inadequate -
Food Access - 1t T KSAYSNRa 5AaSt:

------------------------------ Stroke

------------------------------ Diabetes

------------------------------ Obesity

------------------------------ STD/HIV incidence and prevalence

------------------------------ Heart Disease

------------------------------ High Blood Pressure

10.Draw an arrowhead or X on the lines below to show the relationship:

"""""""""""""""""" Violence & Crime
"""""""""""""""""""" Low SociaCapital/Connectedness

Domestic - N |'

iolence = T t t
Violence ] oor Education Quality
& Chlld Abuse -------------------------- Poor Access to Ear‘|y Childhood
- Development

"""""""""""""""" Inadequate Housing
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.............................. Inadequate Transportation
.............................. 1t T KSAYSNR& 5A4S!t 3
------------------------------ Stroke

------------------------------ Diabetes

------------------------------ Obesity

.............................. STD/HNincidence and prevalence
------------------------------ Heart Disease

.............................. High Blood Pressure

11.Draw an arrowhead or X on the lines below to show the relationship:

------------------------------ LowSocial Capital/Connectedness
------------------------------ Poor Education Quality
------------------------------ Poor Access to Early Childhood
- Development
------------------------------ Inadequate Housing
------------------------------ Inadequate Transportation
s I f T KSAYSNDR& 5AaSt 3
Violence -
& Crime =  ——-mmmmmmmmemmeeeeeee- Stroke
------------------------------ Diabetes
------------------------------ Obesity
------------------------------ STD/HINIncidence and prevalence
------------------------------ Heart Disease
------------------------------ High Blood Pressure
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12.Draw an arrowhead or X on the lines below to show the relationship:
---------------------------- Poor Education Quality

---------------------------- Poor Access to Early Childhood
Development
---------------------------- Inadequate Housing

---------------------------- Inadequate Transportation
---------------------------- I T KSAYSNDa 5A4a8

Low Social @ Stroke

Capital/Connectednes _
---------------------------- Diabetes

---------------------------- Obesity
---------------------------- STD/HIV incidence and prevalence
---------------------------- Heart Disease

---------------------------- High Blood Pressure

13.Draw an arrowhead or X on the lines below to show the relationship:

------------------------------- Poor Access to EaiGhildhood
Development

------------------------------- Inadequate Housing

------------------------------- Inadequate Transportation

Poor e lf T KSAYSNRA 5Aa8!
------------------------------- Stroke

Education Quality .. Diabetes

------------------------------- Obesity

------------------------------- STD/HIV incidence and prevalence
------------------------------- Heart Disease
------------------------------- High Blood Pressure

14.Draw an arrowhead or X on the lines below to show the relationship:

------------------------------- Inadequate Housin
Poor Access to qu using
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Early Childhood --------=--r=-mmemmmemmmeeees Inadequate Transportation

Development . 1t T KSAYSNDRA 5Aa5t

............................... Stroke

............................... Diabetes

............................... Obesity

............................... STD/HIV incidence and prevalence
_______________________________ Heart Disease

------------------------------- High Blood Pressure

15.Draw an arrowhead or X on the lines below to show the relationship:

------------------------------- Inadequate Transportation
............................... lfT KSAYSNDR&a 5AaS!t
------------------------------- Stroke

Inadequate = Diabetes

Housing =~ - Obesity

------------------------------- STD/HIV incidence and prevalence
------------------------------- Heart Disease
------------------------------- High Blood Pressure

16.Draw an arrowhead or X on the lines below to show the relationship:

------------------------------- lf T KSAYSNDRE 5A48!
------------------------------- Stroke
------------------------------- Diabetes
Inadequate Obesity

Transportation - o
------------------------------- STD/HIV incidence and prevalence
------------------------------- Heart Disease
------------------------------- High Blood Pressure
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17.Draw an arrowhead or X on the lines below to show the relationship:

------------------------------- Stroke
ﬂ I Diabetes
PE I KSAY Obesity
Disease @ - STD/HI\/ incidence and prevalence
------------------------------- Heart Disease
------------------------------- High Blood Pressure

18.Draw an arrowhead or X on the lines beltmshow the relationship:

-------------------------------- Diabetes
-------------------------------- Obesity

Stroke = e STD/HIV incidence and prevalence
-------------------------------- Heart Disease
-------------------------------- High Blood Pressure

19.Draw an arrowhead or X on the lines below to show the relationship:

-------------------------------- Obesity

-------------------------------- STD/HIV incidence and prevalence
-------------------------------- Heart Disease
-------------------------------- High Blood Pressure

Diabetes

20.Draw an arrowhead or X on the lines below to show the relationship:

-------------------------------- STD/HIV incidence and prevalence
Obesity =~ e Heart Disease
-------------------------------- High Blood Pressure
21.Draw an arrowhead or X on the lines below to show the relationship:
STD/HIV incidence -----------=-====-=-===--=----- Heart Disease
& prevalence Tt High Blood Pressure

22.Draw an arrowhead or X on the lines below to show the relationship:
Heart Disease = -------------mmmmmmmmmmomoooooes High Blood Pressure
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Appendix D

BUILDING HEALTH

COMMUNITY

FORUM

WHAT IS MOST
IMPORTANT TO
YOUR HEALTH?

ATTEND A
FORUM.

TELLE WS WHAT
WORK NEEDS
TO BE DONE.

Free childcare will be available
at all forums except the
Sunnyslope forum.

% Indicates forums with a
Spanish interpreter.

o
O
s Maricopa County
Public Health
VinArePublicHmalth ceg

wearepublichealth.org

East Valley

Thursday, February 2x
Mesa Comm. College
Navajo Room

1833 W. Southern, Mesa

Sunnyslope

Thursday, February 9
HonorHealth

Cowden Center

9202 N. 2nd St., Phoenix

West Valley

Thursday, February 16

South Phoenix

Tuesday, February 21 %
Roosevelt Wellness Center
1030 E. Baseline, Phoenix

West Valley

Tuesday, February 28
Surprise City Hall
Community Room

16000 N. Civic Center Plaza,
Surprise

Estrella Mountain Comm. College
Center for Teaching & Learning
3000 N. Dysart Rd., Avondale

All forums are from 5:00-7:30 PM
Snacks & refreshments provided
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FORO COMUNITARIO

MEJORANDO
SU SALUD

:OUE ES
IMPORTANTE
PARA SU SALUD?

QUEREMOS

ESCUCHAR DE
USTERD TG QU E
DEBEMOS
HACER, ACUDA A
ALGUNO DE
ESTOS FEOROS.

Habra cuidado de ninos
excepto en la localidad de
Sunnyslope.

* Estos sitios tendran
traduccion al espanol.

J
D
¥ Maricopa County
r Public Health
WeArePublicHealth org

wearepublichealth.org

Este del Valle

Jueve 2 de febrero *
Mesa Comm. College
Navajo Room

1833 W. Southern, Mesa

Sunnyslope

Jueves 9de febrero
HonorHealth

Cowden Center

9202 N. 2nd St., Phoenix

Oeste del Valle
Jueves 16 de febrero =

Sur Phoenix

Martes 21 de febrero
Roosevelt Wellness Center
1030 E. Baseling, Phoenix

Oeste del Valle

Martes 28 de febrero
Surprise City Hall
Community Room

16000 N. Civic Center Plaza,
Surprise

Estrella Mountain Comm. College
Center for Teaching & Leamning
3000 N. Dysart Rd.,, Avondale

Todos los foros son de 5:00-7:30 PM
Se proveeran aperitivos
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