


OVERVIEW

Review of purpose and focus of Community Transformation
Brief review of county data

Highlights of community assets

Key Findings & Opportunities

Policy & environmental strategy alignment with CHNA
findings




COLLABORATIVE PREMISE

If you bring a diverse and appropriate group of people
together, give them good information and an effective
process, they will create effective strategies and take
responsibility to implement them.

David Chrislip and Carl Larson




CDC COMMUNITY TRANSFORMATION PROCESS
To create healthier communities by:

Building capacity to implement evidence-based
policy, environmental, programmatic, and
infrastructure changes.

Implementing interventions to prevent chronic
disease that amplify the efforts of the Million
Hearts Campaign to prevent a million heart
attacks and strokes over the next five years.




COMMUNITY TRANSFORMATION FUNDED IN 38
STATES




CONNECTICUT COMMUNITY TRANSFORMATION

Capacity-building funding to counties with <500,000 population

Litchfield County
¥
Center for Connecticut —»  Windham County
Disease ~ __), State —J»  Middlesex Coun
Control and Department of Yy
Prevention Public Health =  New London County
~h

Tolland County




TOLLAND COUNTY INITIATIVE

Somers w

The Eastern Highlands
Health District is the lead T :

agency for Tolland County, .
partnering with the North i  AUIES) (GUE)

Central District Department e
of Health as well as other
key groups across the Coventry Mansfield
cou nty Bolton

Andover

Columbia



CDC COMMUNITY TRANSFORMATION PROCESS

Three Required Strategic Directions:
¥ Healthy Eating and Active Living
¥ Tobacco-Free

¥ Evidence-Based Quality Clinical and other Preventive

Services




FACTORS THAT AFFECT HEALTH

S EERS
Impact

& Education

Clinical
Interventions

Long-lasting
Protective Interventions

Changing the Context
to make individuals’ default
decisions healthy

Largest

Impact
Socioeconomic Factors

Eat healthy, be
physically active

Rx for high blood
pressure, high
cholesterol, diabetes

Immunizations, brief
intervention, cessation
treatment, colonoscopy

Smoke-free laws,
tobacco tax, trans fat
and sodium reduction

—

Poverty, education,
housing, inequality

Adapted from Frieden TR, Am J Public Health. 2010;100:590-595.




GUIDING PRINCIPLES

© Maximize health impact through prevention

“ Improve health equity

© Use and expand the evidence base for local policy,
environmental, programmatic and infrastructure
changes that improve health




WHY FOCUS ON POLICY?
WHY NOT JUST START NEW PROGRAMS?

Private and Public Effect
Sustainability
Population wide impact

Little amount of money goes a
long way!




POLICY CHANGE TARGET

Entire Population

Multiple Sectors

Single Sector

Where
many
entities

Individual are now

Population Scale

Neighborhood Community State National



CDC-STIPULATED HEALTH IMPROVEMENT
PERFORMANCE MEASURES

Changes in
1) Weight
2
3

)
)

4) Tobacco use prevalence
)

Proper nutrition

Physical activity

5) Controlled blood pressure and cholesterol




SAMPLE OBJECTIVES BASED ON ‘HEALTHY
PEOPLE 2020’ LEADING HEALTH INDICATORS

 Reduce the proportion of adults who engage in no leisure-
time physical activity. (HP2020 target 32.6%)

* |ncrease proportion of adolescents who meet current
physical activity guidelines for aerobic activity. (HP2020
target 20.2%)

 Reduce recent tobacco use (past 30 days) in teens in
grades 9-12 that smoked in the last 30 days. (HP2020
target is 16%)

* Increasing the number of infants exclusively breast feeding
at age 6 months




TOLLAND COUNTY HEALTH NEEDS ASSESSMENT
FINDINGS




DEMOGRAPHICS: % HOUSEHOLDS WITH <18 YRS.

Munl:l;-lalltles with Highest Fercent;'lge of
Households with People Under Age 18,

Connecticut
Tolland County

Andaver
Bolton
Chaplin®
Columbia
Coventry
Hebron
Scotland*®
Somers

Stafford

Tolland

2010

22.7%

37.0%

40.0%
37.0%
37.0%
38.0%
40.0%

47.0%
40.0%
40.0%

37.0%

44 0%

0%

25%

Source: CERC Town Profiles www.cerc.com

*denotes a town not officially located in the county




DEMOGRAPHICS: % HOUSEHOLDS WITH 265 YRS.

