Community Health Assessment

Group agreed to develop and support several track approach, where communities choose which path they want to take:

	Track
	What is going on:
	What we need to develop:

	Pre
	Readiness assessment
	How to get ready - readier

	A
	Set of recommended indicators
	How to gather data, report

	B
	Add or modify indicators
	Tools & choices

	C
	Tabula Rasa – work with cty

	Processes and support


Not necessarily a linear process. All communities should go through the first steps of readiness assessment and bringing people together around healthy & wellness. Then they will choose path A, B, or C as most appropriate to their current situation. Within the path the will go through a process of choosing indicators, collecting / reporting data, and moving to action based on the data. This should be approached with sustainability issues in mind from the beginning. Communities may move among the paths as their experience changes.

How to develop indicators:

· Phases – A,B,C – include directions for a participatory approach to modifying

· Cover of explanation includes recognition that Tabula Rasa (Phase C) could be a “late” phase

· Develop and support modules

· Scalable

· Balance needs and capacity

Indicator Matrix
	
	Individual
	Family
	Community
	Policy
	Environment

	
	
	
	
	
	

	Physical
	Prevalence of car seat use
	Child abuse and neglect
	Tribal seat belt / car seat ordinance
	Access and availability of safe palatable drinking water (perception, water quality, drinking more water)

	
	Cancer screening (breast, pap & colon)
	

	
	Immunizations 
	

	
	1st trimester prenatal care
	Family level physical activity
	
	
	

	
	Healthy weight in kids
	
	
	Safe accessible opportunities for physical activity

	
	Dental caries in kids
	
	
	

	
	DM & Pre-DM
	
	
	
	

	
	Unintentional Injuries

	
	Beverage survey – pop machine access 

	
	
	
	
	

	Spiritual / Cultural
	Passing on - generation
	No suggested indicators for ‘A’, for ‘B’ provide suggestions from other communities and, for ‘C’ provide process steps.

	
	Access to appropriate spiritual outlet
	

	
	Language
	

	
	
	
	
	

	Emotional / Mental
	Healthy Days
	Alcohol - someone in your family
	
	
	

	
	Alcohol prevalence - BRFSS, binge, YRBS
	
	
	

	
	Depression
	
	
	

	
	Drugs
	
	
	

	
	Tobacco
	
	
	

	
	Interpersonal partner violence
	

	
	
	
	

	Social
	Intentional Injuries – include children 
	
	Safety, acceptability of housing

	
	School attendance
	
	

	
	
	Social capital (hope, connectedness, support)
	

	
	
	Safe / stable / loving home - ? extended family
	
	
	


Went through a review process – clarified and consolidated recommended indicators – second draft has 17 for process A groups, as follows

Indicators and How-to’s for Prevention Task Force Draft CHA Instrument
	Indicator
	‘Do it’ Steps – where / how to get the data

	1. Prevalence of safety restraint use
	i. Community (self-report) survey

ii. Observational data

	2. Presence of tribal safety restraint ordinance
	i. Find out if such an ordinance exists.

ii. Determine whether it is primary or secondary.

iii. Determine how effectively the ordinance is enforced.

	3. Access to safe and palatable drinking water
	i. Find out who holds water testing data and determine whether data is organized by household or by system.

ii. Ask about perceptions of the safety and palatability of water in community survey.

	4. Rate of consumption of water and sugared beverages
	i. Community (self-report) survey asking about daily consumption in different units (glasses, cans, big gulps)

ii. For B- and C-level tribes, data on sales of sugared beverages from local stores.

	5. Level of physical activity
	i. Community (self-report) survey

	6. Healthy weight among children aged 2-18
	i. Find out whether clinical data is available (this will soon be a GPRA indicator, so data should be more available).

ii. Determine how representative the clinical are of the target population.  

	7. Prevalence of dental caries among children aged 3-4 and 7-8
	i. Find out whether clinical data is available.

ii. Determine how representative the clinical are of the target population.  

	8. Prevalence of diabetes and pre-diabetes (by gender and age group)
	i. Start by using clinical data for both numerator and denominator

ii. Then use clinical data for numerator and population data (e.g. census estimates) for denominator. 

iii. Conduct a screening to determine community-based prevalence.

	9. Rate (?) of cancer screening (breast, colon, and cervical)
	i. Clinical data? 

	10. (Rate?) of prenatal care in the first trimester
	i. Clinical data?

ii. Community (self-report) survey? 

	11. Unintentional injuries
	i. Call tribal or IHS injury prevention staff to find out if they have unintentional injury data available.

ii. Use clinical data to determine what proportion of tribal clinic visits are due to injuries. 

iii. Call friendly neighborhood EpiCenter to ask if they can do a linkage to obtain injury mortality data.

	12. Indicator of spiritual or cultural or traditional practices
	A-level tribes: not advised to include such an indicator at this time.

B-level tribes: give examples of previously-used measurement options 

C-level tribes: provide guidance on conducting community process to determine what should be measured and how.

	13. Healthy days in past month
	i. Community (self-report) survey

	14. Alcohol and drug use
	i. Check for data from YRBS or other similar sources

ii. In a community survey, ask whether alcohol or drug use has caused problems within the family and/or about individual patterns of use. 

	15. Interpersonal violence (child abuse, IPV, elder abuse)
	Child abuse:

i. Find out whether tribe has a child protection team or social service agency that may have reliable data.

ii. In community survey, ask whether people feel that there are children among their extended family who do not have a safe, stable, and loving family environment.

iii. Work with Head Start to determine the proportion of children who have the same parent/guardian contact from beginning to end of the school year.

IPV:

iv. Find out whether tribe has a social service agency that may have reliable data.

v. Clinical data (screening for IPV will be a GPRA indicator soon, so data should be more available). 

Elder abuse:

vi. Find out whether tribe has a child protection team or social service agency that may have reliable data.

	16. Tobacco use 
	i. Community (self-report) survey

	15. School attendance rates (Head Start and Grade 1). 
	i. Get data from HS and school system

	16. Employment
	i. Community (self-report) survey



	17. Community safety
	i. Community (self-report) survey asking whether people feel that where they live is a safe environment for them and their family.