Municipalities With Highest Percentage of
Population Age 65 and Over, 2010
Connecticut [Fm——SSSSSS———— 14.2%
Tolland County eSS 10.5%

Bolton [ 15.0%
Columbia [ 12.0%
Coventry m———aaeesss 10.0%
Ellington [ 11.0%
Scotland* S 10.0%

SOMETS | —— 1 1.0%
Stafford [SSSSSSSSSSSSSE 13.0%

Tolland [ 10.0%

nion . 11.0%

Vernon 14.0%

0.00% 10.00% 15.00%



ECONOMIC CHARACTERISTICS

Table 7: Economic Characteristics of Tolland County Municipalities, 2009-2010

Median Household

Median Household

Poverty Rate (%)

Income (5] in 2009 Income [$) in 2010 in 2009
Andover 38,350 80,802 25
Ashford* 68,131 68,159 4.4
Bolton 824, 766 87,503 249
Chaplin® 64,866 63,321 45
Columbia 359,002 84,539 38
Coventry 81,253 20,308 5.3
Ellington 78,125 78,252 34
Hebron 96,295 99 350 19
Mansfield 61,897 71,017 17.3
Scotland® 72,184 65,833 22
Somers 21,081 85,514 6.5
Stafford 67,056 62,960 4.5
Tolland 58,918 100,636 23
Union 72,428 74,426 30
Vernon 60,028 54,393 759
Willington 65,140 64,960 16.2
Tolland County 74,520 74,269 6.6
cT 68,055 65,686 8.7
us 50,221 50,046 143

*Plagse note, these towns are not part of the county, howewar, are included becouse they ore members of the health districe.
Neta: Ten most popwloted towns are fixted in bold type.
Sowrces: C(ERC town profiles www.cerc.com ard U5, Census bttp.Ywwow. consus. gov/prodyZ01 Opubs,p80-238. ndf
Municipe! 2009 & 2010 Median lncome: hittp: Ypschousing. ong/files HE .EIJIEI CTAffordebility Study.pdf

2009 I'..'j Madian I'r::m

state arnd iocal dato htmd




HEALTH STATUS OF ADULTS - BRFSS DATA
TOLLAND COUNTY VS. STATE OF CT

Physical Activity
Micets Foderal pyacal sctnaly recommenidations

Source:

Fruits and Vegefables

Cionsames £ of mane sTvngs per day

Sacial Support
Abways or uanlly receives necesary sooial suppaort

Orbesity

High Bleod Pressure
Told by dr . mursa, o bepalih prof iy have bigh blood presarg

Diabetes
Told by ilr . miwee, or heslh prof they bave dishetes

Current smoker

fimekes cigareites daily or some days

it Smoking

Flans bt gt savrok g, with b pasd 13 seomihis

Routine Checkup

s 3 possline dvockmp within sl yoar

Thental Visit
Vil B dentid withan o year

Eye Exam
==

Flu Shot
Recgrved a flu shot in padd 17 months

Chodesterol Check
Hadd chalederal chocked within b & years

Fap Smear
Vi pogs emear in past § yrars - womm®

Almnmumeg nom
Hiad mammmogram in e 7 yomrs - women, sges b

F5A Test

Tiad PEA beill in past 3 yrars = men, sges 40

Colorectal Cancer Sereening
Plas bad wd grmtdomsogry of Sobawsogry - ages 300

*Excludes women who have had o hysaecisany

Percent




TOLLAND COUNTY KINDERGARTEN BMI

Tolland County (plus EHHD Towns)
Summary of Children's BMI-for-Age

Bo

Girls

Total

Number of children assessed: 455 461 916
Underweight (< 5th %ile) 3% 3% 3%
Normal BMI (5th - 85th %ile) 66% 69% 68%
Overweight or obese (= 85th %ile)* 30% 28% 29%
Obese (z 95th %ile) 13% 13% 13%

prevention, assessment, and treatment of child and adol
2007120 (suppl 4):5164-92.

*Terminology based on: Barlow SE and the Expert Committee. Expert committee recommendations regarding the

35%
30%

Prevalence of Overweight and Obesity

29%

B

Ovenweight or obese (= 85th %lile)

Obese (= 95th %ile)




TOLLAND COUNTY HEALTH INDICATORS 2012

INDICATOR Tolland Error Mational CT
County Margin Benchmark®
Margin Benchmark®
Poor or fair health 9% 8-11% 10%
i Physical inactivi 17-22% 21% 23%
Poor physical health 28l 2431 e _ hys ivity o ° J
days
Excessive drinking 17% 15-20% 8% 18%
E:: meneihee e &3 31 4 reventable hospital
stays 59-67 49 63
Adult smoking 16% 13-18% 14% 16%:
80-90% 89% 83%
Adult obesity 23% 20-25% 25% 23%
——— 76%  70-81% 78%  71%
screening
Access to recreational 1 16 18

fadilities

Limited access to

%
healthy foods — o Ve




PHYSICAL FITNESS OF K-12 STUDENTS

Table 11 - Percentage of K-12 Students Passing All Four
Physical Fitness Test Components, 2010-2011
% K-12 Students - —_—
Distri Passing [Listed in Rank Willington School District o410
Order) Tolland School District 60.0
Union School District 87.5 Bolton School District 59.0
Columbia School District 728 Elli School Distri .
= = = Vernon School District 55.5
Andover School District 70.0 T
Coventry School District 515
Regional School District 19 66.8 IR
Stafford School District 40.7
Regional School District & o610
Connecticut 51.0
e it Note: Data for Explorations unavailable. Source: CSDE
Mansfield School District 64.3 http://sdeportal.ct.gov/Cedar/WEB/ct_report/PhysicalFitnessDT

Viewer. aspx




ADULT PHYSICAL ACTIVITY - STATE OF CT

FIGURE 14
REGULAR OR VIGOROUS PHYSICAL ACTIVITY
ADULTS 18+ YEARS OF AGE BY SEX, RACE &

ETHNICITY
CONNECTICUT, 2001-2009

e ——

gmzf e Y-




TOLLAND COUNTY HEALTH EQUITY INDEX SCORES

Social Determinants Health Outcomes

Stafford




RANKING OF HEALTH OUTCOMES BY TOWN

Health care access
Cardiovascular
Life Expectancy
Perinatal Care
Renal Disease
Respiratory illness

Liver Disease

Childhood illness

Town

Andover

Bolton

Columbia

Coventry

Ellington

Hebron
Mansfield

Somers
Stafford
Tolland

Union

Vernon

Willington




HEALTH EQUITY INDEX - TOWN DEMOGRAPHIC PROFILE

, . - - - - i -
DEMOGRAPHICS
TOWN Total Diversity |Households % Pop %pop |Overall SDOH | Overall Health
Population Index w/ people | Average | <Byo =05 yo score Qutcome score
under 18 age
Andover 3198 low 40 38 12 9 7 ]
Ashford 4493 low 36 37 10 9 7 5
Bolton 5908 low 37 41 10 13 7 3
Chaplin 2531 low 37 37 11 9 ] 3]
Cohimbia 5335 low 38 40 10 12 7 3]
Coventry 12146 low 40 37 11 10 ] 5
E]]jﬂgtnﬂ 14249 low 36 37 10 11 7 5
Hebron 9177 low a7y 37 13 8 7 5
Mansfield 26651 Average 31 30 5 9 5 5
Scotland 1737 low 40 a7 12 10 ] 5
Somers 11239  Average 40 37 7 11 B 5
Stafford 11785 low 37 38 10 13 5 4
Tolland 14703 low 44 37 11 10 7 3
Union 770 low 29 40 11 11 7 ]
Vernon 29476 Average 29 38 10 14 5 4
Willington 6171| Average 31 33 7 9 6 6




TOLLAND COUNTY SELECTED
COMMUNITY ASSETS




TOLLAND COUNTY ASSETS

Healthy Eating/Active Living

Extensive trails and recreational spaces

Grocery stores in 9 towns and farmers markets in most
Parks & Recreation Department programming for
residents

Seniors centers offer physical activity opportunities
Numerous private recreation facilities

Healthy restaurant dining certification




TOLLAND COUNTY ASSETS

Quality Clinical Preventive Services

e Active senior centers offering screenings and
vaccinations provided by VNA groups

 Most towns have transportation services available for
those 60+ (or disabled) needing a ride to medical visits




TOLLAND COUNTY ASSETS

INL

Tobacco-free Living

e Strong indoor policies

e School campus policies across county

e Some towns beginning to explore tobacco-free outdoor
spaces (town properties or parks)




MOVING FROM ASSESSMENT TO PLANNING

4. Implementation

- 5. Evaluation
/ Prmrllj.r .

3. Planning Action(s)

Community

A, Ion Plans
Priority
Action(s)

2. Assessment

1. Commitment

Gaps/Opportunities < < Prepare Coaches
xisting & Vision Recruit & Develop

nitiatives

CHANGE
Tool

-




TOLLAND COUNTY SUMMARY OF
KEY FINDINGS AND OPPORTUNITIES/GAPS
BY STRATEGIC DIRECTION




TOPIC: TOBACCO-FREE LIVING

Key Findings

1. Some promotion of passive cessation resources such as
“quitline”

2. Strong indoor policies exist county-wide

3. Adult smoking rates are above the national benchmark, but
the same as the state rates at 16%

4. Higher than state average rate of mortality from major
cardiovascular disease

5. Six times higher than state rate of hospitalization for major




TOPIC: TOBACCO-FREE LIVING

Opportunity

Few tobacco-free education and cessation programs

Few outdoor policies in place to deter smoking in parks and
on town properties

Few if any residential rental units are smoke-free in the
county (Second-hand smoke contributes to lung and heart

disease)




TOPIC: HEALTHY EATING ACTIVE LIVING

Key Findings
1. Many towns have a farmer’s market or a communal farm/garden
2. Access to grocery stores is concentrated in 9 of 13 towns in

county
3. Eight town school districts report less than 65% of students

passing all four physical fithness test components

4. Higher than state average rate of mortality from major

cardiovascular disease; six times higher than state rate of

hospitalization for major cardiovascular disease among Hispanic
opulation




TOPIC: HEALTHY EATING ACTIVE LIVING

Key Findings
6. Unknown breastfeeding rates in the county

7. 29% of kindergarten children in the county are overweight or
obese (13% are obese) [based on BMI data reviewed on 72% of
Tolland County 2012-2013 kindergarten cohort]

8. Tolland County ranked highest among CT counties in the
percentage of adults not meeting recommended physical activity
recommendations

9. Higher than state average rate of mortality from major




TOPIC: HEALTHY EATING ACTIVE LIVING

Opportunity

Few if any Farmers’ Markets accept SNAP & WIC

Only 9 grocery stores in county accept WIC

Limited time to prepare for fithess testing after summer break (if
dependent on school PE to prepare)

Access to health food choices limited in some areas of the
county; room for improvement regarding access, availability, and
affordability of healthy choices




TOPIC: HEALTHY EATING ACTIVE LIVING

Opportunity

Varying policies across the sectors to promote or facilitate
breastfeeding

HP2020 objective is to reduce the proportion of children
considered to be obese by 10%

While there are many open-spaces and parks, there are few
opportunities for active transportation or recreation without
getting into a car (lack of sidewalks, bike lanes, and paths in

rural communities




TOPIC: QUALITY CLINICAL PREVENTIVE
SERVICES

Key Findings

1. Tolland County residents rank lower than the overall state
report in obtaining routine check-ups, flu shots, PSA testing,

and colorectal screening
2. Tolland County has a PCP ratio almost double the national

goal of 631:1 (Tolland county = 1119:1)

3. County residents had higher ED visit rates than the state
age-adjusted rate for major CVD, coronary heart disease, acute
myocardial infarction, congestive heart failure, and stroke; with




TOPIC: QUALITY CLINICAL PREVENTIVE
SERVICES

Key Findings

Use of the ED for Rockville General hospital appears to be
higher than other area hospitals and hospitals across the
state.

ED visits divided by patient days: Hospital Licensed | 2010 Patient | 2010

Beds Days ED Visits

Rockville General = 1.83 Johnson 101 17737 | 19,421

Memorial

Hartford Hospital = 0.43

Hartford Health Care (system-wide) = 0.79




TOPIC: QUALITY CLINICAL PREVENTIVE SERVICES
Opportunity

Five towns have no family practice provider; The majority of the
towns have no (or minimal) public transportation; additionally:

- Vernon has highest Hispanic population

- Lack of GP offices in Rockville; eliminated by hospital
renovations

- Cultural barriers including differences for traditional Hispanic
population with their primary care provider and those relating to
nutrition education due to differences in types of foods/staple




NEXT STEPS

Implementation Plan Discussion Workgroup-
focused discussions:

* Review potential evidence-based strategies
* Discuss potential innovative strategies




CONTACT US

PROJECT COORDINATOR FOR TOLLAND COUNTY:

Ande Bloom, M.S., R.D
Community Health and Wellness Coordinator
Eastern Highlands Health District
blooma@ehhd.org

860-429-3361



mailto:blooma@ehhd.org
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